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AMAmon un Aoyokromng

Anlovoope vrevbova kot yvopilovtog T kvpwoelg tov N. 2121/1993 mepi
[Tvevpotwknclolokoiag, mmog 1M eKmOVNON NG GLYKEKPIUEVNG Epyaciag elvan
OmOTEAECLO, OIKNG LOG EPEVVNTIKNG dlEpyaciag ympic tnv Pondela amd Tpita droua.
Oleg o1 myég movypnoipomodnikoy vdpyovy 6to Koppdtt g Piproypapiog oto

TEAOG TNG €PYACIAG.

Evyopiotieg

H mapodca ntuyiokt| epyacio mpaypatorodnke 6to mAoiGI0 TOV GTOVOMV OGS GTO
TunpavoonAevtikng tov [ovemomuiov loavvivov. T v emttuy] oAokAp®on ™G
Ba Béhape va evyaplotioovpe TpoTictws TV emPrénovca kadnynrplo k. Kokoion
BapBapa yiatny kabodnynon kot 115 cupPoviéc mov pog £dmaoe kad’ OAn ) dtdprele
™G EMUEAOVG eKTEAEONG TNG TTLYWKNG Hog epyaciag. Emerta 6o Oéhope vo
EVYOPIOTHCOVUEOAD TO EKTTALOEVLTIKO TPOCMOTMIKO OV LOG UETOAAUTAOEVCE OAES TIG
AmOPOiTNTEG YVAOGES OVTA TO TEooEPO Ypoviapoitnong pog oto Ilavemotpo
loavvivav.To épyo tovg Ntav kKaboplotikd kabmg poag £dmcav Ta £QOdN OCTE Vi
ONUIOVPYNGOLLLE TO TPOPIA EVOG cwoTov enayyelpatioo voonievty. Téhoc, Oa B ape
VO EKPPAGOVUE £VOL LEYAAD ELYOPICTAOGTOVS YOVEIG Ko GTOVG (PIAOLG PG Yo TNV

OUEPLOTI CLUTOPACTOCT TOVC.

Méin g emTpomi)g aroroynong

Méroc 1o:

Empiénovoa kabnynpia k. Koakaion BopPapa

Mélog 20:

Méroc 30:



IHEPIAHYH

Ewayoyn: H Xpévio Anoepaxtikn [Mvevpovorddeia (XAIT), n onoio amotehel v
tpitn pe téroptn oitie Bavdrov oto KOGHO, €lval VOGOC TOL  KOTMTEPOL
OVOTTVEVGTIKOD GLGTNHOTOC KO YOPpaKTNPIfeETON amd apyn Kol oTadlokn omd@pain
TV oepayoymv. Apywd ot acBeveig pe XAIl upmopel va epgovicovv Mmia
CLUUTTOUATOAOYIN, 1 OTolo TEPIAAPAVEL TN dVGTVOLM, TO PrX0 Kot TNV KOT®MON. X
Baputepeg kKAMviKEG evdeiEelg, mapovostalovtol TOG0 To gppHonua 66O Kot 1 xpovia
Bpoyyitda, ot omoieg pewwvovy v mowdtnta {one tov acbevav. I'a tov Adyo oo, 1
ompin kot n mapoyn Ponbetog omd 10 voonievtikd Tpocwmikd moilelt onuavTikd

poOLo Kot Exel 0TOYO TN PErTimon Tov TpdTOv (NG TOVC.

YKomog: TKomdg g mapovcas epyaciog ivatl N TPAYUATOTOINOT AVOGKOTNONG TNG
BiBAoypa@iag Yo TOV EVIOMIGUO VOONAELTIKOV TAPEUPACEDV GTOVG acbeveig mOv

ndoyovv amd XAIl kot Epyovtat avTHETOTOL LLE TO GUUTTOUATA TNG.

Yiko-M£0odog: TIpaypatomomnke avackonmon g debvoig Bifioypapiog oTic
niektpovikég Paoeig PubMed kot Google Scholar, kafd¢ alomombnke kot évromn
Broypapia. To vAIKO cLAAEYOMKE KOTOMY AETTOUEPOVC WEAETNG TNG OYETIKNG
Biproypapiag, n omola mpoékvye and emAeypéva dpbpa ONUOGIELUEVE, KATO KOPLO

Adyo v tedevtaio diETia, GTNV EAANVIKNY, GTNV OYYAIKN KOl GTY| YEPLOVIKT] YADCGO.

Amoteréopata: Ov acOeveic pe XAll, Budvovv kabnuepivd 1660 copaTikny 0G0 Kot
yoyoroykn e€acBévnon. To Pacikdtepo cvuntopa givar 1 Svorvola, 1 ool e TV
ndpodo oL YPOVOL EemBEwOVETOL o€ Pabud mov eumodilel Tovg acbevelc va
OLEKTEPALDGOVY OTOLOONTTOTE dPOCTNPLOTNTA, KAODG Tapatnpeital okOUM Kol GE
KaTaotaon npepiag. Me v epappoyn 1000 enepPatik®v 0G0 Kot Un enEUPATIKOV
pedddmv, o voonievtg pmopet vo cupufdidrel otn Pertimon g mowdnTog {ong TV

acBevav pe XAIL

Yoprepacpora: O voonievtig dadpapatifel onuavtikd polo 1060 G EPOVTIdN
660 Kot 6TV ekmaidgvon tov aclevav pe XAIL Anapaitnm givor ) dnpovpyio evog
eCatopkevpévon TAGAVoL @povtidog mov Ba 6ToYEDEL GTNV EAUYICTOTOINGT TV
CUUTTOUATOV Kol GTOV TEPLOPIGUO TOV emMTAOKOV TV acbevav pe XAIl Booiko
o6TOY0 TOL TAAVOL PPOVTIONG AMOTEAEL 1] O1OTIPNOT] AVOLYTAOV AEPAYDYDV, £TCL DOTE

Vo emTeVYOEL 1] AVOKOVPIOT) TOV 0GHEVODV.



AEEEIG-KAEWOWE: YpOVIOL OTOPPOKTIKY) TVELHOVOTAOEL, ocvurT®Opate, Oepameia,
emmhokég, mapo&vvoelg, Covid-19, o porog Tov voonievtn, emepPoatikég pébodot, un

emepPoaticég pEB0SOL, OIKOVOUIKT ETPAPLVOT).

ABSTRUCT

Introduction: Chronic Obstructive Pulmonary Disease (COPD), which is the third
with the fourth cause of death in the world, is a disease of the lower respiratory tract
and is characterized by slow and gradual obstruction of the airways. Initially, patients
with COPD may experience mild symptoms, which includes shortness of breath,
cough and fatigue. In heavier clinical indications, both emphysema and chronic
bronchitis are presented, which reduce the quality of life of patients. For this reason,
the support and assistance provided by the nursing staff plays an important role and

aims to improve their lifestyle.

Purpose: The purpose of this work is the review of bibliography to identify nursing
interventions in patients suffering from COPD and faced with its symptoms.

Material-Method: The international bibliography was reviewed in the electronic
databases PubMed and Google Scholar, as well as printed literature. The material was
collected after a thorough study of the relevant bibliography, which emerged from
selected articles published, mainly, of the last two years both in Greek, English and

German language.

Results: Patients with COPD suffering both from physical and psychological
impairment in their daily. The main symptom is shortness of breath, which over time
worsens to an extent that prevents patients from carrying out any activity, as it is
observed even at rest. By applying both invasive and non-invasive methods, the nurse
can help improve the quality of life of patients with COPD.

Conclusions: The nurse plays an important role in both the care and education of
patients with COPD. It is necessary to create a personalized care plan that will aim at
minimizing symptoms and reducing complications for COPD patients. The main goal

of the care plan is to maintain open airways, so as to achieve the relief of patients.



Keywords: chronic obstructive pulmonary disease, symptoms, therapy,
complications, exacerbations, Covid-19, nursing role, invasive methods, non-invasive

methods, economic burden.
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IMPOAOI'OX

H mopovca gpyacio peretd po moAvovvletn acBévewn, ) Xpovia ATOQPOKTIKY
[TvevpovomdBero (XAII) mov apopd Papidtarn vOGOG TOL KOTOTEPOL OVOTVEVGTIKOV
ocvotiuatog. H ocvumtopatoloyio emkevipdveTor otn dVoTvold, 6To Prya, otnv
KOO Kot 6T ViKY advvapio, eved TapdAAnio peoviloviol CLUTTOUATE KOl GTO
YuyoAhoykd topén tov acbev. H emioyn tov Bépatog mponibe and ™ cofapotnta
avthAc NG vooov kabmg kotéyel v 3" 0éon naykoouimg otn Aot pe T acbéveleg

OV EUEAVILOVV TN HEYOADTEPN EMKIVOLVOTNTO Kol KOT €TéKTAoT Bvnootnra.

EIXATI'QI'H

H Xpovia Amoeppoxktikn ITvevpovomdbeio (XAIl) amoteiel vOcO TOL KOTMOTEPOL
OVOTVELGTIKOD GULGTILOTOS, KOOMG KUPLO YOPOKTNPIOTIKO Tng €ivor 1 apyn Kot
KMUOK®OTN amoepaln TV 0EPUy®Y®V WHE TEPLOJIKES LROTPOTES Kot veéoels. Ot
TEPLOOIKEG LIOTPOMEG Kot LEESELS elvor  amotéhecpo mbavig Aolpwéng tov
OVOTTVELGTIKOV OAAG KoL VTTOPENG U1 PLGLOAOYIKNG PAEYUOVIG GTOVS TVELHOVEG KO
oG agpaymyovs. Ilahodtepoc opopdg ovoyetiCer v XAIT pe v vmopén
eupuonpatog N ypdviag Bpoyyitidag AOym Tov 0Tt 1 VOGOS epeavilel oTotyeio Kot Tmv
dvo mobncewv. Qo1060 0 VEOG 0pIoOC otnNPileTon 6TO GLVENN TEPLOPIGUO TNG POTS

TOV EKTVEOUEVOL 0€PA UE PACIKOTEPO CLUTTAOUOTO TN OVGTVOLO KOl TNV TOPAYMOYN



ntélov (LeMone, Burke & Bauldoff, 2011; Benjamin et al., 2018). Téhog n XAII
eoaivetal vo £xel vynAn Béon oe i Toykdoo AMota acheveldy Tov TEAMKE 001 YoHV
oe Odvarto (Li et al., 2021). H avénon g nAkiag, 1 YOUNA) KOWW®VIKOOIKOVOLLKN
0éom, 10 POAO, dedopévoy OTL 1) VOGOG €lval cLYVATEPT] OTOVG AVIPES, KOl TPMTIGTMG
T0 KAMVIGHO amoteAoOV otoryeion Tov emumolocpov g XAIl (LeMone, Burke &

Bauldoff, 2011; Benjamin et al., 2018).

MEPOX 1

KE®AAAIO I: XPONIA AITO®PAKTIKH IINEYMONOITAGEIA

1.1.Avatopio Tveopovmv

Ot mvebpoveg amotedodv omAdyva ™S BmPoKIKNG KOOTNTAS, TNG OTolag M
EYKAPCLOL TOUN PAVEPDVEL TO VEPPOEWES TG oynua. Tpelg kotkdteg v dropovv,
10 KeVIPKO pecobwpdkio, 1 0l Kot M oploTepPn] VIECOKOTIKY KOWOTNTO TOV
AmOTEAOVV TOL TANIVA TUNHOTO TOL TTEPLEXOVV TOVS LIECOKATEG KOl TOVG TVEVDLLOVEG.
Ta kbpla Opyava g avamvong givatl ot Tvebpoveg, n Asttovpyia Twv omoimv gival N
o&uydvoon tov aipatog. Ot TVELHOVES EVOG DYLOVG OTOLOV £XOVV avVOLXTOXP®UN O
Kol etvor podokol Kot omOyy®OeEls, evd Tovg ywpiler to pecobwpdxio. Kdbe
mvebovog amoteAeitar amd pia kopven, M omoia Ppioketor péoa otnv pilo TOL
Aoyod ©t10 emimedo NG MPAOTNG TAELPAG KOU KOAVTTETOL OO TOV TPOYNALKO
vrelokdta. Mia Bdon, n omola otnpiletor oTov opoTAELPO BOAO TOL dLOPPAYILATOG,
dvo 1 tpeig AoPovc, tpelg empdaveleg ko tpio yethn. O 8eE16g mvebpovos sivon
HEYOADTEPOG OO TOV aplotePd Kat epeaviletl pia 0e&1d Aoén kot pio opldvtio oyioun
7oV ToV X0pifovv 6ToV Avem, TO PECO Kol ToV KAt® AoBo. Evd o apiotepdg mvedpovag
éxet pla aplotepn Ao&N GYIOUN OV TOV TEUVEL GTOV (VM KOl GTOV KAT® Oplotepod
AoP6. O pileg twv Tvevudvov, OnAadr| ot Bpdyyol, Ol TVELHOVIKES apTNpies, Ol AV
KOl KAT® TVELUOVIKEG OAEPEG, TOL TVELHOVIKA VELPIKG TAEYUATO KO TO AEPQOyYEia,
ocvuPdAlovy oto Vo gpAmTovTol Ol TTVELHOVEC omOAvTo pE TOo pecoBwpakio. H
aYYEIOON TOV TVELLOVOV ETTVYYAVETOL e Uil TVELHOVIKT apTnpiot TOL VIAPYEL GE
K@0e Tvevpova, MGTE va Tov yopnyel un o&uyovopévo aipa yroo oEuyoveon. Mall pe
TNV TVELHOVIKY 0pTNpict CLVLTAPYOVY Kot VO TVELHOVIKEG (QAEPeC o1 omoieg

TOPOYETEVOVY 0EVYOVOUEVO aipa amd Tovg AoPovg KABe mvevpova GTOV OpPloTEPO



KOATO ¢ Kapdioc. TéAog, 1 Paciky] vehpwon TV TVELUOVOV TPAYUATOTOLEITAL LE
TIG SLUTOONTIKEG Tvec amd To Oe&l0 Kol apPloTEPO GLUTAONTIKO GTEAEXOG KO TIG
TopacVUTOONTIKES tveg amd To de€10 Kol aplotepd mvevpovoyaotpikd vevpo(Moore,

Dalley & Agur, 2016).

1.2. Avtiohoyikol Tapayovteg

H XAII &gl yopaxtnpiotel g 1d1aitepa moAOTAOKN VOGOGC, 1| omoia opeileTal
elte oe mepPailoviikovg Tapdyovies, eite og yevetikn tpodiabeon. Kopia attia g
XAIT amotehet £vag meptPaAlovTikdg TOPAyOVTOC, TO KATVIGHO, LE TOVS KATVIOTES JE
XAIT va dwatpéyovv 12-13 @opég peyodvtepo Kivovvo Bvnoipudtnrag, o oyéon Ue
évav un kamviet pe XAIL O kamvog Kou ot ovcieg mov TePEXEL TO TOLYAPO Etvan
emProfn] Yo TOVG TVELLOVEG, TOLG OEPAYMYOVS KOOMG EMIGNG GLOTOVTOL Ol Agieg
poikéc iveg, pe oamotéAecpo TNV adENCN TOV  OVTICTAGE®V TMOV  OEPOPOPOV
00v.Téhog ot epebiotikég ovoieg Tov TOYGPOoL GLUPBAALOVY GTNV OvATTVLEN TOL
eupuonuatoc. AAlot tepifariovtikol mapdyovieg mov gvBuvovton ya v XAIl eivon
N OTHOCQUIPIKY pOTAVON, 1 OKOVY, TO KOVCOEPlD, OAAL Kot 1 pOTAVOT TOV
E0MTEPIKOV YOpwV e&ortiag tng Propdlag, OnAadn 1 PUTOVCT TOV TPOKAAEITOL KOTA
10 payeipepa ko ™ Bépuavon (LeMone, Burke & Bauldoff, 2011; Benjamin et al.,
2018).

I'evetikol mapdyovteg amotedovv emiong aitia g XAIL xabdc 6tav vrapyet
HEAOG TNG OWKOYEVELDG HE TN OLYKEKPWEVN VOGO, pmopel va gpeoaviotel mbovn
vevetikr] mpodidbeon. Qo1660, N mapoHoo KAnpovopkodTNTo dgv €xel omodetyDel
Tpos.  Texunplopévn  yevetikn mpoolddeon vmApYEL OV MEPIMTMOOTN NG
averapkelog g al-avtiBpoyivng mov ogeileton oe petadrdéelg omv SERPINA 1
Kol mwopovctaletor oe €vo TOAD HIKpO mocootd tev acbevov pe XAIL Téhog
OTOTEAEGUOTO LOKPOTPODEGUOV HEAETOV OTOOEKVOOLV TNV aENoN TS NAKING, Kot
KOT €MEKTAON TN UEIWON TNG OVOTVEVCTIKNG AELTOVPYING, MG TAPAYOVTA OVATTUENG

ko emdeivoong g XAIl(LeMone, Burke & Bauldoff, 2011; Benjamin et al., 2018).
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1.3. Zvuntopororoyio

Avaroya o courtopate mov Bo exkdnimaoet kdbe acBevng n XAIl pmopel va
EUQOVIOTEL G amAr xpovia Ppoyyitida ywpic vrokeipevn avamnpio 1 Kot g ypdvia
OVOTVELCTIKNY Ovemapkelo pe coPfopr avamnpio. Ta apyikd copntopata e vosou
yopoktnpifovior o¢ Waitepa Mmia pe amotélecpo vo Kabvotepel 1 ddyveon g
voécov, N omoio mpaypaTonoleital dtav VIdpPyEL NON TOPUYWYIKOS Pyas, dvoTVOlN
Kol dvooveio otV KOT®o™N Yoo TOAD peydlo ddotnuo etdv. H emoxommon kot
yniaenon tov Bdpaxko cuyvl dev KATAANYOVV GE KOO0 €VPNUM, EVAD avTiBETO 1
EMIKPOLON KOl M 0KPOACT] 0dNYOVV GE VIEPGOPN NYO TWV TVELHOVOV KOl UEIOUEVO
aVaTVELSTIKO W1BVPIGLO, e POYXOVS | GLPPITOVTES, AVTIGTOLYO. LT OPYIKA GTAOLN
nopatnpeitanl epevonua pe Pacikd copmtope tovomvoln POvo KaTd TNV AoKno.
Ouwg, katd v mdpodo g vOcov 1 dHoTVolo VITAPYEL o€ KaOe Kivinomn Kot £T61 ot
acBeveig meplopilovy omoladNmOTE SPAGTNPIOTNTA YO VO OTOPVYOLV TO GUUTTMLCL.
Emumiéov ot acBeveic a&lomotodv Toug £mKovptkovg HHES Y10 VO OVOTVEDGOVV KOl
KpOToUV KaAd kiewopéva ta xeidn toug. To amotélecpa eivar 1 exteTapévn ammAEL
Bapovg wor xot'eméktacn M pelwon g HLIKNG dvvaung, kotabAmTiky Tdom,

avnovyio kot dyyoc(LeMone, Burke & Bauldoff, 2011; Benjamin et al., 2018).

[ToAd cuyvo chuntopa gtvor emiong o mopaymywog 1 ENpog Pryoc, o omoiog
napatnpeital 11 mpwwveég kupimg opes. Khoookég kAvikég ewoveg amoteAovvo
Aeyouevoc  ‘Paperocidong Ompoakoc’koar o ‘pinkpuffer’. O‘Baperoeidncbopakag’
napatnpeitor o€ apketovg acbevelg AdYy® NG avadlopope®ons Tov Bwpakikod
ToYMUOTOG, evd otov ‘pink puffer’ to o&vydvo oto aipa Twv acBevov Ppioketar o€
IKOVOTTOMTIKA  €mimedo  akOUn Kol oTo TEMKA otddw g vocov. Téhog 1
KOTOKPATNon Tov O0&ewiov Tov AvOpoKo Kol KATO GULVEREDL T TEPLOPIOUEVN
OVATVELCTIKN Agttovpyio. 0dnyel oe ypdvio. avamvevLoTiky 0&EmoT KaBdG Kol Ge
OTAVIEG KOl OVOKOAEG TMEPIMTMOELS, OMWG 1 TOALKLTTOPOio kot 1 kvdveor. Ta
ocvuntopate g yxpoviag PBpoyyitdag oe acBeveig pe XAIl amotedodvtar omd
TOPAYOYIKO Py He TUKVEG KOAMOELS EKKPIGELS, KLAVMOOT KOl EKONADGELS dEELNC
KOPOWOKNG OVETAPKELNG, EMOKOAOLON dtdTaon TV EAEB®OV TOL TPpoyNAoL, oidnua,
nratopeyorio kon peyorokapdio. H abnpookinpotikn kopdiaxn vocog, o Kapkivog
TOv TTVEDHOVO KOl 1] OCTEOTMOPM®OT OVIKOLV OTIS cuvvoonpotreg g XAIl kot

TOovA 0QEIAOVTOL GTO KATVIGHA, GTN YPOVIO GUGTNHATIKY] QAEYUOVY| T®V 0cHEVOV,
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ot pewwuévn motdtra (ong tovg N otig Oepancicg (LeMone, Burke & Bauldoff,
2011; Benjamin et al., 2018).

1.4Awayvoon

Ov dwyvootikés efetdoelg  Ponbodv  omv  teAkn  Sdyvoon g
XAILZvykekpyéva, ot Ol0AedKaven Tov GTolElov mov emikpatel, dNAadN av 1M
ndnon aeopd ™ YpoOvie Ppoyyitdoa M 10 guevonuo. Bombovv emiong otv
VIOKEWEVIKT a&loAdYNoT NG AVATVELGTIKNG Agttovpyiag kot oty a&loAdynon g
arotereopatikoOnTag ™G Oepanciog. H Pacwotepn dwyvootikny e&étaon yu v
XAII glvan  ompopétpnon, Katd v omoia Oa yivel | didyvawon g vocov, 4V petd
mv Ayn Bpoyyxodwotartikedv o Adyoc FEVI/FVC | omAadn to m0ocoostd TOL
GLVOAMKOV TVELLOVIKOD OYKOL TTov pmopetl vo ekmvevotel o€ 1 dgvtepdiento, Ba etvan

uewwpévoc (LeMone, Burke & Bauldoff, 2011; Benjamin et al., 2018).

Endpevn pébodog amotehel to omvOnpoypdenua aepiopov-opdtoons. H
ovykekplévn péBodog otepevvd t Papvnta g XAIl avagopikd pe t oyéon
OEPIGLOV-OUUATMONG, TOV ONUAIVEL OTL KOTAYPAPEL TNV EKTOCT TOL TVELUOVIKOV
TOPEYYVUATOC TO omoio aepiletal Yopig vo. OMUATOVETOL 1 TO OVTIOTPOQPO. XN
ocuvéyela Pondntikny o@oivetor va eivor kot M evOoQAEPla Eyyvor  padlEVEPYOL
1GOTOTOL Yyl TNV TPOPoAn Tv onuelov ektpomig 1 oamovciag Tpryocwmv. O
ATOKAEIGHOG NG EAAELYNG TOL evibpov al-aviitpuyivng, HEocw opov, dlevepyeitan o
acBevelc mov €yovv 61O OwKOYEVEWKO TEPPAALOV  TAGYOVIO OATOPPOUKTIKNG
TVELLOVOTIAOELOG, OE YUVAIKES, GE LN KATVIGTEG Kol 6€ acbeveilg mov Ppickoviot ota
apykd otdol g vocov. H pelwon g Stoyutikig kovotnTog Tov Tveuudvev M
aAMwg DiffusionCapacityofCarbonMonoxide - DLCO kot 1 pétpnon omoKopesuon
oV 0ELYOVOL TNG AUOGEOLPTIVIG KOTE TNV AGKNON, TOV omoTteAobV pnébodot Pétpnong
TOV AePiOV, ATOKAAVTTOVV dlatapayEs TG aviaiiayng Tov aepiov (LeMone, Burke

& Bauldoff, 2011; Benjamin et al., 2018).

Eniong xoatd v mapd&uvon g vocov 1 aviivon Tov aepiov  Tov

aptnploKoL aipatog, kupimg oe acbevelg otovg omolovg emkpotel T0 gpevoNUa,
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eavepdvovy vro&atpio /Kot vrepkanvia. O €heyyoc Tov 0ELYOGVOL GTO dipld, TOL
TPOYLOTOTOIEITOL [LE TNV TOAMKN 0EVUETPIN, EKTIUE TNV aVAYKN Y0P YNOTG ETTAEOV
ouyovov oe acbeveic pe amdepoin TV aepodpwv 0ddv N o acbevelg pe
nePoTOTIKO  voSoupiog. Xe  dlocwAnvopévovg acbeveic, eival onupovtikn 1
a&0AOYNOT TOV KLYEALSIKOD a€Pa, 1 OToiol YIVETOL LUE TNV UETPNOT TOL EKTVEOUEVOL
droéediov tov avOpaka. H yevikn e€€taon aipotog pe AevKoKVTTOPIKO TOTO UTopel
Vo TOPOVGLAGEL AVENGT TOV EPVOPAOV AHOGPALPI®Y, GALY Kol OA®V TOV KVTTAPIKOV
TOMOV KOl TOV opaTokpitn. Avtd ovuPaivel e acbeveic pe ypovia vro&io, KabOg
napoatnpeital avénuévn epvbpomoinon oty Tpoondbela TOL OPYAVIGUOD VO TETVYEL
emopkn ofvyévmorn oto  aipa. Xe  oaobevelg mpoywpnuévov  otadiov, oOTIS
axtivoypagieg Bmpaxog eivar opatn 1 VIEPSIATACT KOl 1) LAEPIOVYOOT TOV
TVELUOVOV, 1| EMIMESN €KOVO TOV SL0PPAYUATOS KOl Ol ELPUVOTUOTIKES OALOIDGELS
oto mvevpovikd mapéyyvopo (LeMone, Burke & Bauldoff, 2011; Benjamin et al.,
2018).

H a&ovikn topoypagio xbpn otnv AETTOUEPT] OMEIKOVION OV TPOGPEPEL
Umopel v OMEIKOVIGEL TO TVEVLOVIKO TOPEYYLLO KOt TG YOP® TEPLOYES. e 0oDevelg
LLE TPOYPOLUOATICUEVT XEWPOVPYIKT EMEUPaON dlevepyeital aEoviKn Topoypaeia, yio
Vo eKTIUN 0l N KOTOVOUT TOL ELPLVCTLATOC, VO 1 1Ot €T UTTOPEL Vo Sy vVAGEL
Kol Bpoyyoiitideg. TELOC 1 vrepnyoKapdOYpaPia TOPEYEL TANPOPOPIES TOGO Yo TNV
kapdio, 6mwg n vreptpogion | M ddtacn S de€ldg KotkMag, 060 KOl Yo TOLG
nvevpoves koBmg umopel vo TPOGOIOPIcEL TNV TVELUOVIKY OPTNPLOKN THESN ©E
npoympnuévoug aobeveic pe XAIl (LeMone, Burke & Bauldoff, 2011; Benjamin et
al., 2018).

KEDAAAIO 1II: Emwmlokéc g Xpoveg AToQpoKTIKIG

IIvevpovondOerog

2.1 Emmlokég tng Xpoviag Aro@poaxtikis [Ivevpovorad0giog

H XAII ovvodebeton and mAnbopo emumAokmv ot omoieg dtav gppaviovral
o0NyolV oTNV EKTTMOON TNG AEITOVPYIKOTNTAG EYOVIOG MG OMOTEAECUN VO
duoyepaivetal Kol 1 €KTEAECT] TOV KoONUEPVOV dpactnprotitev. Ot acbeveic Tic

TPOWVEG MPEG TOPATNPOVV, TPOOSEVTIKO PrX0 HE KITPVOTPACIVEG EKKPICELS Ko
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dvonvotla. O Pryoc eppaviletor Eaevikd ved ™ HopPn PPOyYOCTAGLOV £XOVTOG MG
OMOTEAECLLO, 1] OVOTVEVGTIKT AEITOLPYIO VO QVGYEPOIVETOL OAOEVO KO TEPIGGOTEPO.
Tig voytepvég dpeg tadaimmpodvtarl omd vaviky dnvolo. H vavikn) dmvola 1 aAdg
GUVOPOLO ATVOLBV-VTOTVOLDV KOTA ToV V1tvo (ZAYY), yopaktpiletor amd dokomn
G avamvong Katd tn oldpkela tov Hmvov. Avtd cvpPaivel Kabbg koTd TV VTN
0éon ocvoowpeveTan 10 gykeparovoTiaio vypod (ENY) omv mepoyn tov avyévo pe
OTTOTEAEG O, VO TPOKOAEITAL GTEVIOOT) TV OVATEPOV OEPAYD YDV KoL VO dNUIovpYeitan
ovpeopnon. H coppdpnon pe ) oelpd g cuvodevETaL amd TVIYLLOVT], aviovyio Kot
acouéio (LeMone, Burke& Bauldoff, 2011). ‘Enetta, mapatnpodvton poikn advvopio
Kot petwpévn avtoyn. H xémwon ko 1 avicoppomia, eivar cuvodevtikol mapdyovteg
mov  0dNyolV TEAMKA otnv eueavion ntocewv. Ot ntooelg eivor mbovo va
TPOKOAEGOVV LWKPOTPOVLOTIGHOVG GTOVG 0GOEVEIG ONUOVPYADVTOS TOVG TNV OVAYKN
va Bpickovtor vd v TepiBaiyn kdmotov epovtioty. H mapovsia tov gpovtiot ev
pépetl Toug kabnovydalel epodcov aichivovtal ac@AdAELn, GTOV OVTimoda OUMS, Tovilet
™V NON VAAPYOLGO AOVVOLIN TOVG £XOVING G OTOTEAEGUO Vo avTIAouBavovTot
EVIOVOTEPO TNV EKTTOON TNG AEToLPYKOTTAS TovG. [ o AdYo awvtd, M opbn
doxnomn, amotelel oNUOVTIKO TOPAYOVTO  HVIKNG  €VOLVAU®OONG, ®OTE Va
gmTuyyavovtal pe acedlelo. ot kanuepvég dpaotnpiomreg (Roig et al., 2011).
[MapdAinia, eppaviCeton otadlakny omdAel Papovs, AdY® VTOGITICHOD Kol
petopévng opeEng. H vmoBpeyia el apvntkd ovtiktomo otn Asttovpyion TV
TVELUOVOV OAAG KOl TOV EVPVTEPOL AVOTVEVGTIKOD GUGTIHLATOS KAOMOS e ToV TpOTO

avTo EVTEIVETAL M ATDAELN TNG AVOTTVEVGTIKNG 1oyVG (Osborn et al., 2014).

Extoc amd Tic opyavikég emmAokég mov  mopovcsialovior oTn VOGO,
eupaviCovtor Kot YOYOAOYIKES EMMAOKEG HE TPOTAY®VIOTH TO €viovo AGyyos. Ta
avEnpéva KOOTN QPOVTIONG OV TPOKVTTOLV, TOGO omd TS EMEUPATIKES KO UM
eneppatikég peddoovg Bepameiog 660 ko and ) eapuakodepansio Tov KAAOLVTOL VO
axolovOnoovv ot asBeveig, Tovg TpokaAel dyyog Ko otpes. Eivarl yvooto mog n XAIL
ovtag o mepimAokn vocog, ypnlel molveminedng Oepomeiog, yioo avtd kol sivon
avaykaio 1 GLVEIGPOPA LaGg OAOKANPOUEVNG dlemotnovikng opddag (Collins et al,
2019). Omnwg mpoavagépOnke, 1 MoK advvapio evioyvel to aicOnuo g
avikavotntoag kot 1 eEacfévnon g AErtovpyikdOTTaS TOVG, TPoKaAel oucHnuaTa
Katotepotntog (Roig et al, 2011). EmnpocBétwe, dev amovsialovv T

KOTAOMATIKG EMEIGOOI TOV GLVOSEVLOVTUL Omd KEPOAUAYia, VITIVNA KOl VTEPTAOT),
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Katd TN OwpKew NG MUEPAS OAMA  Kupimg TIc mpowég opec  (LeMone,
Burke&Bauldoff, 2011), dnpovpydviog Ty avaykn yio HPERO Kot Oyl S10KOTTOUEVO
vnvo (Gardener et al., 2018). Apketég popég n papuakodepaneion g TAPEVEPYELES
npokaiel vavtio, éueto, {AAn, eumdpeto, abdmvio Kol ayyotikd emnelcddw (Acosta,
2013). ZoumepoopoTIKA, Y. TOLG TOPATAVE AOYOS, ONUOVTIKY] OmOTEAEL 1
YUYOAOYIKN OTNPIEN, TPOKEUEVOD O 15101 VO KATOTOAENOVV TIG POPiec, TO Ayyog Kot
T0. KotoOMmTikd emelc6dl mov mopovotdlovv AOY® NG VOoOL OAAG Kot TNG

Oepameiog mov oM AapPavovv (Gardener et al., 2018).

2.2 apo&vveerg s Xpoviag Amo@paktiki)g IlvevpovondOsiog

H atworoyia tov mapoddveewmv g XAIl opeidetoan oe mocootd 80% og
oyeveic N Paxtmplokés avamveuoTikég Aotudéels. To vroromo 20% opeileTan otV
TePPOALOVTIKY] pOTTAVOT 1 OKOUO KOl GE AYVOGTO OUTIO. ZVUTANPOUATIKEG UEAETES
delyvouv, mwg pe T1g mapo&iveelg oyetiCovial oo 1 eAefikn Opdupwon 6Go kot 1
nvevpovikn epPfoin (Qureshi, Sharafkhaneh & Hanania, 2014). Ot mapo&yveelg g
XAII 6ev apopobv HOVO TO AVaTVELGTIKO, OAAL EKTEIVOVTOL KO GE GALO GLGTIHLOTO
oV opyavicpov. H ocvuntopatoroyio apopd Kakmoelg tov Bopoka, Ttoera, By
ka1 €vtovn dvomvolwa. ‘Epeguveg delyvouv mo¢ o mepintmon mov vrapEel Yo TpdT
eopd  £Eapom otovg acbevelg, TOTE peTalh TG TPOTNG Ko TNG EMOUEVNG EEQPOTG
pecorafet éva ddotnua 6to omoio mapovstaovy avEnuévo kivouvo VTOTPOTNG.
AOY® avTOV, GE TEPIMTMOOT EMOEVOONG ALEAVOVTOL KOl TOL TOGOCTA EMEPYOLUEVOV
Bavartov (Pavord etal., 2016).Zvuninpopotikd, ot Edpoetg g XAIl cuvoéovtol 6to
55% pe xapduayyelakég mabnoels. Ltoug acbeveic avtovg mapovsidloviol TOVoL 6To
otmBoc, avénuévn tpomovivn kot adrayég oto HKI pe tovg dgikteg Tov pvokapdiov
va glvar emnpeacpévol. Emopévmg, ov mapdyovteg mov teAkd oyetilovror pe Tig
TVELHOVIKEG TOPOEVVGELS €lval, 1 TVELHOVIKN Agttovpyio, 1m OVOTVOlN, 1 YEVIKN
KaTAoTAoN VYElNG TOV acbevr), Ol EIGAYMYEG TOL GTO VOCOKOUEIO, 01 VOoonieieg, ot
TPONYOUUEVEG €EAPCEIS, T MAIKIOKY TOL Opdada, 1 Odpkew g vOGov, ot
oLVVOOTPOTNTES, Ta eMimeda TOL 610E€1i0V TOV AvOpaKka 6to aipa, o deiktng pdlog
OMUOTOG, TO KATVICUO Kol GALOL KOlvwVviKo-owkovoutkoi mapdyovteg (Halpin et al.,
2017). Téhog, oe mepintmon TposPoAnG amd KATOOV AOILDON TOpdyovTa £XOVTOS MG

ATOPPOLNL TNV EUPAVIOT) TVELLOVIKNG AoTHmENS, ot acbeveig kabictavtal aviumopot.
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H xatdotaon tovg ypnlel enciyovcog aviuetdmions AOym g adLVOUIOG TOVG Vo
amoBdAAlovv ta TTueda pEcw tov Prya. Iopovoidlovy pelwpéva eninedo apTnPLUKOD
o&uyovou kot avénuéva eminedo d0&ediov Tov AvOpaka, [ KATAoTOoN 1) Omoia

umopel va emeépet vvniia kot AnBapyo (MapBakn kat cvv., 2015).

KE®AAAIO III: Xpévie Aroppoxtiki IIveopovondOeio kar SARS-
CoV-2

O véog xopovoiog SARS-CoV-2 (COVID-19), o omoioc amacyolel v
EMIGTNHOVIKT] KOWVOTNTO TO TEAELTOLO XPOVIO QaiveTal v UnVv Exel avENUEVA TOGOGTA
petdooong o acbeveic pe XAIL Qotdc0, emeldn mpokettar yio Evav 16 mov PAdmTet
KUPI®MG TO OVOTVELGTIKO GUGTNUO Ol EPEVVEG EMIKEVIPOVOVIOL GTOV TPOTO WE TOV
onoio o 10g emmpealel tovg acbeveic pe XAII(Higham et al., 2020). To dobua kot n
XAIl og acBeveig mov €xovv poivvlel amd tov 16 COVID-19 dev amoterovv
TAPAYOVTEG TOPOUOVIS OtV povada evtatikhg Oepaneiog (ME®), aAld ovte won
Bavatov(Calmes et al.,2021).Avtifeta, n Ovmopdmto avédvetor o TEPMTMOOELS
YPOVIOV KOTTVIGTAOV, GTO APGEVIKO PUAO, GTO 1GTOPIKO TPONYOVUEVAOV TPOGROADV, GE
acBeveic pe ovvvoonpotnteg, oe acbeveig peydine mikiog(Dixit, Boraghi-Silva
&Bairapareddy, 2021),0e moayboapkovg acbeveig, pe  kapdlomdbelo Ko
avocokatactaitiky voco(Calmes etal., 2021), kobdg kot oe drafntikode acbeveic
(Higham et al., 2020).Kotd v é€apon tov emmoracpod Tov 100 Oo mpémel vo
dlevepyeital ompopeéTpnon HOVo o€ TEPMTOCELS dtdyvmong g XAIL extiunong g
TVEVUOVIKNG AelTovpylag kot emepPatikés O1OIKAGIEG N YEPOLPYIKES emeUPAoErs.
[dwitepa mpocektikol o@eidovv va eivar or acBeveic pe XAIl dSwtnpdvrog
KOWMVIKEG OOCTAGEIS, VO TAEVOLV CYOAOCTIKA TO. YXEPLWL TOVS, VO POPOLV
TPOGTATEVTIKY] UACKO TPOGMOTOV KOL VO EVIUEPOVOVTIOL Y10 TOVG OTAPOiTTOLG

euporacpong, 6nmg To guforo katd g ypinng (Higham et al., 2020).

H oeoppokevtiky Oepameion tov acBevov pe XAIT dev ypewaleton va
tpomomonfel yw TV otobepn OVIIUETOMION TNG VOOOL. Xe TMEPIMTMON VIOYiog
npocPoing amd tov COVID-19, o acBevig mpémel va d1epeLVNCEL TO EVOEYOUEVO
avtd. H Aolpmén amd tov 10 pmopel va yopokpiotel omd Nmo, HETPLO €0 Kot
coPapn.Ztnv mepintmon g Ao Aoipwéng o acbevig pumopel vo unv mapovctdoet

kavéva ooumtoua (Higham et al., 2020), ue anotéheoua 1o Bepamevticd mhavo va,
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NV TopeKKAIVEL amd TO KaOlEp®UEVO TPOTOKOAAO Yio TNV avTUETOTION TG XAIL
v mepintwon mov N Aoluwén amd Tov 10 YopaKTNPloTel g UETPLO. Ol aobeveig
ypovv cuyvoTEPNG KOl AETTOUEPESTEPNG TOPOKOAOVONONG WWig oTto Béua TOv
KOPEGLOL TOV 0EVYOVOV, KaBMG evOEYETOL Vo VITAPYEL avaykn o&vyovobepameiog. Xe
coPapn AOIHEN amd Tov 10, OMWG GE MEPIMTMOELS VOonAeiog 1 mvevuoviag To
QOPUOKEVTIKO  TAGVO  Jdlopopomoteiton kot mepthapuPdvel  mo  OpOoTIKA
okevdopata.Avtd ivor n pepdeciPipn, n oe&opefalovn Kot n aviurnktikny aymyn. H
o&vyovobepaneio etvat arapaitntn o€ acOeveic e OVATVELSTIKY AVETAPKELD, KOOMDS
ONUOVTIKA 0QEAN €xel Ko M TomoBétnon tov acbevolhg oe mpnvn Bom, evd un
EMEUPATIKO OEPICUO KOU TPOCTUTEVTIKY] OTPATNYIKY] TVELUOV@OV Olevepyeitanr o€
acBeveic pe XAIT kot cdvdpopo coPapng o&elag avanvevotikng dvoyépetog (Higham
et al., 2020).

Ta yevikdtepo ovpmtodpoto mOL  EUEOVILOVTAL GTOVS GUUTTMOUATIKOVG
acBeveig pe COVID-19 eivar o vyniog mopetds, o Pryog, n dborvola, 1 poodkyio, n
KOT®MGN, Ol YOOTPEVIEPIKES JATAPAYES, 1| avoGia, 1 Topaywyn Trvélwv (Higham et
al., 2020) n apBparyia, evd oe moAloVg aobeveic 1 pOAVVEN and Tov 16 dnpovpyel
uovipeg  ovAég kot PAGPec  otovg  mvevpoveg(Dixit, Boraghi-Silva &
Bairapareddy,2021). H ovothpotikn QAEYHOV OOTEAEL YOPOKTNPIOTIKO TOV
acBevov pe coPapn Aoipwén and tov COVID-19, evd mapdiinioa oe acBeveig pe
ofelo. avamvevoTiky avemdpkelo mov oyetTileTon pe Tov 10 mapatnpeital cofopn
vro&atpioc 0AAG pe KoAN Tvevpovikn Agrtovpyia. EmmAéov ot deikteg tng miéng,
ovyKekpléva ta A-Aepn Tapovctdlovy pn QUGLOAOYIKEG OVOOIKES TIUES, KOOMC
eniong mopovoraletor petwpévog apBudg aponetoriov. O COVID-19 mpooPdiet
apketd Opyova dedopévou 0Tl Eyovv mopatnpnbel apketég maOOPLGLOAOYIKES
dlepyacieg, OMMC VeEPIKN VOGOGC, VELPOAOYIKN] VOGOG, &voobniokn vOGog Kot

wkpoayyelakn tposfoin (Higham et al., 2020).

Me Bdomn v cuykekpipévn mafo@uceloloyio Kol GUUTTOUATOAOYIO TOV 100
Kd@0e Bepamevtng ogeiletl va InpovpyNceL £vo EATOUIKEVIEVO TAAVO GPOVTIONG TOV
o otoyevel oV KOADTEPN OVIIUETOTION TOV YPOVIOV GUUTTOUATOV KOl TOV
emmlok®v Tov acbevov pe XAIl mov mpooBindnkav amd tov COVID-19. Téhog
Wwitepn mpocoyn mpénel vo dobel otV TEXVIKN EKKOOAPIONS TOV AEPAYOYDV DOTE
Vo TEPLoPLoTeEL 0 Priyog, N Topay®yn TV TTéAV Kot 1 dvomvowa (Dixit, Boraghi-

Silva &Bairapareddy, 2021).
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KE®AAAIO 1V: Awwgoponoinon tov Tpomov Zmig kot Owkovopikn
Empéapovon

4.1. Awwtpo@i] kot Xpovia Aroppaxktikn [Ivevpovord0ero

Avaykn vyiotng onuaciog yio toug acBeveig pe XAIl, amotehel n cwom
Opéym. Ze avtovg TOLG 0obevelg mpotelvetar OlaTpoen TAOVC GE  QUOIKA
avto&eotikd ortmg Prrapivn C, Prrapivn E ko B-kapotévio, cvotatikd to omoia
ovuPdAlovy oV TPocsTasio TV TVELUOVMY. Idtaitepa onuavtikdg ivar Kot o pOAOG
TV ©-3 AMmopdv oféwv mov Ponbodv otV TPOANYN  OVOTVELGTIKGOV Kot
TVELHOVIKOV odncemv. Aviifétmg, mpénel va meplopilovtal o KOPESUEVO Kot To.
TOAVOKOPESTA AN KaODS cuvddoviat e VYNAL TocooTd afnpockinpmong. ' to
AOyo avtd ot acBeveic Oa mpémer va owrilovrar pe Pdon To TPOTLTO O
1GoppOTNEVNC pesoyelakng datpopns. H dwatpoen avtn oyetiCeton pe peiwpévn
EULPAVIOT KapOLOyYEINK®Y TOONCEDV Kot BEATIOON TG TVELUOVIKNG AElToLPYiag, o€
avtifeon pe Tic TPoPEG Tov GLUPAALOLY GTNV ELEAVIOT] TOPOEHVGE®MY OT®G EUTOPIKA
TOPOUCKEVAGUEVO TPOPIL, Tryovitd, YAvkd, Coyapovya motd x.o. (Aguilar et al.,

2015).

Enopévog, o1 oacBeveigc Bo mpémer vo  axoAovBoOuv TIC TOpOKATO

KatevBouvnpileg oonyieg LG COOTE, 1IGOPPOTNUEVIS LECOYELOKNG OLOTPOPNG:

®povta: and 2-4 pepideg nuepnoing

Aayovikd: and 3-5 pepideg nuepnoing 1 660 TepLocdTEP Elvar SOvvaTtd
Anpntplaxd: amd 6-11 pepideg nuepnoiog

TlNoAaxtokopkd: and 2-3 pepidec nuepncing

YV V. V V V

Kpéag, movAepwcd, yapla, oompua, avyd, Enpol kapmoi: amd 2-3 pepideg
nuepnoing, cvykekpyéva 340 yp. yapiov v efoopdda, 450 yp. kpéatog N
TOVAEPIKAV Kot PEXPL 3 avyd v nuépa

»  Aian, éhouno kot yAvkd: mpoteivetor n omopadikn ypron tovg (Biesalski &
Grimm, 2008).

Ocov apopd To VYPA, GLGTAVETAL 1] LETPTLLEVT YPTON TOV 0AKOOAOVY®V TOT®V. Eva
TOTHPL KOKKIVO Kpaoi nuepnoiong eivar apketd kot mpoapetikd. EneEnynuatikd, dev

elval amopaitntn N KATOVAA®GN TOV GE TEPIMTMOON TOL OEV VRAPYEL TPOTIUNGOM.
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Popruata 6mtmg 0 kagéc kot To Todt Tapapévouy amodektd. Tumomomuévot Yool Kot
avOpaKOVYa TOTA TOL TEPLEYOLV OAPKETA LYNAN TEPLEKTIKOTNTA GE (AYOPT| TPETEL VAL
amopevyovtal. Avtifeta, ot uoLKol YVHol, Ol YVUOL Omd AUYOVIKA KoLl TO HETOUAAIKO
vepd dadpopatifovv onuavtikd pOAO GTN HEGOYELNKT STPOPY] KOl 1) KOTAVAAW®GT

TOVG avépyetat ota 2,5 AMtpa nuepnoing (Biesalski &Grimm, 2008).

Yvunepacpatik@ Aowmoév, n XAIT oviag n tpitm kOpoa outic Bavdtov
nayKkoouimg, emnpealeton omd v avOvyiewvny dwtpoen. Ot tpo@ég mAOVCIEG OE
OVTIOEEWOMTIKEG  EVMOOEL KOTOMOAEUOOV TO OEEWOTIKO  UKPOTEPIPAALOV TV
Tveuuovoy. Ot avTIPAEYHOVAOOELS 1010TNTEG TOV ®3-ATOpdV, TOV GLVAVIMOVTOL
Kupilmg ota yépla kol otoug ENpodc Kapmovg, GLUBEALOVY GTOV KATELVAGUO TMV

QAEYLOVAV Ot omoieg pumopel va odnynoovv og mapodvvon g vocov (Dominguez et

al., 2021).

4.2. Acknon kot Xpovia Aro@poaxtikn Ilveopovorradero

H XAII emmpedlet v kabnuepvomta 1@V tpocsPailopeveov achevov Aoy
™¢ évtovng MLikng advvapiog mov awsbdvovior kot e avEnpévng dHomvolag.
[Mapovcualeton Aowmdv, 1 avdykn tovg Yo poikn mpomodvnon (Inspiratory muscle
training, IMT) 1 omoia cuvdvaleTar Kot Le TNV TVELHOVIKY amokatdcotoon. H potkn
npomovnorn  mEPAOUPAVEL,  YEVIKELUEVN KOl  EENTOUIKELUEVY)  TPOTOVNON,
OTPOUETPNOT, EKTAIdELOT TV achevedv (OGTE v AElTOLPYOLV aveaptnTo Kot
EVOLVAL®ON TOV OVOTVEVGTIKAOV TOLG HUMV HE TN XpNon e&eldikevpévon E0TAIGHOD

(Beaumont et al., 2018).

Kopio yapaxmmpiotikd g XAIl anotelel 1 dvomvola. ZOUQOVO LE PEAETES
vdpyovv gpyolieio tor omoio ¥pNOLUOTOIOVVTAL Y10 TV ASI0A0YNON TOV EMITEI®V TNG

dvomvolag Kot tvat ta €ENG:

» Klipoka Avorvowng Borg, pa apiBuntikn kAipaxoe ard 1o 0 éog 1o 10 yo

mv aloAdynon g dvonmvoloc. H kiipokoa oot ypnotpomoteitor katd tnv
GoKNOo™ KOl CLYKEKPLUEVO VOTEPA OO TO TEPTATNLLO £EL AETTAOV.

> Ormtikn Avoroyikn  Khiuaxko (Visual  Analogic  Scale, VAS), mov

YPNOLUOTOIEITOL Y10 TN LETPNON TOL TOVOL. ATOTEAEITOL OTO YOPUAKTNPIOTIKES
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EIKOVEC 01 0TTO1EC VTTOOEIKVVOVV TOL GLVALGHNLOTO TOV PTOPEl Vo alcBavovTon
ot acOeveic.

> Ilolvdidotato ITpooih  Avcomvowac (Multidimensional Dyspnea Profile

questionnaire, MDP), a&loloyei tn yevikevpévn duepopion Tov mapaTnpeitaL

otov acbevi] Katd TN OdKacio TG avamvong, TiG ooOnnplokéc Tov
KAVOTITEG KO TIG CUVALCONUATIKEG TOL ATOKPICEIS 6TO KMVIKO TTEPBAALOV.

> Xpovwo Avomvevotikd Epotquatordyto (Chronic Respiratory

Questionnaire,CRQ), &&etdlel Ttéooepelg mopauétpove 0 OSvOTVOLN, TNV

KOT®OT, TN oLVGONUOTIKY KATAoTAoN TOL acbevolc kot Tov EAeyYO

(Beaumont et al., 2018).

[Ipoteivovton axopa tpelg péBodol yo doKNon MOV ATOGKOTOVV TOGO GTNV

BeAtiwon ™S ELGIKNG KOTAGTAONS TV 00HEVOV OGO Kot 6TV 0EI0AOYNGT) TOVG:

» mepmatnua yio €61 Aemtd (6 min walk test, 6(MWT)

»  mepnatnuo yo dddeko Aemtd (12 min walk test, 12MWT)

» mpoodevTikny dokiun Padiong Oéka PETPOV 1 OAM®DG KOPSIOTVELHOVIKN
e&aoxmon (incremental shuttle walk test, ISWT or Cardio Pulmonary Exercise
Test, CPET).

Oleg avtéc o1 pébodot, Pertidvouy tn poikn dHvoun, avédvoovv Ty kavotTa Yo
doknomn, ovuPdAilovv otn HEI®ON TOV TTOCE®V KOU TOV HKPOTPOLUATIGHOV,
EAOLYIGTOTO00V TO AyY0G T®V AcHEVOV Kol TPOAYOLV TN AEITOVPYIKOTNTE TOVS KAODG

av&avetat 1 avtoyn tovg (Beaumont et al., 2018).

Souminpopatikd, or acheveic aivetoar va avoakoveilovior and to aicOnua
g dvomvolag Otav ot 1010l ashavovion To dpoceEPd AEPE GTNV TEPLOYN TNG PIVIKNG
KOWOTNTOG, GTI GTOUOTIKN KOAOTNTA KABdS Kot oty mepoy] Tov {uyouatikov. H
OVOKOUQION TOVG TPOEPYETOL OO TN YPNON OVEUGTNPWOV, TO GVOlypdo €VOG
mapafHpov Kal €01KA o€ acBeveic TeEMKoD oTadiov amdPPAENG e TOVG AVELLGTNPES
YeWPOS. O puOKOS Kol NPEROS PNUOTIOUOG, | ATOPLYN TEPITTMOV dPACTNPIOTHTOV KOl
Ol HKPES TOOOELS EVOLIUESO TOV KOUOMUEPIVAOV TOLG OPUGTNPLOTHTM®Y EVVOOLV TNV
e&areym g dvomvorag. [apdAinia pe to Pnuatiopod, Epguveg deiyvouv g Pfonbdet
KO 1] LOVGIKT) KOODG amoomd TV TPocoyn Kol LELOVEL TO EMITEdN TOV Ayyovs. TEAoG,

ot acBeveig TOGO KATA TNV AOKNOT 0G0 KOl 6TV KaBnuepvdTNTA TOVg Bar TPEme va
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AmTOPEVYOLV TNV GPoMN Kol TV avOY®ON Papeidv OVTIKEIWEVOV Kol avti avTtod va

TPOTILOVY TNV 0AloOnon Tovg N v MONon tovg (Spathis &Booth, 2008).

43. Owovopuxkny EmBapoven ko Xpovie  A7To@poxTiKi

IIvevpovondOera

Ewwol perétmoav 1o 2018, v owkovoukn emPapovon tov achevov mov
ndoyovv amd XAIl, oe oyéon pe ™ Oepameia oty omoion vmofdiloviat. v
napovoo HEAETN cvykpivovion ot acBeveic pe XAIT pe toug acbeveig yopig XAILTo
k66TO¢ NG Bepameiog kpivetar aviloya pe TN SIUPKELD TNG OY®YNS, TNV NAMKIOKY|
opada Kot 1o otédo g vosov. Ot damdveg TV VOGOUVT®V dloKpivovtol e GUESES
Kot EUUECEG. XTIC AUESES damdveg TV aclevdv cuumeptiapfavoviol ta eapuaxa, 1
EI00Y®MYN KOl 1 VOomAgio. 6TOL VOGOKOUEID Kol 1) TPAOUN QPOVTION. XTIS EUUECECS
damdveg aviKovy To €1000MUa, Ol amovcieg amd Tig Oepameieg Ko 1M petwpévn
napayoyikdémra. To dueco kdotog eivar vyniotepo otovg acbeveig pe XAIl Adyw
emdeivONG TG KATAGTAGNG TOVS, aVENCNG TNG NAKIOKTG Opadag Kot avénong g
eappokofepomneiog. [MapdAinio, 10 dueco ko6otog €aptdror amd TG MOES TV
acBevav avtdv. Etopuévog, N pelmwon tov emmAOK®V 001YEl 6€ PHELOUEVT] OIKOVOLLLKN
emPdpuvon, apa Kot 6g 0IKOVOUIKO 0peloc. QQoT000, TO Eupeso k6oTog cuveyilet va
etvon peyolvtepo oe acBeveic pe XAIL INa to Adyo awtd, n mpdwpn ddyvwon g
vOG0oL GUUPBAAAEL TOGO GTN PEI®ON TNG OIKOVOUIKTG EMPAPLVOTG OGO KOl GTY| HElmon

TOV EMTAOKOV 7oL givar Thavo va gpeaviotovv (Lisspers et al., 2018).

210 {00 ocvumépacpo KatéAnEav Kol EMOPEVOL €PELYNTEG , Ol Omoiol
napovciocay po okoun peAétn to 2021, mov apopovoe TV OIKOVOULKY ndpuvon
tov acBevav pe XAIl egattiag g cofapdtmrog g vooov. Yrmootnpilovv Aoutodv,
TOG SNUAVTIKOG TOPAYOVTOS TNG OKOVOUIKNG TOVG EMPAPLVONG OMOTEAOVV Ol avd
nepltodovg e&apoelg mov mapovstalovtat. Ot aitieg Tov e£dpoewV amodidoviol oTig
Baktnprokég — 10yevelg AOWMMOEELS, 68 TEPPOAALOVTIKODG TTAPAYOVTEG OTMG EPYACIOKO
TePPAALOV, ATHLOCPOLPIKT POTOVGT], TEPIPAALOV O10Pimong, oKkOvn K.o. OAAQ Kol GE
AavBoaopéva mpotuma motdtnTog (MNG OT®MG TO KATMVICUM, O avOLYlEVOg TPOTOG

oitiong kot N petmpévn copotikn doknon (Lokke et al., 2021).
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KE®AAAIO V: Oegparcioc g Xpovieg ATOQPUKTIKNG

IvevpovondOsrog

5.1. ®appokobepanseio

H mpéinyn tov mopo&Yveemv mov amotedolv emimAokég g XAIL n
aVOKOVQLoN OO TNV AmOQPOEN TOV OEPAYOYDV UE TNV XPNOoN PPOYXOO0GTOATIKOV
Kot 1 yopnynon Pondntucod ovyovov e acbeveic pe vwo&aipio amoteAovv factkoie
okomo¥g G Bepameiag ™ voocov. Ta eomvedueva BpoyyodlacTaltiKd, To omoio
AmOTEAOLVTAL Omd  TOLG GUUTOONTIKOUIUNTIKOVG KOL  TOVG  OVTLYOAVEPYLKOVG
TOPAYOVTEG ONUOVPYOVV KOAVTEPEG GLUVONKEG YL TNV Por] TOL aépo Kol £TCL
OOTPEMETOL 1] TAYIOELGT] TOV LE OMOTEAEGUO TNV EAATTMOOT NG SVOTVOLNG KOl TNV
avEnon g avtoyng tov acbevovg pe XAIL H aAfovtepodin eivat o mo dtadedopévog
B2-ayoviot)g pe PpoyxodlacTaATIK) dpAon Kol dpa GUECOH AL Y10 LIKPO YPOVIKO
dtonua. O obvnbec tpdmog yoprynons twv Ppayeiag dpdong PPoyyodlasTaATIKOV
etvar pe tn pMon SOCIUETPIKNG CLGKELNG EICTVONG GE LOPPY| 0EPOAVATOS 1 ENPAC
oKOVNG He vepehomom ) 1 and 10 GTOUA, oV Kot 1 amd TOL GTOHATOS ANYN GLyVA
npokalel moikileg mapevépyelee. To Ppopovyo mpoTpodmoO 7OV OVNKEL OGTNV
KOTNYOPLo TV OVTLYOALVEPYIKMDV POPUAK®Y YOPMNYEITOL LE OOGIUETPIKT GLOKELT] KO
&xel Opdom PeyoAOTEPTG OLUPKELNG Kol AyOTEPES MOPEVEPYELEG Omd Tovg Ppoayeiog
dpdong P2-adpevepytkovg deyéptes, OMMG 1 COAUETEPOAN TTOV GVIKEL GE QTN TN
Katnyopia, N omoio OUMG £XEL TAPATETAUEVT OPAOT KOl YOPNYEITAL G GLVOLOGTIKN

ayoyn (LeMone, Burke & Bauldoff, 2011; Benjamin et al., 2018).

e aoBeveig mov ypedlovtor po Bepameion GUVINPNONG XPNOLLOTOLOVVTOL TO
poKpac opaons PpoyyxodlacToATikd, oTo. Omoic aviiKouV Ol HaKpAc Oopdong P2-
ayoviotés (LABAS), ot omoiot yopnyovvton pia 1] 800 QopES TNV NUEPD KO Ol LOKPAG
dpdong avtiyohvepyikol avtayoviotés(LAMA) mov yopnyovvtol avotpd pio gopd
k60e pépa. Ot ovoleg mov  ovaEépOnkov  TPOCPEPOLY  AMOTEAEGUOTIKN
Bpoyyxodiaotod] kot Peitioon TV cupuntoOpdtov. OPIGUEVES ATOTEAECUATIKEG
ovcieg mov eAaylotomolovy TiG maposvvoels g XAIl elvar 10 Ti0TpdMO, M
COAUETEPOAN, M WOAKOTEPOAN Kot 1 @oppotepdAn. Ot LABAs mpokaiovv cuyvd
TOPEVEPYELES OMMOG M Toyvkapdia, 1M vrokaAwopioo Kot o tpouog, eved ot LAMA
wpokalovy Enpootopio kot kotakpdtnon ovpwv. H Beopuidlivn, po peBovio&avOivn

mov yoprmyeitor katd Pacn oamd TO otOpa  elval  0cBevig  GLGTNUATIKOG
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GUUTOONTIKOLUNTIKOG TAPAYOVTOS LE UIKPO Bepamevtikd 0pog mov fondd to kEvipo
™G avamvonG, CLVUPAAAEL OTIC OMOTEAECUOTIKEG GUOTAGELS TOV OPPAYUOTOS Kol
BeAtidvel v kapdakn mapoyn. Erakdiovba avtig g dpdong etvan 1 eAdtTmon g
dvomvolag Kot 1 Pertioon g avioyns. O mapevépyeteg g Beopuirivng oyetiCovion
LLE TO YOOTPEVTIEPIKOD, TO KAPOIUKO Kol TO VELPIKO GUGTNUA, EVO 1) cofapr ToEIKOTNTA
amd v ovcia umopel vo 0dNynoel 6to BAvato mov umopel vo amotpanel pe Oepameio
alpoddAvong pe evepyod avOpaxo (LeMone, Burke & Bauldoff, 2011; Benjamin et al.,
2018).

Ye aobeveic pe wOplo yopaxtmpotikd g XAIl 10 Bpoyywd dobua
YOPNYOUVTOL KOPTIKOGTEPOELD, TO. OMOI0L TPOCOEPOVY  AVTIOYN OTNV dAoknon,
neplopilovy T CUUTTOUATO KoL TV EVTAOT TOV TapoEHVeemV KaBMS Kt TNV avAayKn
voonieiog, oAl Oev yopmyovvror ®¢ povoBepameio. H mpedvildvn amotelel
KOPTIKOGTEPOEWN TOL yopnyeitar KaOe dVO pépeg amd T0 GTONA KOl GE MEPIMTMON
avTOmOKPIoNG tov 0ofevodg oV oywyn mn TocOTNTO 1TNG O00NG UEIDMVETAL.
[Mpotydtar m Ayn HE €IOTVOEC YL OMOPLYN TOV TOPEVEPYEWDV, ONMOG TO
eoppokevtikd obvdopopo Cushing, m ooteondpwon Kot To KOTAypotd TOV
onovdvlwv. Ta glomvedeva KOpTIKOGTEPOEWTN GLYVA cuvdvdlovtor pe LABAs ko
EVOL TETVYMNUEVO QOPUOKELTIKO oynua Yio acOeveic pe pétpla mg cofapr XAII eivon
0 GLVOLACUOG GOAUETEPOANG KOl QAOLTIKALOVNG, TO OMOi0 TPOGPEPEL KOAVTEPT
nowwtnta (NG avoaeopwd pe tnv vysio kol gAoyiotonolel Tig mopo&vvoels. Ta
KOPTIKOGTEPOEWN YPNOLUOTOOVVTOL GUCTNUATIKE UOVO KAT TNV OpKEL TOV
TOAPOEVVOEWMV, EVD TA EIGTVEOUEVH KOPTIKOGTEPOEWN TpoTeivovtal Yoo v o&eia
@aon kabmg cuyva TpokaAovV Tvevpovies. Ztig o&eieg mapolhvoelg yprioya ivor Ko
10, evooAEPla koptikootepoedn (LeMone, Burke&Bauldoff, 2011; Benjaminetal.,
2018).

Mua véa Bepameia yio acBeveic pe coPapn XAIL ypdvia Bpoyyitida kabmg kot
IGTOPIKO TOPOELVGEMY OMOTEAOVV Ol AVAGTOAELG TNG PGPOdecTEPdoNG TOTOV 4. [Tio
dwadedopévog eivar o avactoréag PDE4 o omolog yopnyeitar and 1o otépa. H véa
vt HEB0OOC dev TPEMEL VAL YopMYELTOL MG PAPIAKO 0EEING PAONC, N POPAOVUALCTN
onwg mepropilel Ta mocootd TV mapoShveewy. Evvoel acOeveig pe coPfapr XAII,
TOVG OTOIOVG TOPATNPEITOL KOt ¥poOvia Ppoyyitida pe emelcddo TapoEHvoemy, ot
omoiotl G®G OEV YPNOYLOTO0VGAV KOPTIKOGTEPOEWT. H andAsia fapovg, n anmAsio

OpeENG, M vouTio Kot 1 ELEAVIOT] YLYLOTPIKMOV TOPEVEPYELDY, LE O GLVNOIGUEVO TOV
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OVTOKTOVIKO 10eacnd  omotelobv mapevépyeleg twv PDE4. Téloc m Oepoameia
VIOKOTACTOONG GUOTNHVETOL G 0obeveic pe epupoonuo, 1 o acbevelg yevetikng
aitoloyiog pe avemdpkew otnv  ol-avtiBpoyivn kabog mepropiler 10 pubud
eMITTOONG TG poNG Tov aépa kot tn Ovnromta.Qotdéco 1 Oepameio avty eivon

damovnpn kot toAvmaokn (LeMone, Burke & Bauldoff, 2011; Benjamin et al., 2018).

5.2. Enepfotikéc Mé£Booor Ogponciog ™ Xpoviag ATOQPPOKTIKNG

IIvevpovondOsrog

Xapaxtnpiotikd g XAIl anotelel n éviovn dvomvola mov acBivovion ot
acBevelg AOYy® TG EKMTOONG TNG OVOTVELGTIKNG TOVG tKovotntas. I[lpotapyikn
emepPatikn Oepaneio amoterel n o&vyovobepaneio. H pébodog avtn meptapfavet
xopnynon o&uyodvov katd ™ StdpKelo TG VOYTOS 1 Kah’ OAN TN S1dpKELD TG NUEPOS
avaAoyo LE TIC avayKeg TV acevav. e Told Paptd vroSoipio EMAEYETOL 1) GUVEYNG
o&vyovoBepancia (LeMone, Burke & Bauldoff, 2011). Xxondg g o&vyovobepomeiog
etvar ot acbBeveic va tpopodotodvian pe o&uydvo €161 OCTE O KOPECUOS TOLG VO
dwtnpeitan og enineda 90%. O mepiosodtepol acbeveic pe XAIl akorovbovv pokpdic
dupkelag o&vyovobepameio. H pébodoc avt avaxoveiler omd 1 dvomvola,
BeAtidvel v mordtnta LoNg TV acevmV KOl TOVS EMTPEMEL VL AGKOVVTAL XWPIg Vol
evoyrovvtal amd TV €viovn cuuntepatoAoyio e voocov. Koatd ™ poaxpoypdvia
ovveyn Oepameio o1 acBeveic Aappavovv cvveymg o&vyovo. Avtd onuaivel TOG ToO
@Epovv pali Toug yopis va 1o amoywpifovrat. H o&uyovobepamneio eivor pébodog mov
amotel cLVTAYOYPAPNON KOl OlaKpiveTal G€ TPES Kotnyopieg ovéiloyo pe

BapHnrta TG cuUTTOUATOAOYING:

I.  ovveyng Oepameia, ot acbeveic Aaupdvovov ofvyovo 24  mpeg TO
EIKOGLTETPAW®PO.
Ii.  Oepameio pe aoknom, ot acbeveic Aappdvovv o&vyovo povo Kotd tn StipKeLo
NG COUATIKNG TOVS AGKNOTC.
iii.  Ogpameia xotd ™ VOyTO, O 0Iobeveic AauPdavovy o&uydvo Katd T Sldpkeln

tov vvov(Osborn et al., 2014).

Ytov  avtimodo, 1 ovykekpuévn Oepameion  mopovcialel  opiopéva

pelovektnuota. Ymapyet mbovotnta euedviong vavnMoag. Xe meEPIMT®ON TOL Ol
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acBeveic AauPdvouv to o&uydvo pe TN ypnom vepeiomomty TOTE MOPOLGLALETOL
advvapioo Kol omotteiton 1 SICOANVOGCN TOVG TPOKEWEVOL VO UNV OloKOTEl M
o&vyovobepaneio. Opiopéves @opég, ta oavénuévo eminedo Tov S10&ediov TOL
avBpaka pmopet va mpokorécovy guPpovincio kot Bpadvmvotla. H epPpovincio sivor
L0 KATAOTAOT) KATO TNV Omoio TapovctaleTol Heptkn anmisia cvveidnons. Kot og
avtn TV mepintmon ot acbeveic o mpémer va dtacwAnvwbovv. ITapdAinio givor
TOAD ONUOVTIKY 1 TPOANYTN TS aAnbovc molvkvttapaipiog. H moAvkvttapotpio
elvar por xotdotaon katd tnv omoio mopovotdlovior ToAD VYNAd eminmeda
owatokpitn (Osborn et al., 2014). EmmpocBétmc, mapovcstaletor Yyuyoloyikn
e€dpon tov acevav kabdg acBdvoviol mmg 1 0modNTOTE SLKOTY| XOPNYNONG
o0V 0&uyovov Ba Toug  emPopivel coUATIKA Kot yoyoroywkd. Koatd cuvéneia, dev
amokAgieTor vo gpeaviCovtal QoIvOUEVE KOWVMVIKOD GTIYHOTIGHOD KOl Opnyoviog
oToVg 1010Vg ToVg acbeveic. 'Eva axdpa petovéktnua givarl mmg 1 gpron g HLackog
o&uyovov mlavdv va ducyepatvel Ty emkovmvia pe tov vroAouro mepiyvpo. Télog,
0 gfomMopdc eival Poapdc kol T0 KOGTOG OPKETE OVENUEVO, KOTAGTOON 1) Omoid
emPopdvel TEPIGGOTEPO TN YVuYOAOYiaL TV aGOEVAOV EVIoYLOVTAG TO GyYOg KOl TNV

aywvia tovg (Spathis&Booth, 2008).

Y11c emepPatikég HeBOd0VE OVIKEL COPMG KOl 1) XEPOVPYIKT OVTIUETOTION.

[Mapovsialovron Tpelc mBaveg yepovpykég Bepameieg:

1) Extoun spouonupatikedv kvotewv (Bullectomy): xotd ™ pébodo avtr, un

AELITOVPYIKEG TEPLOYEG TV TVELUOVOV 0@opovVTOL Holl HE TOVE TVELUOVIKOVG
OyKovg £yovtag MG omoTéAESHA T PerTion TG pong Tov aépa, g o&uydvmaong, TG

aHENONG TNG AELTOVPYIKOTNTOS TOV OAPPAYLLOTOS KOl TOV £PYOV TNG OVOTVOTG.

2) Xepovpyun enéufaon ywo peiwon tov dykov tov mvevuova (LVRS): yia

pnéBodo avtn emAéyoviar acbBeveic mov doev ToAom@povvTol omd KAmOo GAAO
VIOKEIIEVO VOoMUO Kol TO KOPLO TPOPANUAE Tovg eotidleTon 6Tovg dved Aofodg. Ot
acBeveic avtol yapaktnpilovior and younin avioyn kotd tv dacknomn. H pébodog
avtn eivon apketd Pondntikn, Opwg acbeveic mov éyovv FEV1 71 DLCO < 20%

TapoLGLALovy VYNAO Kivduvo yelpovpyikng Bvmtdtnrtag.

3) MovomAevpn 1 €1epdTAELPN UETAUOGYEVOT TVEVUOVA: GLVNOMS 0POPE TOVG

acBeveic mov Ppickoviol 6To TEMKO GTAOI0 AMOPPOENS TOV OEPAYWYDY Kol 1| HLEOT

emPiwon toug kvpaivetar amd 4-5 €. And ) Sadikasioo oVt OUMOS dEV TAVOLV VL
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eppavifovron emmlokég (Benjamin et al., 2018). [Ipodtn moAd onuovTikny emmAok|
amoteAel M AmOPPIYN TOL HOGYEVUATOC. XMUElD OV POVEPOVOLV THAVOTNTO
EMMTAOKNG ATOTEAOVV, 1 LETAPOAN GTNV TN TOL OYKOV TOV 0EPO TOV EKTVEETAL GTO
1°8gvtepdrento kotd ™ Swwdikacio tng ompopétpnong (FEV1), n uetofor otmv
TIUN TOV OAKOD OYKOL TOL 0épo. mov ekmvéetol Katd ) omipopétpnon(FVC), o
TLPETOC, M OVOTTVOLL Kol 1) aENCT TV AEVKOKLTTAP®V. ['ol TV avIIHETOTION TG
KOTAGTOONG QTG YOPNYOLVTOL KOPTIKOGTEPEOELDN KAOMDS YIVETAL OVOTPOGOPLOYN
TOV 0VOGOKATAGTOATIK®OV. Emopevn emmhokr|, amotelel 1 Aoipwén. Ot acbeveic Oa
TPETEL VO ATOPEVYOLV TNV ETOPT LE ATOUO TOL TAGYOVV OO UETAOOTIKG VOGTLLOTAL.
[ToAd emwivovvn amotedel kol M mvevpovio. omd TVELHOVOKLGTH Yo TNV Omoia
xopnyovvtor  mPOANTTIKG Tpebompiun kot covApapefofaldin  efdopadiaio
(LeMone, Burke & Bauldoff, 2011).

Avaykn mov ypnlel QUECNG AVTILETMMIONG amoTeAel Kot 1 vvikn dmvola. To
TPOPANUO aVTO TapaTnpeital KoTd TN dtdpkeln Tov vvov. Mo 1o Adyo ovtod, TO
KkpePatt mpémel va ypnoonoteital poévo TG Ppadvég dpec katd tov vvo. H vmtia
Béom dev guvoel tovg acbevelg yio avtd mpotipdror n nui-fowler M n TAdywo Béon
wote vo unv mpokoAegitoar cvoompevon tov ENY oty avyevikr meployn
(McNicholas, 2016). A\leg evvoikég Béoelg katd tov Vmvo givol 1 TPNVAG e TNV
tomoBEnon evog Hagiloplod oIy TEPLOYT TOV JPPAYUATOC 1| M| VT BEon pe v
tomofétnon evog paSthoplov KAt amd v meproyr] tov yAovtmv (DeWit, 2009).
‘Enerta, and a&oAdynon g eapurokobepaneiog, mapatnpndnke nmg, edpproka 6mwg
T BPOYYOOAGTOATIKG £XOVV MG AVETOOUNTN EVEPYELD TNV TPOKANGT QVTVIAG, EVA T
OMOYPEUTTIKA TPOKOAOVV €VTOVI] LIVNALOL XNV TPOTN TEPIMTOON, TPEMEL VO
Aappdvovtar TovAdylotov dVO MPEG TP TV ovdmavor Tev acBevadv. H yopnynon
TOV NPELUCTIKAOV, TOV VIVOTIKOV Kot Tov Peviodialenivov Tpénet va amo@evyeton
kaBmg mpokaieiton vmofoupio, vmepkomvia, ovmvieg kol PpoyyOCTAGHOS TOV
dvoyepaivouv v avimavon (Acosta, 2013). Qotdco, n OBepameion ekhoyng g
VIVIKNG dmvolag elvan 1 cuveyns BeTikn mieon TV aepay®YDV HE TN XPNOT LACKAS
CPAP 1 péoo pwvikng kavovras. Kat otig 000 mepumtdoelg ivatl moAd onuavtiko vo
eEaocpaiicovpe cuvONKeS o1 omoieg vo TpooTatehovy Tovg acheveic amd TvpKAyLd,
kaBmg To 0&uyovo elvarl eDPAEKTO LAMKO. [0 T0 AOY0 awTd amayopevETUL AVGTNPA TO
Kanviopo o€ aiBovcec otig omoieg Ppioketar cvokevn mapoyng o&vyovov. Téhog, 1

néBodoc cuveyng BeTikng miEoNg TOV AEPAYOYDV OMOLTEL TOKTIKY HETPNON TOV
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emméd®V tov 0&vyovov oto aipa (SpO2) pe ™ ¥PNON TOV TOALKOD OEVLUETPOV,

TPOKEEVOL va, EAEYYETAL 1) 0EVYOVEOON TV acBevov (Lynn, 2011).

5.3. Zopminpopatikés kor Mn Ergpfoatikés MéBooor Oepaneiog Tng

Xpovieg Amogpaktikig IlveopovoraBerog

[Tépa amod Tig emepPatikéc pedddovg avtipetdmiong g XAll, cvvictavion kot
pepkég un emepPartikég pébooot. H drakomn tov komviopotog omotelel TpmTopyiKo
napdyovta otn Oepameio g XAIL To kémviopo, €TOEWAOVEL TNV TVELHOVIKY|
Aertovpyion KaODC cvuPdAlel oV avATTLEN PAEYUOVOIMV OVTIOPAGEDMY GTOVG
aepayoyovs. e 1o Adyo avtd eivor avaykoioc 1 S0KOT TOV KOTVIGUOTOS, o
dwadkacio mov ypetdleTal xpovo Kot cuvepyasio TG0 amd Tovg acbeveic 060 Kot and
Tovg Bepamovteg wtpovc. H dtakom Tov kamviopatog eival SUGKOAN Kot Yo ovTd 0
Tpomog amedptnong towv achevov eival otadokos. Apyikd, mpoteivetal n ypnon
NAEKTPOVIKOV Toydpmv mov meptlapfdvouv younin 1 kot kaboiov mocdtNT
vikotiving. H ovpPovievtiky oe ypdviovg kamviCovteg acBeveic elvar eEiocov
onuovtikny. To nAextpovikd Torydpo mpoTdtal omd T0 KOVOVIKO Kol GUGTIVETOL
otoug komviovteg mpokeyévov vo yivet m otadlakn oaneSdptnon tovg. To
NAeKTpOVIKO TOLYApo givar Ayotepo emPAaféc yia v vyeio kabdg dev mepiéyet
KOmvO e amOTEAEGUO Ol a0BEVELG VO UMV KOTAVOADOVOLV TS TOEIKEG OLGIES TOV
aneAevfepdvovtal KoTd TNV KOWo™ Tov. 'Yotepa amd HEAETEG SOMIOTOONKE MG M
peTAPaoT amd TO TGLYAPO GTO MAEKTPOVIKO TGLYApo, TPOKOAEl BETIKEC EMNTOCELS
omv vyelo g kot 5 ypdvw. Emiong, a&iCer vo onpewmbel mwg ot mapo&hvoeig
pewwdnkav oto 50%, kabdg 0 KomvOg TOL TOLYAPOL aLEAVEL TNV gvaicHncio Tov
opyovicpov oe AowmEels. TlapdAinia, €va mocootd 43% o@aiveton vo  €xet
YOUNAOTEPEG MOAVOTNTES Y10 EIGAYMYN GTO VOCOKOUEWNKO Y®Ppo Kot voornAeia. Ot
aclevelg mov cUVEPYAOTNKOV KOl TEAIKA YPNCUYLOTOINCAV TPOIOVTO ATUIGHLOTOC,
TOPATNPNCAV PEATIOON TNG OVOTVEVGTIKTG TOVG AEITOVPYIOG KOt TNG COUOTIKNAG TOVG
KOTAGTAONG 0oV To emimeda avtoyns eaivetor vo BeAtiovovtal. Puoikd oumg, N
W0OVIKN KATAGTAOT €lvol 1| IANPNG amoyr| amd To povo&eidlo tov dvBpaka kot amd v
kapPoéuyaepoyrofivng €tol dote va  omokopobv ot acBevelg To  PéATioT
amoteAéopara yio v vyeia toug (Polosa etal., 2020). Télog, 6mwg gival yvootd M

OPLOTIKY] SLOKOTN TOV KOTVIoUATOS €lvatl SUGKOAN Kot povo 10 6% tar £l KOTAPEPEL.
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AcBeveig mov dev emBupovV T ¥pNoN NAEKTPOVIKOD Torydpov umopel va fondnbovv
HE TN YPNON OVTOKOAMNTOV T TOIYAOG VIKOTIVIIG G€ oLVOLOGUO UE KOTOL0

avtikatabhrtiko (LeMone, Burke & Bauldoff, 2011).

A&iler vo onuetwBodlv 1060 1M OVOTVELOTIKY] QULGLOOepameion 660 Kol 1M
TVEVUOVIKY]  OOKOTACTACY, OV0 HEBodoL mov  aflomolovVTIol 7O  CLYVE G
ocvopumAnpopatikég Oepaneieg. H avanvevotikn @uctobepaneio, dieknepoidveral omd
euowkoBepamevtéc Kol Ponddel ot YOAAP®ON TOV OVOTVELSTIKMOV 00DV KOl GTNV
opoAn Aettovpyion Tv mvevuovev. H mvevpoviky omoxotdotoon, Pondast oty
OVTILETMOMICN TNG OVGTVOLNG, GTNV EVOLVALMGON TNG GVATVONG Kol oTnV adéNom g
wKavotTog Olekmepaimong v Kadnuepvav dpactnplotntov. AmoteAeiton amod
OAMYOAETTEC KO GLYVEG OOKNGELS OVTOYNG, OOKNGCEWS HE €VOLAUEGO OloAeippoTa,
EVOLVALMON TOV VO OKP®V, OCKNGES TOV EICTVELCTIKOV HOOV UE ELOKES
OLOKEVEG, OMMC TO OTPOUETPO, KOl VELPOULIKN MAEKTPKY| d€yepon. Ov pébodor
avtol epappdlovial € PUGIKODEPATELTNPLO KOl GE TVEVHOVOAOYIKES KMVIKES. TEAOG,
ot acbeveic Kiynromolovvtal vo polalovtal Yo ToV TVELHOVOKOKKO KOl TOV 10 TNG
ypimng kobmg o opyoviopnog Tovg  eivar emppent|g o Paxtipro Kot wvg (Elsherif
&Noble, 2011). v napandve Swdikacio ivar oNUOvVIIKO vo e£00QAAIOTEL M
JTNPNON AVOLYTAOV OEPAYOYDV HECH TOL TOPAYOYIKOV Py Kol HEG® TNG XPNONG

tov ompdueTpov (DeWit, 2009), (Lynn, 2011).

H &Vbonvola mov awcBdvovion ot acBeveig pe XAIl mapovoidletar kotd tnv
EKTELEOT] KAOMUEPIVAOV OPAGTNPLOTITOV Kot KUPiwg kotd ) oition. ['a 1o Adyo avtod
npoteivetal mg Béomn exhoyng n Béom fowler kaBmg pe avt guvoeiton 1 €kntvén TOV

nvevpdvav. (Collins et al., 2019).

Endpevn pébodog mov Ba avapepbei eivar o Peroviopos. H XAIT umopel va
odnynoet o oAloiwon Tov OEPAypHaTog KaOBMG amotedel pw  amd  TIC
eEomvevpovikég emmhokéc. 'Evag pn  emepPatikdg TpOMOG  OVIWUETOMIONG TNG
dvoAertovpyiag Tov OPPAYHATOG OmOTEAEL O PEAOVIOCUOG. ZOUPOVA PE EPEVVEC O
Behoviopdg Pedtidvel T AETOLPYIKOTNTO TOL OLPPAYUATOS, EVIOYLEL TN MUIKN
KINTIKOTNTA, BEATIOVEL TOV TVELHOVIKO OEPICUO KO OVTILETMOTIEL OMOTELECUATIKA
™V vro&ia Kot TNV ovOTveLSTIKY] dvuoyépeta. H cvykekpuyuévn Bepameutikn pnébodog
aSomoteiton amd v Iopadoociaxny Kiwélwkn lotpikn. H [Moapadoociokn Kivélimn

latpikn vroopilel mwg N dvoAertovpYic TOL SLAPPAYUOTOS OPEIAETOL KUPIOS GTNV
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aduvapio TV TVELUOVOV, OUMG TAPAAANAL AUTIOAOYIKOT TapayovTES AmOTEAOVV TOGO
N onAnva 660 Kal ot veppoi. H averdpkela tov nvevpudvov opeiletor otnv €icodo
e€OTEPIK®OV TAHOYOVOV TP YOVTWV e ATOTELEC A VO ETNPEALETOL 1) GTAVA, KOODG
amotedel £va OO TOL ALLOTOMTIKA OPYOVO TOV OVOPAOTIVOU GOUOTOG. XTN GLVEXELN
emnpedletan kol o otopayoc. Epdcov emnpedleton 0 oTOUYOG VIAPYOVY SLOTOPOYES
TPOGANYNG TS TPOPNG UE OMOTEAEGHO VO, U OpEpeTol COGTA O OPYAVIOUOS, VO
TOPOTNPEITAL  OTOAEI TOL COUATIKOD Papovg Kot TEMKE EKTTOON  TOV
aVOmVELOTIKOV Hoov. o 6Aa ta mponyodueva m OBepomneion dev Oo mpémer va
Baciletonw poévo oto PEAOVICUO TOV OOPPAYUATOS OAAL VO EMEKTEIVETOL TOCO GTO
Behoviopd g ominivag 060 kot tv veppav. Katainyovtag Aowmov, pe Bdon v
[Mapadoociakr Kwélikn latpkn,vmdpyovv Kdmotol kovoveg mov mpocdtopilovy ta
KataAAnia kévipa Peloviopov. O mpotog kavovag elvar mwg m Ogpomeio TtV
TVELUOVOV EMEPYETAL VOTEPL OMO OVIYUETOTICN TNG OlTiog NG VOGOV Kol TNG
avalmoyovnong g oninvag. O 0e0TEPOG KAVOVAG OvaPEPEL TMG, Ol KOpLeg BEaelc
tov PBelovicpov givor 1 KOWMG kot m AT KaBdg eivor kevipikd onpeio mov
EMKOLVOVOUV LE TO UEYUAVTEPO WEPOG TMV OPYAVMV Kol oyeTilovior HE TOVG
TVEVLLOVEG, TN GTANVA, TOLG VEQPOVG Kol TO GTOopdyl. AEOAOYDVTOG AOTOV OAoL TaL
TPOTYOLUEVD, O BeEAoVIGUOC emdpd Beticd oty avietdnion g XAll evicyvovrog
TN UUIKN OUVOUY, OVEAVOVTOS TO €PYO0 TOV OVOTVELGTIKOD HVLOG, £VOLVOLMVOVTOG
ToVG TVELHOVES, dopBmvovtag v vroia, avakovEilovtag amd TNV OVOTVELGTIKN
duoyépeta Kot puOpilovtog TG AEYHOVAOOELS OVTIOPACELS KOl TO OEEWMTIKO GTPESG

(Liu etal., 2021).

Enépevn pn  emepPorikny pébodog, amotereli 1 avtodwyeipion. H
avtodlayeipon givar 0 Mo SVOGKOAOG TPOTOSC OVTLUETOTIONG YPOVIBDV aGHEVELDV.
Yopeova pe avty ™ péBodo aflorloyovvior M KNTIKOTNTO, MOVTOEPOVTION, Ol
KaOnuepvég dpaotnplotTeg, 0 TOVOG, TO AyYoc Ko 1 KatdbAwym. "Yotepo amd
HEAETEC, avVOKOADQONKE TG VRAPYEL Eva  TPOYPOUUO  EVOOVOGOKOUELNKTG
avtodlayeipong mov cvvdvdletar pe euoobeponeieg oe acbeveig pe cofapn XAIL
Ov aoBeveig exeivol voPANONKay pe TN CEPE TOLVG G OGKNOELS OVOTVONG Kot
YOALP®ONG, eV TapAAANAL akoAovOncav kot pio Bepameion VELPOULIKNG d1€yEPONG
TOV TETPAKEPAAOL LV KO TOV HLUOV TOV KAT® dKkpov. Qg amotéleopo ¢ Oepameiog
avTAg eAavnKe va givoar n Pedtioon ¢ AETovpykoOTNTOS Kol TG TOOTNTOG (oNG.

Méow T0V TPOYPAULOTOS avTOD Ol acBeveic evnuepdVoOvVTIOL TANP®S Yol TV VOGO
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KaBmG Kt yia T oLV Beieg TOV TPETEL VO V1I0BETOVY DGTE VO PEATIOVETAL 1) TTOLOTNTOL
¢ {ong toug. TTapdAAnia d1eKTEPOIDOVOVTOL AGKNGELS OVOTTVONG Kol YOAAP®ONG Kol
yivovtor mpoomdfeleg SlOKOTNAG TOL  KOMVIGUOTOS, €VOG 10100TEPO  GMUAVTIKOD

a1TIOAOYIKOV TTopayovTa eupavions g vocou (Lopez-Lopez et al., 2019).

Endpevn pébodog, eivar m pébodog tov Bepamevticod oayylypatog. Eivan
YVOOTH] ©¢ HEB0d0G PeATimong Tov VIVOL Kol KATELVOGUOD TOL Ayyovs o€ acbeveig
pe XAILTo Oepamevtikd dyyrypo Oepeiidvetar ot Bewpio mog kdbe (ovTovog
0PYOVIGHOG €Yl £va O1KO Tov evepyelokd medio. Elvan po texvikn 6mov ta Ogpdmovia
4TOopO YPNOUOTOOVY TO YEPLOL TOVG TPOKEWEVOL VO KATELOVVOLV TNV avOp®ITIVY
evépyeln péoa o610 ocopa TV acbevav, £oviag wg otdyo T Oepameio kol NV
avakoOelon tovg. Ymoomnpifovv Aowmdv, mwg to medion Tov Bepdmovta Kol TV
acBevav aAlnroemdpodv. O Bepamevtng, OMUIOLPYEL EVEPYELOKT 1GOPPOTIO, GTO
ocopo Tov acfevav pEcw TG KNG TOL EVEPYELDS TNV omoia TNV UETadIdEL oF
eKelvoug HECH NG EMOPNG. ZOUQOVA PE PEAETEG, TO BEPUMEVTIKO AyyLyHo OV €XEl
TOPEVEPYELES, €lval  YopnAoD KOGTOLG, UEWDVEL TO AyY0S, ovakoveilel amod
CUUTTOUATO VOVTIOG KOl EUETOL, ovaKoLEIlel amd TOV MOVO Kol TNV KOTMOM,
BeAtidver tov Vmvo kot cupPaiAiel ot pvBuon tov arpatokpitn. Emopévog,
EMTLYYAVETOL YUYIKT] KOl COUOTIKY avakovelon. Opiopévor acBeveig BéAncav va
polpactovv avtnv Vv eumepia. ‘Evog and ekelvovg avaeépet: «upe Ponbnoe va
KownOm yia Atyo, fonbavtog pe va yohaphom, kabmg aichoavopovy pa evépyeia Kot
po yohdpwon mov pe ékave vo koundd gvkoia» kol évag dAlog tovilel: «qtav
VIEPOYO KOt TOAD YoAapmTikd. N1dOelg Twg 10 cmdpUa cov givol KOADUUEVO pE KATL

Kol TG €0V TEPTELG apéowg Yia vrvoy (Caliskan & Cerit, 2021).

SoumAnpopatikd, 060nke éueocn o€ ol OlopopeTiky] Bepameia oL
ovopaletar Manual Therapy kot amoteAei e€edikevon e euvotobepanciog. H XATI
yopaxktnpiletor omd GAAOIOCEIS TOV OOPAKIKOD TOWYMUOTOS KOl HVOCKEAETIKEG
aAdayés. TeprhapPdaver ™ Oepameio TOV pHOAOKOV 10TAOV, TV KIVNTOTOINOT TNG
OTOVOVAIKYG OTHANG, TOV apBpdGE®V Kot AAAEG TEXVIKEG amerevBEépwons. Méow g
Oepancioc avtg, PeAtidvetal To €0pog NG Kivnome, HEWDVETOL TO OIOMUA TV
HOAOKOV  HOplV, TPOAYETOL 1) TVELHOVIKY AEITOVPYIOL HEWDVOVTOS £T01  TO
OVOTVELGTIKA TPOPAN LT KOl TPoSPEPovTas yoldpwon. H ovykekpyévn pébodog
epappuoleton gite pepovopéva, €ite cuvoLALETal LE TVELHOVIKY] OTOKOTAGTACT, N

aKOUO Kol HE ML ACKNOT. ZOUQMOVO UE EpEuveg OTav o1 acbeveic vmofailovton
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pepovouéva oe ovtn t Bepaneio, mapovotdletal PeATioon Tov avamvELGTIKOD Kol
TOV  KOPOWKOV TOVG pPLOHOy Kabdg TopdAANAC  €AOYIGTOTOOVVTOL KOl  TO
ocopntopata. [apodtt ta amoteAéopatd g €ivol €UVOTKA G TPOS TNV VYEld TV
acBevav pe XAIl, vrdpyovv younid eminedo mpotipnong omd tovg idovg. Avtd
OPeIleTAL OTIC TEPLOPIGUEVES EPAPLOYES TNG GLYKEKPIUEVNG neBOdOL OALG Kol otV
OPKETA GTEVN EMAPT TOL AVATTUGOEL 0 Bgpamevtne pe 1o Bepamevouevo. I'a to Adyo
avtd omouteiton mEpAITEP® £pevva, OV Bo divel TEPICCOTEPES OMAVINGEL; OGOV

apopd ta arotelécpoto avtig g Oepanciog (Clarke, Munro & Lee, 2019).

Ot yevikég katevBouvtnpleg 0dnyleg mov divovtal Yo TNV OVIUETOTION TNG
XAIT agopobv TN S10KOT TOL KOTVICUOTOG, TOV TEPLOPIGUO TOV TOPAYOVI®V
ekelvov mov mPokaAobV emdeivwon TG VOGOV OAAG KOl TNV OVIIUETOTION TOV
GLVVOCTPOTATOV. XTIC Un enepuPatikés pebBdoovs OU®S, GLYKATOAEYOVTOL AAAES TPELS
Oepaneiec. H omniawoBepaneia, pébodoc katd v onoia ypnopomoteitar oAdtt GTov
ATHOCPUIPIKO aépa, TO 0moio decpevovy ta TepIBaiiovtikd copatidw. H pébodog
aTY JIEKTEPAULDVETOL EiTE 0 LIOYELD dWUATIO €iTE GE KOPOTIKA omniato. Méow ™G
Bepaneiog avtng PeAtidveton 10 Gyyog Kot avtipetoniletor n KatdOlwyn. Térog, 1
aloBepaméra. Eivor evalhaxtikn pébodog g ommAoiobepaneiog ce meployég Omov
dev VIAPYOVY KAPOTIKA omniato. Méow avthg g pebddov ot acbevelg slomvéovv
pikpookomikd copatidww  adatiov. H  ovykekpévn Oepameion  @aiveror  va
TPOCTOTEVEL TOLG TVEDHOVEG Omd  HOADVOES KOl  OAAEPYIKEG  KOTUGTAGELS

(Alexescuetal., 2019).

5.4. Noonievtikég Hapeppacerg yio tnv Avriperomion g Xpoviog

Amo@pakTikig IlveopovornaBerog

O poéhog tov voonievt] ot Olwyeipion ™G Xpoviweg ATOPPOKTIKNG
[TvevpovomdBelog eivar Kupiowg ekmadevTikog Kot cvpfovievtikdc. Edwdtepa, to

VOGNAELTIKO TPOGOTIKO givorl vTevBvvo Yo

s Tn pétpnon tov Kopeopod tov 0&vydvov oto aipa. H dwadikacio kaAeitol
oAUk oSupetpia Kou To gpyoreio moApikd o&vopetpo. Eivor po un
EMEUPATIKN TEYVIKN TOV PETPE TOV 0PTNPLOKO KOPESUO TNG 0&Evaospopivng
0V aptnplakod aipatog. ‘Evoag acOnmipoag kabetipog ypnotpomotel o
axtiva puBpol Kot VITEPLOPOL PWTOG TOV TASIOEVEL LECH TOV 1GTOV KO TV

alpoopwv ayyeimwv. ‘Eva pépog tov aucOntpa ekmépumel 10 g kat Eva GAAO
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10 AapPavet. To o&OpeTpo apéowg petd vwoAoyilel TV TOCOTNTA TOV EMOTOC
ov €xel amoppoenel amd 10 approkd aipo. O Kopeouds tov 0EVYOVOL
kaBopiletar amd v TocOTNTA TOV KABE PWTOG oL £)xel amoppoendel. H un
ouyovouévn  atpoc@aipivy) amoppo@d TEPICCOTEPO £pLOPO PG Evd 1
oSuyovouévn  amoppo@d  TEPIGGOTEPO VIEPLOPO G®G. ZTNV  TOPATAVE®
dadkacion 0 vVoonievtng gival vrevBuvog va evnuep®cel Tov achevni yuo ™
OWOTH XPNON TOV TOAUIKOL O&VUETPOL KOl TO KoTtdAAnAo ornueio
tomofétnong tov, dNAadN 6To SAKTVAN TOVL XEPLOV, TOV TOdOV, 6T0 AOBO TOL
avtiob Ko otn yépupa g uotng (Lynn, 2011).

Tn ocwot) ypnomn tov ompduerpov. Enduevo Prjpa eivon n ekmaidevon twv
acBevdv e TN YPNON TOL GTIPOUETPOV, YO TNV EVOLVALMGN TNG OVOTVOTNC.
Ot Béoeic exhoyng eivan n nui-fowler 1 n fowler. To éva yépt mpémer va
Bploketot 6T0 GTOUO TOL GIIPOUETPOV, TO OTTOI0 KOAVTTETOL A TAL YEIAN TOV
OTONATOG, KOl TO GAAO ¥épt otn Pdon tov. H giomvon| mpénet va yivetor apyd
Kot Padid, kpatdvTag ™ Yo TEVTE SEVTEPOAETTO MGTE VO YIVETAL EXAVEKTTUEN
TV koyelidov. H ekmvon emiong mpémer va yivetor apyd pe ta yeidn vo
TOPALEVOLV GOPAYIGUEVE TOVEO OTO €MOTOMO TOv ompdueTpov. Térog,
amopaKPOVETAL | GLOKELY] Kot okoAovBel kavovikn avamvon. H dwadwkacio
ot TPEmeL va yiveton mEVTE pe d€Ka  PopEg KABe dVO MPEG TNV MUEPA HE
otdY0 TV avénomn Tov elomveduevov Oykov aépa kKatd 100 ml yo kdaBe
avomvon (DeWit, 2009) (Lynn, 2011). Téloc, evBappvvovtar ot acbeveic va
npocrapfdavoov 2,5 1 v nuépa vypd, TPOKEWEVOL VAL PEVGTOTOLOVVTOL TO
TToEla Kot vo amofaAlovton evkohdtepa péow tov Prxa (DeWit, 2009).

Tn dwtpnon avoytdv oepaywymv, HEGH TOv Tapaymywkov Prya. H
OLGGMPELOTN TTLEAMY KOl O TOPAYOYKOS PNyas amo@paccovy  Tovg
aepay®yovs kot mpokaioOv dvomvown. Ilpotapyikdg otdxog sivor 1
exmaidgvon Yo 6moTO Py, OGTE VO EMTLYYAVETOL 1] LEYIOTY] ATEKKPLON TOV
ntoélov. Tlpénel or acBeveic va maipvouv Pabiég avdoeg amd T poTN Kol va
ekmvéouv Pryovtag, £govtog to otopo avorytd. H katdAAnin Béon etvon
fowler pe «Alon mpog To umpootd ®cte 1M dwdkacio vo  givor
aroteleopatikotepn. O Pryoc mpémer va eehiooeton 6 dVO oTAd. XTO
TPMOTO, yivetar andomacn G PAEVVAG amd TO TOUYMOUATO TOV OEPAYOYDV,
péom g Pabidg 16mvong Kot 6To deHTEPO YIVETOL 1) ATEKKPIOT|, EKTVEOVTAG
Kot Pryovtag dadoykd tpeg popés (DeWit, 2009).
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s Tnv eknaidevon tov achevav pe T ¥pon lte TN PVIKNAG KAVOLANS, €iTe TG
udokag CPAP, £yovtag o¢ andtepo otOY0 TNV KaAVTEPT 0EVYOVEOON. AV yivel
EMAOYN TNG PWIKNG KAVOVLAOG, EKTOOEHOVTOL OL 0oOEVElG e TN ypnom g
OLOKELNG TTaPOYNG 0ELYOvoy. Mabaivouv va GUVIEOVV TN PIVIKN KAVOLAQ LE
TN GLOKEVT TTaPoyYNG 0&vyovov, ToV vYpOvVTHPA, KaOMOS Kot va. puBuilovv
pon Tov o&vyovov. H dmapén tov vypavtipa mporaupdavel  Enpavon tov
BAevvoyovov. ‘Emetta, yivetar tomofétnon g pvikng KAvovAag oTn Pvikn
kohdtra. Ta eEntepikd cwAnvakia torobetobvtal micw and kdbe avti Kot
YOpw amd TV mepLoyn s Kepainc. Oco mo cwotd yivel 1 tomobétnon 1660
O amoteAecaTIKn O etvan kol M TapoyETevon. Xe TePInT®ON TOVOL GTNV
TEPLOYN TOL OVTIOV AGY® Tieong amd To cOANVAKL Tomofeteiton yala yio tnv
AmTOPLYN TPOVUATIGHOV Kol €AKOV mieong. Téhog, m oavomvon mpémel va
EMTLYYAVETOL PHEG® NG PWIKNG KOWMOTNTAG MOOTE Vo Lrapyxel M Pértiom
napoyny o&vydvov. Av m yopnynomn tov o&uydvou yivel pécom NG PAoKag
CPAP, o1 acBeveic ekmadeboviol amd Toug VOGAELTEG VA GUVOEOVY TN LAGKO
pe 1t ovokevn mapoyng ofvydovov kar va pvBuilovv ™ pon  ToUL.
Exmodedoviar 6t oot T0m00£TNoN TG HACKAG TOVE® Ot T pdTN Kot TO
otopa. H pdoxa mpémer va epappoler mAnpog yopw ond v meployn g
KEPOAG ®ote va yivetar ocwotd 1 ovyovmon. o v amopuyn tov
TPOVUATIGUAV GTO TPOSOTO TtpoTeiveTon 1 Tomohétnon embepdrov yalag. Xe
K60e mepinton eite pe T XPNOM TNG PVIKNG KAVOLAAS, E1TE LE TN XPNOTN NG
pdokag CPAP o voonievtig opeidetl va evnuepmaet TOG0 Tov 0cBevi) OGO Kot
TO OIKOYEVELOKO TOL TEPIPAALOV Yo TIG apyég xopnynons oSvydvou. Ta va
yvivet 1 évapén g o&vyovobepaneiog Oa mpémel mpdTa v axoilovBovvron

moTA Ot Pacikég apyES Yopnynomng Tov o&uyovov mov tvat ot €ENG:

lo. [Ipoocektikn moapatnpnon tov deitiov @apudkwv: évapén Oepameiag, pom,

TokvVOTNTO Kot LEB0SOC YopnyNnomG.

20.  'Ekeyyog tov aepiov tov aipotog gite pe moAukd o&Ouetpo eite pe Aqym

apTNPLOKOD OHLOTOG.

30.  Amapaitntn n epvypavon Tov o&uyovov eite pe WaterForlnjection(WFI), eite
pe vepd PBpdiong tomobetdvtag To HEGO GTOV EQLYPAVINPC Yo VO omo@evyfel

Enpovon Tov PAEVVOYOV®V.
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4o. Agv dwokomteTon Toté n oEuyovobepameia.
5o0. [Mopotpvvetar 0 acbevic va avamvéetl amd T poT).

60. Amopdxpovon OA®V TV E0QAEKTOV LVAIKOV Yiati to o&uydvo pmopel va

npokarécel avapietn (Osborn et al., 2014).

s T v kaBodnynon tov aclevoig va Aaufavet Ty KatdAinin 0éon kotd ™
oition, n omoia eivon n fowler kaBmg gvvoeital | Ekmrvén TV Tvevpovev. Ta
yevpota TPEMEL VoL vt LIKPE Kot cuyva amd técoepa Emg €L v nuépa. Ot
HIKPEG UTOVKIEG Kol 1) TowTOYXpovn avomvon omd tn potn Ponbodv oty
OVTILETMOMION TNG OVLOTVOlag Katd To yevua. AapPdavovror veoyn kot ot
TPOTUNGCELS TOV acBevdv mpokeévoy va. guvoeitar 1 6peéng tove. Koatd
Mym ™G TPoPNG Oev TPEMEL va YIVETOL KOTOVAA®MOT VYPOV (OOTE Vo
amoPEVYETOL O TVUTTAVICUOG. TpoeEéc Tov TPOKAAOHV YAOTPIKA 0EPLo TPEMEL
Vo amo@evyovTol Yiati duoyepaivouy meplocdtEpo TNV ovamvor. [lpwv v
KatavdAwon Ttov yeduatog mpémer ot agpaywyol va Kobapiloviow amd
ekkpioelg péom tov Pya M pe to evonua g potg (DeWit, 2009).
[Tpoteiveton akdpo poe eopd v gfdoudda n pétpnon Pdpovg dote va
alohoyeitor 1 amodotTikdTTA TOV VEOV OTpoPik®V cvuvnbelidv. Télog,
BonOntwkd eivon kot To  cvpmAnpopate  Prropvev  Kabog  €xovv
OVTIPAEYHLOVMOELS KOl OVTIOEEWMTIKEG OPAGEIS 7OV  KOTOTOAEUOVV  TO
0&edMTIKO oTPES. AVTE YOPNYOLVTOL KATOTLY GLVEVVON GG HE TO Bepdmovta

wtpd (Collins et al., 2019).

YKOIIOX:Xkondg TG mopovcos epyosiog eival n Tpaypatomroinon ovacKOTnong
g PBiproypagiog Yo TOV EVTOMIGUO VOONAELTIK®OV TapeUPdoewy otovg acbeveic

nov doyovv and XAII kot Epyoviat avTIHETOROL [LE TO GUUTTMOUATA TNG.

YAIKO-MEQ®OAOZX: Ilpaypotomomdnke avackdnnon g debvoig Bipioypapiog
otig niektpovikég Pacelg PubMed kar Google Scholar, kafmng a&lomombnke ko
évromn  Piproypagio. To vAkd cLAAEYONKE KATOMV AEMTOUEPOLG MEAETNG TNG
oxetikng PipAoypagiag, n omoia wpodkvye amd emheyuéva Gpbpo dnpocievpéva,
KATA KOPLO AOyo TNV teAevtaio SlETiO, OTNV EAANVIKY], OTNV OyyYMKY KOl OTN

yvepuoviky] yAoooo. Ot AéEelg mov ypnoipomodnkoy Kol GuVOLAGTNKOY KOTé TN
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dwdwoacion g avoltnong MtV ol TOPOKAT®: «YpOVID.  OTOPPUKTIKN
nvevpovonddeion(chronicobstructivepulmonarydisease),

«ovumtdpoton(symptoms),«Oepaneioy  (therapy), «emmhokéc» (complications),
«rmapo&ovoeioy(exacerbations),  «Covid-19», «o  pérog TOL  VOoNAELTN»
(nursingrole),«erepuPotikég uébodo(invasive methods), «un emnepPatikég pébodo

(non-invasive methods) kot «owkovopkn emPBapvven» (economic burden).

YYMIIEPAXMATA:H XAIl, omotelel miOnon T00 KATOTEPOL OVOTVELGTIKOV
OLOTNUOTOG KOl TANTTEL KLUPI®MG AVOPES, YPOVIOVG KATVIOTEG Kol NAKIOUEVOLS. Ta
aitio dtokpivoviol o€ TEPIPAAAOVTIKA, OTMG 1 OTLOCEOIPIKY pOTTAVGT, 1| OKOVY, TO
KOLGOEPLD aKOUO Kol 1) pOTTAVOT TOV ECOTEPIKOV YOP®V TOV TPOKAAEITOL OO
Bopdlao, AMdym paysipépatog kKot Béppavons. Ymapyovv eniong yevetukol mapdyovteg
mov cvpuPfariovv omv avartuén g XAIL Ocov aeopd to wxoppdrtt ovto,
mlavoAoyeital TG Eva LKPO TOGOGTO OPEIAETAL KOt 6TV KAnpovoutkotta. 'Evog
aKOUOL YEVETIKOG Tapdyovtag omotelel m avemdpkelon g ol-avtiBpoyivng, mov
opeidetal og yovidtakég petaArdaéels. H Poaoikn cvpntopatoroyio tov acbevov pe
XAII gtvon to gppvonua, n xpoévia Bpoyyitda, o Prxac, n dvorvola kot 1 dvcavesio
oV kO6mwon. 'Eva Bacikd dayveootikd péso yio tov eviomopd g XAIT amotehei n
ompopétpnon. Ekto¢ amd v éviovn cuuntopatoroyion Tov mopaTnpEiTal, TOAD
ovyvég etvar ko ot emmAokéc. Bpoyydomaopog, vaviky dmvola, Gyyos, TTMOGELS,
drTapayés oitiong Kot KotaOMITIKG ENEGOJ0, ATOTEAOVV HEPOG TOV EMTAOKDV TNG
XAIL Zopuminpopotikd, ta coprtopato g XAIl emdpovv apvntikd 6t modTTO
Long tov acBevov, yio to Adyo avtd tOco n cwot) Opéyrn 6co kot n doknon
pumopovv va GuuUBEALOVY GTOV KATELVAGHO TOV TPOPANUAT®V TOV TPOKOAOVVTOL.
Kotaiyovtag, 1 vocog eaivetar va  ovtpetoniletor e TG mapokdto pebodoovg:
eoppakobepaneio, o&vyovobepameia, yepovpywkn aviyetdmon, ypnon CPAP
HAOKOG TIG VOYTEPWVEC DPEG, OOKOTN TOL KOTVICHOTOS, OWOTOS Pryoc, xpnon
OTPOUETPOV, TVEVLOVIKT OTOKOTAGTOGT, OVOTVELGTIKT pLGL00epameia Kol AALEG N

emepPatiKéG-eVOALOKTIKEG peBddoLG.
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MEPOX 2

Xpovie Amogpoxtikny IlvevpovomdOeio wor Néo  Epevovntika

Agdopéva

1. Bronchial Variation: Anatomical Abnormality May Predispose Chronic

Obstructive Pulmonary Disease. (2021)

Abstract: Noxious particulate matter in the air is a primary cause of chronic
obstructivepulmonary disease (COPD). The bronchial tree acts to filter these materials
in the air andpreserve the integrity of the bronchi. Accumulating evidence has
demonstrated that smokingand air pollutants are the most prominent risk factors of
COPD. Bifurcations in the airwaymay act as deposition sites for the retention of
inhaled particles, however, little is knownconcerning the impacts of abnormalities of
the bronchial anatomy in the pathogenesis of COPD. Studies have reported significant
associations between bronchial variations and thesymptoms in COPD. In particular, it
has been shown that bronchial variations in the centralairway tree may contribute to
the development of COPD. In this review, we identified threecommon types of
bronchial variation that were used to formulate a unifying hypothesis toexplain how
bronchial variations contribute to the development of COPD. We also investigated the
current evidence for the involvement of specific genes including fibroblast
growthfactor 10 (Fgf10) and bone morphogenetic protein 4 (Bmp4) in the formation
of bronchialvariation. Finally, we highlight novel assessment strategies and
opportunities for futureresearch of bronchial variations and genetic susceptibility in
COPD and comorbidities. Ourdata strongly highlight the role of bronchial variations

in the development, complications,and acute exacerbation of COPD.

Bpoyyxn maporioyn: Avotopikl] ovopoiio pmopei vo mpoownOdETel ypovia

OTOPPUKTIKIY] TVELHOVOTTAOEIO

Hepilnqyn:Ta emPropn copoatidl otov aépa eivor m KOpL otion TG XPOVIOG
anmo@pokTikng mvevpovorddelag (XAII). To Bpoyyucd dévipo dpa yio vo GIATPAPEL
avTd To VAIKG oTov 0épa Kot va dwtnpel v akepadmta tov Ppdyyov. Ta
oLGGMPELUEVE aTotyeio Exovv Ogi&el OTL TO KATVIGHO KOl Ol OTHOGPOLPIKOL pOTOL

glvar o1 mo onuavtikol mapdyovieg kwvovvov oo XAIL Ot dtokAadDGES GTOV
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aepay®myd pmopel vo Aettovpynocovv og Béoelg evandbeong yio ™ cvykpdnon twv
EIOTVEOLEVOV COUATIOIMV, ®GTOCO, Alyo VOl YVOOTH GYETIKA LE TIC EMATOCELS TMOV
avopolov e Ppoyywkng avatopiog oty maboyéveon g XAIL Meléteg éxouvv
AVOPEPEL ONUOVTIKEG GLOYETIOES WETAED TOV PPoyyIK®OV TOPUAAAYDV Kol TOV
ocvuntopdtov ot XAIL Zvykekpiuéva, Exet amoderybel 0Tt o1 Bpoyyikég TapaAloyEg
0TO 0EVIPO TOL KEVIPIKOV 0EPUY®YOV Umopel va cLUPAAAOLY TNV avamTtuén ™G
XAIL. Ze avt] ™V ovookOnnomn, eviomicape TPE KOwovg TOTMOVG Ppoyytkng
TOPOAAOYNG TOV YPNCLOTOWONKAV V1o TN SIOUOPPMOT| U0 EVOTOTIKNG VITOOEoNC
v va eEnynbel g o1 Bpoyyikés mapariayég cvuPdilovy otny avarntuén g XAIL
Epsvvricayle eniong ta tpéyovia otoryeio yio T GUUUETOYN CLYKEKPUEVAOV YOVISI®V
ocvuneptrappovopévor tov avéntikov mapdyovro woPiactov 10 (Fgfl0 ) xou
HOPQOYEVETIKN TPOTEIVN 06TV 4 ( Bmp4 ) otov oynuotiopd Ppoyytkng mopailoyng.
Téhog, emonpaivovpe véeg otpatnykég aloAdynoNg Kol EVKOPIES Y10, LEAAOVTIKN
épevva Ppoyyikdv TapoAAay®dV Kot YeveTikng evawcOnoiog ot XAIl ko Tig
ovvvoonpottes. Ta dedopéva pog vroypappilovv £viova Tov pOAo TV BpoyyiKmv

TOPOALAYDV GTNV OVATTVEY, TIG EMTAOKES Ko TV o&ela éEapon g XAIL

2. Pathophysiology of COPD. (2021)

Abstract:This article provides an overview of the pathophysiology of chronic
obstructive pulmonarydisease including the physiological mechanisms that are known
precursors. The roles of environmental and genetic causes are considered. al-
Antitrypsin deficiency is also discussed as it relates tothe development of airflow

obstruction.

MaBogpuororoyia XAIl

Mepiinyn:Avtd 10 GpOpo TopEYEL pia ETOKOTNON TG TaBOPLVGI0A0YING TNG XPOVING
OTOPPOUKTIKNG  TVELHOVOTAOELDS,  GUUTEPIAAUPAVOUEVOY TV (PLGLOAOYIKDV
unyaviocu®v  mov  elvar  yvootol  mpodpopotr. E&etalovrar ot pdAot TV
TEPPOALOVTIKAOV Kot YeEVETIKOV autidv. H averdpkeia a 1 -avtiBpoyivng culnreiton

emiong kabdg oyetileton pe v avamTuén amdEPaEng TS PONG TOL AEPQL.
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3. The etiologic origins for chronic obstructive pulmonary disease. (2021)

Abstract: COPD, characterized by long-term poorly irreversible airway limitation
andpersistent respiratory symptoms, has resulted in enormous challenges to human
healthworldwide, with increasing rates of prevalence, death, and disability. Although
its originwas thought to be in the interactions of genetic with environmental factors,
the effects ofenvironmental factors on the disease during different life stages remain
little known. Withoutclear mechanisms and radical cure for it, early screening and
prevention of COPD seem to beimportant. In this review, we will discuss the etiologic
origins for poor lung function andCOPD caused by specific adverse effects during
corresponding life stages, as well as try tofind new insights and potential prevention

strategies for this disease.
H artohoyikn] Tpoéievon g YpoOvIOS 0TOQPUKTIKNG TVEDROVOTAOEIOG

Hepiiqyn:H XAIL, mov yopoaxtmpiletor oamd pHoKpOYpOVIO TEPLOPIGUO TV
AEPAYOYDV KOl EMILOVO OVOTVEVLGTIKO GUUTTOUATO, EYXEL OONYNOEL GE TEPAOTIEG
TPOKANoES Y v oavOpodmvn vyeio maykoopimg, pe  avEovOouevo TOGOGTA
emkpdnong, Boavatov kot avammpioc. Av Kot 1 TPoEAELGT| TG TOTELETAL OTL £fvat
OTIG OAANAETIOPACELS YEVETIKDOV LE TEPPAALOVTIKOVS TOPAYOVTES, Ol EMMTAOGELS TOV
TEPIPOALOVTIIKAOV TOPOYOVI®MV GTN VOGO KOTA Tr OldpKEWD OOPOPETIKAV GTOSIMV
Cong mapapévouy eAdyIoTO YVOOTEG. XmPIg capelg unyaviopovs ko piiikn Bepaneio
Y 0VTO, 0 £YKOPOG EAEYYOS Kol 1 TpoAnyn g XAIl @aivetor va eivon onpovtikn.
g oUTV TNV avacKOTN G, B0 cLINTNCOVLE TNV ALTIOAOYIKT TPOEAEVOT] Y10 TV KOKN
nvevpovikn  Aettovpyio ko ™ XAIl 7mov mpokaAeiton omd  GUYKEKPUYEVES
avemBOUNTEG EVEPYELEG KATA TN SIOPKELD TOV avTIGTOL®V oTadiv g (mng, Kabdg
ka1 Oa mpoomadncovpe va Bpovpe véeg 10€e Kot TOAVES GTPATNYIKEG TPOANYNG Yo

LTIV TNV ac0EVELD.

4. Challenges in Diagnosing Occupational Chronic Obstructive Pulmonary
Disease. (2021)

Abstract: Occupational chronic obstructive pulmonary disease (0COPD) represents
15-20% of theglobal burden of this disease. Even if industrial bronchitis has long

been known, new occupationalhazards continue to emerge and enlarge the number of
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people exposed to risk. This review discussesthe challenges related to the early
detection of oCOPD, in the context of new exposures and oflimited usage of methods
for an efficient disease occupational screening. It underlines that a bettertranslation
into clinical practice of the new methods for lung function impairment
measurements,imaging techniques, or the use of serum or exhaled breath
inflammation biomarkers could addsignificant value in the early detection of 0COPD.
Such an approach would increase the chance tostop exposure at an earlier moment
and to prevent or at least slow down the further deterioration ofthe lung function as a

result of exposure to occupational (inhaled) hazards.

Mpoxioels otn Awgyvoon e Emayyehpotucie Xpoviog Amo@poxTiKig

IIvevpovordOerog

Hepiinqyn:H  enayysipotikny  yxpévie  oamoppoaktikny mvevpovoradeia (0COPD)
avTumpoconevel To 15-20% g maykdsag emPapuvong avtrg g vosov. Akdpa Kt
av N Propnyavikn Bpoyyitda etvar yvoot €0 Kot TOAD Kapo, VEOL ETOYYEALATIKOL
kivovvol cuveyilovv va gpeavifovrot Kot vo S1ievpivovy Tov aptipd TV aTOU®Y ToL
extifevtatl og kivduvo. Avti N avackomnon culntd TIg TPOKANGELS TOV oyeTilovTan
pe v mpowun aviyvevon mmg oCOPD, oto miaicio tov vémv ekBécewv kot tng
TEPLOPIOUEVTG XPNONG LEBOOMV Yo £vay OMOTEAEGLOTIKO EMAYYEAUATIKO EAEYYO TNG
vooov. Yroypopupiler 01t por KaAdtepn petdepacn oty KAMvikn mpdén tov véwv
HEBOS®V Y100 TIG LETPNOELS TNG TVEVUOVIKNG OVGAEITOVPYIOG, TIC TEXVIKES AMEIKOVIONG
N ™ xpNoM PLodeKTOV PAEYLOVIG GTOV 0pO 1| TNV EKTVEOUEVT avamvon B uropovce

va tpocBéoel onuavtikn a&io oy Eykaipn aviyvevon g oCOPD.

5. Disease-associated gut microbiome and metabolome changes in patients

with chronic obstructive pulmonary disease. (2020)

Abstract:Chronic obstructive pulmonary disease (COPD) is the third commonest
cause of death globally, and manifests as a progressive inflammatory lung disease
with no curative treatment. The lung microbiome contributes to COPD progression,
but the function of the gut microbiome remains unclear. Here we examine the faecal
microbiome and metabolome of COPD patients and healthy controls, finding 146
bacterial species differing between the two groups. Several species, including

Streptococcus sp000187445, Streptococcus vestibularis and multiple members of the
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family Lachnospiraceae, also correlate with reduced lung function. Untargeted
metabolomics identifies a COPD signature comprising 46% lipid, 20% xenobiotic and
20% amino acid related metabolites. Furthermore, we describe a disease-associated
network connecting Streptococcus parasanguinis_ B with COPD-associated
metabolites, including N-acetylglutamate and its analogue N-carbamoylglutamate.
While correlative, our results suggest that the faecal microbiome and metabolome of
COPD patients are distinct from those of healthy individuals, and may thus aid in the
search for biomarkers for COPD.

Muwkpopiopa Tov gvrépov mov oyetileton pe vooo kor peToPorég TOL

petofoiopov o€ aceveic pe ypovIo ATOPPUKTIKY] TVELHOVOTAOELD,

Hepiiqyn:H Xpovia Amoppaxtikn [TvevpovondBeia (XAIT) elvan ) tpitn cuyvotepn
artioc BovAaTov  TOYKOOUI®MG Kol  EKONAMVETOL MG TPOOSEVTIKY  PAEYUOVAOING
nvevpovomdfela yopic Oepamevtiky] Oepameio. To pikpoPiopo Tov TVELHOVO
ouuPariet oty e€EMEN g XAIL, aAdd 1 Aettovpyio TOL HKPOPLOUATOG TOL EVIEPOL
napapével acapnc. Eddm efetdalovpe to pukpofiopo TtV KOmpdvov Kol TO
petoforiopnd acevov pe XAIl ko vyiwv paptopov, Bpiockovrog 146 Paktnplokd
€10M mov draeEPoVY petald Tv Vo opddwv. [ToALd €1, cvurepriapfoavouévey Tmv
Streptococcus sp000187445 , Streptococcusvestibularis kot moAAUTA®V HEADV TNG
owoyévelng Lachnospiraceae, ocvoyetiCovtar emiong pe HEWOUEVN] TVELLOVIKN
Aertovpyia. H un otoyxevpévnuetraforopikn mpocodopilel po vroypapn XAIl mov
nepthapPaver 46% Mmiora, 20% EevoProtikd kot 20% petafolriteg mov oyetiCovran pe
apwvo&én. Emmiéov, meprypdoovpe éva diktvo mov oyetiCetor pe acBévewn mov
ovvdéel Tov Streptococcusparasanguinis B pe petafolriteg mov oyetiCovrar pe ™
XAII, ovureprropfoavopévov Tov N-0KETLVAOYAOVTAUIKOD Kot TOV avaAidyov Tov N-
carbamoylglutamate. Av kot givot GLGYETIGTIKA, TO ATOTEAEGUATA LLOG VITOOEIKVOOLV
0Tt 10 pikpofiopa TV Kompaveov Kot to peTofolopd tov acBevov pe XAIl
dlpépouy amd ekeivo TV LYIOV atOU®V Kol umopel €tol vo Pondnocovv oty

avalnmon Prodeiktdv yioo XAIL

6. New genetic signals for lung function highlight pathways and chronic
obstructive pulmonary disease associations across multiple ancestries.
(2019)
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Abstract:Reduced lung function predicts mortality and is key to the diagnosis of
chronic obstructive pulmonary disease (COPD). In a genome-wide association study
in 400,102 individuals of European ancestry, we define 279 lung function signals, 139
of which are new. In combination, these variants strongly predict COPD in
independent populations. Furthermore, the combined effect of these variants showed
generalizability across smokers and never smokers, and across ancestral groups. We
highlight biological pathways, known and potential drug targets for COPD and, in
phenome-wide association studies, autoimmune-related and other pleiotropic effects
of lung function-associated variants. This new genetic evidence has potential to

improve future preventive and therapeutic strategies for COPD.

Néo yeveTIKG o1paTa Yo T1 AEITOVPYio TOV TVELDPUOVEOV VTOYPApRPilovy TIS 0000g
KOl TI§ GUGYETIOES TNG YPOVINS OTOPPUKTIKIG TVELVHOVOTAOE0S 6€ TOALUTAES

Kataforéc.

Hepiinyn:H petopévn mvevpovikn Asttovpyia mpofiénet ) BvnoodTnTa Ko eivon
T0 KAEWL Yo TN Sdyveon G ¥poOviag amoPpakTikng mvevpovordelag (XAILD). Ze
po peEAETn ovoyétiong oe emimedo yovidiwpatog oe 400.102 dropo €vpOTOIKNG
Kataymyng, opilovpe 279 onuota mvevpovikng Asttovpyiag, 139 and ta omoia eivon
véa. Xe OLVOLOOUO, aVTEG Ol mapoAiayés mpoPAaémovv évtova ) XAIl oe
aveEapmrovg minbvopotvc. EmumAéov, mn ovvdvacuévn emidpacmn ovtdv TOV
TAPUALAY®V E0E1EE OLVATOTNTO YEVIKELONG LETAED TOV KATVIGTMV KOL [1] KATVIGTOV,
Kol petalh Tov mpoyovikdv opddwv. Emonuaivovpe Broloyikég 0600g, YvOOTONE 0G
Kot SLVNTIKOVG 6TOYX0VG Popurakwv yio v XAl koi, o€ pekéteg suoyétiong oe OAO
T0 QOWVOUEVO, OYETILOUEVEG HE OVTOAVOOT KOl OAAEC TAELOTPOMIKES EMIOPAGELS
ToPOAAOY®V OV oyeTIloVTOoLl e TNV TVELUOVIKY] Agttovpyio. Avti M véa YEVETIKN
anddelEn €xer ™ dvvordTTo Vo PEATIOCEL TIG HEAAOVTIKEG TPOANTTIKEG KO

Oepamevtikég otpatnyikég yio n XAIL

7. Chronic obstructive pulmonary disease as a risk factor in primary care: a

Canadian retrospective cohort study. (2021)

Abstract:Chronic obstructive pulmonary disease (COPD) is a complex disease that is
predicted to be the third most common cause of death by 2030. In Canada, the care

and management of chronic conditions is largely provided by primary care providers.
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Although there is emerging research and initiatives that describe the prevalence of
COPD in Canadian primary care settings, to our knowledge, there have been no
efforts to use a large pan-Canadian database to analyze COPD as a risk factor for
other common chronic conditions managed in primary care. We report the risk of
developing comorbidities after the onset of COPD, that is, the extent to which COPD
is a risk factor for developing common chronic conditions (heart failure, depression,
anxiety, coronary artery disease, diabetes, anemia, hypertension, ischemic heart
disease, underweight, and osteoporosis). After adjusting for age, sex, urban vs rural
residence, and smoking status, the relative risks for patients with COPD at baseline
were significantly higher for subsequent incidence of anemia, anxiety, diabetes,
depression, heart failure, ischemic heart disease, lung cancer, osteoporosis, sleep
apnea, underweight, and hypertension than patients without COPD. Using a cut-point
of a 200% increase in relative risk as indicative of particular clinical relevance, COPD
has a statistically and clinically significant association with developing lung cancer,

becoming underweight, and developing heart failure.

H ypévie oamo@poktiki) 7mvevpovomddelr ¢ mapdyoviag Kivovvov oty

apoTofadpia mepifaiyn: pio KavadK avadpopIKl] HEAET KOOPTNG.

Hepiiqyn:H Xpovia Amogpaxtikn [MvevpovorddBeia (XAID) sivor po moAdmAokn
vd60G mov mpoPAénetal va givar 1 Tpitn o cvyvn autia Bavatov £wg to 2030. Xtov
Kavadd, n epovtida kot 1 dwoyeipion tov ypdviev modncewnv mapeyetor oe PeYdAo
Babuod amd toug mapdyovg tpwtofaduiag mepifoaiyng. Av Kot VTAPYOLY AVAOVOUEVES
épevvec kol mpwtoPfovAiec mov meptypdeovy tov emmolacpd e XAIl og
gykataotdoels mpotofaduiag epovtidos tov Kavadd, and 0,11 yvopilovpe, dev Egovv
yiver mpoomdBeieg va xpnoomondel o peydAn movkavadikn Pdon dedopévav yio
mv avaivon g XAIl og mapdyovia Kivovvov yio GAAEG KOWEG ypdvieg TadNGELS
OV AVTIHETOTILOVTAL TPOTAPYIKY OPOVTION. AvaQEPOVUE TOV KIVOLVO avATTLENG
ovuvvoonpotntag petd v évapén g XAIL dniadn tov Pabud otov omoio n XAIl
amotelel mopdyovio KvOOVOL Yo TNV avOTTLEN KOWQV  XpOvViov Tobfcemv
(kapdwokn avemdpkela, KoTtdaOAYM, Ayxos, otepavioion vOcog, oPntng, avoipia,
VIEPTOOT], 1OYOUIKT KOpdld ocOévewn, MmoPapn kot ooteomdpwon). Metd v
TPOCAPLOYT Yl TNV NAKiG, TO VA0, TNV OGTIKN KOl TNV 0YPOTIKY KOTOWKIO KOt TO
KAmVIGHa, ot oxeTkol kivduvol yuo Tovg acbeveig pe XAIl oty apyn ftov onpovtiKd

vynAdtepol Yo emokOAoLON emimtwon avouiog, dyyovg, dSwfnn, KotdOAy”g,
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KOPOKNG  OVETAPKELNG, LOYOUKNG  Kopdlomdhelog, KopKivov Tov  mveduova.
0GTEOTOPWGT), AmTvola VITVoL, AmoPapn Kot VTEPTACT] GE GLYKPLOTN UE aoOeVEIC Ywpic
XAIIL Xpnowomoidvtag Eva oplokd onueio adénNong Tov GYeTIKoD KvoHvov Kotd
200% g evdelkTiKO Wwitepng KAvikng onuaociag, n XAIl €yel ototioTikd Kot
KAVIKG GMULOVTIKT GUOYETION UE TNV avAmTuén Kapkivov Tov Tvedpova, to Aurooapn
KOl TNV €UEAVIOT KOPOLOKNG OVETAPKELONS. IOYOLUIKT KOPOKY VOGO, KapKivo TOV
TVEVLOVO, OGTEOTMOPMOT, VAVIKN Amvola, Amofopn Kot LIEPTacn G€ GYECN WE
acBeveig yopic XAIL Xpnowomoldvioag £va oplakd onueio avENomng Tov GYETIKOD
Kwvovuvou kotd 200% wg evoewTikd 1dwoitepng kAwvikng onuaociog, n XAIl €yet
OTOTIOTIKA KOl KAWVIKA ONUOVTIK] OCLGYETION HE TNV avamtuén koapkivov Tov
mvebpova, 1o Awmofopn Kol TNV EUEAVICT] KOPOOKNG OVETAPKELNS. 1GYOLUIKT
KapOlKN VOGO, KOPKIVO TOV TVEDUOVA, 0GTEOTOPM®GT], VVIKY dmtvola, Autofapn Kot
vréptaon oe oxéon pe acbeveic yopig XAIL Xpnowonowwvrag éva oplakd ornueio
avénong tov oyxetikod Kwvdvvov katd 200% ®g evoelkTikd WwiTePNS KAVIKNG
onpacioc, N XAIl éxel otoTIoTIKE Kot KAIVIKG GMULOVTIKT] GLGYETION LE TNV OVATTLEN

Kapkivov Tov Tvedova, To Auofapt] Kot TNV ELPAVICT) KOPOLOKNG OVETAPKELOG.

8. Prevalence of diferent comorbidities in chronic obstructive pulmonary
disease among Shahrekord PERSIAN cohort study in southwest Iran.
(2021)

Abstract:Comorbidities are common in chronic obstructive pulmonary disease
(COPD) patients. This study was conducted to determine the prevalence of common
comorbidities in patients with COPD compared with people without COPD. This
cross-sectional, population-based study was performed on 6961 adults aged 35-70
years enrolled in the Shahrekord PERSIAN cohort study. Data (demographic and
clinical characteristics, comorbidities, anthropometric and blood pressure
measurements, laboratory, and spirometry tests) collection was performed according
to the cohort protocol from 2015 to 2019. In the present study, 215 (3.1%) patients
were diagnosed with COPD and 1753 (25.18%) ones with restrictive lung patterns.
The mean age of COPD patients was 52.5 + 9.76 years. 55.8% of patients were male,
17.7% were current smokers and 12.1% had a history of smoking or were former
smokers. 5.6% of patients had no comorbidity and 94.5% had at least one
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comorbidity. The most common comorbidities in COPD patients were dyslipidemia
(70.2%), hypertension (30.2%), metabolic syndrome (22.8%), and diabetes (16.7%).
The most common comorbidities in individuals with a restrictive spirometry pattern
were dyslipidemia (68.9%), metabolic syndrome (27.2%), hypertension (26.1%),
depression (17.6%), and fatty liver (15.5%). The logistic regression analysis with 95%
confidence interval (95%CI) of odds ratio (OR) showed that comorbidities of chronic
lung diseases (OR = 2.12, 95% CI 1.30-3.44), diabetes (OR = 1.54, 95%CI 1.03-
2.29), cardiovascular disease (OR = 1.52, 95%CI 1.17-2.43), and hypertension (OR =
1.4, 95%CI 1.02-1.99) were more likely to occur in COPD patients than in healthy
individuals. Knowing these prevalence rates and related information provides new
insights on comorbidities to reduce disease burden and develop preventive
interventions and to regulate health care resources to meet the needs of patients in

primary health care.

Emmoloopos Ol0@OPETIKAOV OLVVOCPOTHTOV O©T] YPOVIO  OTOQPUKTIKN
aveopovomafero petalv g perétng  kooptncShahrekordPERSIAN  oto

voTI00vTIKO Ipav.

Hepidnyn:O1 cvvvoonpdmteg civar ovuyvég oe acbeveic pe ypoOVILL QTOPPOKTIKN
nvevpovondBeia (XAIT). Avtq m pekémm oweénydn vy va mpocdlopiotel o
EMMOAAGLOC KOV cvvvoonpottov og acbeveic pe XAIl oe ovykpion pe dropa
yopigc XAIl. Avt| n ovyypovikr, Poaciwopévn otov  mAnOvopd  peiét
npaypatorom)Onke og 6961 gviihkeg nAikiog 35-70 etdv mov yypdonkay otn HEAET
kooptn¢ Shahrekord PERSIAN. H cvAloyr dedopévav (dnUoypopikd kot KAVIKA
YOPOKTNPLOTIKE, GLVVOGTPOTNTES, LETPNOELS AVOPpOTOUETPIOG KOl APTNPLOKNG TESTS,
EPYOOTNPLOKEG KO OTMIPOUETPIKES €EETACELS) TPAYULATOTOMONKE GOUO®VA UE TO
TPOTOKOALO K0OpTNGomd 10 2015 €wg 0 2019. Ztnv mapovoa perétn, 215 (3,1%)
acBeveic dwyvoomkov pe XAIT kor 1753 (25,18%) pe meplopioTiK@ TVELHOVIKA
potifa. H péon nhwia tov acbevov pe XAIl frav 52,5 £ 9,76 ém. To 55,8% tov
acBevav Ntav avdpeg, 10 17,7% Mrav topwvoi konvictég kot or 12. To 1% eixe
1OTOPIKO KOTVIGHOTOG 1) NTOV TPV KAmvioTéc. To 5,6% twv acOevav dev eiye kapio
cvvvoonpotnta kot to 94,5% eixe Tovddyiotov pio cuvvoonpotta. Ot mo GLYVES
ocvvvoonpotteg oe aocBeveig pe XAIl frav n dvchumdapia (70,2%), n vaéptaon
(30,2%), 10 petaporkd ocvvopopo (22,8%) kar o dwprtng (16,7%). Ot mo cuyvég

OLVVOCTPOTNTEG GE GTOUO. LE TEPLOPIOTIKY] OTIPOUETPNON NTAV 1 SVCATIdUiN
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(68,9%), 10 petafoikd ocvvopopo (27,2%), m vméptaon (26,1%), n katdOiwym
(17,6%) ko 10 Maddec Nmap (15,5%). H avérivon Aoyiotikng moivopounong pe 95%
dtomuo  epmiotoocvvng  (95%CI) tov Adyov mBavotntov (OR) &deiée Ot
ovvvoonpotteg Ypoviov mvevpovorabeidv (OR = 2,12, 95% CI 1,30-3,44),
dwfnng (OR = 1,54, 95% CI 1,03 -2,29), kapdwayyeiakn voco (OR = 1,52, 95%CI
1,17-2,43) kv vméptaon (OR = 1,4, 95%CI 1,02-1,99) frav mo mbavd va

enpaviotovv og acbeveic pe XAIl mapd o vy dropa.

9. Chronic obstructive pulmonary disease — diagnosis and management of
stable disease; a personalized approach to care, using the treatable traits
concept based on clinical phenotypes. Position paper of the Czech

Pneumological and Phthisiological Society. (2020)

Abstract:This position paper has been drafted by experts from the Czech national
board of diseases with bronchial obstruction, of the Czech Pneumological and
Phthisiological Society. The statements and recommendations are based on both the
results of randomized controlled trials and data from cross-sectional and prospective
real-life studies to ensure they are as close as possible to the context of daily clinical
practice and the current health care system of the Czech Republic. Chronic
Obstructive Pulmonary Disease (COPD) is a preventable and treatable heterogeneous
syndrome with a number of pulmonary and extrapulmonary clinical features and
concomitant chronic diseases. The disease is associated with significant mortality,
morbidity and reduced quality of life. The main characteristics include persistent
respiratory symptoms and only partially reversible airflow obstruction developing due
to an abnormal inflammatory response of the lungs to noxious particles and gases.
Oxidative stress, protease-antiprotease imbalance and increased numbers of pro-
inflammatory cells (mainly neutrophils) are the main drivers of primarily non-
infectious inflammation in COPD. Besides smoking, household air pollution,
occupational exposure, low birth weight, frequent respiratory infections during
childhood and also genetic factors are important risk factors of COPD development.
Progressive airflow limitation and airway remodelling leads to air trapping, static and
dynamic hyperinflation, gas exchange abnormalities and decreased exercise capacity.

Various features of the disease are expressed unequally in individual patients,
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resulting in various types of disease presentation, emerging as the “clinical
phenotypes* (for specific clinical characteristics) and “treatable traits* (for treatable
characteristics) concept. The estimated prevalence of COPD in Czechia is around
6.7% with 3,200-3,500 deaths reported annually. The elementary requirements for
diagnosis of COPD are spirometric confirmation of post-bronchodilator airflow
obstruction (post-BD FEV1 /VCmax<70%) and respiratory symptoms assessement
(dyspnoea, exercise limitation, cough and/or sputum production. In order to establish
definite COPD diagnosis, a five-step evaluation should be performed, including: 1/
inhalation risk assessment, 2/ symptoms evaluation, 3/ lung function tests, 4/
laboratory tests and 5/ imaging. At the same time, all alternative diagnoses should be
excluded. For disease classification, this position paper uses both GOLD stages (1 to
4), GOLD groups (A to D) and evaluation of clinical phenotype(s). Prognosis
assessment should be done in each patient. For this purpose, we recommend the use of
the BODE or the CADOT index. Six elementary clinical phenotypes are recognized,
including chronic bronchitis, frequent exacerbator, emphysematous, asthma/COPD
overlap (ACO), bronchiectases with COPD overlap (BCO) and pulmonary cachexia.
In our con cept, all of these clinical phenotypes are also considered independent
treatable traits. For each treatable trait, specific pharmacological and non-
pharmacological therapies are defined in this document. The coincidence of two or
more clinical phenotypes (i.e., treatable traits) may occur in a single individual, giving
the opportunity of fully individualized, phenotype-specific treatment. Treatment of
COPD should reflect the complexity and heterogeneity of the disease and be tailored
to individual patients. Major goals of COPD treatment are symptom reduction and
decreased exacerbation risk. Treatment strategy is divided into five strata: risk
elimination, basic treatment, phenotype-specific treatment, treatment of respiratory
failure and palliative care, and treatment of comorbidities. Risk elimination includes
interventions against tobacco smoking and environmental/occupational exposures.
Basic treatment is based on bronchodilator therapy, pulmonary rehabilitation,
vaccination, care for appropriate nutrition, inhalation training, education and
psychosocial support. Adequate phenotype-specific treatment varies phenotype by
phenotype, including more than ten different pharmacological and non-
pharmacological strategies. If more than one clinical phenotype is present, treatment
strategy should follow the expression of each phenotypic label separately. In such

patients, multicomponental therapeutic regimens are needed, resulting in fully
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individualized care. In the future, stronger measures against smoking, improvements
in occupational and environmental health, early diagnosis strategies, as well as
biomarker identification for patients responsive to specific treatments are warranted.
New classes of treatment (inhaled PDE3/4 inhibitors, single molecule dual
bronchodilators, anti-inflammatory drugs, gene editing molecules or new
bronchoscopic procedures) are expected to enter the clinical practice in a very few

years.

Xpovio. amo@poKTIK] 7Tvevpovomdfsio - owayvmon Ko dwoyeipion otadepiig
vOoov. po eCUTOHIKEVUEVT] TTPOGEYYIOT] OTN QPPOVTIOD, YPNOUOTOLAOVTOS TNV
évvore TV Ogpameiolpmv  (opoKTNPOTIKOV 7oV Pociletor o KMVIKOVG
@awvotimTovs. 'Eyypago 0¢ong g Togykng [lvevpovoroykng ko ®@Osr0royiknig

Etrapeiac.

Mepiiqyn:Avtd 10 €yypago 0éong €xel cvvtaybel amd edwove amd 1o Toeykod
€Bvikd oupPodiio acbeveldv pe Bpoyykn amoepaln, g Togywkng [vevpovoloywng
ko POsroroyinc Etapeiog. Ot dnidoels kot ot cvotdoelg PoaciCovral 1660 ota
OTTOTEAECUOTO. TUYOLOTOMUEVAOV EAEYYOUEVOV OOKIUMV OGO Kot o€ dedopéva amd
CLYYPOVIKEG KO TPOOTTIKES TPUYUOTIKEG LEAETEG Y10 VO SLOCPOAGTEL OTL givol OGO
70 OLVOTOV MO KOVTIO OTO TAOICL0 NG KAOMUEPIVIG KAVIKNG TPOKTIKNG KOl GTO
Tp€xov cvotnua vysovolkng mepiBaiyng g Toéyikng Anunokpatioc. H Xpovia
Amogpaxtikn [TvevpovordBeia (XAII) eivon £va etepoyevég GUVIPOLO TOL PUTOPEL VO
mpoineBel kKo va BepameveTorl pE O GEPE TVELHOVIKOV Kol £EMTVELUOVIKAOV
KAVIKOV YOPOKTINPIOTIKOV Kol GLVOOMV ypdviov tabncewv. H vocog oyetiCetan pe
onuovtiky Bvnowdmta, voonpodmta Kot peiwpévn mowdtmra (omg. To kdpua
YOPOKTNPIOTIKE TEPIAAUPAVOVY ETIHOVE OVOTVEVGTIKG GUUTTMOUOTE KOL €V HEPEL
HOVO avaoTPEYIUN amd@paén TG PONG TOL AéPO TOV OVOTTOGGETAL AOY® LG LN
(QULGLOAOYIKNG PAEYLOVAOOOVG OMOKPIONG TOV TVELHOVOV G€ emPAaPn copatiow Kot
aépe. To ofedmTiKd O©TpeG, M AVIGOPPOTID TPMTEACNS-OVTITPOTEACNS KOl O
aLENUEVOS aplBOg TPOPAEYLOVMOOIMV KLTTAP®OV (KLPImG OVOETEPOPIA®MY) gival Ot
KOPLOl TOPAYOVTEC TG KUPIOS Un Aotuddovg eAeyuovng ot XAIlL Extog and to
KOATTVIGUO, M OIKIOKY OTHOGQOIPIKT pOTOVGT, M emayyeApotiky £kBeom, 10 YounAo
Bapog yévvnong, ot cuYVEG AOUMEELS TOV AVOTVELGTIKOD KATA TNV ToudIKY| nAkio Kot
eMIioNG YEVETIKOL TAPAYOVTEG EIVOL GNUAVTIKOL TAPAYOVTEG KIVOUVOL Y10 TNV OVATTTLEN

XAIL. O mpoodevTikKdg TMEPLOPIGUOS TNG PONG OEPA KOl 1 OVOSIUUOPP®OT TWV
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EPUY®YADV 00NYOVV G€ TOyidELoN 0a€pa, OTATIKO Kol OVVOUIKO VLTEPPOVCKMLLA,
OVOUOATEG OVTOAAOYNAG OePlOV Kol UEIOUEV] 1KAVOTNTO GoKNonG. Atdeopa
YOPOKTINPIOTIKA NG VOoOL eK@palovtal Gvico o€ pepovouévoug acbeveic, ue
ATOTEAEGUOL TNV EUPAVIOTN SLOPOPOV TOTT®Y VOGOV, OV AVAOEIKVOOVTOL MG 1) £VVOld
TOV «KMVIKOV QOVOTOTOV» (Yol CUYKEKPIUEVO KAWVIKE YOPAKTNPIOTIKA) KOl TMV
«Bepamedolpumv  yopaknploTik®vy (Yo Oepamedolpa  yapokmmplotikd). O
extipopevog emmoracpog g XAIl oty Togyia eivar mepimov 6,7% pe 3.200-3.500
Bavdatovg va avaeépovtatl eToimg. Ot GTOEUDOELS AMAUITNOELS Y10, TN JyVOOoT TNG
XAII givon n ompopetpikny emPePaivwon g andepacng g pons Tov o€pa UETE T
Bpoyyodwaoctodtikyy (peta-BD FEV1 /VCmax<70%) ot mn  a&oldoynon tov
OVOTVELCTIKOV CUUTTOUATOV (SVGTVOLN, TEPLOPIGUOC TG Goknone, Pnyoag Koum
napaymyn nttvéhov. o va dtomiotwdel oiyovpn XAIl duyvoon, Oa tpénet va yivel
a&lohdynon mévie otadiwv, mov mepriapPavel: 1/ ektipmon kwovvov gomvong, 2/
alohdynon ovuntopdtov, 3/ tec0T TVELHOVIKNG Aesttovpylag, 4/ epyoactnplokég
e€etdoelc kot 5/ amewcovion. Tavtdypova, OAEG 01 EVOAAKTIKES dlayvdoelg Bo Tpémet
va amokAgiovtot yio TV taSvounon acheveimv, avtd to £yypago BEong ypnoyLonotel
1660 o1ad GOLD (1 émg 4), opddegc GOLD (A émg A) kot a&loddynomn KAvikon
eawvotumov(wv).H ektipnon g npdyvoong mpénet va yiveton og kébe acBevn. ['a 1o
okomd avtd mpoteivovpe T yp1on tov deiktn BODE 11 CADOT. Avayvopilovion €51
OTOLEIMOELS KAVIKOL @ovOTuTol, cupmeptlapupovopévng mmg xpoviog Ppoyyitdog,
™G GLYVIG EMOEIVOONG, TNG EUELONUATOIMG, TS emkdAvyns doBuatog/ XAl
(ACO), tov Bpoyyektacmv pe emtkdivyn XAIT (BCO) kot tng mvevpovikng kaye&iog.
Xy avtiinyn pog, 6Aot avtoi o1 KAViKol @atvotumol Oempovvion emiong aveEdpTnTa
Oepamevopo yapoakmmprotikd. [a kabe OBepoamedolpo yopaktnplotikd, 6to TOPHV
Eyypopo  opilovion GUYKEKPUEVEG QPUPUOKOAOYIKES KOU [T QOPUOUKOAOYIKES
Oepaneiec. H oduntwon 0o 1 mePocoTEP®OV KAMVIKGOV Qovotimwv (dnAadn,
Oepamevoiuov YopaKTNPIoTIK®V) pmopel va ocvuPel oe €va pepovouévo datopo,
dtvovtag v evkaipio pog TANPOS eE0TOMKEVIEVS, @avoTVTIKNG Ogpomeiag. H
Oepaneia g XAIl Oa mpémer va oviwkatontpilel TV TOAVTAOKOTNTO KOl TNV
ETEPOYEVELD TNG VOGOV KOl VoL €Ival TPOCAPUOCUEVT GE HEPOVOUEVOLS acBeveic. Ot
Koprot otoyol g Oepameiog ™ XAIl givan  peiwon TV CLUTTOUATOV KOl O
petopévog xivovvog mapo&uvone. H otpatnykr Oepameiog yopileton oe mévie
otpopoTa: e€dAetym KwvdHvov, Pacikn Oepameie, €101k Yoo eavdtvmo Bepameia,

Oepameion OVOTVELGTIKNG OVETAPKELNS KOL TOPNYOPNTIKY @povtido Kot Bepameia
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ocvvvoonpotnrag. H eEdhetym tov kivddvov meprapfdvel mopepPacels Katd Tov
Kamviopatog kot tov  mwepPoriloviikov/enayyeipatikdv ekbéoewv. H Pooikn
Oepancio Poaciletor oe Ppoyyodiactortikny Oepomeio, TVELHOVIKY OTOKOTAGTOON,
euporiacuod, epovtida Yo KOTAAANAN SLoTpoPT], EKTAIOELON LLE EIGTVOES, EKTTOIOELON
Kol Yyouyokowvmviky vrootpién. H emapkng €101kn yio poavotumo Oepameio mouialel
QOVOTLTO  TTPOC  POVOTLTO, GUUTEPIAAUPAVOUEVOV  TEPIGGOTEP®V  OMO  OEK
SPOPETIKMV PAPUOKOAOYIKAOV KOl UT QUPHOKOAOYIKOV oTPATNYIK®OV. Edv vdpyovv
TeEPLOCOTEPOL OO £vag KAWVIKOL avOTUTOL, 1 oTpatnyikn Oeponeiog Bo mpémel va
aKoAovOel TV Ekppaom KAOE PAIVOTUTIKNG ETIKETOC EEYMPLOTA. X& TETO0VE AoHEVEIC
ypewlovtar moAvpepr] OepamevTikKd  GYNUOTO, HE  OMOTEAEGUO TNV  TANPOGC
eCaTOKEVUEVT, PPOVTION. XTO MUEAAOV, OTOLTOVVIOL LOYLPOTEPO HETPO. KOTE TOL
KOTVIoUOTOC, BEATIOGELS GTNV EMAYYEALOATIKY] Kot TEPIBAAAOVTIKY] vYEin, GTPATNYIKES
gykaipng ddyvoons, kabmg kot mpocsdlopiopds Prodeiktdv yioo acBeveic mov
avromokpivovtor o ovykekpiuéveg Oepameieg. Néec  watnyopileg Oepameiog
(ewomvedpevor  avactoAeig PDE3/4, povopopiov dumAot  PpoyyodioctaAtikol
TOPAYOVTEG, OVTIQASYHOVAOON @appaka, pHopla enefepyociog yovidiov 1 VEES
Bpoyyookomukég dradikacies) avapuévetal va el6EA00VV 6TV KMVIKY TPAEN 6€ TOAD

AMya xpovia.

10. How to Assess Breathlessness in Chronic Obstructive Pulmonary Disease.
(2021)

Abstract: Activity-related breathlessness is the most problematic symptom of
chronicobstructive pulmonary disease (COPD), arising from complex interactions
between peripheral pathophysiology (both pulmonary and non-pulmonary) and central
perceptual processing. To capture information on the breathlessness experienced by
people with COPD, manydifferent instruments exist, which vary in applicability
depending on the purpose and contextof assessment. We reviewed common
breathlessness assessment instruments, providingrecommendations around how
toassess the severity of, or change in, breathlessness inpeople with COPD in daily life
or in response to exercise provocation. A summary of 14instruments for the
assessment of breathlessness severity in daily life is presented, with 11/14(79%)
instruments having established minimal clinically importance differences (MCIDs)
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toassess and interpret breathlessness change. Instruments varied in their scope of
assessment(functional impact of breathlessness or the severity of breathlessness
during different activities, focal periods, or alongside other common COPD
symptoms), dimensions of breathlessness assessed (uni-/multidimensional), rating
scale properties and intended method ofadministration (self-administered versus
interviewer led). Assessing breathlessness inresponse to an acute exercise provocation
overcomes some limitations of daily life assessment, such as recall bias and lack of
standardized exertional stimulus. To assess the severityof breathlessness in response
to an acute exercise provocation, unidimensional or multidimensional instruments are
available. Borg’s 0-10 category rating scale is the most widelyused instrument and
has estimates for a MCID during exercise. When assessing the severityof
breathlessness during exercise, measures should be taken at a standardized
submaximalpoint, whether during laboratory-based tests like cardiopulmonary
exercise testing or fieldbased tests, such as the 3-min constant rate stair stepping or
shuttle walking tests.Recommendations are provided around which instruments to use
for breathlessness assessment in daily life and in relation to exertion in people with
COPD.

[og va a&roroyfqoete ™ dvorvora ot Xpovia Aro@paktiki IlvevpovornaBera

Mepilqyn:H dvonvowe mov oyetileton pe ™ Opactnpotnro €ivar 10 MO
TPoPANUOTIKO cOUTTOUO TG YPOVIOG ATOQPOKTIKNG TvevpovordOelag (XAII), mov
TPOKLMTEL OO  TOAVTAOKEC — OAANAETMOPACES  METAED NG  MEPLPEPIKNG
nafo@ucloroyiag (T060 NG TVELUOVIKNG OGO KOl TNG W1 TVELHOVIKNG) KOl TNG
KEVIPIKNG ovTiAnmtikng enefepyacioc. o ™ Aqyn mAnpo@opidv GYeTKd e T
dvonvola mov Pudvovv ta dropa pe XAIL vrdpyovv moALd dtopopeTikd epyaieio, Ta
omoio, TOWKIALOVY MG TPOG TNV EPAPLOYT OVAAOYO HE TO GKOTO KOl TO TANIGLO TNG
a&oroynong. Eetdoape kowd oOpyoava a&loddoynong g 00omvolag, TapEYoVTog
OLOTACELS GYETIKA LE TOV TPOTO 0EOAOYNONG TG coPfapdtnTag N TG OAAAYNG TG
dvonvolag oe dtopa pe XAIT omv kabnuepwvn {on 1 g amdKplon oe TPOKANGN
doxknong. Ilapovowdletar po mepiinym 14 opydveov yuw v alloAdynon g
coPapotntag ¢ dvorvolag otnv kabnuepwvn (o1, pe 11/14 (79%) opyava va €govv
Kabepmoel eAdyloteg kKMvikd onpovtikés dtpopés (MCID) yuo v a&oldynon Kot
v epunveia g oAdayng g dvonvolag. Ta Opyavo dEPepav MG TPOG TO €VPOG

a&loAoynong tovg (Aettovpylk] emimtwon g ovomvolwag M M cofapdtnTa NG
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d0OTVOL0G KATA TN OIUPKELD SLOPOPETIKMY dPACTNPIOTNTOV, ECTIOKEC TEPLOOOVE M)
TapAAIAa pe GAAo Kowad cvpmtodpoate XAID), ot dactdoelg g 00VoTVOlNG TOv
alohoynOnkav (Lovodidototo), ot Wwdtteg TG KAMpoakag afloddynong kot m
npoPAremouevn HéBodog S1oiknomn (awToXopNYOLUEVO £VAVTL TOV GLVEVTEVKTH). H
a&loAOYN o TNG OVOTVOLNG MG amAvINoT o€ o o&ela TpdkAnon doknong Eemepva
OPIOUEVOVG  TEPLOPICHOVG NG  a&loAdynone g kadnuepwng (ong, oOmwg m
TPOKUTAANYT TNG OvVAKANONG Kol 1 EAAely”n Tuvmomomuévoy gpebiopatog doknong.
Mo mv a&ordoynon g coPapdtntog T SVOTVOLNG OC AmAvINomn o€ pio. o&eia
npdKAnon doknong, olatifevror povodidotata 1 moivdtdotata dpyava. H kiipoka
Babuoroylag katnyopiag 0-10 tov Borg eivor 10 mo gupéwg xpnNGYLOTOIOVUEVO
opyavo kot €xet exktymoelc yuo évo MCID katd ) didpkela g doknong. Kotd v
a&lohdynon g cofoapdtrag ¢ dbomvolag KaTd TN SldpKel TG doknong, 0o
npénel va Aappdvovtor pEtpa o€ £va TUTOTOMUEVO VTOUEYIGTO onueio, eite Katd T
OLIPKELDL EPYUSTNPLOKDV SOKIUDOV OTMG Ol SOKIUEG KOPIIOTVELUOVIKNG AOKNOTG Eite
JdoKIEG medion, Omwe ot dokipég 3 Aemtdv otabepol puOpoy Pnuaticpod okdiog M
Badiong pe Aewopeio. Iapéyovtal GLGTACELS GYETIKA e To EPYUAEin TTOL TPETEL VO
ypnoworomBodv v v a&oAdynon g dvonvolag oty Kabnuepvn (on Kot og
oxéon ue v doknon oe atopo pe XAIL eite katd 10 SbpKeElD EPYACTNPLOKOV
oKDV, OTWG OOKIUES KOPOOTVEVHOVIKNG AoKNoNG 1 OOKIUES mediov, OMMS ot
dokipég 3 Aemtdv otafepod pvOuov Pnuaticpod okdiog N Padiong pe Aew@opeio.
[Topéyovtor cLoTACELS GYETIKA e To. epyoieior TOV TTPETEL VO YPTGLLOTOM OOV V1o
mv a&odldynon g dvonvolag oty kadnuepwn {on Kot g oyéon e v doknon o
dropo pe XAIL elte xatd T ObpKeEld EPYASTNPOKAOV OOKIHUAOV, OTW®S OOKIUES
KOPOLOTVEVLIOVIKNG AGKNONG 1] OOKIUES TEDIOV, OGS Ol OOKIUES 3 ATV 6TadEPOV
puOuob Pnuaticpod oxdiag 1 Pdotong pe Aeweopeio. [apéyovral cuotdoelg oyeTiKA
pe ta epyodeion mov mpémel vo ypnoionomBodv yi v a&lohdynon e dVGTVOLaG

otV kadnuepvi Lon kot o€ oyéon pe v doknon o€ dropo pe XAII

11. Chronic Obstructive Pulmonary Disease in the Intensive Care Unit:
Antibiotic Treatment of Severe Chronic Obstructive Pulmonary Disease
Exacerbations. (2020).
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Abstract:Patients who suffer from chronic obstructive pulmonary disease (COPD)
often experience deterioration of baseline respiratory symptoms, acute exacerbations
of COPD (AECOPD), that become more frequent with disease progression. Based on
symptom severity, approximately 20% of these patients will require hospitalization.
The most common indicators for intensive care unit (ICU) admission have been found
to be worsening or impending respiratory failure and hemodynamic instability.
Bacterial and viral bronchial infections are the causative triggers in the majority of
COPD exacerbations in the ICU, with a comprehensive assessment revealing them in
72% of cases. The distribution of bacterial pathogens involved in AECOPD requiring
ICU admission show an increased incidence of gram-negative respiratory isolates,
including Pseudomonas and Enterobacteriaceae spp., when compared with outpatient
exacerbations. Evaluation of these patients requires careful attention to comorbid
conditions. An effort to rapidly obtain lower respiratory samples for microbiological
samples prior to initiation of antibiotics should be made as adequate samples can
guide subsequent modifications of antibiotic treatment if the clinical response to
empiric treatment is poor. Empiric antibiotic treatment should be promptly initiated in
all patients with a major consideration for the choice being the presence of risk factors
for Pseudomonas infection. Evaluation of clinical response at 48 to 72 hours is

crucial, and total duration of antibiotics of 5 to 7 days should be adequate.

Xpove Amogpoktikn I[Ivevpovomadeie otn Movada Evratikig Ogpameiog:
Avtifrotikny Ogpancio XoPoapav Ilapofiveeowv Xpoviag AToQPUKTIKNG

IIvevpovoraderac.

Mepiinyn:O1 acbevelg mov mhoyovy amd YPOVIO OTOPPOKTIKY] TVELHOVOTAOELD
(XAII) mapovstalovy cuyva EMOEIVOOT TOV BOCIKOV OVATVEVGTIKOV CUUTTOUATOV,
oeieg mapo&vvoeig g XAIl (AECOPD), mov yivovton mo cvyvég pe v e£EMEN ™G
vocov. Mg Bdon ™ cofapdtta tov cvuntopdtov, tepitov to 20% avtodv TOV
acBevav Ba ypelaotovv voonieia. Ot mo cuvndiopévor deikTeg Yo TV €l00y®yn o
povada evtatikng Oepoamneiog (ME®) €xovv PBpebel o011 elvan m emdeivoon M m
EMIKEILEVT] OVOMVEVGTIKT] OVETAPKELDL KO 1] alllodLVapKn aotdfeto. Ot Baktnplokéc
Kol 10YEVEIG Ppoyyikés AOMEELS elvar Ol a1TOAOYIKOTL TPBEYOVTEG OTNV TAELOVOTNTO
tov mapoéivoewv g XAIl o MEO, pe o odokinpopévn agloddynon va Tig
amoKaAvTTEL 6T0 72% TV tepmtdcewv. H katavour tov Bakmmplokodv maboydvov

nov gumAékovtal oty AECOPD mov anoutel eicoyoyn otn MEG® dgiyver avénuévn
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CLUYVOTNTO  EUOPAVIONG OpVNTIKOV Kotd Gram  OVOTVELGTIKOV —OTOUOVAGEMV,
ocvumeptrappovouévovPseudomonas ko Enterobacteriaceae spp., oe clOykpion pe
eEovoookopelakés maposvvoels. H  agoddoynon oavtov tov acbevov  amortet
TPOCEKTIKN Tpocoyn. Oa mpémer vo Kotafindel mpoomdbeio Toyeiog ANyng
OEIYUATOV KATMTEPOV OVATVELCTIKOD Y10 HKPOPLoAoykd JSelypato mpy amd v
évapén tov aviifotikov, kKabng emapkn Osiypoata umopohv v, 001YNOOLV GE
emakolovbeg Tpomomomoelg TG avTPloTikng Bepameiog v N KAMVIKY ovTomdKpion
omv gumelpikn Bepamneia eivan kokr. H eumepucn avtifrotikn aywyn 0o mpénet va
Eexva apéomc oe OAovg Tovg aobeveic e KOHplo uéANUo v €mAoyn va givar 1
TaPOLGio ToPayOVI®OV Kivovvoy yia Aoipmén and Pseudomonas . H a&oddynon g
KMVIKNG avTomdkplong otic 48 émg 72 mpeg glvar KPIoIUN KOl 1) GUVOAIKT OLPKELDL

TOV avTIBlOTIKGOV 5 m¢ 7 nuep®v Ba Tpémet va etvat ETapKNC.

12. How to ventilate obstructive and asthmatic patients. (2020)

Abstract:Exacerbations are part of the natural history of chronic obstructive
pulmonary disease and asthma. Severe exacerbations can cause acute respiratory
failure, which may ultimately require mechanical ventilation. This review
summarizespractical ventilator strategies for the management of patients with
obstructive airway disease. Such strategies includenon-invasive mechanical
ventilation to prevent intubation, invasive mechanical ventilation, from the time of
intubation to weaning, and strategies intended to prevent post-extubation acute
respiratory failure. The role of tracheostomy, the long-term prognosis, and potential
future adjunctive strategies are also discussed.Finally, the physiologicalbackground
that underlies these strategies is detailed.

I®g va 0EuyovaveTe ToVg AToPPUKTIKOVS Kol 0.00paTIikovS ac0gveic.

Mepiinqyn:O1 mopo&dvoels amotelobv HEPOG NG PUOIKNG 10TOPING NG XPOVIOG
ATOPPUKTIKNG TveELpOVOTdBelag Kot Tov doBuatoc. Ot coPapég mapo&iveelg pmopet
VO TPOKOAEGOLV OEElDL OVOTTVELOTIKY OVETAPKEWN, T Omoiol UTOpeEl TEAIKA Vo
OTTOLTIOEL UNYOVIKO aePIGHO. AVTH 1 OVOCKOTN O GLVOYILEL TPOKTIKEG CTPOTIYIKES
OVOTTVELGTIPOL Y10L T OlayElpLon acOevdv LE amOQPOKTIKY) VOGO TV OEPAYDYDV.
Tétoleg otpatnywés mepthapfdvoov un enepPatikd pNyovikd oepGUO Yoo TNV

TPOMYN NG OCOANVOONG, EMEUPOTIKO PNYOVIKO OEPIGUO, OO TN OTIYUN TNG

53



SO VOONG €0 TOV OMOYUAOKTIGUO Kol OTPATNYIKEG Tov TpoopilovTal Yoo TNV
TPOANYT TG 0EEL0G OVOTVEVGTIKNG OVETAPKELONG LETA TN dlacOAVeoT. O poOLog TG
TpoxelooTopiog, M pakpompdbeoun mpOYvemorn kot ot mOOVES  UEAAOVTIKEG
CUUTANPOUATIKEG OTPATNYIKES cuinTovvion emiong. TEAOC, meptypapeTal AETTOUEPDG

T0 PLGLOA0YIKO VTOPAOPO TOL PacileTOl GE AVTEG TIG CTPOUTIYIKEC.

13. Sleep in chronic respiratory disease: COPD and hypoventilation
disorders. (2019)

Abstract: COPD and obstructive sleep apnoea (OSA) are highly prevalent
anddifferent clinical COPDphenotypes that influence the likelihood of comorbid
OSA. The increased lung volumes and low body massindex (BMI) associated with the
predominant emphysema phenotype protects against OSA whereas theperipheral
oedema and higher BMI often associated with the predominant chronic bronchitis
phenotypepromote OSA. The diagnosis of OSA in COPD patients requires clinical
awareness and screeningquestionnaires which may help identify patients for overnight
study. Management of OSA-COPD overlappatients differs from COPD alone and the
survival of overlap patients treated with nocturnal positive airwaypressure is superior
to those untreated. Sleep-related hypoventilation is common in neuromuscular
diseaseand skeletal disorders because of the effects of normal sleep on ventilation and
additional challengesimposed by the underlying disorders. Hypoventilation is first
seen during rapid eye movement (REM) sleepbefore progressing to involve non-REM
sleep and wakefulness. Clinical presentation is nonspecific anddaytime respiratory
function measures poorly predict nocturnal hypoventilation. Monitoring of
respirationand carbon dioxide levels during sleep should be incorporated in the
evaluation of high-risk patientpopulations and treatment with noninvasive ventilation

improves outcomes.
"Yrtvog o€ (povia avarvevotikd voonpota: XAIl ko dwetapayéc vroagpiopov.

Hepiiqyn:H XAIl xor n amoepaxtiky dmnvown vmvov (OSA) eivar e&oupetikd
dwdedopévol kol Olapopetikol KAwvikol @ovotvmor XAIl mov emnpedlovv v
mBavotnta cvvvoonpdttag OSA. O avénuévog Gykog TV TVELHOVOV Kol O
xopnAog dgikng palog copotoc (AME) mov oyetilovtar pe Tov Kupiopyo eavoTumo

TOV EUPLONUOTOS TPOGTATEVOVY 0md T0 OSA evd TO TEPLPEPIKO O1dNUO KOL O
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vynAdtepog AME mov cuyvd oyetiCovtor pe ToV Kupilopyo @AVOTLTO TNG YPOVIG
Bpoyyitdag mpodyovv 10 OSA. H ddyvoon tg OSA oe acBeveic pe XAIl amottet
KAMVIKY]  evoioBntonoinon kot €pMTNUATOAOYI0. TPOGLUTTOUATIKOD EAEYYOL TOL
umopet va fondnocovv oty avayvopion aclevov yia ohovoktia pekétn. H dayeipion
tov acBevov pe emkdAvyn OSA-COPD dagépet amd ™ XAIT pdévo ko ) emPioon
Tov acbevov pe emkdioyn mov EaaPav Bepameion pe voytepwn etk mieon
aepayOYOV gival avatepn and ekeivev mov dev AapPdavouvv Bepaneio. O voaepIGHOg
mov oyeTileTor pe Tov VIVO €ival GLYVOG GE VELPOUVIKES TOONGCELS KOl OKEAETIKEG
STapoyéc AOYM TOV EMOPAGEMY TOV PUCIOAOYIKOD VIVOL GTOV GEPICUO KOl TMV
npochetmv mpokAncewv mov emPdAlovior amd TS vmokeipeves dwtapayéc. O
VTOOEPICUOG TOPATNPEITOL YO TPATN POPA KOTA TN OPKE TOL VITVOL To)Elg
kivnong tov patiov (REM) npotod mpoymprcetl oe vmvo kot eypryopon non-REM. H
KAMVIKY] Tapovcioor elval pn 101K Kot ot LETPNGELS TNG OVOTVELGTIKNG AELTovpyiog
Katd ™ Sugpkew ™G NUEpag mpoPAEmovy gAdylota ToV vuytepvod vrooeptopo. H
TopOKOAOLONGN TNG AvamVong Kol TV emmEdmV dto&ediov tov dvBpaka KaTd ™
dupker Tov Vmvov Bo mpémel vo. evoopatdvetol otnv aglohdynon mAnbvuouvv
acBevdv vynAoD KivdLuvov Kot 1 Ogpameio pe pn emepPfotikd aepiopd PeATiOVEL TO
amoteAéopato. O vroaeplopds mapatnpeitol yio TpAOTN Popd Kotd TN SPKELD TOV
vmvov tayelog kivnong tov potiov (REM) mpotov mpoywpnost oe Omvo ko
eypniyopon non-REM. H kAwvikr| mapovcioon sivor pn €101k Kot 01 PHETPNGELS TNG
OVOTVELGTIKNG AETovpyiog KaTd Tn StdpKeld TG NUEPAS TPoPAETOLY EAdyIGTO TOV
voytepvd vroaepiopd. H mapakorovOnon e avamvong Kot Tov emmédwv 010E€10iov
tov GvBpaka kotd T Sdpkew TOv Vmvov Oa TPEMEL VO EVOOUOTMOVETOL GTNV
a&oAoynomn tAnbuvcopmv achevdv vynAod Kvobvov kai 1 Bepameio pe pn enepPaticd
aeplopd Pertidverl to anotedéopata. O vrwoaepiopdg TapaTnpPEiTUL Y100 TPMOTH POPA
Katd N ddpkeln Tov VIvov Tayelng kivnong tov poatidv (REM) tpotod mpoympnost
og Vmvo ko gypnyopon non-REM. H xhvikn mapovcioon eivor un €01kn kot ot
LETPNOELS TNG OVATTVEVCTIKNG AEITOVPYing Katd T didpkela TG NUEPAS TPpoPAETOVY
eMdyioto. Tov voytepwvo vrooepiopd. H mopakoiovBnon tng avomvong kot Twv
emmédv Soediov tov dvBpaka Kotd T Sudpkewr Tov Vmvov Bo mpémer va
EVOOUOTOVETAL otV 0&oAdYNon TANBvoU®Y acBevdv LYNAOD KIvoLVOL Kol 1

Oepancio pe pn emepPatikd aepiopd PEATIOVEL TO OTOTEAEGUOTOL
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14. Physical Therapy and Rehabilitation in Chronic Obstructive Pulmonary
Disease Patients Admitted to the Intensive Care Unit. (2020)

Abstract:Chronic obstructive pulmonary disease (COPD) is a progressive lung
condition that affects a person's ability to exercise and undertake normal physical
function due to breathlessness, poor physical fitness, and muscle fatigue. Patients with
COPD often experience exacerbations due to pulmonary infections, which result in
worsening of their symptoms, more loss of function, and often require hospital
treatment or in severe cases admission to intensive care units. Recovery from such
exacerbations is often slow, and some patients never fully return to their previous
level of activity. This can lead to permanent disability and premature death.Physical
therapists play a key role in the respiratory management and rehabilitation of patients
admitted to intensive care following acute exacerbation of COPD. This article
discusses the key considerations for respiratory management of patients requiring
invasive mechanical ventilation, providing an evidence-based summary of commonly
used interventions. It will also explore the evidence to support the introduction of
early and structured programs of rehabilitation to support recovery in both the short
and the long term, as well as active mobilization, which includes strategies to
minimize or prevent physical loss through early retraining of both peripheral and

respiratory muscles.

®uvowkobeponcio kol omokatdotacn of acleveic pe ypoOvia ATOPPAKTIKY

IVELHOVOTTAOELD, TTOV ELGAYOVTUL OTT] HOVAOQ EVTUTIKIG Ogpameiac.

Hepiiqyn:H Xpovia Anoppaxtikny ITvevpovordBeia (XAIT) elvar pia mpoodevtikn|
TVELHOVIKT TAONoN mov emnpedalel TV KavOTNTO, £VOC OTOLOL VO aoKEITAL KOl VoL
avVOAQUPAVEL QUGLOAOYIKT] COUOTIKY] Agrtovpyio AOY® OVGTVOlNG, KOKNG (PLGIKNG
Katdotoong kot puiknig koémwons. Ot acBevelc pe XAIl mapovsialovv cvyvd
napo&OVoel; AOY® TVELHOVIKOV AOWUMEE®V, Ol ONOieg €YOVV MG OMOTEAEGLO
EMOEIVOON TOV CLUTTOUATOV TOVG, UEYOAVTEPT OMMAED, AEITOVPYIKOTNTOS KOt
oLVl amortovv voocokouelokn epifaiyn 1 oe coPapéc TEPIMTMOGELS EIGAYMYN OE
povadeg evtatikng Oepamciog. H avéppoon and tétoleg mapoLhvoels eivar cuyva
apyn Kot optopévol achevels dev EMGTPEPOVV TOTE TANPWOS GTO TPOTYOVUEVO EMIMESO
OpacTNPOTNTAG TOVS. ALTO PTOpEl Vo 0OMYNGEL G POVIUN avamnpio Kot TpoO®Po

Oavato. Ot @ucloBepomevtég dwdpapatilovv Pacikd pOAO GTINV  OVOTVELGTIKN
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dlayeipion Ko amoKatdoTao actevdv Tov EIGAYOVTAL TNV EVTATIKY UETE amd ofein
é€apon g XAIL Avto 1o dpBpo eEetalet Ta factkd (nTHpATO YO0 TNV AVATVEVCTIKN
dwxeipton acBevov mov yperdloviot enepPatikd punyavikod aepioud, ToPEXOVTOS Lo
ovvoyn PBaciopévn o€ GTOLYEIN TOV KOWVAG YPNCILOTO0VUEVODV TopepPfdoeny. O
dlepevvnoel emiong to otoyeion wov vmootnpilovy TNV E10aYOYN TPOU®V Kol
SOUNUEVOV TPOYPOUUAT®V OTOKATAGTACNC Y10, TV VTOGTHPIEN TG OVAKAUYNG TOCO
BpayvmpodBeopa 660 Kot pokpompdecua, kabmg Kol EVEPYNTIKY Kivntomoinon, n
omoio. TEPIAAUPAVEL OTPATNYIKEG YOl TNV EAOYIOTONOINGN M TNV TPOANYN NG
OOUOTIKNG OTOAELNG HECH TNG EYKUPNG EMAVEKTAIOELONG KOl TV VO TEPIPEPTKDOV

KOl TOV OVOTVEVGTIKMOV LVMV.

15. Rehabilitation Effects of Acupuncture on the Diaphragm Dysfunction in

Chronic Obstructive Pulmonary Disease: A Systematic Review. (2021)

Introduction: Diaphragm dysfunction is a significant extrapulmonary effect in
chronicobstructive pulmonary disease (COPD), which is manifested by changes in
diaphragmstructure and reduced diaphragm strength. Acupuncture is a traditional
rehabilitation technique in China, which has been used in rehabilitation for COPD.
But whether acupuncture canimprove the diaphragm function of COPD patients

remains to be verified.

Objective: The objective of this study was to evaluate the rehabilitation effects of

acupuncture on diaphragm dysfunction in patients with COPD.

Methods: The authors retrieved in CNKI, VIP, SinoMed, PubMed, Ebsco, Web of
Science,from inception to November 2020, for relevant randomized control trials.
Two researchersindependently screened the articles and extracted the data. The
quality of the included studieswas evaluated by Physiotherapy Evidence Database
scale. The primary outcome measureswere maximal inspiratory pressure and the scale
for accessory respiratory muscle mobilization, the secondary outcome measures were

pulmonary function-related indicators andarterial blood gas indicators.

Results: Nine articles were finally obtained. Seven studies added acupuncture to
standardtreatment for patients with diaphragm dysfunction in COPD and found

statistically significant changes in the maximum inspiratory pressure and the scale for
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accessory respiratorymuscle mobilization. Two studies have proved that use
acupuncture combined with otherTraditional Chinese Medicine methods in the
rehabilitation for COPD can effectivelyimprove the diaphragm strength and
diaphragmatic motor performance. Seven studiesshowed that acupuncture has obvious
improvement in pulmonary ventilation function.Seven studies reported significant

differences in arterial blood gas pre- to post-intervention.

Conclusion: This systematic review found that acupuncture can effectively enhance
thediaphragm strength, relieve respiratory muscle fatigue, it can also play a promoting
role inimproving lung function, hypoxia, and carbon dioxide retention, as well as
preventing andalleviating respiratory failure. The generalizability of these results is

limited by the design ofthe included studies.

Emwopdosig Amokataoctaocns 7Tov Beloviopod ot Avolertovpyioc  TOV
Awgpaypatog otn Xpovie Amoppaktikn IlvevpovordOera: Mo Xvotnpotikig

Avaokomnon.

Ewayoyn: H dvclertovpyia tov S1a@pdylotog ival pio onUavtikny eEmmvELIOVIKT
eMidpacmn otn XPOVIK AmoPPOKTIKN Tvevpovorddeilo (XAIT), n omoio ekdnAmveTon pe
oAlayég otn doun Tov JSEPAYUOTOS Kol HEWOUEVN ovToyn Tov dwepdypatog. O
Beloviopodg stvar pia mapadociokn texvikY anokatdotaons oty Kiva, n onoia éxet
ypnooromBel oty amokatdotacn v 1 XAIlL Qotdéco, t0 KATA TOCOV O
Behoviopdg pmopet vor PeAtidcel T Asttovpyic TOL SOPPAYHOTOS TOV 0GOEVOV pE

XAII pévet va emainBevret.

Ykomog: O otOéY0g auTtng TG HEAETNG MTaV VO 0EOAOYNOEL TO OTOTEAEGLLOTO
OTOKATAGTAONG TOV BEAOVIGHOD 6T dVCAELTOVPYia TOL dlaPpayaTog o€ acbeveig pe

XAIL

Mé0ooor: Or ovyypaeeig avaxtOnkav ce CNKI, VIP, SinoMed, PubMed, Ebsco,
Web of Science, am6 v évapén émog tov NoéuPpio tov 2020, yioo OYETIKESG
TUYOLOTOMUEVEG SOKIUES EAEYYOV. AVO gpeuvnTég eE€tacay ave&aptnta ta dpbpa Kot
e€fyoyav to dedopévo. H modtmra TV  UEAETOV MOV  GLUTEPIANPONKOV
a&oroynOnke pe v kApoko Bdong Agdopévov Etoryeiov dvowobepancioc. Ta
Koplo pETpa €kPaong MTov M UEYIOTN EIGTMVELCTIKN TiEon Kot 1 KAIHOKO Yo

EMIKOVPIKT KIWWNTOTOINGT OVATVELGTIKOV HLOV, TO. devtepebiovia PETPA EKPaomc
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Nrav dgiktec mov oyetiloviol [e TNV TVELHOVIKY] AETOvpYyiol Kot O€ikTeG oEpimV

aPTNPLOKOD OHLATOC.

Amoteréopata: Tehkd exnednoov evvéa apbpa. Entd peléteg mpdobecav tov
Behoviopud omv kabiepouévn Oepameion yioo acbeveic pe OdvoAeltovpyio TOL
dwppdypatog ot XAIl kot Bprikay CTOTIGTIKA ONUOVTIKEG OAAAYEG OTN UEYIOTN
EIGMVEVOTIKN Tieon Kot otV KAHOKO Y100 TNV ETKOVPIKY KIVNTOTOINoN TV
OVOTTVELOTIKOV PVOV. AV0 peAETEC €xovv amodeiEel OTL 1| ¥p1o1 Tov PELOVIGHOV OE
ocuvdvacud pe Aaideg peBddove g IMapadociokng Kwélumeg latpikng oty
amokatdotaon g XAIl pmopel vo PEATIOCEL OMOTEAEGUATIKA TNV OVTOYN TOV
dlppaypatog Kot TV omddoon Tov dappdypotoc. Emtd peléteg £6ei&av OtL 0
Beloviopog €xet eppovn Pedtioon ot Agttovpyio TOV TVELHOVIKOV aepiopov. Emntd
LEAETEG OVEPEPAY CNUOVTIKEG SLOPOPES OTA AEPLOL TOV OPTNPLUKOD CULOTOG TPV KOl

petd v mapépPoon.

Yopmépacpe: Avt 11 GUGTNUOTIKY OVOoKOTNoT OmicT®oe OTL 0 PEAOVIGUOC
pmopel vo EVIGYOCEL OMOTEAEGUOTIKA TN OVVOUN TOL O0PPAYLOTOS, VO, AVOKOLPIGEL
TNV KOG TOV OVOTVEVCTIKAOV HV®V, UTopEl Emiong vo Toi&el mpoaymyikd poAo ot
Bedtion ¢ mveLHOVIKNG Aettovpyiag, TG vVo&iag Kot TnG Katakpdtnong dtoéetdion
T00 GvOpoka, kaBdg Kot TNV TPOANYN Kol OVOKOVQIGT TNG OVOTVEVLGTIKNG
avemdpkelog. H yevikevon avtdv tov arotelecpudtmv meplopiletol omd 10 oYedcnd

TOV LEAETAOV TOV TEPIAAUPAVOVTOL.

16. Chronic Obstructive Pulmonary Disease Treatment and Pharmacist-Led
Medication Management. (2021)

Abstract: Chronic obstructive pulmonary disease (COPD) is the fourth leading cause
of deathacross the globe. Its repeated exacerbation will seriously worsen the quality of
life, aggravate thepatients’ symptoms, and bring a heavy burden on the patients and
the society. Understanding thecurrent status of drug therapy and the role of
pharmaceutical care is essential for the managementof COPD. In addition to the drugs
already on the market, recent clinical trials also show thatemerging novel drugs for
treating COPD are being developed to prevent the symptoms, reducethe frequency of
acute exacerbation, and improve the quality of life. Recent progress in new

drugresearch should lead to novel treatment options for COPD patients in future
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clinical practice. Thepharmaceutical care has shown significantly favourable impacts
on addressing drug-relatedproblems, supporting its vital role in the management of
COPD, especially when there area wide range of therapeutic agents. This review not
only provides an overview of currenttreatment strategies but also further underlines
the importance of new drug development andpharmaceutical care for patients with
COPD.

O¢gponcio. Xpoviag Amoppoxtikig IIvevpovomdaBeiog kor Doppokevtikig

Awyeipion.

Mepiiqyn: H Xpévia Anoepaktikn I[TvevpovordBeia (XAIT) eivon 1 t€taptn kdplo
attio Bavatov oe 0o Tov KOopo. H gmavarapPfoavopevn éapon g Bo emdevmoet
cofopd v modtnTa (mNg, Bo eMOEVOGEL T CLUTTOUATO TOV 0cOevdV Kol Ba
emPopdver Papid tovg acbeveic ko v Kowwvio. H katavonon g tpéyovcog
KOTAGTAONG TNG QOPUOKEVTIKNG Oepameiag Kot Tov pPOAOL NG QUPUOKEVTIKNG
epovtidog etvar amapaitntn ywo tn dwyeipion g XAIL Extéc and ta odappoko mov
KUKAOQOPOUV NdN 6TV ayopd, TPpOceates KAVIKEG doKEG Ogiyvouv emiong Ot
avadvopeva véa eappaka yio tn Oepamneio g XAIl avantdoccovtat yio Ty tpdAnym
TOV GCUUTTOUATOV, TN HElOon NG ovyvotntag TG ofelag EEapong kot tn PeAtioon
g motottog Cong. H mpdoepatn mpdodog 61N véa Epguva yia ta pappLoko Bo mpémet
vo odnynoet og véeg Bepamevtikég emaoyes ywoo acBeveic pe XAIl ot pelloviikn
KAMvikn mpaxtikn). H o@appoxevtikn mepiBaiym €xer 0eiel onuaviikd €uvoikég
EMATAOGEIS OTNV OVIILETOMION TPOPANUATOV 1oL oYeTilovion HE TO QAPLOKOL,
vrootpifovtag tov {oTikd T poAo ot dayeipion g XAIL edikd Otov vrdpyet
éva upy EAGHO. BEPATEVTIKOV TOPAYOVI®V. AVTN 1 OVOCKOTTNGN O)l LOVO TapEXEL
H0  EMOKOMNGCT TOV TPEYOLCOV OTPATNYIKOV Oepameiag, oAld vmoypoppilet
TEPOULTEP® TN ONUAGIOL TNG OVATTUENG VE®V QOPUAK®OV KOl TNG (QOPUOKEVTIKNG

epovtidag Yo acBeveic pe XAIL

17. Chronisch-obstruktiveLungenerkrankung 2021 — die richtigeTherapie fiir
den richtigenPatienten. (2021)

Abstract:In recent years, large treatment studies have been published in the field of
chronic obstructive pulmonary disease (COPD) and were supplemented by several

post-hoc analyses in 2020. The new evidence was incorporated into the 2021 update
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of the Global Initiative for Chronic Obstructive Lung Disease (GOLD) report. This
article describes the updated fundamentals of and recommendations for the treatment
of COPD. Indications for inhaled corticosteroids (ICS), long-acting muscarinic
antagonists (LAMA), and/or long-acting beta-mimetics (LABA) will be addressed.
The treatment of COPD is contrasted with that of bronchial asthma. The impact of a
concomitant asthma component on the treatment strategy for COPD is also discussed.
In addition, the article focuses on triple therapy with LAMA, LABA, and ICS, for
which the evidence and indications are described. Bronchodilation remains the
foundation of COPD therapy. For patients with clustered exacerbations, triple therapy
with LAMA + LABA + ICS confers a mortality benefit. Further analysis or studies are
needed to clarify whether this effect is more pronounced for specific subgroups.

Xpovia amo@paKTIKI] TvELPHOVOTTAdEld: N oot Ogpameia Yo TOV KOTAAANLO

acOevy.

Hepiiqyn:Ta terevtaio ypdvia, £xovv dnuocievdel peydreg pehéteg Bepaneiog otov
TOUE TNG XPOVILG AmOPPaKTIKNG TvevpovordOelag (XAIT) kot copuminpddnkay and
apketég avaivoelc post-hoc to 2020. Ta véa otoyegio evoopatdOnkay otnv
evnuépmon tov 2021 g [oykdomoag Ipwtofoviiag yio ™ Xpdvia ATo@paKTiKh
[TvevpovomdBeia (GOLD). Avtd 1o GpBpo meptypdeet TiG evnUeEPOUEVES PACTKES
apyés kot 11§ cvotdoelg Yo ™ Ogpaneion g XAIL Oa egetactovv ot evoeifelg yia
elonveopeva koptikootepoedn (ICS), povokapvikovg aviay®vioTeég Hokpds dpaong
(LAMA) xovn Pnta-pupnrtikd poxpdac opaong (LABA). H Ogpancia tng XAIl épyeton
oe avtifeon pe avt oL Ppoyyikov dcBuatoc. Xvinteitol emiong o avTiKTLTOG EVOG
TOVTOYPOVOL GLOTOTIKOL GoBuatog ot otpatnywkn Oepameiog yio ™ XAIL
EmumAéov, 1o dpBpo eotidler oty tputhy Oepoaneio pe LAMA, LABA kot ICS, yia
NV omoia meptypapovtal To otoryeio kot ot evdeigelc. H Bpoyyodiactorn) mapapéver
10 Bgpélo g Bepamneiag e XAIL o acBeveig pe opadomompéveg mapolhveeig, M
tpumA] Oepomeic pe LAMA + LABA + ICS mpoopéper 6gerog Bvnopudmroc.
Amoutodvion mepoITéP® aVOADGEIS N UEAETEC YO VO OEVKPIVIOTEL €0V QLTI M

emidpaon eivor o £VIovn Y10, CLYKEKPIUEVES VTTOOUAOEC.
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18. Pharmacological treatment of stable chronic obstructive pulmonary
disease. (2021)

Abstract:Pharmacological treatment for chronic obstructive pulmonary disease
(COPD) aims to alleviate symptoms and reduce the future risk of events such as
exacerbations, dis ease progression and death. The heterogeneity of COPD results in
variable responses to pharmacological interventions. COPD treatment has evolved
towards a precision medicine approach, integrating clinical and biomarker
information in order tooptimize treatment decisions for each individual. The evidence
supporting the use of blood eosinophil counts to predict responses to inhaled
corticosteroids (ICS) in COPD patients has led to the adoption of this biomarker for
use in clinical practice. The development of novel double and triple inhaled
combination treatments con taining long-acting bronchodilators with or without ICS
has involved some land mark randomized controlled trials in COPD patients. These
studies have provided valuable evidence to direct the use of different classes of
combination treatments. However, there are still some unresolved questions and
debates. This review article describes the advances in the pharmacological treatment
of COPD, particularly the personalization of treatment. The evidence base for current

recommendations is dis cussed, and controversial issues are dissected.

D appoxoroykn OVTIUETAOTION otafepng APOVIOG OTOPPUKTIKIG

IVELHOVOTTAOELOG.

Iepidnyn: H poppokoroykn| Oepameia yio tn xpovio 0moQpoakTiky mvevovoradeio
(XAIT) otoxeder otV avokoOEICN TOV GCULUTTOUATOV KOl oTn  Helwon Tov
HEALOVTIKOV KIVOUVOL GUUPAVIOV OTT¢ ot Tapolhveelg, n eEEMEN TG VOGOV Kol O
Oavatog. H etepoyévela g XAIl €yer o¢ amotédecpa mokileg amokpicels oTig
eoppakoroykés mapepupdoets. H Bepaneia e XAIT éxer e€ehyBel mpog o wTpikn
TPOcEyylon okpPelag, EVOOUATOVOVTOS KAWVIKEC TANPOPOPIES Kol TANPOPOPIES
Blodektddv TpokeéEVoL va fedtiotomoinfodv ot amopdoelg yio T Oeponeio tov Mize
yio kdéBe dropo. Ta ortorela mov vmootnpilovv T ypnon Ttov apBuod TV
NOSWOEIA®V 610 aipo yw. TV TPOPAEYN TOV omOKPIcE®Y OTO EOTVEOUEVA
koptikootepoedn (ICS) oe acbeveig pe XAIl odnynocav oty vioBémon ovtod Tov
Brodeixtn yia xprion otnv KAwvikn tpdén. H avdntuén véov cuvdvactikmv Bepameidv

OUTANG KOl TPUTANG EIGTVONG TTOV TEPLEXOVY PPOYYOOACTOATIKG HoKPAG dpAong e M
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yopig ICS éyer meplhdfer opiopéveg TUXOOTOMUEVEG EAEYYOUEVES OOKIUEG OE
acBeveic pe XAIL Avtég or peAéteg €yovv TAPAGYEL MOAVTIHUO OTOLEID Yoo Vo
KaTELOHVOLV TN YPTON SLUPOPETIKAOV KATIYOPLOV GLVOLACTIKOV Bepameidv. Qo1660,
VIAPYOVV aKOUn oplopéva dAvta epotipate Kot ovintnoelg. Avtd to dpbpo
avaoKOmnong meptypdeet TG eEeAiEelc ot @appoakoloyiky Oepomeio g XAl
wwaitepa v eatopikevon g Oepoameiog. XZvinteitor 1 PAon  ATOOEIKTIKM®V

OTOLEL®V Y10 TIG TPEYOVGES GUOTAGELG KO OVOADOVTOL OUPIAEYOUEVO {nTAaTO.

19. Hypoxia-inducible factor and bacterial infections in chronic obstructive

pulmonary disease. (2019)

Abstract:COPD is a seriously disabling respiratory condition that inexorably
progresses to disability and mortality. It affects approximately 10% of the population
globally with a greater prevalence at advanced ages. Airway bac terial infections
complicate the disease course in most COPD patients, leading to increased symptoms,
more rapid decline in lung function, acute exacerbations and reduced quality of life.
With increasing bacterial resistance to antibiotics and adverse effects of conventional
treatments, new effective non-antibiotic antimicrobial therapies are urgently needed to
manage COPD. Hypoxia-inducible factor (HIF)-1a is an important transcriptional
regulator of cellular responses to hypoxia, oxidants and inflammation, and is
overexpressed in the lungs of COPD patients. Recent evidence shows that increased
HIF-1a expression can upregulate the platelet-activating factor receptor (PAFR) on
the airway epithelial surface that is increased in smokers and par ticularly COPD
patients. The receptor is utilized by PAFR-dependent bacteria (Streptococcus
pneumoniae, Haemophilus influenzae and Pseudomonas aeruginosa) to induce
infection in both the respiratory and gastrointestinal (GI) tracts. However, the
importance and mech anism of HIF-1la in augmenting PAFR-dependent bacterial
infections in COPD are poorly understood. Here, we review the evidence for the roles
of local tissue hypoxia-induced inflammation, HIF-1a and PAFR in facilitating
bacterial infections in COPD. Blocking PAFR may provide a novel antimicrobial

approach to manage bacterial infections in COPD.
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Yno&ia- [Mapdyovrog mov mpokaieitar amd Paxtnprokés LoynmdEels oty Xpovia

Amo@paxtikn [IvevpovordOera.

Hepidnqyn: H XAII sivon o coPapd avammpikn manc Tov OVOTVELGTIKOD TOL
eEeMooetal avamogevkta og avamnpia Kot Bvnowomra. Exnmpedlel nepinov to 10%
oV TANOLGLOD TAYKOGHIMG (e PEYOADTEPO EMITOAACHO GE TPOYOPNUEVES NAiKkieg. Ot
Boaktnplokés AOUMEEIS TOV 0EPUYWYDY TEPUTAEKOVY TNV TOPEIR TNG VOGOV GTOVG
neplocotepovg acbeveic pe XAIL odnydvtog o€ avénUéva GUUTTOUATO, TOYVTEPT
HElON NG TVELUOVIKNG Aeltovpyiong, o&eleg mapoEHVOELS Kol UEIOUEVT] TOOTNHTO
Comg. Me v av&avouevn Boktnplokn ovioyn ot avTiBloTikd Kot TG SVOUEVEIS
EMMTOCES TV ovpuPatikdv  Oepoameidv,  ypeldlovtal  EMEYOVI®G — VEEC
OmOTEAECUATIKEG LN avTiBloTikés avTyukpoflaxés Oepameieg yioo ™ dwoyeipion g
XAIL. O enraydpevog and vmo&io mopdyovrag (HIF)-la eivar évag onpovtikdg
peTaypapkds puOUIGTAG TOV KLTTOPIK®V amokpicemv otnyv vro&io, to 0EedmTiKA
KoL TN QAEYHOVY] Kot vrtepekppaletor atovg mvevpoves acbevov pe XAIL [poéceata
otoyeio delyvouv 0Tt N awéEnuévn ékepaon tov HIF-1a pmopet va puBuicet mpog ta
Téve ToV VIOdoYEN TOV Tapdyovia gvepyomoinong tov oonetarov (PAFR) oty
EMONAMOKT ETPAVELDL TOV OEPAYOYDOV TOL €ival aENUEVOS GTOVG KOTVIOTEG KOt
Wwitepa otovg acbeveic pe XAIL O vrodoyéag ypnotponoteitot omd Paktiplo Tov
eCaptovtar and to PAFR (Streptococcuspneumoniae, Haemophilusinfluenzae wot
Pseudomonas aeruginosa) yio TV TpOKANGT LOAVVGNG TOGO GTNV OVATVEVGTIKT OGO
Kot otV yootpeviepikn 000 (GI). Qotéc0, 1 onpacio kot o unyoaviopog tov HIF-1a
otV avénon tov eaptopevav amd tov PAFR Bakmmplokov Aopnanéemv ot XAIl
elvar eldyiota kotavontoi. Edw, efetdlovpe to otoreion yioo toug pOAOVLS TNG
QAeyHOVNG TTOL TTpokaAeitar amd Tomikt| 1oTikY| vto&ia, Tov HIF-1a kot tov PAFR o1t
dtevkoAvvon PBaktnplak®dv Aopwdéenv ot XAIL O anokAieicpudc tov PAFR pmopet
vo mopExel ol vEo avTiuKpoPlokn mwpocsEyyon Yo TN dwuyeipion Poakmplokdv

howoéewv otn XAIL

20. COVID-19 and COPD: a narrative review of the basic science and clinical
outcomes. (2020)

Abstract: The 2019 coronavirus disease (COVID-19) pandemic is caused by severe

acute respiratorysyndrome-coronavirus-2 (SARS-CoV-2). Clinical outcomes,
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including mortality, are worse in males, olderindividuals and patients with
comorbidities. COPD patients are included in shielding strategies due totheir
susceptibility to virus-induced exacerbations, compromised pulmonary function and
high prevalenceof associated comorbidities. Using evidence from basic science and
cohort studies, this review addresseskey questions concerning COVID-19 and
COPD.First, are there mechanisms by which COPD patients aremore susceptible to
SARS-CoV-2 infection. Secondly, do inhaled corticosteroids offer protection
againstCOVID-19. And, thirdly, what is the evidence regarding clinical outcomes
from COVID-19 in COPDpatients. This up-to-date review tackles some of the key
issues which have significant impact on the longterm outlook for COPD patients in
the context of COVID-19.

COVID-19 ko XAII: pio a@nynpotiki avaskomnon g Pacikig emotiung Kot

TOV KAVIKOV 0TOTELEGPUATOV.

Hepiinyn:Hrovonpia g voocov tov kopovaiod (COVID-19) tov 2019 mpokaieiton
and 10 ocoPapd 0&L avamvevoTikd ovvdpopo-coronavirus-2 (SARS-CoV-2). Ta
KAMvikd omoteléopoto, cvumeptiapfavonévne g Bvnoomag, etvar xepotepa oe
avopec, Mukiopuéva dtopa kot acbeveic pe ovvvoonpdtreg. Ot acbeveig pe XAIl
neptlopfdvovior ce  otpatnykés Bmpdkiong Ady®m g evoicHnciog TOvg Of
TOPOEVVGELS MOV TPOKAAOVVTIOL OO TOV 10, TNG OLUKLPELUEVIG TVEVUOVIKNG
Aertovpylog Kot TOL  VYNAOD  EMUTOAGCUOD  TMOV  GLVOIMY  VOOUATOV.
Xpnowonowmvtog otoryeion omd Pocikég EMOTNUES Ko HEAETEG KOOPTNG, OLTN M
avackomnon e&etalel Pacwkd epotuata oyetikd pe tov COVID-19 kot m XAIL
[Ipdtov, vrapyovv pnyoavicpol pe tovg omoiovg ot acbeveig pe XAIl etvon mo
evaiocOntor ot poéAvven amd SARS-CoV-2; Asgbtepov, 10 €lomvedueva
KOPTIKOGTEPOELDN TPOsPEPOLY Ttpootacia Evavit tov COVID-19; Kai, tpitov, mown
elval ta otoyeio oyxetikd pe to kKMvikd amoteAéopato amd tov COVID-19 oe
acBeveig pe XAIL, Avti 1 evpepoUEVT avaoKOTNOT AVTILETOTILEL OPIGUEVA OO TOL
Baocwkd Cnmuato OV €YOVV CNUOVTIKO OVTIKTUTO OTN HOKPOTPOBECUN TPOOTTIKN

TV acevav pe XAIl oto mhaicio oo COVID-19.
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21. Global Initiative for the Diagnosis, Management, and Prevention of
Chronic Obstructive Lung Disease: The 2020 GOLD Science Committee
Report on COVID-19 & COPD. (2021)

Abstract: The SARS-CoV-2 pandemic has raised many questions about the
management of COPD patients and whether modifications of their therapy are
required. It has raised questions about recognising and differentiating COVID-19
from COPD given the similarity of the symptoms. The Global Initiative for Chronic
Obstructive Lung Disease (GOLD) Science Committee used established methods for
literature review to present an overview of the management of patients with COPD
during the COVID-19 pandemic. It is unclear whether COPD patients are at increased
risk of becoming infected with SARS-CoV-2. During periods of high community
prevalence of COVID-19, spirometry should be used when it is essential for COPD
diagnosis and/or to assess lung function status for interventional procedures or
surgery. COPD patients should follow basic infection control measures including
social distancing, hand washing and wearing a mask or face covering. Patients should
remain up to date with appropriate vaccinations, particularly annual influenza
vaccination. Although data are limited, inhaled corticosteroids, long-acting
bronchodilators, roflumilast, or chronic macrolides should continue to be used as
indicated for stable COPD management. Systemic steroids and antibiotics should be
used in COPD exacerbations according to the usual indications. Differentiating
symptoms of COVID-19 infection from chronic underlying symptoms or those of an
acute COPD exacerbation may be challenging. If there is suspicion for COVID-19,
testing for SARS-CoV-2 should be considered. Patients who developed moderate to
severe COVID-19, including hospitalization and pneumonia, should be treated with
evolving pharmacotherapeutic approaches, as appropriate, including remdesivir,
dexamethasone, and anticoagulation. Managing acute respiratory failure should
include appropriate oxygen supplementation, prone positioning, noninvasive
ventilation, and protective lung strategy in patients with COPD and severe ARDS.
Patients who develop asymptomatic or mild COVID-19 should be followed with the
usual COPD protocols. Patients who developed moderate or worse COVID-19 should
be monitored more frequently and accurately than the usual COPD patients with

particular attention to the need for oxygen therapy.
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Hoykoopo [MpotoPfovria yro T Avdyvoon, ™ Awyeipion ko v Ipoinyn g
Xpoviag Aro@poaxtikiig IlvevpovortdOsioc: H 'ExkOeon Emotnpoviknic Emrpomiig
GOLD2020 ywo tov COVID-19 kan ™) Xpovie Arogpaxtiki Ilvevpovornadera.

Hepidnqyn: H moavompio SARS-CoV-2 éyxet gyeipet moALL EpOTAUATO GYETIKA LE TN
dweipton tov acBevov pe XAIl kot Kotd TOGO OMOLTOVVIOL TPOTOTONGELS TNG
Oepaneiog tovg. 'Exer eysipel epoTRUATO GYETIKO HE TNV OVAYVAOPION KOl TN
dwpoponoinon tov COVID-19 am6 ™ XAIl dedouévng g opodTTog Twv
ocvunttopdtov. H Emomuovikny Emutpony g [Haykoéopag Ipwtofoviiog yioo
Xpovia  Amooppaxtikny IlvevpovomdBeior (GOLD) ypnowonmoinoe koabiepopéveg
peBodovg Yo avackonnor s PipAoypagiog yio vo TopouCIAGEL Lo EMIGKOTNON TG
dwayeipiong acbevav pe XAIl katd ™ owdpkela g mavonpiog COVID-19. Agv givan
caég eav ot aoBeveig pe XAII dwatpéyovv avénpévo kivéuvo va poivvBovv and tov
SARS-CoV-2. Katd t doudpkelo meptodmv vynAoh KOWOTIKOD ETUTOAAGLOD TOV
COVID-19, n ompopétpnon Ba mpémet va ypnoyionoteitol 6tav eivat amapaitnto yio
™ Obyvoon g XAIIl /kat yio v agloddynon ¢ KoTdoTaong Tng TVEVHOVIKNG
Aertovpyiog ywo emepPatikég dwadkacieg N xewpovpykés enspPaoces. O acBevels pe
XAITl Ba mpémer va akoAovBobv Pacwkd pétpa eAéyyov g AoipmEng, Omwe 1
KOWMVIKT 0mOGTOGT, TO TAVCIHO TOV YEPUDV Kol 1 ¥PNoN HAcKoS M KOAvymg
npoc®nov. Ot oacBeveic Oo mpémer va mOPAUEVOLY  EVNUEPOUEVOL UE  TOVG
KatdAAnAovg gpPoAlacuovg, Waitepa Tov €TMoto epPolacpd Katd g ypimng. Av
Kot to dgdopéva  eivor TEPOPIGUEVE, TO EICTVEOUEVO KOPTIKOGTEPOEWN], T
Bpoyxod1aoTaATIKG HOKPAS OpAons, 1 POPAOVUIAGGTN 1 O1 YPOVIEG LOKPOALdES Oa
TPEMEL VO, GLVEYIGOLV VO YpMoipomotlovvtal Ommg evosikvoton yu otabepr| oH
dwpoponoinon tov ovuntopdtov g Aoipwéng COVID-19 oand ta ypdvia
vrokeipeva copntdpata 1| and exeiva pog ofelag £Eapong g XAII pmopet va givan
dvokoAn. Edv vrdpyet vroyia yio COVID-19, Ba npénet va eEetaotel 10 vOEXOUEVO
e&étaong vy SARS-CoV-2. Ot acBeveic mov avéntuéav pétplo £mg cofapd COVID-
19, ovumepirapPavopévng g voonieiog kot g mvevpoviag, Bo mpémer va
avtipetonilovtor pe EEMOCOUEVEG QPOPLOKODEPATEVTIKES TPOCEYYIGELS, AVAAOYO LE
NV TEPIMTOON, cLUTEPIAaUPavOrEVNS TG pepdectPipng, g deCapebaldvng kot g
avTUNKTIKNG aywync. H dwayeipion g oéelog avamvevotikng avendpkelag Oa mpémet
vo TepAapPavel KaTdAANAN cvumAnpmon o&uydvov, Totobétnon oe mpnvr| Béom, un

EMEUPATIKO 0EPIGUO KOl TPOSTOTEVTIKY] CTPATNYIKY TVELUOVDV og acBevelg pe XATI
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ka1 coBapd ARDS. Ot acBeveic mov avanticcovy acvuntopatikd 1 nro COVID-19
Oa mpémel vo mapakorlovbovvtal pe Ta cuvion Tpwtokoiia XAIL Ot acBeveic mov
avéntuEav pétpro N xepotepo COVID-19 Oa mpémet va mapakoiovbovvtal o cuyva
Kot pe axpifelo amd tovg cvvnbelg acbeveic pe XAIl pe Wwitepn mpocoy otV
avaykn v o§uyovobepaneia yio avtipetonion g XAIL Zvomnuotikd 6Ttepoedn Kot
avTifloTikd mpémel va. ypnoyonoovviol o maposuvoelg XAIl cOhppova pe Tic

ovvneig evoeiets.

22. Asthma and COPD Are Not Risk Factors for ICU Stay and Death in Case
of SARS-CoV?2 Infection. (2021)

Abstract

Background: Asthmatics and patients with chronic obstructive pulmonary disease
(COPD) have more severe outcomes with viral infections than people without

obstructive disease.

Objective: To evaluate if obstructive diseases are risk factors for intensive care unit
(ICU) stay and death due to coronavirus disease 2019 (COVID19).

Methods: We collected data from the electronic medical record from 596 adult
patients hospitalized in University Hospital of Liege between March 18 and April 17,
2020, for severe acute respiratory syndrome coronavirus 2 (SARS-CoV2) infection.
We classified patients into 3 groups according to the underlying respiratory disease,
present before the COVID19 pandemic.

Results: Among patients requiring hospitalization for COVID19, asthma and COPD
accounted for 9.6% and 7.7%, respectively. The proportions of asthmatics, patients
with COPD, and patients without obstructive airway disease hospitalized in the ICU
were 17.5%, 19.6%, and 14%, respectively. One-third of patients with COPD died
during hospitalization, whereas only 7.0% of asthmatics and 13.6% of patients
without airway obstruction died due to SARS-CoV2. The multivariate analysis
showed that asthma, COPD, inhaled corticosteroid treatment, and oral corticosteroid
treatment were not independent risk factors for ICU admission or death. Male gender
(odds ratio [OR]: 1.9; 95% confidence interval [CI]: 1.1-3.2) and obesity (OR: 8.5;
95% CI: 5.1-14.1) were predictors of ICU admission, whereas male gender (OR 1.9;
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95% CI: 1.1-3.2), older age (OR: 1.9; 95% CI: 1.6-2.3), cardiopathy (OR: 1.8; 95%
Cl: 1.1-3.1), and immunosuppressive diseases (OR: 3.6; 95% CI: 1.5-8.4) were
independent predictors of death.

Conclusion: Asthma and COPD are not risk factors for ICU admission and death
related to SARS-CoV?2 infection.

To aoOpa ko  XAII dgv givar wapdyovteg Kivovvov yia tapapovi] oty MEGO kot

0avato og mepintmon poivveng ardo SARS-CoV2.

Hepidnyn

Iotopikd: O acOBuatkol kot ot acBevelg pe ypdvia amoPpaxTiKy mvevpovomddeia
(XAII) éxovv mo coPapés exPacel e 10yevelG AOIUDEEIS GE oYéom He ATopa YOPic

OTOPPOAKTIKN VOGO.

Y16y0g: Na a&oloyndel €dv ot amo@pokTiKéS acOEVEIES AmOTEAODV TOPAYOVTEG
KvdOVOoL Y10 TNV Topapov] otn povada evtatikng Oepaneioc (ME®) kot tov Odvarto

AOy® TG vocov Tov kopwvoiov 2019 (COVID19).

Mé0odor: XvAréEape dedopévo amd TOV MAEKTPOVIKO 10TPIKO GAaKeAO omd 596
evnlikeg acbeveig mov voonievmkav oto Iavemomuokd Nocokopeio g A€yng
petald 18 Maptiov ko 17 Ampikiov 2020, yuw Aolpwén amd cofapd o&H
avamveLoTIKO cvvopopo kopovaiod 2 (SARS-CoV2). KatatdEape tovg acbeveic oe 3
ondoEeg avaAoya e TNV VTOKEIPEVT] OVOTTVELGTIKY] VOGO, TOV LANPYE TPW Ond TNV

mavonuio COVIDI19.

Anoteréopata: Metald tov acBevav mov yperdotray voonieio yio COVIDI19, to
doBpa ko n XAII aviimposodnevay 10 9,6% kot 10 7,7% avtictorya. Ta tocootd tov
acOuatikav, acbBevov pe XAIl ko acBevav yopic omo@poktiky vOCO TV
aepaywydv mov voonievovral ot ME® Ntav 17,5%, 19,6% kot 14% avtictorya. To
éva tpito tv acBevav pe XAIl mébave Katd ) didpkela TG VoonAgiog, Eved Hovo To
7,0% tov acOBpatikdv kot 10 13,6% tov acbevav yopilc andepain tov aepoywymv
néBavav Adym tov SARS-CoV2. H moAvmapayovtikn aviivon £d€i&e 6t to dobua, M
XAIL, n Bepameio pe €16MVEOUEVO, KOPTIKOGTEPOEWN Kol M OTO TOV GTOUATOG
Oepameion [le KOPTIKOGTEPOEWN Ogv NTOV OveEAPTNTOL TTAPAYOVTEG KIVOLVOL Yid
eloaywyn ot ME® 1 0dvarto. To apoevikd eOAo (avaroyio mbavotitov [OR]: 1,9,

95% duaotnua epmotoocvvng [CI]: 1,1-3,2) kou n mayvoopxio (OR: 8,5; 95% CI: 5,1-
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14,1) ftav wpoyvootikol mapdyovteg eloaywyng otn ME®, evd 10 apoevikd @OAO

(OR 1,9 ; 95% CI: 1,1-3,2), ueyardtepn nikio (OR: 1,9;

Yopnépaocpo: To acOua xow 1 XAIl dev amotelobv mapdyovieg Kivouvov Yo

eloaywyn ot ME® kot Oavato mov oyetiCeton pe AoipmEn andé SARS-CoV2.

23. Revisiting pulmonary rehabilitation during COVID-19 pandemic: a
narrative review. (2021)

Abstract: There has been an apparent association between the risks of complications
with severe acute respiratory syndrome coronavirus 2 (SARSCoV-2) infection in
patients with a history of existing chronic respiratory diseases during the pandemic of
coronavirus disease 2019 (COVID-19). SARS-CoV-2poses a severe risk in
cardiopulmonary management. Moreover, chronic respiratory diseases may further
amplify the risk of morbidity and mortality among the afflicted population in the
pandemic era. The present review outlines the importance of pulmonary rehabilitation
(PR) in persons with chronic respiratory diseases (Chronic obstructive pulmonary
disease (COPD) and Asthma) during the COVID-19 era. In this context, amongst the
population with a pre-existing pulmonary diagnosis who have contracted SARS-CoV-
2, following initial medical management and acute recovery, exercise-based
pulmonary rehabilitation (PR) may play a crucial role in long-term management and
recovery. The energy conservation techniques will play a pragmatic role in PR of mild
to moderate severity cases to counter post-COVID-19 fatigue. Moreover, there is also
an urgent need to effectively address post-COVID-19 anxiety anddepression,
affecting the PR delivery system.

EmaveEétaon g TVEDPHOVIKIG OTOKATAGTOONS KATA T1] OLAPKELD TG TAVONpiag

COVID-19: pio apnynpotiky ovockomnon.

Hepiinqyn:Ymp&e eppavig ovoyétion petald tov Kivoivev emmAoKOV Le coPapo
o0&l avoamvevoTikd cuvopopo Aoipmén amd kopwvoid 2 ( SARS - CoV - 2 ) o¢
aclevelg pe 10TOPIKO VELOTAREVOV YPOVIOV OVOTVEVCTIKOV TAONCEMV KOTA TN
ddpketo, ¢ Tovonpiog e vosov tov kopovaiod 2019 (COVID-19). SARS - CoV -

2evéyel cofapd kivduvo otnv kopdlomvevpovikny dwyeipion. EmmAéov, ov ypdvieg
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ac0éveleG TOL  avVOmVELSTIKOD UTopel va  oENCOVY  TEPAITEP® TOV  Kivouvo
voonpotntag Kot Bvnodtroc petald tov TANYEVTOG TANBLGUOD GTNV EMOYN TNG
navonuiog. H mopodca avackdOmnon oklaypoaesl Tn onuacioc TG TVELHOVIKNG
amokatdotaong (PR) oe dtoua pe ypdvieg avamvevotikéc mabdnoelg (ypdvia
amo@paktikny mvevpovoradein (XAIT) ko dobua) katd v emoyn tov COVID-19.
210 mAoic1o avtd, PETaED Tov TANBVoUOD HE TPODTAPYOVGO TVEVUOVIKT S10yVMOT)
nov &yl tpocsPindet amd SARS - CoV - 2, HeTd TV 0pyIKN 1OTPIKY OVIYLETMOTION Kot
v o&ela avappmor, 1 TVELUOVIKY amokaTdotacT pe faon v doknon (PR) pmopel
va dtdpopoticel Kpioyo poAo 61N poKpompoBeoun Olayeipion Kol omoKoTAcTOoN.
O teyvikég e€otkovoumong evépyelog Ba dradpapaticovy peolotikd poro oty PR
TEPWTOCEWV NG £0C UETPLOG GOPOPOTNTOC YO TNV OVIIUETOMION TN KOTWGONG
petd v COVID-19. EmmAéov, vdpyel eniong enetyovoa ovaykn vo oOVTILETOTIOTEL
OTOTEAEGHATIKA TO AyX0g Ko 1 KatdOiwn petd tov COVID-19, emnpedlovrtag to

cvotnua tapoyngs PR.

24. Nutritional support in chronic obstructive pulmonary disease (COPD): an
evidence update.(2019)

Abstract: Chronic obstructive pulmonary disease (COPD) primarily affects the lungs
but due to theaccompanying chronic systematic inflammation and the symptoms
associated with the disease there aremany extrapulmonary effects which include
complex physical and metabolic adaptations. These changeshave been associated with
reduced exercise capacity, increased nutritional requirements, altered
metabolicprocesses and compromised nutritional intake. As a result, nutritional
depletion in COPD is multi-facetedand can involve imbalances of energy (weight
loss), protein (sarcopenia), and periods of markedly increasedinflammation
(pulmonary cachexia) which can increase nutritional losses. As a result, depletion of
both fatmass (FM) andfat-free mass (FFM) can occur. There is good evidence that
nutritional support, in the formof oral nutritional supplements (ONS), can overcome
energy and protein imbalances resulting in improvednutritional status and functional
capacity. However, in order to treat the etiology of sarcopenia, frailtyand cachexia, it
is likely that targeted multi-modal interventions are required to address energy and
proteinimbalance, specific nutrient deficiencies, reduced androgens and targeted
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exercise training. Furthermore,interventions taking a disease-course approach, are
likely to hold the key to effectively managing thecommon and costly problem of

nutritional depletion in COPD.

AwTpo@iki] vrootpiin otn ypoévie amo@poxktiky wvevpovorddeia (XAID): ma

eV LEPMOT) GTOL ELOV.

Hepiiqyn:H Xpovia Amoepoktikn IlvevpovordBeio (XAIT) mpooPdiier kvpimg
TOVG TVEVUOVEG OAAGL AOY® TNG GLVOOEVTIKNG XPOVIOG CLUGTNUOTIKNG QPAEYLOVIG Kol
TOV CUUTTOUATOV TOL oYeTilovTol PE TN VOGO LIAPYOLV TOAAEG EEMMVEVHOVIKEG
emdpdoelg mov mePLapPdvouy mePITAOKES PLOIKEG KOl UETAPOMKEG TPOGAPLOYEG.
AVTéG ot oAAaYEC €YOVV GLOYETIOTEL e HELOUEVN KAVOTNTO ACKNONG, OVENUEVES
OWTPOPIKES  OmoTNOES, OAAOIWUEVEG peTafolkég  Olepyaciec Ko pelopévn
dwtpoeikn mpooAnym. Q¢ oamotéreopo, 1 dwtpoeikn e€dvtinon ot XAIl eivon
TOAVTAELPT Ko propet va mepthapPdvel avicoppomiec evépyelag (amdiein Bépovg),
TPOTEIVNG (copKomeVia) Kot TEPLOOOVS EUPAVMOS ALENUEVIG AEYIOVIG (TTVELLOVIKN
Kaye&io) mov pmopel va avENGEL TIG SUTPOPIKES ATDAEIEG. L2C AMOTEAEGLO, UTOPEL VL
ovpPel e€dvtinon 1600 g Ammoovg palog (FM) 6co kan tg palag xwpig Aimog
(FFM). Yrdpyovv Karég evoei&elg 6Tt 1) S10Tpo@ikn VITOGTAPIEN, LE TN LOPPN OTTO TOV
otopaTog cvpmAnpopdteov dwutpoens (ONS), uropel va Eemepdost TIg evepyeloKkég
KOl TPOTEIVIKEG OvVIGoppomieg e omotéAecpa TN PeAtioon g OTPOPIKNG
KOTAGTOONG KOU TNG AELTOLPYIKNG wKovOTNTaS. 26TOC0, Y10 VO OVTIUETOMTIGTEL M
oatohoyion TG copkomeviag, g advvapiog kot g KoayeSiog, sivor mbavd va
OTOLTOVVTOL  GTOYEVUEVECTOAVTPOTIKEG TOPEUPACELS YO TNV  OVIWETOMION TNG
EVEPYEWOKNG KOl TPOTEWVIKNG  0OVIGOpPOTiog, €WK®OV  Opentikdv  eAlelyewmv,
LELOUEVOV avOpoYOVmVY Kot oToyeLUEVNG doknone. EmumAéov, ov mapepfdoeic mov
aKoAovBovv po TpocEyylon ¢ mopeiag g vocov, gival Thavo vo KpaTGouy 1O
KAEWL Y100 TNV OOTEAEGHOTIKY] dtoyeiplon Tov Kool Kot damavnpov TPOPANUATOS
mg  Swrpogikng eEdvtinong ot XAIL  Eivor mBovod oOtt  amoutodvion
OTOYEVUEVEGTOAVTPOTIKES TAPEUPACGEIS YL TNV OVIILETMOMICT TNHG OVIGOPPOTIOG
EVEPYEWNG KOl TPMTEIVOV, EWOIKOV EAAEIYEMV OPENTIKOV GLOTATIKOV, UEIOUEVOV
avopoyOV®V Kol GTOXEVUEVNG TpoTtdvnong doknong. Emmiéov, o1 mapepupdoelg mov
aKolovBovv pia TpocEyyion g mopeiog ™ vocsov, gival mbavd vo KpaTnoovy 1o
KAWL Yoo TNV OMOTEAEGUOTIKY Sloyelpton Tov KOowoL Kot damavnpol TPoBANHOTOS

™G  owTpogikng eEdviAnong ot XAILL Eivon mlavd o6t amoutodvron
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OTOYEVUEVECTOAVTPOTIKEG TOPEUPACES YL TNV OVTIIUETONION NG OVIGOPPOTIOG
EVEPYEWNG KOl TPMTEIVOV, EWOIKOV EAMAEIYEMV OPETTIKOV GLOTATIKOV, UEIOUEVOV
avOPOYOVOV Kol GTOXEVUEVTG TPOTTOVNIoNG doknons. EmmAéov, ot mapepfacels mov
aKoAovBovv pia TpocEyylon g mopeiag e vooov, givol mbavd va KpaTtioovy 1o
KAEWOL Y100 TNV OOTEAEGUOTIKY dtoEiplon Tov Ko1vol Kot damovnpod TPOPANUOTOS

™G dtpoPikng e&avtinong ot XAIL.

25. Exercise & Sports Science Australia (ESSA) position statement on
exercise and chronic obstructive pulmonary disease. (2021)

Abstract

Objectives: Chronic obstructive pulmonary disease (COPD) results in airflow
obstruction and a markedreduction in exercise capacity and health-related quality of
life (HRQoL). Affecting over 1 in four Australians aged over 75 years, COPD
remains one of the major causes of disability and death in the world.To date there
have been over 80 randomised controlled trials examining the role of exercise training
ina range of settings for individuals with COPD. This review will synthesisexisting
literature and provide health practitioners with broad evidence-based guidelines for

exercise-training in this growingpopulation.
Design: Position stand.

Methods: Synthesis of randomised controlled trials of exercise training and of
existing guidelines forexercise in COPD. Systematic reviews of alternative modes of

exercise training will also be reviewed.

Results: There is convincing evidence thatin adults with COPD, exercise-training
improves exercise capacity, decreases symptoms such as dyspnoea and fatigue, and
improves HRQoL. There is emerging evidenceinthis population that alternativemodes
of exercise training suchashighintensity intervaltraining (HIIT),aquatic based
therapy,tai chi and neuromuscular electrical stimulation improve exercise outcomes

whencompared to no exercise.

Conclusions: For individuals with COPD, an exercise program of aerobic and

strength exercises deliveredover atleast an8-weekperiod,that engages lower andupper
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body skeletalmuscles, willdeliver significanthealth improvements. Programs should
be individualised, take into consideration relevant co-morbidconditions and be
delivered appropriately qualified health practitioners experienced in clinical

exerciseprescription.

Aoknoeilg kor AOAnTIKEG Emotipeg oOp@ove pe to AveTpoilovd apotume Kot

Xpovia Aro@poaxtiki) IlveopovordOsra.

Hepidnyn

Y1oyou. H ypoévia amo@paxtiky] wvevpovondOela (XAIL) €xel g amotéAecpa v
amOPPOEN TG PONG TOL OEPO KOL L0 CTUOVTIKT HEIWOT TNG IKAVOTNTOG AGKNONG KOt
¢ modtnrog {ong mov oyetiCeton pe v vyeia (HRQoL). Exnpedlovrag mive omd 1
0TOVG T€66€PLS AVeTpaiovg NAkiag v tov 75 gtav, N XAIl ntapopéverl o and tig
KOpleg ontiec avammpiog xor Bavatov otov kdopo. Méypt onuepa  Exovv
npaypatoromBel meprocotepeg amd 80 TLYOOTOMUEVES EAEYYOUEVEG OOKIUEG TTOL
eEetalovv Tov poro ™G TPomdVNoNG oKNoNGg o€ Mo GEPA and mepPdAilovta Yo
dropa pe XAIL Avtiy n avackdénnon Ba cuvBéoel v vtdpyovoa PiAoypapio Kot
Ba Tapdoyel 6ToVG emayyeAaTies vYeiog gvpeleg kKaTeLOLVTIPLES YPAUUES PACIOUEVES

o€ oTolYEl Y10 TNV AOKNON-TPOTOVNOT GE QVTOV TOV OLEAVOUEVO TANBVGLO.
Xyéoro: TomoBetnpévo otovt.

M£00o01: OvOeo TUYAOTOINUEVAOV EAEYYOUEVAOV OOKIUMV TPOTOVNONG AIGKNOMG Kol
veLoTdpevev Katevbuvinplov ypappov yio doknor ot XAIL Oa ernaveietactovy

EMIGNG GLOTNUATIKES OVOGKOTNGELS EVOAAUKTIKMOV TPOT®OV AGKNOT|G.

Amoteréopata: Ymapyovv meloTikéG evoeilelg 0Tl oe evihkeg pe XAIL n doknon-
TPOTOVNOT| PEATIOVEL TNV KAVOTNTO AOKNONG, HEIDVEL COUTTOUATO OTWS SVGTVOLNL
Kot kKommon Kot Bertidvel v HRQOL. Yrdpyovv avadvoueveg evdeiEelg oe avtov
oV TANBLGUO OTL EVOAAAKTIKOL TPOTOL AOKNONG OT®G 1 SWHAEUUOTIKY TPOTOVNON
vyning évraong (HIIT), n Bgpancia pe Pdon 1o vepd, TO TAITGL Kot 1) VELPOUVIKN
NAEKTPIKN S1€yePon PEATUOVOLV TO ATOTEAEGUATO TNG AGKNOMG G€ GUYKPLON LE TN UN

dokmnon.
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Yopnepaocpora: o ta droua pe XAIL éva mpoOypoaupo Aaoknong aepofiov
O0OKNOEMY KOl OOKNGE®MY OOVOUNG OV TOPOdIdoVTIOL G OLAGTNUO TOLAGYIOTOV 8
ePOoUAd®V, TO 0TOl0 EUTAEKEL TOVG GKEAETIKOVS PVEG TOV KAT® KOl TOL AV HEPOVG
TOV 6MWATOG, Oa Tpooeépel onuavtikés Pedtiwoelg oty vyeio. To mpoypdupata Oo
pEmeL va. eEATopIKEDOVTAL, VO, AAUBAVOLY DITOYN TIC GYETIKEG GLVVOGTPOTNTEG KoL VL.
TOVC TOPEXOVTOL KOTAAANAG KATOPTIGUEVOL EmOyYEALOTIEG VYElOG pe eumelpia 01N

oLVTAYOYPAEN O KAVIKNG AGKNOTG.

26. Virtual Reality Rehabilitation in Patients with Chronic Obstructive
Pulmonary Disease: A Randomized Controlled Trial. (2021)

Purpose: This study compared the effects of inpatient-based rehabilitation program of
patients with chronic obstructive pulmonary disease (COPD) using non-immersive
virtual reality (VR) training with a traditional pulmonary rehabilitation program. The
aims of this study were to determine 1) whether rehabilitation featuring both VR as
well as exercise training provides benefits over exercise training (ET) alone and 2)
whether rehabilitation featuring VR training instead of exercise training provides

equivalent benefits.

Patients and Methods: The study recruited 106 patients with COPD to a 2-week
high intensity, five times a week intervention. Randomized into three groups, 34
patients participated in a traditional pulmonary rehabilitation program including
endurance exercise training (ET), 38 patients participated in traditional pulmonary
rehabilitation, including both endurance exercise training and virtual reality training
(ET+VR) and 34 patients participated in pulmonary rehabilitation program including
virtual reality training but no endurance exercise training (VR). The traditional
pulmonary rehabilitation program consisted of fitness exercises, resistance respiratory
muscle and relaxation training. Xbox 360® and Kinect® Adventures software were
used for the VR training of lower and upper body strength, endurance, trunk control
and dynamic balance. Comparison of the changes in the Senior Fitness Test was the

primary outcome. Analysis was performed using linear mixed-effects models.

Results: The comparison between ET and ET+VR groups showed that ET+VR group
was superior to ET group in Arm Curl (p<0.003), Chair stand (p<0.008), Back scratch
(p<0.002), Chair sit and reach (p<0.001), Up and go (p<0.000), 6-min walk test
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(p<0.011). Whereas, the comparison between ET and VR groups showed that VR
group was superior to ET group in Arm Curl (p<0.000), Chair stand (p<0.001), 6-min
walk test (p<0.031).

Conclusion: Results suggest that pulmonary rehabilitation program supplemented
with VR training is beneficial intervention to improve physical fitness in patients with
COPD.

ATOKOTAGTOON EIKOVIKNG TPAYRATIKOTNTOS 0€ 060eveig pe (poOvIo AToQPPOKTIKI

IVELHOVOTTAOELD: Lo TUY OO EVT EAEYYOPEVT doKLu.

YKomoc: Avt] 1 UEAETN OULVEKPIVE TOL OMOTEAEGUOTO TOL  TTPOYPAUHLOTOS
OmOKOTACTAONG OE €0MTEPIKOVG acbevelc acBevav pe ypodvia  AmOQPUKTIKN
nvevpovorddelo (XAIT) ypnoyomoidvtag eKmaidevon Un EUPORTTIOTIKNG EKOVIKNG
npoypatikérog  (VR)  pe  éva mopoadoctokd  TPOYPOUUO  TVELHOVIKNG
amokatdotaons. Ot otdyol avtig g HeAEnNS Mtav va mpocdlopiotel 1) €qv m
OTOKATAGTAOT] TOL TEPIAAUPAVEL TOCO TNV EWKOVIKN TPAYUOTIKOTNTO OGO KOl TNV
TpomdVN oY Aoknong mapExel 0PEAN Hovo amd v mpomovnon doknong (ET) ko 2)
edv 1 arokatdotact tov nepthapfavel ekraidoevon VR avti yia tpordvnon doknong

TAPEXEL LGOOVVALLO OPEAT).

AcOeveic ko Mé£0Booor:H perén otpatordynce 106 acBeveig pe XAIl oe pa
napEupacn vyning évtaong dwapkewng 2 efdouddmv, mEvie @opéc v efdoudoal.
Touyoromompuévor e tpeig opddeg, 34 acbeveic ovppeteiyav oe éva TopPAdOGLUKO
TPOYPOLLLO, TVEVUOVIKNG OTOKOTAGTACNG TOV TEPLEAGUPOvVE TPOTOVNOT AOKNONG
avtoyns (ET), 38 oaocBevelc ovppetelyav oty mopadocloK  TVELHOVIKN
OTOKOTAGTAOT), CUUTEPIAUUPAVOUEVNC TNG TPOTOVNONG GoKNONG OVTOXNG KOl TNG
exkmaidevong ewkovikng tpaypatikomrag (ET+VR) kot 34 acbeveig suppeteiyov oty
TVEVUOVIKT] TPOYPUUUO OTOKATACTOONG TOV TEPAAUPAVEL TPOTOVNGN EKOVIKNG
TpaypatikdtnTag oAAd Oyt mpomovnon docknong avroyns (VR). To mapadocioxod
TPOYPOLLO TVELHOVIKNG OTOKATACTOONG OTOTEAOVVIOV OO OOKNOELS (PUOIKNG
KOTAGTOONG, OVOMVELGTIKOVG LV LE OVTIoTAON Kol mpomdvnon yoidpwong. Xbox
360 ® kor Kinect ®To Aoyiopikd Adventures ypnoiponomdnke yio v tpomdvnon
VR dbdvoung k1o kot dve oOpatog, ovtoyng, €AEYYOL KOPUOL Kol OLVOUIKNG

wooppomiag. H ovykpion tov aAlaydv oto SeniorFitness Test ftav to mpoTapyiko
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arotéleoua. H avédivon mpoypotomo)Onke ypnoULOTOIOVIOS YPOUUIKE HOVTEAQ

UIKTOV ETOPACEWV.

Amoteréopata:H ocvykpion petabd tov opddwv ET ko ET+VR €6e1&e 611 | opdda
ET+VR ftav avotepn and v opdda ET oe pmodxia Bpayiova (p<0,003), Pdon
kapékiag (p<0,008), ypatcovvid oty mAdtn (p<0,002), kdbopo kopéklog Kot
arootaon ( p<0,001), Up and go (p<0,000), dokyn Pdaodiong 6 Aemtodv (p<0,011).
Evo, n obykpion petad tov opddov ET kot VR £€deiée 611 1 opdda VR rrov
avotepn and v opdoo ET oto ArmCurl (p<0,000), ot Bdon kapéxrag (p<0,001),
o doxkn Padiong 6 Aentav (p<0,031).

Yopnépacpo:To amoteAéopaTo LTOONADOVOLV OTL TO TPOYPOUUUO TVEVLHOVIKNG
OTOKATAGTAOTG TOV GUUTANPAOVETOL e TPpomtovnon VR eivor emmeeing mapépnpoon

v 1 Bertioon g puokng katdotaong o€ acBeveig pe XAIL

27. Pharmacotherapy and Lung Function Decline in Patients with Chronic
Obstructive Pulmonary Disease. (2021)

Abstract Rationale: Whether pharmacological therapy alters decline in FEV1 in
chronic obstructive  pulmonary disease remains controversial. Because
pharmacotherapy improves health status, exacerbation rate, and symptoms, it may be
unethical to complete placebo-controlled long-term studies aimed at modifying FEV1

decline.

Objectives: We conducted a systematic review of placebo controlled
pharmacological trials lasting >1 year to address the question of whether therapy
alters FEV1 decline.

Methods: A literature search for randomized trials that included repeated spirometry
with at least one active and one placebo arm was conducted. Articles were excluded if
study duration was ,1 year, ,3 spirometric measurements, or ,100 subjects per arm.
Study design was assessed using the Jadad score. To combine studies and find the
estimated effect, we used random effects methodology to account for both within-
study and between-study variation. Measurements and Main Results: There were
33,051 patients in the analysis (active component, n = 21,941; placebo, n = 11,110 in
nine studies). The active treatment arms demonstrated a 5.0 ml/yr reduction (95%
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confidence interval, 0.8-9.1 ml/yr; P, 0.001) in the rate of FEV1 decline compared
with the placebo arms. The relative FEV1 differences between active and placebo
arms were within the range of differences reported for health status and for the

exacerbation rate in the same studies.

Conclusions: In chronic obstructive pulmonary disease, pharmacotherapy ameliorates
rate of lung function decline. The relative benefit observed is within the range of
those reported for health status and exacerbations in the same studies.

Guidelinesshouldbeadjustedaccordingtothesefindings.

@appoxodepaneio Kol TTOON TG AVELVHOVIKIG Agrtovpyiog oe aoclegveis pe

LPOVIL aTTOPPOKTIKY] TVELPOVOTTAOELD. Mo ZvotnnoTiky) Avackomnon.

Ykomog: To eav n pappaxoroykn Oepancio petafairer ™ peiwon tov FEV 1 ot
YPOVIOL  OTOQPOKTIKY]  TveLpovomddela  mapapével  apeieyopevo.  Emed 1
eoppakobepaneio BEATIOVEL TNV KOTAGTAOT TNG LYEING, TO TOGOGTO TAPOEHVGEWDY Kot
T0. CLUTTOWATO, UTopel va etvar aviiBuco v oAokANp®BOVV eheyyOUEVES e EIKOVIKO
QAPLOKO HOKPOXPOVIEG HLEAETEG TOV GTOXEVOLV GTNV TPOTOMOINGT TNG TTMONG TOV

FEV1.

X1oyot: [Ipaypatomomaoaple o, GUGTNUATIKY AVAGKOTNGOT EAEYXOUEVOV LE EIKOVIKO
(QAPLLOKO QOPUOKOAOYIKMOV OOKIUOV OldpKeLNS =1 £TOVS Y10 VO AVTILETOTIGOVLE TO

epOTNUa €bv 1 Oepameia petafdirer Ty mtwon tov FEV 1.

Mé£0ooor: Aeénydn Piproypagikn avalnnon Yo TUXOMOTOMUEVES OOKLUEG TTOL
nepteAAUBovay emavolapBovorevn oTPOUETPNON LE TOVANYIGTOV EVO EVEPYO GKENOG
Kot éva okéA0G elkovikoy @apudikov. Ta dpBpa amoxieicTnray €6v 1 StpKELD TNG
perétng Ntav <1 €rog, <3 ompopetpkés perpnoeig 1 <100 dropa ava Ppoyiova. O
oXeO1OGLOC TNG peAétng aglohoynOnke ypnoyonowwvtag ) Pabuoroyio Jadad. T'a va
oLVOVACOVUE PEAETEG Kol VO BPOVUE TO EKTIUDOUEVO OMOTEAEGLO, YPNCLLOTOW|COLE
™ pebodoroyia tuyainv emdpdcewv yio va Adpovpe vrdyn TN SKOLUOVOT] TOCO

EVTOG TNG HEAETNG 000 Kot HETAED TG LEAETTG.

Merpnioeig ko koproe amoteréopata: Ynrpyov 33.051 acOeveig oty avdivon
(evepyod ocvotatikd, n = 21.941, ewovikd pdppoko, n = 11.110 og evvéa peréreg). Ta
oké\n evepyovg Oepomeiog katédeiov peimon 5,0 ml/étog (95% Sdotua

eumotoovvng, 0,8-9,1 ml/étog, P < 0,001) otov pvBud peimong tov FEV 1 og
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OVYKPION HE TO OKEAN E1KOVIKOL Qapudkov. Ot oyetikég dwapopéc FEV 1 petagd tov
EVEPYOL GKEAOVLG KOl TOL EIKOVIKOD (POPUAKOV NTOV EVIOS TOV EVPOVE TOV JUPOPDV
OV ovaeEPONKAY Yoo TNV KOTAGTACT TNG LYEING KOl Y10, TO TOGOGTO TAPOELVGEDV

OTIG 1016G peAéTeG.

Youmepdopota: X1 pOVIo OTOPPUKTIKN TveLpovomdOela, 1 @appokodepaneio
BeAtidvel Tov puOud peimong g mvevpovikng Asttovpyiag. To oyetikd 6¢perog mov
wapatnpnOnKe ivar EvtOg TOL E0POVE AVTAOV TOL AVAPEPONKAY YO TNV KATAGTOON
™G Vyelag Katl TIg TapoEVuvoelg otig 101eg pedétes. Ot katevBuvinpleg ypouuéc Oa

TPETEL VA TPOGAPHOLOVTOL COUPOVA LE OVTA TO EVPTLOLTAL.

28. Results on health-related quality of life and functionality of a patient-
centered selfmanagement program in hospitalized COPD: a randomized
control trial. (2019)

Abstract

Objective: The main objective of this study was to evaluate the results of an in-
hospital Self-Management program in addition to physiotherapy in severe patients
with Chronic Obstructive Pulmonary Disease (COPD) compared to a physiotherapy

program.

Methods: In this randomized clinical trial, 66 acute exacerbation COPD patients were
included and were randomly divided into three groups. The Control group received
standard medical treatment. The Physical therapy group received Control Group
intervention plus a Physical Therapy intervention, consisting of neuromuscular
stimulation therapy on the quadriceps muscle accompanied by lower limb exercises.
The Self-management group received Physical Therapy group intervention plus a
Self-Management program, which included educational information complemented
with a problem-based session, breathing exercises and relaxation exercises. The main

outcomes measured were the health-related quality of life and functionality.

Results: All treated groups show improvements in all outcomes, being significant in
the case of all total scores of health-related quality of life and functionality(p <0.05)
between Physical Therapy group and Self-Management group. At 3 months, health-

related quality of life shows reductions in all subscores in Control Group and Physical
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Therapy groups, while Self-Management group shows minimal maintenance of the

values.

Conclusion: An individualized Self-Management program added to a physiotherapy
program administered once a day improves health-related quality of life and
functionality compared to a Physical Therapy and to a Control Group in hospitalized
severe COPD patients.

ATOTEAEGNOTO OYETIKA pE TNV TOWOTNTE (ONS KOl TN AELTOLPYIKOTNTO 7OV
oyeTileTal pe TNV vYElo €vOG TPOYPAUNATOS GUTOOLUYEIPLONG UE ETIKEVTPO TOV

ac0evn] g voonievopevn XAIL: o Toyaromommpévn doxkipun) eAEYy0V.

Xkomdg: O KOPLog 6TOY0G QNG TNG HEAETNG NTAV 1) AELOAGYNON TOV ATOTELEGLATMV
€VOC  €VOOVOGOKOUELNKOD  TTPOYPAUUOTOS  Avtodlayeipiong ekt0¢  omd
euoikobepaneio oe coPapovg acbeveic pe Xpovia Amoepoktikry ITvevpovondOeia

(XAII) og oOyKkpion pe éva Tpdypappo puotkodepamneiog.

Mé£0ooor:Xe ovtn] TNV TUYOLOTOINUEVY] KMVIKT] OOKIUY, CLUTEPIAMNEONKay 66
acBeveig pe XAII pe o&eia £€apon kot yopiomkay Toyaio ce Tpelg opnades. H opdada
eréyyov éhafe tomkn wtpikn Oepomeio. H opddo Duowkobepameiog €raPe
napépPacn Onadag EAEyyov ovv o mapéppaocrn Puoobepansiog, mov amotedeiton
and Oepameion VELPOUVIKNG OEYEPONG OTOV TETPOUKEPOAO UV GLVOOELOUEVN OTd
aoKnoelg kdto axkpov. H opdda avtodiayeipiong €rofe opadikn moapépPoon
dvowobepanciog ocvv éva mpoypappe Avtodiayeipiong, to omoio mepteAdupave
EKTTOOEVTIKEG TTANPOQPOPIES CLUTANP®UEVES He i cvvedpia Paciopuévn oto
TPOPANUA, OGKNOELS OVOTVONG KOl OCKNOELS YoAdpmong. Ta kbplo amoteAécpoTa
mov pertpnOnkav Mrov n  oxetllduevn pe v vyelo mowdtnra {ong kot

AettovpyoOTTO.

Amoteréopata:Oleg o1 opadeg mov ElaPav Oepaneia epeaviCovv Bertivoelg oe OAa
TOL QITOTEAEGLLOLTOL, YEYOVOC IOV EIVOL GNUOVTIKO GTNV TTEPITTMOT OAWV TWV GLVOAMK®OV
Babuporoyidv mordtrag {ong kot Asttovpykdtntag mov oyetiletor pe v vyeia (p <
0,05) peta&y g opddag Puoikobepaneiog kot g opddag Avtodiayeipiong. Xtovg 3
unves, n oxetilopevn pe v vyeio mowdtnto {1 TopoVclaleEl LELOOELS GE OAEG TIC
vnoPobuicelg ot opdoeg EAéyyov ko Duoikobepameiog, evd n - ouddo

Avtodiayeipiong Tapovctdlel eEAdylotrn S10THPNCT TOV TILOV.
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YopnépaocpoEva eCatopikevpévo Tpoypappo Avtodiayeipiong mov mpootifetal oe
éva Tpoypappa euotobepaneiog mov yopnyeital pio eopd v Nuépa PeAtidvel TV
noldTNTa {ONG Kol T AsrtovpykdTTa ToL GYeTIlETOL PE TNV vyeio oe GVYKPLON LE
o dvowobepaneion kot pe o Opddo EAéyyov oe voonievduevoug acbevelg pe
coPapn XAIl. Emmtooelg yioo v amokatdotacn H avtodiayeipion eivar o mio
OTOUTNTIKOG — TOHENS  YpOViwv  acbBeveidv  mov  PBeitidvovv v owTo-
OTOTEAECUATIKOTNTO TOV 00OEVOV Kol HEOVOLV TO kOGTOG. 'Eva mpdypoppa
avtodlayeiptong Pertidvel TNV TOOTNTA (NG Kot TN AELITOVPYIKOTNTO TTOL GYETICETO
pe v vyeio oe ovykplon pe o Oepameio @uoikobepaneiog oe acbeveic mov

voonigvoviat pe cofapn Xpovia Arogpaktikn [Ivevpovonddeia.

29. Effect of therapeutic touch on sleep quality and anxiety in individuals
with chronic obstructive pulmonary disease: A randomized controlled
trial. (2021)

Abstract

Purpose:The purpose is to determine the effect of therapeutic touch (TT) on the sleep
quality and anxiety of individuals with chronic obstructive pulmonary (COPD)

disease.

Methods:103 patients were randomized in to the two groups: the experimental group,
and the control group. In this randomized control study, the patients with COPD in the
experimental group were given TT for 10 min between 18:00 and 20:00, one session

every day for three consecutive days.

Result:When the experimental group was compared to control group following the
intervention, the decrease in the levels of anxiety (p < 0.001) and increase in the sleep

quality (p < 0.001) were found to be significant.

Conclusion:As a result of the study, it was determined that TT reduced anxiety level

and improved sleep quality in individuals with chronic obstructive pulmonary disease.

Enidopaon tov Ogpomevtikod ayyiypatos 6Ty 1010TNTe TOL VIVOV KOl TO (Y)0g
og aGropo pe ypovie omo@pokTIK mvevpovordOewa: Mio  Tvyaromoimuévy

greyyopevn doxy).
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YKomog: Xxomoc eivor vo Tpocdloplotel N emidpaon tov Bepamevtikold oyylypoTog
(TT) ommv mowdTTO. TOL VIVOL KOl GTO AYYXOC TWV ATOU®V UE YPOVIL OTTOPPOKTIKY|

nvevpovorddeia (XAIT).

M£0ooor: 103 acBeveig ToyoromomOnkay ce dV0 OUAOES: TNV TEPAUATIKY] OULAO Kot
TNV OHAd0 EAEYYOV. Xg QLTV TNV TUXOLOTOMUEVT HEAETN €AEYYOL, Ol 0oBevelg pe
XAII omyv mepapotikn opdoa Elafav TT yia 10 Aentd peradd 18:00 ko 20:00, pio

ocvvedpia kiBe pépa yro TPELS O1UO0YIKES NUEPEG.

Anoteréopata: Otav 1 TEWPAPATIK OPAd0 cLYKPIONKE e TNV OUdda EAEYXOV HETA
mv mapéuPacn, n pelwon tov emmédwv dyxovs (p < 0,001) xar n advénon g

notoTNTog Tov Hrvov (p < 0,001) Bpébnke va etvar onpavTiky.

Yoprépacpo: Qg amotéhespa g peAEnG, kabopiotnke 6tL 10 TT peimoe 1o eminedo
ayxovg kol Pektimoe v modTNTA TOL VIVOL GE ATOUA HE XPOVIO OTOPPOKTIKN

TVELLLOVOTLAOELOL.

30. Rehabilitation therapies in stable chronic obstructive pulmonary
disease.(2019).

Abstract

Introduction:Chronic Obstructive Pulmonary Disease (COPD) is a common,
preventable and treatable disease. Thepulmonary rehabilitation (PR) is a
multidisciplinary and comprehensive intervention in symptomatic patients
withCOPD. Objective. This review aims to synthesize evidence from available studies
on the relative efficacies of differentmethods of rehabilitation therapies in patients
with stable COPD.

Material and Methods: A search was performed onthe databases Pubmed, Embase,
ResearchGate. Of the 410 articles retrieved from databases, only 20 met the

inclusioncriteria. Two reviewers independently reviewed selected eligible studies.

Results: Rehabilitation is a multidisciplinaryintervention in symptomatic patients
with COPD, including speleotherapy, halotherapy, muscular training, soft
tissuemanual therapy and neuromuscular electrostimulation. All of the case-control

studies using speleotherapy reportedimproved respiratory function to varying degrees
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and there were improvements in lung functional tests including forcedvital capacity
(FVC), forced expiratory volume in 1 second (FEV 1), oxygen saturation, partial
pressure of oxygen inartrial blood, and partial pressure of carbon dioxide in arterial
blood. In addition, halotherapy has been associated withrelief of respiratory
conditions such as COPD, asthma and cystic fibrosis by its bactericidal effect,
improvement ofimmunity and rheological properties of secretions. Respiratory muscle
training is a part of rehabilitation for COPDsubjects. In patients who can not perform
physical activity, neuromuscular electrostimulation (NMES) increased 6minute
walking distance and time to symptom limitation exercising at a submaximal intensity

and reduced the severityof leg fatigue on completion of exercise testing.

Conclusion: The management of COPD should include amultidisciplinary therapy,
including rehabilitation therapies as an adjuvant to the medical treatment, especially
because due to the high prevalence, mortality, and morbidity, COPD will be one of

the biggest public health challenges in thenext century.
O¢epaneieg 0mMOKOTAGTAGNS 6€ 6TUOEP YPOVIA ATOPPUKTIKI] TVEDPUOVOTAOELQ.

Ewayoyn:H Xpovia Aroppoaktikn ITlvevpovordOeia (XAIID) eivan po kowvn vocog
nov pmopel va mpoAnedei kot va Bepanevbel. H mvevpovikn| anokatdotaon (PR) eivan
L0 TOAVETIGTNUOVIKTY KOl OAOKANPOUEVT] TOPEUPOCT) OE CLUTTMOUATIKOVG 00OEVELG
ue

XAITI.

YKomog: Avti M avaokOmnomn otoxevel otn ovvbeon otoyeiov amd Snbéoipeg
LEAETEG OYETIKGL HE TN OYETIKN OMOTEAECUATIKOTNTO SLPOPETIKMOV Oepameiddv

amokatdotaong o€ acOeveig pe XAIL

Yiké kor pé@odor: ‘Eywve avalnmmon otig Pdoeig dedopévov Pubmed, Embase,
ResearchGate. And ta 410 apBpa mov avaxtiOnkav and Pdoeig dedopévav, povo 20

TAnpovcav Tao kprtnpo. Avo agloroyntég e€étacav aveEapTnTo EMAEYUEVEG LEAETEG.

Amoteréopatra: H  amokatdotaon eivonr  moAvemotnuovikhimoapépPoocn o€
copuntopatikovg acbevels pe XAIl, ocvumeprihopPavopévng omnlotobepomeiog,
aloBepameiog, UHLIKNAG TPOTOVNONG, MHOAOKADV 1OTOVYEP®VOKTIKY Oepameio Kot
VEVPOUVIKT NAEKTPOOLEYEPOT). AVaPEPONKAV OAEC Ol HEAETEC TEPIMTMOCE®V EAEYYOL

pe ypnom omniowoBepamnciocfertiddnke n avamvevoTikny Aertovpyio 6€ S1APOPOVE
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Babuovg xor vanpéav PEATIOCES OTIC AEITOVPYIKES OOKIUOGIEC TOV TVELUOVOV,
ocvureptrappovouéveov m {otiky yopntikomta (FVC), tov exnvevotikd dyko o€ 1
devteporento (FEV 1), 1tov kopeopd o&uydvov, tn upepikny mieon o&vuyovov
oTOAPTNPLOKO aipla Kot Tn peptkn wieon 610&€1diov Tov dvBpaka 6To ApTNPLIKO O,
Emniéov, n oaloBepameion €xel oLOYETIOTEL HEAVOKOVPION ONO OVOTVEVGTIKEG
nafnoelc onwg XAIl, dobupo kot Kvotiky tvoon pe ™ Pakmploktévo dpdon g,
Bedtiowon ¢ avooia kot peoloyikés W0 Teg TV ekkpicewv. H mpomdvnon tov
OVOTVELCTIKOV HUGV elval pépog ¢ oamokatdotaons ywo. ) XAllpoaOnupoato. Xe
acBeveic mov O0ev UITOPOVV VO EKTEAECOVV (QULGIKY OPACTNPLOTNTA, 1 VEVPOUVIKY|
niektpodeyepon(NMES) cuvéBorie ot peiwon g coPapdtnToctng KOTWong tov

OOV KATA TNV OAOKANP®OT TG GCOUATIKNG AGKNONG.

Xoumépaocpa: H dwyeipion g XAIl Oa npénet va mepthapPével TOAVETIGTNLOVIKT
Oepamneia, cvumepapfovopéveoy Tov Bepaneldy AmoKATAGTAONG MG EMKOVPIKNG
Tpkng Bepameiog, 0Kl Ady® TOL VYNAOD ETUTOAAGLOV, TG OvnodTTag Kot TNG
voonpomrag.H XAIT 0o sivor pio omd Tig peyoddtepec TPOKANGELS Yo Tn onpdcLo

vyElR TOV EMOLEVO OLDVAL.

31. The Role of Manual Therapy in Patients with COPD. (2019)

Abstract: Chronic obstructive pulmonary disease (COPD) is a respiratory condition
associated with altered chest wall mechanics and musculoskeletal changes. In this
narrative review, we describe the underlying musculoskeletal abnormalities in COPD,
the reasons for applying manual therapy techniques, their method of application and
clinical effects. A variety of manual therapy techniques have been applied in
individuals with COPD, including soft tissue therapy, spinal and joint manipulation
and mobilisation, and diaphragmatic release techniques. These have been prescribed
in isolation and in conjunction with other treatments, including exercise therapy.
When applied in isolation, transient benefits in respiratory rate, heart rate and
symptoms have been reported. Combined with exercise therapy, including within
pulmonary rehabilitation, benefits and their corresponding clinical relevance have
been mixed, the extent to which may be dependent on the type of technique applied.
The current practical considerations of applying these techniques, including intense

therapist—patient contact and the unclear effects in the long term, may limit the broad
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use of manual therapy in the COPD population. Further high quality research, with
adequate sample sizes, that identifies the characteristic features of those with COPD
who will most benefit, the optimalchoice of treatment approach and the longevity of
effects of manual therapy is required.

O poiog ¢ yepmvakTIKIG Oepanciog og acOeveic pe XAIL.

Hepiinqyn:H ypoévia amoppaxtiky] mvevpovorddela (XAIT) elvarl po ovomvevoTikn
néOnon mov oyetietor pe OAAOIOUEV UNYOVIK TOL Owpakikoh TOMUATOS Kol
HVOCKEAETIKEG OAAOYEC. € OTAV TNV OQNYNUOTIKY OVAGKOTNGT, TEPLYPAPOVUE TIG
VTOKEIUEVEG HVOCKEAETIKEG avopaiies ot XAIL tovg AdYovg Yoo TV €QOPUOYN
TEYVIKAV YEPOVOKTIKNG Oepameiag, T péB0d0 €Paployng TOvg KOl TO KAWVIKA
amoteAéopato. Mio mowiMa TEXVIKOV YEP®VIKTIKNG Oepameiag £xovv epaplootel og
dropo pe XAIl, ocvumeprhapfPavopévne g Oepomeiog pe HOAoKOVS 16TOVE, TOV
YEPWOHOD KOl KIWWNTOTOINONG TNG OTMOVOLAIKNG GTHANG Kol TV opfpmdcemv Kot
TeYViKég  omehevBépmong Tov  dwppdypatog. Avtd  Exovv  cuvvtayoypoaenOet
pHepovVOUEVE Kol G oLVOLOCUO pe GAleg Bepameieg, ocvumepriapfovopévng g
Oepanciog doxknong. Otav epopuodletor pepovopéva, €govv oavoeepbel mapoditkd
0QEAN OTOV OVOTTVELGTIKO pLOUO, TOV KOPSIOKO PLOUO KOl TO GUUTTOUOTO. X€
ocuvovoopnd pe  Bgpameio  doknong, ovumeprAapPavopévng TG TVELHOVIKNG
amokatdotaong, Ta o@éAn ko n avtictoyn KAviKY Tovg onpacio eivot avapekta, o
Babuog otov omoio pmopel va Eaptdtan amd Tov TOTO NG TEYVIKNG TOV EQUPUOLETOL.
Or 1p€yovcec TPOKTIKEG OKEYEIS YL TNV  EQOPUOYN OVTAOV TOV TE(VIKOV,
coumepthapavopévng g €viovng emaens Oepamevti-achevodg kol TOV AcaUP®V
EMNTOGE®V  pokpompObdecpa, pmopel va mepropicovv v gupeion ypnom g
YEP®VOKTIKNG Oepameiog otov mAnbBvopnd g XAIL Amouteiton mepartépw €pgvva
VYNNG mowdTtnTog, He  emapkn  ueyédn  derypdtwv, mov  mpocolopilel  Ta
YopaKTNPLoTIKd Yvopicpata tov atopov pe XAIl mtov Ba oeeinbodv mepiocdtepo,
arorteiton n BEXTIOT EMAOYN TG BEPOUmEVTIKNG TPOTEYYIoNG Kot 1 pakpolmia Twv
OTOTEAECUATOV TNG YEPOVOKTIKNG Bepameiag. cvpmeptlopfovopévng mme €viovng
enapng Bepamevt-achevodg Kol TOV OGUPAOV EMATOCEDV LOKPOTPODesua, umopel
va meplopicel TV gvupeia ypnon g xEP®VaKTIKNG Oeponeiag otov TAnbvooud g
XAIL Anouteitor mepartépm €pevva LYNANG TOOTNTAG, LE EMAPKT HeYEOn detypdtoy,
mov TPocdlopilel ta YopaKTNPOTIKA Yvopiopato Tov atopov pe XAIT mov Ha

oeeBovyv  meplocdTEPO, amorteitor 1 PEATIOT  emAoyr] NG  OepamevTikng
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TPOGEYYIONG Kol 1 paKpolwio. ToV OTOTEAECUATOV TNG YEPWOVOKTIKNG Oepameiog.
ocvumepthappovouévng g évtovng emaeng Oepomevti-actevoic Kol TOV AcaP®OV
EMNTOGE®V  pokpompOBecua, pmopel va  meplopicel v gupela  ypnom g
YEPOVOKTIKNG Oepaneiog otov mAinbvopd g XAIl Amoarteiton mepotépm épevva
VYNNG  mowdTnTog, He  emapkn  ueyédn  derypdtwv, mov  mpoodlopilel  Ta
YOPOKTNPLOTIKE Yvopicpoata Tov atopmv pe XAIT mov Ba oeeinbodv mepiocdtepo,
arorteiton  BEXTIOT EMAOY) TG OEPOMEVTIKNG TPOCEYYIoNG KoL I pakpolmio Twv

OTTOTEAECUATMV TNG XEPOVOKTIKNG Bepameiog.

32. Economic Burden of COPD by Disease Severity — A Nationwide Cohort
Study in Denmark. (2021)

Background: Chronic Obstructive Pulmonary Disease (COPD) carries a considerable
economic burden, both for individuals and societies. This study aimed to assess direct

andindirect costs associated with COPD, and how costs vary across disease severity.

Methods: This was a nationwide, population-based cohort study utilizing Danish
healthregistries. Patients; >40 years of age, with an in- and/or outpatient diagnosis of
COPD (ICD10 J44) in 2008-2016, were identified in the nationwide Danish COPD
Registry. Includedpatients were matched 1:4 to a population-based non-COPD
reference population of 196,623individuals by sex, year of birth, co-habitation status,
and municipality. Patients weregrouped by disease severity according to different
characteristics including GOLD groupsA-D, based on moderate (short-term oral
corticosteroid use), presence of severe exacerbations (emergency visit or
hospitalization) and symptom score. Index was the date of the firstoutpatient visit
witha symptom score registration. The costs were calculated during a 12months post-

index follow-up.

Results: In all, 49,826 patients with COPD (mean age 69.2 years, 52% females) were
included.Total annual costs, including direct costs, costs for elderly care, and costs for
retirement home,were higher for patients with COPD (€28,969) compared with the
reference population(€10,6913). In GOLD groups A-D, the total direct costs were A:
€8,766, B: €13,060, C:€11,113, and D: €17,749, respectively. A major driver of direct
costs was severe exacerbations.The mean costs per moderate and severe exacerbation

were €888 and €7,091, respectively,during 28 days of follow-up. The costs for non-

86



COPD-related Health Care Resource Utilizationwere higher than the COPD-related
costs in GOLD groups A-C, but not in GOLD group D.

Conclusion: In this nationwide real-world study, total direct costs were three-fold
higheramong patients with COPD compared with the reference population. Severe
exacerbationswere a major driver of the direct costs.

Thecostsincreasedwithincreasingdiseaseseverity.

Owovoprkny empapuoven e XAIl an6é ™ cofapotnta g vocov — Mo €0vikn

perET KOOPTNG 6T Aavia.

Ykomog:H Xpovia Amoepoktikn IlvevpovomdBeio (XAID) o@épet  onpavtikn
OWKOVOLLKY| EMPAPLVGT, TOGO Y10 TO ATOHO OGO KO Yl TIG KOW®VIES. AVTN 1 HEAETN
elye g otoOY0 v aEloAoYNGEL TO Apeco Kot EUIECO KOGTOG oL oyetiletal pe T XAIl

Kol TAG T0 KOGTOG TOKIAAEL avaAoya e TN cofopdtnta TG VOGOU.

Mé0odou: Avt Ntav o waveBvikn pedétn kodptng pe Pdon tov mAnbuopd mov
xpnowonotel  davikd pntpoa  vyeiag.  AcBeveic; Hixkio >40  etov, pe
gvoovoookopetok n/ko e&mtepikn ddyvoon XAIl (ICD-10 J44) 1o 2008-2016,
evioniomkavy  oto  €Bvikdé pntpoo XAIl om  Aavie. Ot acBeveic mov
coumepednKav avtiotoyiotkoy o avoroyio 1:4 pe mAnBooud ovaeopdc pun
XAII pe Béon tov tAnBocpd 196.623 atdpmv avd LA, £T0G YEVVNONG, KOTAGTAOT
ovykatoiknong kot oMpo. O acBeveig opadomomOnkay xatd Papvtnta ™ vOGou
COUP®MVO, UE OLPOPETIKE YUPUKTNPIOTIKE, CLUTEPIAAUPOVOUEVOY T®OV OUAd®V
GOLD AD, pe Bdon m pétpro (Bpoyvmpdbeoun ypion KOPTIKOGTEPOEWODOV OO TO
otoua), TNV Tapovcia coPapdv mapodveewv (enciyovsa emiokeyn 1 voonieio) Kot
™ Pabporoyia copntopdteov. O deiktng NTav N nuUepounvia TG TPAOTNG ETICKEYNG
eEotepikav acBevov pe katayopnon Pabuoroyiag cvpmtopdtov. To «6GTOC

vIoAOYioTNKE KOTA TN dtdpKelo 12unvng mapakolovbnong petd tov deik.

Amoteréopata:Xvvolikd, cvopmeptanednkayv 49.826 acbeveic pe XAIl (uéon niio
69,2 étn, 52% vyvvaikeg). To cuvolkd €11610 KOGTOC, GLUTEPIAAUPAVOUEVOV TOV
dpecmV damavmV, Tov KOGTOVS Yol TN PPOVTION NAIKIOUEV®OV Kol TOVL YNPOKOEiov,
nrav vynAoTEPO Yo Tovg acbeveic pe XAII (28.969 €) oe ovyKpion pe tov TAnbvcouod
avaeopds (10.6913 €). Ztig opdoeg GOLD AD, to cuvolkd Gueso K66Tog NTov A:
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€8.766, B: €13.060, C: €11.113 xou D: €17.749, avtictorya. Bacwn wivntpla
dvvaun Tov GUEcOL KOoTOLG Nrtav ol coPapés mapolvveelc. To péso kdoTog ava
pétpla kot cofapn Eapon Nrav 888 € kot 7.091 €, avtictowya, katd ™ dbpkeln 28
Nuep®V mapakorovdnong. To k6GTOG Yo T XPNON TOP®V VYEOVOKNG TTePiBoiyng
nov dev oyetileton pe ) XAIl nrav vymAdTEPO amd T0 KOGTOG TOL CYETILETAL UE TN

XAII otig opddeg GOLD AC, addd 6yt otnv opdoda GOLD D.

YopmEPUGNOEE LTV TNV TOVEBVIKN UEAETN TPOYUOTIKOD KOGHOV, TO GUVOAKO
Gueco kOOTOG NTOV TPES GOpES LYNAGTEPO petabd twv acbevov pe XAIl oe
ovykplon pe tov TANBvoud avagopds. Ot coPapég mapoSvvoelg Mtav 1 KOpla
Kvnmpo dvvoun tov auecsov kKécotovc. To kdotog avénbnke pe v avénomn g

cofoapdtrag e vOcov.
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