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IHEPIAHYH

Ewayoyn: H nlikiokr opdda g tpitng nAkiog mapovctdlel cuyvd VOGN LT TOV
OVOTVELGTIKOD GUOTNUATOS. AVTé €TPapHVOLY TOV YNPAGUEVO OPYOVIGHO, 0ONYOHV
0€ E100YMY] GTO VOGOKOUEID Kol 0KOUO omoTEAOVV outict VOoT|pOTNTOG 1] OKOLOL KO

Bvnowdmroc.

YKOmOG: XKomOC NG TOPoVGOS HEAETNG tvan 1 depedhivnon tov BEHITOg OYETIKG LE
TOL OVOTTVELGTIKG TPOPAN AT TNG TPITNG NAKING KOl 1) TEPLYPOPT TNG AVTYETMTIONG
TOVG, CLHPMVO pe TN debvn PiAoypapio, pe mapdAAnAo o©TOXO TNV avAdElEn TOv

POAOV TOV VOGNAELTI-TPLOG.

Yiko kor MéBodoc: TlpaypatomoOnke avackdmnon g eAANVIKIG Kot deBvoic
BiBroypapiag otig niektpovikés Pacelg dedopévov PubMed kot Google Scholar kot
ot PProdnkn g ZEYII tov T.E.I. Hreipov. To vAkd g peAétng amotédecav
emheypéva PpAla kot dpBpa dnpoctevpéva Katd Koplo Adyo v tekevtaio deKkaeTio
KO TO VAIKO GLAAEXONKE KOTOMY AEMTOUEPOVG HEAETNG TG OXETIKNG PipAoypapiog.
H emioyn €ywve amd Pipiia, yevikd apOpa, ovooKOTNGELS, GUOTNUOTIKES WEAETES.
TéOnke mepropiopdg 66ov apopd ot YA®ooo dnpocicvong tov Piiiov kar apbpwv
Kot ypnoiporombnkay ndévo avtd Tov fTav SNUOGIELUEVE GTNV EAANVIKT] KOl Oy YALKY|
yAoooa. AéEelc mov ypnopwonombnkay oe cuVOLAGHOVS KaTd TNV avalrTtnon MoV
YEPOVTOAOYIKY] Vvoonievtikn, Tpitn mAikia, voonuoto OVOTVELGTIKOD, YPOVIO

OVOTTVELGTIKN TVELHOVOTAOELD, £EAPTELS, TPOANYT, epoMacudg.

Anoteréopara: Ta avamvevostikd tpofAnuota mov tadavifouv v tpitn nAkio eivor
TOAAG Kol KAmoleg popég kot coPapd Kot xpNnlovv GUEST| AVIYETMOMIGT OCTE VO UV
TPOKAAEGOVV GOPapd TPOPANUATO GTOVE NAIKIOUEVOLS KOl ETNPEAGOLY TNV VYEiN
TOVG TTPOG TO OpvNTIKO. Baoikd voonpota mpog depedvnon amotehovv 1 XAll, ot

AOUOEELS TOV avaTTVELSTIKOD Kot ot eEGpaoelg Ppoyyukol dobpatog.

Yvpumepaoporta: H tpitn nlkia elvor emppenng 6to VOGUATO TOV OVOTVEVGTIKOV.
Avtd  Bo mpokarécovv TOAAG kol coPapd mpoPAnuata To omoia Bo emnpedcovv
OPVNTIKE TNV YEVIKOTEPT] KOATACTOON TOL NAIKIOUEVOL Kol Uopel var efvot akopa Kot
N ottio coPapr] OVOTVELGTIKNG OVETAPKEWG 1| Kot Bavdtov. [ovtd amonteiton M

TPOMYN oVTAOV Kot 1 €ykoupn Oepameia, PE GKOTO VO OVTILETOTION GTO OPYIKA




oTAo0. ZNUOVTIKO pOAO GE AVTEG TIG dlepyacieg £xEL O VOOAELTNG, 6€ OAOL TOL EMITES QL

vyeiog.

AéEerg  gupetnpiov: yepovioAoyikny voonAevtikn, Tpitn nlwio, voonuata
OVOTVELOTIKOV,  ¥POVIOL  OVOMVELCTIKN)  TVELHOVOTADEL, Tvevpovio, 10YEVEIS

AOWMEELG, TVEVUOVIKY] OTOKOTAGTOON.



ABSTRACT

Introduction: The elderly age group often has respiratory diseases. These damage the

aging body, lead to hospitalization and are still a cause of morbidity or even mortality.

Purpose: The purpose of this study is to investigate the issue of respiratory problems
in the elderly and to describe their treatment, according to the international literature,

while aiming at highlighting the role of the nurse.

Material and Methods: A review of Greek and international bibliography in the
PubMed and Google Scholar electronic databases and in the TEYF library of TEI. Of
Epirus. The material of the study was selected books and articles published mainly
during the last decade and the material was collected following a detailed study of the
relevant literature. The selection was made from books, general articles, reviews,
systematic studies. Limitations were placed on the language of publication of books
and articles and only those published in Greek and English were used. Words used in
combinations during the search were gerontological nursing, third age, respiratory

diseases, chronic respiratory disease, bouts, prevention, vaccination.

Results: Respiratory problems that afflict the elderly are many and sometimes serious
and need immediate treatment so that they do not cause serious problems for the
elderly and affect their health towards the negative. Key diseases to be investigated

include COPD, respiratory infections and bronchial asthma exacerbations.

Conclusions: The elderly is prone to respiratory diseases. These will cause many and
serious problems that will negatively affect the general condition of the elderly and
may even be the cause of severe respiratory failure or even death. This is why
prevention and timely treatment is needed to address the initial stages. An important
role in these processes is the nurse at all levels of health.

Key words: gerontological nursing, Third Age, respiratory diseases, chronic

respiratory disease, pneumonia, viral infections, pulmonary restoration.
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ITPOAOI'OX

21006 NMKIOUEVOVG T OVOTVELGTIKA TPOPANUATO OVTOVOKAOVY TNV ETIOPACT] TNG
(QUOIOAOYIKNG  YNPOVONG KOl TOV  TPOOSEVTIKOV VOOHOV TOL  OVOTVELGTIKOV
ocvotiuatog. H omotedecpotiky voonievtikny mapéuPoacn Paciletor ot yvoon
TPOPAVAOV OITIOAOYIKOV TOPOYOVI®OV Kol OTNV okpiPn ektiunon tg €KTaong Tov
TpoPfALaTOS. YTAPYOUV KOAR KATUYEYPOUUUEVES OPYOVIKES aAAAYES OV oyeTilovTal
pe v ynpavorn. Ot mabnoelg Tov avamveLsTKoh CLOTAUNTOS Umopel vo givol
e€ov0evOTIKEG Kol VO €YOVV EMMTAOCELS OTN COUOTIKY KOU TN CLUVOLGONUATIKY

KOTAGTAOT), TPOKOADVTOG CUVAICONUOTA ATOYVOONS KO KATAOAWNC .

Ot avomvevotikég achéveleg mov mepthapufdvovtal 6Ty Tapovoa epyacion ivat ot
AOWMEELG TOV OVOTTVELGTIKOD, 1 YPOVIL OTOPPAKTIKY] VOGOG, T0 Ppoyyikd dodua, n
wvevpovia Kot 1 Bpoyyitida. AvaAdoviolr To ETUEPOVS YOUPOUKTNPIGTIKA TOL KAOE
VOGTLLOTOG KOL 1 €PYUGI0. OAOKANPAOVETOL LE TNV TAPOLGIOCT TMV VOGNAELTIKAOV
napepPacewv e avt) TV opdda aclevdv Kot Ta €PELVNTIKG OEOOUEVO, TOL

OTOTLTIMVOLY TO VEDTEPO EPEVVNTIKA GTOLXEID Y10 TO GLYKEKPIUEVO BENQL.

Me v mapodoa epyacia yiverol po Tpootddeio Tpo®OnNong TS CLVELONTOTOINGNG
TOV EWVIKOV YOPOKTNPIOTIKOV TOV OVOTVEVGTIKMV OGOEVEIDV GTOLG NALKIOUEVOLG,

070 TAOIG10 TNG VOOTAELTIKNG PPOVTIOAGC.
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EIZAT'QI'H

O maykoouog mAnOBvopdg yepva ypnyopa. Katd ovvémewn, ot mAkiopévol
av&avovtal, yeYovog cLVOEETOL e TOPAAANAN avEnom TG voonpoOTNTOS Kot TNG
avamnpiog Adym tov yRpatoc. [apdAinia to yRpog cuvodeveTal amd o 6EPa Tado-
(QLGLOAOYIKAOV dATOPAYDV, TOL KOOIGTOUV aLTOV TOV TANOLGUO TTO ATOUTNTIKO OTN
epovtida. ‘ETol 1 cuvvoonpotnta, To. YVOOTIKA KOl cUVOIcONUOTIKA TpoAnuaTa, 1
OTTMOAELD KOWVMOVIKNG VTOGTAPIENG Kot OKOUO 1| ATLTn KAVIKY ekONA®OT acOeveidv,

ouvviotovv TAéov chvOeta TpoPAnpata (Singh, 2014).

Q¢ Tpitn nlkia (Redfern & Ross, 2011) opiletar n ypovikn mepiodog g froloyikng,
KOwmvikng Kot mvevpatikng ynpovons. H Tpitm Hlwia éxer xobiepwbel coav o
@aon ot {1 Tov aVOPOTOL E T KA TNG WO10UTEPO YOPAKTNPICTIKE, TOV £XOLV VO
KAVOLV Oyl LOVO LE TN COUOTIKY], QLGLOA0YIKN eEacBEvion N kol TV VapEn o&Emv N
YPOVIOV VOoUAT®V, OAAL Kol pe OAAOYEG TG KOWWVIKNG (ong eved emkpotel M
dmoym amd moAlovg Ot 1 Tpitn NAkia Eexvaetl amd ta 54 £1n Kot HETA. Xe AT TNV
(AGCT 01 NAIKI®IEVOL TOPOVGIALOLY S1APOPa TPOPANLATA GTNV VYEID TOVG GYETIKA LE

NV OpaoT), 0KOTY|, VOTVOT] K.0. TO 07010, TOLG EMNPEALOVLY OPVNTIKA.

H yipavon etvar éva povopevo mov amacydAnce mépo moAd kot eEakolovbel va
amacyorel Tovg wTpovs kat Tovg Proadyovg. [podxettor yia (o moAdmAokn dradikacio
KOTA TNV omoia peldveTor o aplfuog 1 eKELAILOVTOL Ol OVOTOUIKES KOl AEITOVPYIKES
HOVAdEG TOV OpYavVIGHOV, ONAadY to kKOTTopo. H dadikacio avtr dtopépel amd
opyavicpd og opyavicpd, amd dvlpwmro ce aGvOpmmo, and Opyavo e Opyavo GToV 1010
dvBpomo, axoun kot and 1616 o€ 1610. O1 nAkitwpévol cuvnbwg yapaktmpiloviot and
moAvTafoAoyia, dNANON TAGYOLV TAVTOYPOVAE ad TEPLGGATEPES Omd pio TabNoELs.
Yuyva, Toipvouv TOAAL QApUOKO HE KIVOLVO VO EUPOVIGTOOV TOPEVEPYEIEG M
aAniemdpdoec. Emiong, ot nmAikiopévor eivor dwitepa guBpavototl, oniadn

KIVOLVEVOLY Vo TEGOLV € avamnpio avd mdoa otiypn (Singh, 2014).
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EINNAHMIOAOI'IKH XYNXOTHTA TQN ANAIINEYXTIKQN
ITPOBAHMATQN

H ypoévia amoppaxtikny nvevpovonddeio (XAIT) yivetar 6Ao kot mo S1adedopuévn o€
naykOGo enimedo. Méypt to 2020, n acBévelo ovT AVAUEVETOL VO TPOKAAEGEL TO
7% Olwv tov Boavatov maykooping (4-5 exoatoppvpro avlpomor emoing). O
emumolacpoc e XAIT avEdveton pe v nAkiao, eved ot acBeveic nAkiog avo Tov 65
etV €xel avopepbel va Ppiokovtal e mevtamidolo Kivouvo, o cuykpion pe acbeveic
NAkiog kdtw tov 40 etov. H XAIl sivor éva coPapd mpoéfAnuo vysiog mov €xet
ONUOVTIKEC EMATOOELS OTIC VINPEGIEG VYEIOVOUIKTG TEPIBAAYNC Ko 6TV KOTAGTOON

Long tov nMkwwpévov (Fotokian et al., 2017).

H mvevpovia g xowvotta eivar vrevBovn yia 350.000-620.000 voonieieg etncimg
o nNukwpévoug acbeveic. H enintwon g mevpoviag eivan 14 nepurtocelg / 1.000
dropa. Extoc amd t Poktnplokn mvevpovia, 1 10yeving mvevpovia etvor emiong
vrevfovn Y évol GNUAVTIKO TOGOGTO VOOTAEIDV G€ MAKIOUEVOLG acBevels kdbe

xpovo (Akgiin et al., 2016).

O gmmoloopog Tov AeOUATOG GTOVE NAKIOUEVOVS Eival SVGKOAO Vo KaBopIoTEl, Kot
avtd oQeiheTol 0QEVOC OTNV  ETEPOYEVEIN  TOV KAMVIKOV KOl AELTOVPYIKOV
TOPOVGLICEDY TNG VOGOV GTOV NAMKIOUEVO TANOBLGUO KoL, OPETEPOV, GTOV OPIGUO
TV "MAKiopévov", Tov givar cuvnlwg, aALd Oyl Thvta, Oewpeital 6T apyilel ota 65
&m. Apxetég peréteg oe minboopovg e Evpadnng kot twv HITA mov €xovv dgi&et 6TL
N emkpdnon Tov Acbpatog ce dtopa NAkiog dve Tov 65 £Tdv KvpaivovTol amd
1,8% £éwg 10,9%. To Pdpog tov dobBuatog oe avtd tov mAnbucud oyetileton pe
vynAdtEPO  KOGTOG, pe TNV mowdtnta (mNg, He T voomnAeia kot ) Ovnoydtnrta
(Battaglia et al., 2016). H yevikn| emkpdtnomn tov acOuatoc katd tn OdpKeld TG
Comg delyvet OTL 1 emkpdtnon Tov AcOTOg otV NAKlakn opdda 10 g 24 etmv
&xel avapepouevo emmoracpd petaéd 3 kot 18% . O emmoraspog tov dobuatog ota
dropo dve TV 65 etV &xel tekunplwdel petagd 7,5 ko 12,5% (Gillman &

Douglass, 2016).
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LXTOIXEIA ANATOMIAX KAI ITAOGOAOTI'TKHX ANATOMIAX
1.ANATOMIA TOY ANAIINEYXTIKOY XYXTHMATOX

To avamvevotikd chotnua €ivol T0 GOGTNUA EKEIVOV TOV 0PYAVOV TOL YPNCLUEVOVV
oV TPOGANYN TOL OTHOCEUPIKOL 0€pa amd TO TEPPAAAOV, TNV EGAY®YN TOL
OTOVG TVEDUOVEG, TNV TOPAAaBT] TOV 0EVYOVOL aTd ALTOV KOl TNV amOS00T GE AVTOHV
oV J10&Eiov Tov dvBpaka. OAn avty 1 dadIKaGio TOV TPOPOSOTEL TOV OPYAVICUO
pe to amapaitnto ot {on o&uyovo gival | avoarvon. AlukpiveTotl 6Ty Gve Kot 6TV
Kat® agpo@dpo 086. H ave aepo@dpog 000G amoteAeitar piva, @apvyyo Kot
OTOMOTIKY] KOWAOTNTA EVA 1 KAT® AePOPOPOS 000G, TOL OLCLUCTIK( OTOTEAEL TO
OVATVELGTIKO GUGTNA, OmoTEAEITAL amd TO Adpuyya, TV Tpayeia, Tovug 600 Bpdyyoug

Kot Tovg dvo vevpoves (Aylog, 2007).
1.1Ave® agpo@opog 000g

Ta 6pyava ¢ dve aepo@opov 060V OIS elvar 1 piva, 0 EAPLYYOS KOL 1| GTOULATIKY

Koot ta. [To cvykekpluéva:

| H piva 1 oAdg poTn givor yapaktnploTikny 6Tovg avOpd®Tovs Kot anoteAsitat
oo TO TUNUO TNG UOTNG TO 0moio TPoe&éyel 6To TPOCHOTO Kot dnpovpyeital
amd £vo 00TE0YOVOPIVO GKEAETO. O1 prvikég KOYYEG KaAVTTOVTOUL UE PAEVVADOES
emBNAMo mov mpochHitel vypacio o6Tov aépa Kot gpodialoviar amd dpbova
apopdpa ayyeia ta oroia Beppaivovv tov aépa. Télog o PAevvoydvog Bonba

emiong ot Tayidgvom okoOVIG Kol Paktnpimv.

O o¢bpvyyoc eivar pEPOC TOV GUOTHUOTOG TOL UETAPEPEL OEPO GTOVLG
TVEDLOVEC, TPOPT KO VYPA GTOV 01G0PEAYO KOl GTO GTOUYL KoL OVG OO TIG
QOVNTIKES XOpoEG 610 otopa. Otav katamivovpe, ot pHeg 6To AV PEPOS TOV
Aopod pog PonBdéve va petaxkiviicovpe to @ayntd TPOG TOV 01G0PAY0 TOL

OLVOEETOL LE TO GTOUAYL GG,

H otopatikn kotldtta EeKvaetl amd ta xeihn Kot Tov 0doviikd epayud eved
TPo¢ T Miow peTamintel otov eAapvyya. H otopatiky] kolkdtnta kohdmtetol
and Tov otopatikd PAevvoydvo. Emiong ot otopatiky  kotdotnTo

anelevbfepdveTan T0 6dA0 TOL TOPAyETOL OO TOVG GlEAOYOVOLS adéves. To

14



olAMo TEPLEYEL OLO oNuavTiKd Evivpa, TNV apvAdon kot ) Avcoloun (Keir et

al., 2015).
1.2.Kat® agpo@opog 000g

Ta 6pyava TG KdT® aepo@dpov 0500 OGS Tposinape Kol Tve gival o Adpuyyag, N
tpayela, ot Ppoyyxor kot ot mveduoves eved amoterel TO KOPLO TUAUA TOV

aVaTVELGTIKOL cuotnpatog. ITo cuykekpéva:

Pwikn
q)dpuvqu KO lAC')TﬂTa
PouBouvia
Toayeia ZTOMATLKA KOWAOTRTA
Adpuyyag

Ag€10¢ //
nvebpovag -

ApLotepog
nvebpovag

Ae€16¢

BPOYXOG ApLoTEPOC

Bpdyxog

EIKONA 1. XXHMATIKH [IAPAXTAXH:ANAIINEYXTIKO XYXTHMA

® O Mapuyyog eivar Opyavo e aepoymyod 0800, to omoio Ppicketon pnpootd
amod TNV KOTMOTEPN N AOPLYYIKN HOipa TOL @APLYYO KOl KOTOANYEL GTNV
tpayeio. O Adpvyyog €xel G ONUOVTIIKY OTOGTOAN THV OTOUOVOCT NG
KOTOTEPNG AEPAYDOYOV KOt EMTPOSHETMG SLUPAAAEL 6TV TapoywYN PovNS. O
Adpoyyag emevovetan and PAevvdon pepuPpavn, n oroia eriong oynuotilel 6vo
TTUYES TOV AEYOVTOL POVNTIKEG YOPOES. AVTEC TPOGIEVOVTIOL GTO UTPOCTIVO
LEPOG TOV AOPLYYIKOV TOlYOUOTOS pe yOvopo. Katd tn dudpker g
OVOTTVOT|G, Ol PMVNTIKES YOPdEG efval TOGO KOVTA GTO TOLYMDUATO TOV AQPLYYOL

HE amoTéEAEG LA O aEpag Vo umopel va tepdoetl ehevBepa péoa ko €.




® H emduevn 086¢ vy tov oépa eivar M tpayeio. H tpoyeia amotelei éva

ebkaunto coAnvo pnkovg 10-12 ek., o omoiog ekTeiveTOl OO TOV KPIKOELON
YOVOpo TOL Adpuvyya uEYPL TOo Oyacpd . To tolyopo g Tpayeiog
oynuatiCetor amd 16-20 nuikpikio. 10 1€ho¢ 1 Tpayeio yopiletar o dvo

TULOTO TTOV AEYOVTOL OPLeTEPOG Kot SEELOG KUPLog BpoyyoG.

H obvbeon tov dvo kuplwv Bpdyywv eivar opoto pe ovt) g Tpayeiog pe
ateleig yOVOPIVOLG SOKTLAIOVE TTOV dtaTnpovV Tov aepaywyo. Kabe Bpdyyoc
yopiletor og MOAAOVG HKpOTEPOVG PBpdyyovg dmov o kabévac €xel ovvOeon
JOKTLAL0EW00G YOVOpov Tov Ogv yivovtar TAEOV opatd mopd HOvVo e

UIKPOGKOTIO.

Ot vevpoveg stvon Ta Lotikd onpeia g avamvone. H kopla Asttovpyio tovg
etvar  0&uydvmon Tov aipaTog HEGM TNG LETAPOPAS TOV EIGTVEOUEVOL OEPOL
o€ OTEVY| €MaPN LE TO PAEPIKO aipa ota mvevpovikd tpryosdn (Keith et al.,

2013).
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2.ITAOOAOTI'TKH ANATOMIA ANAIINEYXTIKOY XYXTHMATOX

210 apyIKE 0TAOLN TOV AOIUDEEDY TOV OVOTVEVGTIKOV Kol 1010{TEPO TNG TVEVOVIOG,
napatnpeiton  eEdmimon tov EAeypovddovg oidnuatog. Ot pkpodtepor Bpdyyot
otov mpooPePfinuévo AoBd  kheivouv pe wmon Poopatoa. Mikpookomikd, ot
Kowotteg yepilovrar pe  epufpokLTTOPO Kol WVAOEG HE OYETIKA  YOUNAN
TEPLEKTIKOTNTA GE 0VOETEPOPILA. Ta TpLy0edN TG KLuyeAIdaG eivar yepdta aipa. Ot
Bpoyywég aptnpieg mov PBpiokovtar gyyvtata ond tov Aofo mov €xel mpocPinbet,
amokAgiovTal, TapOAO OV QOiveTal OTL 1) KUKAOQOpPia, TOv aipatog amokabicTtoTot
Katd ™ Odpkela Tov otadiov ykpilog okAnpvvens. Tavtdypova, 0 mTveLHOVAS EXEL
yikpilomo-kitptvo ypodpa. MiKpooKOTKd, o1 KoyeAidec yepilovv pe peyaio apOpd
OVOETEPOPIAMV, Ta. £pVOPA apocaipla ival oyeTikd ondvia. Ta KoyeAMdkd goTvia
TopaTNPOVVTOL Ayotepo kabopd om '6TL Katd TN OdpKEW TNG YELPOVLPYIKNG
eméuPaonc, ta mvevpovikd aptmpidte pmopovv va Bpopfwbovv. Ot Kvyelideg
vepiCovion pe pokpoedyo, mbovog mpoepyduevo omd to TPYoeég voodnito, ot
HOKPOPAYOL OITOPPOPOVY AELKOKVTTOPO E TVELHOVOKOKKOLG TOV TEPLEYOVIOL GE

avtd (Kim & Criner, 2013).

> XAII ot BraPeg evromilovtal otovg pikpovg  Ppdyyovs Kot Ppoyytolio pe
ECMTEPIKN OAUETPO UIKPOTEPN TOV 2 MM, GTOL OTOi0 1 YPOVIC. PAEYLLOVY| 00N Yel o€
emavoAapfavopuevovrg KOKAOLS PBAAPNG Kot emdOpB®ONG TOL TOYYMOWUOTOS TOV
aepaymyov. H odwdwkacio emowopbwong €xet ®g omotélecpo TN OOWUIKY
EMOVASIAULOPPOGCT] TOL TOYMUOTOS TOV OEPAY®YOV, Le aOENCN NG TEPLEKTIKOTNTOG
o€ KOAAOYOVO Kol Tn ONUOLPYit OLAMOOLG 16TOD, OV GTEVEVEL TOV Oy®YO Kot
npokaiel poviun amdepaén tov acpaywyodv. H xoataoctpoen TOoL TVELUOVIKOV
napeyyopotog otovg ocbBeveic pe XAIl gpeavifetor TomIKA ©¢ KeVIpOAOPlokod
gLEOONUO, TO omoio mePAAPPAvel SLUTACN KOl KOTOGTPOPY TMV OVOTVEVLGTIKMV
Bpoyyoriov. Ot BAaPec avtéc o€ MO NTES TEPMTMOGES GVUPAivOVY O CLYVA OTIG
dveo TEPLOYES TOV TVEDUOVA, OAAL GTNV TPOYWPNUEVT] VOGO UTOPEL VA ELOAVIGTODV
duyuta 6 OAN TV £KTOGTN TOL TVELUOVO Kot givar dvvatdv va meptlapfavovv
KOTOGTPOPY] TOV TVELLOVIKOD TPLYOEW0VS ayyelokol JSiktvov. Ot TVELUOVIKEG
ayyewkés petoforéc otn XAl yapaxtmpilovtar amd mhyvvoen ToV TOYDUUTOS TOV
ayyeiov mov gpeoaviCovror Tpoipo kotd 1 ddpkela eEEMENG g vocov. H mdyvvon

TOV EGMTEPIKOV YLTOVO Elval 1 TPpOTN OOUIKY] aAAayT], Kol akoAovOeitol amd avEnon
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TOV A&lov HLOG Kot OMONOM TOL TOYMUATOC TOV OyYEI®V ATO TO EAEYLOVOON
kottapa. Kabog mapammpeitan emdsivoon g XAIl peyaivtepeg mocoOtnteg Asiwv
LAV, TPOTEOYALKAVAV Kol KOAAAYOVOL 00MYyoUV GE TEPULTEP® TAYLVGT TOL

ayyelokov toydpatog (Mannino et al., 2016).
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ILEXTOIXEIA ®YXIOAOI'TAX KAI TAGOPYXIOAOI'TAX
1. PYXIOAOI'TA TOY ANAIINEYXTIKOY XYXTHMATOX

H avamvony elvar m Poowkry Aertovpyio tov  mvevudévov.  E&oaceoriler v
TPOPOOOTNOY e 0ELYOVO TV KLTTAP®Y Kot TNV omoPfoAn Tov O10&€15i0v TOV
dvOpoka, To TEAELTOHO TPOIOV TNG KLTTAPIKNG OpacTnpoTas. Me ™ GOOTN

OVOTTVOT] EMLTVYYOVOVLLE:

1. MMAnpomra. [Tinpdétnta onuaivel TAPNG TPOGANYN Kol YPNOUYLOTOINCT TOV

0&VYOVOL GUUP®VA LE TIG TKOVOTNTES LLOG.

2. XoAdpwon kor npepio. TOL VOU Kot TOL VELPIKOD HOG CLGTHUOTOS, MOTE VO
EYOVUE UEYOAVTEPEG KO KOADTEPES SLVATOTNTEG OVTOGVYKEVIPMONG Kot

OMUOLPYIKOTNTOG.
3. Avénon kar éleyyo g pong g Proevépyetog (Bourke & Brewis, 2012).
O1 k0prot pnyovicpol tng avamvorg Lropovv vo. dtapebodv 6e T€6oEPIS PAGELS:

1. Ztov  woyeMowkd oaepiopd  twv  mvevpdvev  (eicodo kol €000

ATULOGPALPIKOD AEPA GTIG TVEVUOVIKEG KUYEAIDEG).

2. Zm Sidyvon o&vuydévov kot doéediov tov dvBpaka peta&h koyeMowv Kot

aipotoc.

3. Z petagopd o&uyovou Kot d10&ewdiov Tov avBpaka pe To aipo TPog Kot amd

T KUTTAPO.
4. X pvOuion tov agpiopov (Bourke & Brewis, 2012).
1.1.Kvyehokog agpiopog

21V €16TvoT TO JdPpaypo KoTefaivel, ot KAT® TAEVPES, KIVOUVTOL TPOG TO AV Kot
€€ Kol o1 dve TAEVPEG Kol TO OTEPVO KIvoOVTOL TTPOS To. EMEve kol eunpoc. H
KOTOVOUT TOV a€pO GTOVG TVEDHOVES £fvat Avion YTl n avtioTaon TV aepaywymyV
OTOV €1oepYOUEVO aépa dev gival gviaia Kot YTl 1 EVOOTIKOTNTA TOV SAPOP®V
TUNUATOV TOL Tvedova owkiddel. H evdotikdtnra eivat £vag pucstoloykodg 6pog Tov

eKQPALeL TN JTAGIUOTNTO TOV TVELUOVAOV. TOTIKES SLOPOPES GTNV EVOOTIKOTNTA KO
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oTNV aVTIoTOOoN TOV 0EPAYOYOV givorl mopovoes oe pkpd Pabud axodpo Kol oe
(QLGLOAOYIKOVG TVEDUOVEG, OAAG ovuPaivovv o TOAD peyoAbtepn €KTOoM OF

nvevpovikn voco (Bourke & Brewis, 2012).
1.2.Awayvon o&vydvov ko dro&gtdiov Tov GvOpaka

H ovtoddlayn tov oepiov peta&d tov aépo mov PPICKETOL OTO E£0MTEPIKO NG
KOYEAIDOC KO TOV GiUOTOC TOV VIAPYEL OTA TPLYOEDN oyyeio yiveTanl SlapUéGov ™G
OVOTTVELGTIKNG 1] KOWEAOOTPLYOEWOIKNG HeUPpdvng mov Pploketoar oto 24telikd
TUAUOL TOV TVELHOVO, HEC® TNG dtdyvonsg. Metd v TANp®oN TV KLWEAMS®V pe
KavoOpYlo aépa, EEKVAEL 1) dtdyvomn Tov 0ELYOVOL Ao TIG KVWEADEG GTO Oipo TNG
TVEVUOVIKNG  KUKAOQOpiag kor Tov dwo&ewiov tov dvBpaka amd 1o aipo g

TVEVLLOVIKNG KUKAOQOpiag oTic kKuyeAideg (Binder, 2014).

AvanveuoTiKR povada:
Ppoyxi6Aio, KugeAidIKOG

TOPOG, KOATIOG, KUYeAidEG

Bronchiole
Pulmonary arteriole

Ylmonary venule
Alveoli

==

Terminal -} . 2 . §
bronchiole . & alveolus

TTaxog pepppdvng,

eppadov, ouvteAeoTig
Sidxuong, Siapopd ot
Tmieong avageoa oTig Pulmonary
d0o TAeupég TG -
uepppavng. o

EIKONA 2. O AEPIXMOX KAl H ANTAAAAT'H AEPIQN XTIY KYVYEAIAEY
1.3.Awudwkacio drdyvong

H ocvykévipoon tov o&uydvov mov BpiokeTor 610 0mTEPIKO TOV KLYEMOWOV eivan
HEYOADTEPN OO VTV OTO Ol TG TVELUOVIKNG KukAopopioc. To yeyovdc avtd

avayKaler To o&uydvo va dtoyéeton omd TIC KOYEAOES OTO Qo TOV TVELHOVIKOV




tpryoedmv. H xoyeldwn mieon tov ofvyovov eivar 104mmHg. X ocvvéyewn to
O10&eidto Tov avOpaka mov oynuotileTal €GEPYETOL GTO QU0 TOV  TVELHOVIKMV
POV Kot e€€pyetan Tpog TiG KuyeAides. H kuyeldkn wieon tov d10&ediov tov

avOpaxa eivor 40mmHg (Bourke & Brewis, 2012).
1.4.Metagopd oEvyovov Kat d10&€1diov Tov avlpaka

Metd t Odyvon Tov 0ELYOGVOL GTOL TVELHOVIKA TPLYOEWY], TO Oifa omd TOLG
TVEVLOVEG PEPETOL LE TNV KVKAOQOPio 6€ OAOVS TOVG TTEPLPEPIKOVS 16ToVG. To 97%
T00 0&VYOVOL UETOPEPETOL GLUVOESEUEVO GTO Oipo pHE TNV Ooceopivn Tov
epuBpokvtTdpoVv, evdd 0 vIoromo 3% petapépetar dStoAvpévo HEGH GTO VEPO TOV
TAGoLATOG Kot TV Kuttdpov. Kabe ypappdplo aposearpiving pnopet va evobel pe
1,34ml o&vyovov. H cvuvolkn mocOTNTta  0ELYOVOL 7oL  GLVOEETOL  HE TNV
apoc@apivy Tov PLGLOA0YIKOD apTNPlakoy aipatog ivorl mepimov 19,4ml oe 100ml

aipartog (Binder, 2014).

To Y mepinov g mocdNTOc TOoL O0&ewdiov Tov AvBpaka cvvdéeton amevdeiog
pe v opooceorpivn kot oynuotiCer v xKapPapvoorposeatpivn. Otov tereidost n
dtdlvon tov d1oégtdion Tov dvBpaka peTaEEPETAL 0T dEEIE TAELPE TNG KOPILHG Kot
oo ekel OOUECOV NG YEVIKNG QAEPKNG OKTO®ONG 0dNyeital GTOL TVELHOVIKA
tpryoedn. Me kdBe 100ml oipotog peta@épovtal amd TOLG 1GTOVG TPOG TOVG
nvedpoveg mepimov 4ml 610&ediov Tov dvBpaxa. Exel to Aefikd aipa droyéeton Tpog
TIG KLWEAMOEG Yo va. amoywplotel To 010&€id10 oV AvOpoka kol vo TopaAdpet
o&vuyovo. H avtailayn tov aepiov etvar cuveyng. To o&uydvo amoppoitar GuveE DS
om0 TOV KOYEMOIKO aépa, VA OO TO Qi TNG TVELHOVIKNG KLKAOQOPIOG OloyEETOL
OLVEYDS TPOC TIG KLWEADEG O10&eido Tov AvBpaxa. Avtd cvuPaivel Ady® ™G
avavVEDONG TOL KLYEAMOIKO a€pol Kol TNG PONG TOL OiHOTOG UECO GTO TPLYOEWN

(Bourke & Brewis, 2012).
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2.MMAGODPYXIIOAOTITA TQN ANAIINEYXTIKQN NOXHMATQN
2.1.Metafolrég 6TO AVOMVEVGTIKO GVOTNINA TOV NAMKIOREVEOVY

Kobng ot avBpwmot yepvoiv, dtatpéyovv peyardtepo Kivouvo va acbevicovv Kot va
OMOKTNGOVY KAmola avammpio, YPNOLLOTOI0VV TEPIGGOTEPO TIG VINPEGIES LOITPIKTG
QPOVTIONG KOl TPOKOAOVV UEYOADTEPES dOMAVES 10TPIKNG TepiBaiync. Av kot Ogv
vdpyel apeiBoAio 0Tt N TPoywPNUEV] MMKia elvarl Tpodyyelog voonpotTnTog Kot
Ovnowomrog, n agla avtg g TpoPreyng sivan paAiov mepropiopévn. To eminedo
vyelog Tov MMKIOPEVOVY glval KoADTEPO amd O,TL yevikd Bempeiton Kot Stapépel

oNUOVTIKA oo dtopo og drouo (Binder, 2014).

[Iépa omd 11 aAhayéc 6TO OVOCOMOMTIKO GUGTNUM, Ol  OAAOYEC OTN OOuUN Kot
Aertovpyion TV TVELUOVOV £YOLV CTUAVTIKO POAO GTIC AMOVINGELS OTIC AOUMEELS
TOV OVOTTVELGTIKOU cuoTinatog. H avamvevotikn Asttovpyia petafdiietor ond Tig
oAlayéG 610 BPaKIKO TOlY®LLO, GTOVG OVUTVELGTIKOVS UOEG KOl GTOV EAEYYO TNG
avamvong. Avtég ot adhayéc elvar amiBoavo va 0dnNynoovv o KAVIKG OMUOVTIKEG
duoAertovpyieg TOL AVOMVELSTIKOD GE VY NMKIOUEVE ATtopa. QoTtdG0 Umopel va
€YOVV  ONUOVTIKO OVTIKTLUTTO GTN VOONPOTNTO Kot TN OvNodTTo 08 KOTAGTAGELS
Aolpwéng tov KatdTEPOL OvAmVELSTIKOL cvothiuatos (Meyer, 2010). Ewiwotepa
GTOVG NAIKIOUEVOLG TOPATPOVVTOL Ol TOPAKAT® UETAPOAEG GTO OVOTVEVGTIKO TOVG

CUOTN UL

B AMayéc 6Tovg PIKPOUG aEPay®YOVS KOl 6TIS KVWEAdES. Metd v nhikio,
tov 50 TV, o€ OAN TNV £KTOGCT TOL TVEVUOVA, £VO. GCTLOVTIKO TOGOGTO TV
EMOOTIKOV V@V, Ybvouv v ehooTikdtnTo Tovg Kot gugaviCovron
OmOTAATUGHEVES. AkoAovBel dlebpuvon TV eVOAUEC®Y TEPLOYDV. X€
opwopéva dropa avutd eivar VTEPPOAIKO Ko  €YEL TOPOUOLO EUPAVION UE TO
eueOuoN O, YOpic ®oTOc0 va vtapyel eikova ereypovng (Vaz Fragoso & Gill,

2012).

AANOYES GTOVG PEYAAOVS CEPAYMOYOVS. 2TO NAKIOUEVO ATOMN, GE OVTEG TIG
nePLOYEC mopatnpeitoar  peimorn ot Asrtovpyio TV PAEVVOKVLTTAP®V KoL
aveTapKNg KaBapomn Tov Ppoyyik®dv ekkpicemv. AVTo £XEL GOV ATOTEAEGLO Ol

exkpioelg va avapryvoovrol pe Pokmmplo kol QA0 GOUOTIOW Kol VO TO
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oVVvOETO apLVTIKO cvotnua Ttov vevpova. Etor 1 peiwon g Asttovpyiog
tov PAevvokvttdpov cvuPdiier oty gvaichnoic tOv nAKlopévov oe

avanvevotikég Aopuméels (Vaz Fragoso & Gill, 2012).

EIKONA 3.0 METABOAEY 2TO  ANAIINEYXTIKO XYXTHMA TQN
HAIKIOMENQN

B Alayéc 610 0mpakikd toiyope. To oKTVOYPOQIKG YOPUKTNPLOTIKO TNG
YNPOVONG Elval ELQPOVT] OTIC TAEVPES, GTO GTEPVO KOl GTY GTOVOVAIKT) GTHAN,
Myw g ocPectomoinong  apBpdcewv kot xOvopwv. Ymhpyelr emiong
ATTMOAELD TOV YMPOL TOL CTOVOVAIKOV OIGKOL Kot KOTE GUVETEL UelmoT Tov
VYoUuG TNG GMOVOLAIKNG OTNANG. L€ OPICUEVEG VTAPYEL OCTEOTOPMCT TWV
OTOVOVA®V Kol TV TAELPAOV HE €vTovn kKvpookoiiwon. H eppdvion tov
BdpoKa e HePIKOLG NAMKIOUEVOLS TOiPVEL KLAVIPIKO oynua BEon Aoym g
HElmONG TOL KOTOKOPLPOV VYOLG Kol KOTO GLVERELD avEnuévn mpdchia-

omicOag dapétpov  (Vaz Fragoso & Gill, 2012).

AMNOYES OTOVG OVOTTVEVLGTIKOVG pveg. Ol EMITMOOELS TNG YHPOAVONS GTOVG
OVOTVELGTIKOVG MG umopel va oyetiletor pe ™ pelmon g avomTveELSTIKNG
Aertovpyiog. H avamvevotikn dOvopn tov poodv elval pikpotepn GTovg
NAKIOUEVOLS Kol avTd evTOTILeTal OTIC UEYIOTEG TEGEIS TOL UTOPOVV Vol
aoknBodv xoatd TN Odpkeln TG eKmvong kKot glonvong. EmmAéov, ot
AVATVELGTIKOL POES KOVPALovTal To E0KOAN GTOVG NAMKIOUEVOVS TAPH GTOVG

VEOUC.




B Alayéc 6tovg mvevpovikovg 0ykovg. Ot alhoyéc otV EAAGTIKOTITO TOV
TVELUOVDVY emnpedlovv Tov dyko Tov mvevuova. Emeldn n elaoctikdoTnTo TOU
wvebpovo pewdvetol pe v nikio, n otkn yopntwkomta (Functional
Residual Capacity, FRC) givar peyardtepo otoug nAikiopévoug o' 6, Tt 6Tovg
vemtepovs. Emiong m avtiotaon tov oepoaywymv avédvetat. Ot 1d0tnteg
OVTIOTOONG TOV 0EPAYMYDOV cLVNO®G a0 0YOVVTAL A0 TIG LETPNGELS PONG
TOV 0€po KOTO TNV  OOKWUN Toyelog, OLVOLIKNG €KTVONG (0VOyKOGTIKOG
exkmvedpevog Oykog o€ 1 devteporento, FEV 1). H tiun avtig peidveton pe
™V TPo60odo g NAkiog mepimov 30 ml / €tog and v nAkio Tov 25 émg 65
eTOV Kot ovveyilel vo PeE®VETAL PETO TNV MAMKIo TV 65 €10V, aAAd o€
petwpévo pubud 20 ml / éroc. H avaykaotikn {oTikn tkavotnta Kot 1 Héylot)
EKTIVELGTIKN POT EMIONG HEIDVOVTAL Yol TOVG 1d1ovg Adyovug ((Vaz Fragoso &
Gill, 2012).

2.2.I1aBo@ucroroyia TG GVUTVEVOTIKIG AOTRMENS 6TOVS NAKIOUEVOVG

[ToArol mapdyovteg mov oyetiCovror pe v nAkio, motedeTOl OTL AVEAVOLY TOV
Kivouvo TV NMKIOUEVOV Y1oL AOTUOEELS GTO KOTAOTEPO OVATVELSTIKO cvotnua. Ta
TPOCTOTEVTIKA OVTOVOKAOGTIKG TOV GTONOTOG, TOVG Py Kot TG Kabapong twv
Brevvoyovev, mpémet vo eglvar dfikto yioo v mpoANYTN mlavov maboyoveov
TAPAYOVTIOV GTOV AVATEPO 0EPAYWYO 1| €i0000 EEvOov LAKOD GTO TpayEOPPOYYIKO
dévipo. H @uooloyikn] amd 1oL OTOUATOC GiToN Kol KOTOTOON EMITPEMEL TOV
kaBopiopd mhveo amd 10 90% tov apvnrikdv kotd Gram PoxiAlov oamd tov
opoPapLYYa, OTAV 1| PON TOV GAALOV EIVOL PUGIOAOYIKT KO O1 UNYAVIGHOT KATATOONG
Aertovpyobv euotoroywkd. ITapdio mov ot punyoviopoi avtol datnpodvion GyeddV
(QLGLOAOYIKOL 6 TTpoYWPNUEVN NAKia, N epeavion taboyovav Paktnpiov 6To 6TON
oyeTileTon e oNUOVTIKN PEI®ON TS GTOUTOPAPLYYIKTS KdBapong. 'Etot o1 acheveic
nov €xovv Enpootopio e€ontiog kdmolag achévelag 1 mov AdUPAvoVY GAPLLOKO TOV
dwkOmToLy T pony  TOL  GAAOL (Y., 0VTIKATOOMATIKA,  OVTUCTOUIVIKA,
AVTUTOPKIVOOVIKA QapUaKa), Tapovcoldlovyv mpodldfdeon Yo TOV OmolKIGHO T®V
avOTEP®V  aepay®Y®V omd mabdoydva. e oVTH TNV OHAON CVIIKOLY 01 NMKI®UEVOL
acBeveig mov vroottilovtal, Ol avocoKATESTAANEVOL 1} Ol 0oBevelg mov voonlebovTat

oe Wwpovpata (Navaratnarajah & Jackson, 2016).
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H mpodiédBeon yia eiopoenon eivon 1d10itepo oNUavVTIKY Yoo 0c0eveig e VEVPOAOYIKN
dvoiertovpyia. Ta TPOOTATELTIKE AVTOVOKAQCTIKE TTPEmEL va ivor GOkt Yoo va
amoTpémeTOL N elopdPNon  EEVOL VAIKOV oe  acbBeveig pe voco Alzheimer v dAro
VOGO TOV KEVIPIKOD VELPIKOD GLGTNUATOG, OTWG TO £YKEPUAIKO emelcooto. H
UIKPO-E1GPOONON  €lval KO 6TOLG NMAMKIOUEVOLS Kol €xel cuvoedel pe  ypodvia
BpoyyloAkn, @Aeyuovr.  Enupaviikoi kabopiotikol mapdyovieg ywo  Kivouvo
€16pOPN oG Umopel va glvar 0 OyKog kot 1 o&vtnTa TV ekkpicewv (Navaratnarajah &

Jackson, 2016).

ININAKAX 1.ITAPAI'ONTEXZ KINAYNOY I'TA BAKTHPIAKH IINEYMONIA
XE HAIKICMENOYZX

AVGAELTOVPYIKOL PN OVIGROL GVOGOTOINTIKOU GUGTILATOS
AVOGOKUTOGTOAN

D appoxo (1.). KOPTUKOGTEPOELON)

YvoTnpoTiky) ac60évera (1. KaKkon0gLa, vEQPIKI] UVETAPKELX)
H peioon ™ nhkiog

IIpodraBeon oty e16poenON

AWTapayn TOU KEVIPLKOU VELPIKOU GUGTI|NOTOS
Awtapayés Katdmroong

KoBaptikéd @appoxa

Mnyovika avravekiaostikd (Pryec)

A7o Tov 6TOpATOg KABApON (PO1] TOV GGAL0V)
Blevvokvttopikn kaBapon

Ewsaymyn og vysiovopiki povadsa

I[pocpatn voonieia
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Noonieia 6 povado paxpoypovias nepidaiyng

Hoapeyyopoatikn mveopovikng voco

AMAO. GOVOTAPYOVTO VOGT|LOTO (KOPOLUKE, VEQPIKE, NTUTIKE)

Xpovia ac0évera (SropnTng, pEVRaTOAOYIKA)

Y7moo1Tiopnog 6€ TpOTEIVES-0eppioeg 1] vwrooifovpvarpio

Kanviopa Alkoolopdg

Ioyeviig hoipmEn (Meyer, 2010).

INLITAGOAOI'TA
1.0PIXMOX

Ta mpofinpota TOV  OVOMVELGTIKOD  GUGTHUOTOS OTOVG  MAKIOUEVOLG
neptlopfdvouy po mowkidia Eexympiotdv cuvopouwyv. Ta chvdpopa avtd pmopet va
elvar ehapplac popeng, pmopel OPOS vo eU@ovicovv GoPapég EMMAOKES OmMMG
OVOTTVELGTIKN OVETAPKELD, UNViyyiTda, Bdvarto, 6tav o opyavicpdg oev apvvOel pe
aproto tpoémo. Or nAkiopévol Bewpobvtol avocokaTESTAAUEVOL. AVTO onpaivel 0Tt
enpaviCouv moALES POPEG EAAPPE CUUTTAOUATO, OKOUO KOl €L OMEIANTIKAOV Y10 TNV
Con Toug AOUOEEMV, AOY® EAATTOUEVOV AVTOVAKAAGTIKOV TOL 0VOGOTOMTIKOD TOVG
ocvotnuotog. H kotaotoAn] Tov avocomomrtikod GULGTAUATOS GTOV MAIKIOUEVO

opeiletan o TOAAEG TOWTOYPOVES TOBOPLGLOAOYIKEG dratapayEs (Singh, 2014).

Or Aoywdéelg otovg MAkiopévoug acBeveic amotehovv i wWwodtepn KAWVIKN
ovtotto, agoly Bewpodvior MO coPopEC KOL UTOPOLV VO 0dNYNOOLV GE
OVOTTVELOTIKES, METOPOMKEG Kol KOPOYYEWOKES EMIMAOKEG, KOODG KOl otV

emdeivoon tpodmapyovsmv xpoviwv acbeveidv (Burney, et al., 2015).

Ta wpofAnpaTa Tov avamveLSTIKOD TV NAMKIOUEVOV propel va o&éa kot ypovia. Ta
POV vooruota ival yvootd Kot 0 acBevig Tapoustdlel amd dtipopovg EKAVTIKOVS

TOPAYOVTEG, ECMTEPIKOVS KOl EEMTEPIKOVS, £E0POT TOV YPOVIOV voonuotog. Ta wo
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ocLVNOIGUEVOL VOOTILOTOL OTOTEAOVV 1] XPOVIO. OVOTTVELGTIKY TVELUOVOTTAOEI. Kot TO
Bpoyywkd doBua. AvtiBeta ta o&€a mpoPAnupato ogeiloviar 6e  AOOYOVOLC
napdyovteg kot Bewpovvior €£I0O0V OMEIANTIKA Yyl TNV VLYEID TOL MAKIOUEVOL

(Singh, 2014).

2.TAZEINOMHXH IINEYMONOITAGEIQN-AITIO®PAKTIKOY KAI
HEPIOPIXTIKOY TYIIOY

H avorvevotikn avemdprelo opiletar og 1 advvapio TOL ovamveELGTIKOD GUGTHOTOS
Vo 1 TNPNGEL GE PLGLOAOYIKA emimeda TN Agrtovpyia TG ovTaAlayng TV agpiov O;
kot COy peta&d ™e atdseopag Kot Tov aipatog 1060 Katd v npepio 660 Kot
Katd v doknon. H oavomvevotiky| avemdpkelo, avdioya pe tn dotopoyy] Tov

emkportel, dtakpiveror o dV0 THTOVG:

e Trnv tomov I 1} vwo&oupikn, mov exkdnimveton pe vro&apio (PO, < 60 mm HQ)

Kot UGLOA0YKO M YapunAo PCOy,

e at v tomov II N vepkamvikn, Tov exdnimvetal pe vrepkanvio (PCO, > 50

mm Hg) kot vro&opio.

Emniéov avagépovtal dAAo VOGLOTO TOV OVATVELGTIKOV, N KOTATAEN TOV 0ToimV
dev umopel va yivel akpidg oTIg TopaTave Katnyopies eival 1 TVELHOVIKY] VTEPTAOT),

1 ATOPPOKTIKY 1 VAVIKY dmvoto Kabdg kot o1 0yKol tov tvevpovev (Hogg, 2011).

2.1.ATo@PUKTIKOD TUTOV TTVELNOVOTTAOELEG
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Eivar  mo ovyvn owtia wvevpovikng dvoiertovpyiog. IeprhapPdver to Bpoyykod
dobpo 10  guevonua, ™M  Ypovie Ppoyyitwda. To Kowd mwaBOELGIOAOYIKO
YOPOKTNPLIOTIKO TOV OTOPPOKTIKOV dtotapaydv elvar n adénon g aviiotaong tov
aEPOY®YDV Kol M pelwon ¢ exmvevoTikng pong. H avénon tov avtictdoemy oTic
OTOPPUKTIKEG TVELHOVOTAOEIEG awEAVEL TO €pY0 TNG GVOTVONG, OLOYEPOivEL TNV
avVTOALOYN TOV aepiov kot onuovpyel datapayés aepiopov-opdtoons. H peimon
NG EKTVEVOTIKNG PONG odnyel oe maryidevon aépa, HE OMOTEAEGHO O VITOAEWTOUEVOC

OYKOG Kot 0 OAKOG TTVELHOVIKOG 0YKoG va avEdvovtot (Kovhobpng & Kooudg, 2010).

To Bpoyywd dobua givar n mo cuyvh voécsog mov ennpedlel 10 5-7% tov TANOLGLOV.
Xoapaxtnpiletor vIEPAVTIOPACTIKOTNTO TOV AEI®V HLIKOV WOV TOV PBpoyywv Kot
OTOGUO TOV TOYMUATOG TV Ppoyyoriov. Ta svpruata avtd cuyvd cuvodevoviat
Omd EKTETOUEVT] KOl EVIOVN] QAEYLOVY] TOVL PPOyyIkoD TOUYMUOTOG, LIEPTAAGIN TOV
BAevvoyoviov adévev Kol LopeOAOYIKT) oAAoimor tov Bpoyywol torydpotoc. H
Katdotoon yopoxtnpiletor and TANPN AVASTPEYOTNTO GE TEPLOSOVS VPECNG TNG
vooov. Ot TaBo@uoloAoykég dtatopayés TG acOUaTiKig TPOSPOANG TPOKVTTOVV
AOY® NG EKTETAUEVIG OTEVAOOTG TV AVATVELGTIK®OV 00V g&attiog Ppoyydonacuov,
owNuatog toLv PAevvoydovou Tov Ppoyyuolh SEvOpou Kot PBpoyykmdv eKKpicE®V.
AmotéAecHO TNG OTEVOGONG TOV OEPAY®YOV €ivol 1 €AATTOON TOV KLWEALOIKOV
aeplopov Kot 1 dnpovpyia shunt. ‘Etot, n vro&ia sivoar cuyvny akoun Kot o€ avtovg pe
pétpla enelcod amoepains. O Bpoyydomacog EKONAMVETOL KMVIKA pe dvoTvola,

EKTIVEVGTIKO cLptyHd Ko mapdrtacn ekavorg (Caronia, 2017).

H ypévia amoppaktiky) mvevpovoradeia (X.A.IT), meptlopfdver kAvikég EKONADOGELS
mov glvar n xpovia Bpoyyitida Kot To gpevonuo. Kowvd yapakmmpiotikd tovg eivor n
EMITTOON NG EKTVELGTIKNG ponc. To eppvonua yapoakmpiletol and KaTasTPOPN TOL
GUVOETIKOV GKEAETOD TOV TVEVLOVA, KOTAGTPOPY] TOV KLYEMOIIKMOV TOLYOUATOV Kol
SOYK®MON TOV KLYEAMOIKOV YOpwv. To kOplo aitio Tov euPLONUOTOS gival TO
Kémviopo oAAG Kol M €6mvon GAA@V TOSIKOV OoLGLDV, OT®G Kol Ol GLYYEVEIQ
avopoAies (my. avemdpkela al-avtiBpoyivng). AvtiBeta, ot ypdvia Bpoyyitida, ot
BAGPeg evtomilovtal GTOVG aEPOY®YOVS, VD TO TOPEYYLL TTopapével avénapo. H
xpOvVIoL PAgyHOVY, 1 VTEpmANGio. TOL PAevvoyovov kol M vrepEKkplon PAEvvag,
00MNYoUV G€ EAATTMOT TNG SAUETPOL TV PPpdyY®V, GE GTUGUO KOl KOTE GUVETELL GE

avénon TOV aVIIGTACE®V PONG. XTOVG CEPAY®YOVS TOPOTNPEITOL dloTapoyn oTnv
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KWV TIKOTNTO, TOL KPOSoM®TOV EMBNAIOL, GLGGMPEVON eKKpicewvy, dmMONoN ToL
TOYMOUOTOC OO PAEYLOVMOT KOTTOPO KO ETOVOSIUUOPPMOT] TOV TOLYDOUOTOS AGY®
YPOVIOG QAEYHOVIG. XTO €MIMESO TOV TVELHOVIKOL TOPEYYOUOTOS TOPATNPEITOL
KOTOGTPOPY] TOV TOLYMUOTOG TMV KOYEAID®V KOl 0AAOYN OTIG ELACTIKEG OVVALELS TTOV
GLUYKPOTOVV OVOIKTOUG TOVG MIKPOUG OEPAY®YOVS. AVTOG 0 TEPLOPIGUOS GTNV
EMPAVELDL AVIOALAYNG TOV 0EPIOV TPOKOAEL aOENCT TNG KLYEALSOUPTNPLOKNG
JPOPAG, TVELUOVIKN VIEPTOOT Kot ovénon tov petagoptiov g de&uac (Hoggy,
2011).

2.2.I1gproproTiKov THTOV TVELPOVOTAOELES

O meploplotikég mvevpovikég mobnocelg yopakmnpilovior amd pelOUEVOLS OYKOVG
vebova, €ite AOY® aAAOYNG TNG OVOTOMIOG TOL TOPEYYVUOTOS TOL TTVEDUOVO, Eite
AOy® voonudtov Ttov vrelmKkota, Tov fOPOKIKOL TOLYMOUOTOG 1| TNG VEVPOUVIKNG
oLvayNc. Xe avtifeon e TIG ATOPPAKTIKES TVEVHOVIKEG TTaONOELS, OTMS TO AcOLa Kot
N XPOVIO ATOPPAKTIKY] TVELLOVOTADELL, TTOV TAPOVGIALOVY PVGIOAOYIKT 1] LENUEVN
oAk mvevpovikn wavotnto (TLC), n teplopiotikn acBévelo cuvdéetan e petmpévn
TveELHOVIKT KavotnTa. Ot dlaTapayég TOov TPOKOAOVY UEI®O™N 1 TEPLOPIGUO TMV
OYK@OV TOV TVELLOVOV UTOPOVV VO YOPIGTOLV GE 000 OUAdES Le PAOT) TIG AVATOMKES

dopég (Caronia, 2017).

H npd opdoa meptrapupaverl evdoyeveilc madnoelg v Tvevpuovov 1 acHiveleg Tov
TVELHOVIKOD  TapeyyOpatog. Ot acbBéveleg mpokaAoOV @AEYHOVI] 1 OLAEG TOL
TVELLOVIKOD 1670V (O1dpeon mvevpovomdOeila) 1 £x0VV MG ATOTEAEGLO TNV TANPOGCN
TOV YOPOV TOL aépa pe to e&idpopa (mvevpovitida). Avtég ol achBéveleg pmopoHv va
YOPOKTNPIGTOOV GOUPMOVO LE TOLG OUTIOAOYIKOUG Tapdayovies. [lepthapfdavouy tig
wonadeic votikég achiveleg, TiG ao0EVEIEC TOV GUVOETIKAOV 1GTMV, TNV TVELHOVIKN
v6G0 mov mpokaAeitor amd @dppoka, T mepPailoviikés ekBéoelg (avopyaveg Kot
opyavikés okdvec) Kol TG TPOTOTODEiS acBévelec TtV TVELUOVOV

(ovumeptropPavopévng g capkoeidmonc) (Caronia, 2017).

H devtepn opdoa meprhapfaver eEmyeveic datapayéc 1 eEomvevpovikég achéveleg.
To Bwpakikd toiympa, o VIECMKOTOS Kot Ol OVATVELGTIKOL HOES EIVaL TOL GLGTATIKA
NG OVOTVEVGTIKIG GUOKELNG KOl TPEMEL VAL AELTOVPYOVV KOVOVIKGL Y10l VO VITAPYEL

OmOTEAECUATIKOG  0EPIoPOS. Or acBévelec avtdv TV OOU®MV  KOTOANYOLV GE
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TEPLOPICUO TV TVELUOVOV, HEIOUEVT AELTOVPYIOL OEPICHOL KOL OVOTVEVLCTIKN
averapkel (my. un Hoikég mabnoelc tov BpPoKKoD TOYDOUOTOS, VELPOUVIKEG

dwatapayéc) (Caronia, 2017).
2.3.Noofpota 100 OVOTVEVGTIKOD KUl Y1 POUVGT]

H dwdwacio g yfpoavong sivar pior fodoyikn dlepyacio mov €xel T O1KN NG
duvopikn kol eivor og peyaho Pabud mépa amd TovV avOpOTIVO EAEYYXO. XTIC
AVOTTUYUEVEG YDPEG M XPOVOAOYIKN MAkia dadpapatilel Tpotaymviotikd poro. H
NAkia Tov 65 eTdv, TOL GLUTINTEL pe TV NAKio GVVTAEI00HTNONG OTIC TEPLGGOTEPES

OVOTTUYUEVESG YDpPES, Bempeitar 6TL elvor 1 apyn Tov ynpatoc (Kovilovpne & Koopudcg,
20010).

Xe éva YNPOCUEVO OPYOVIGUO To OmOOEUATO TOV AETOVPYIKMOV IKOVOTHTOV TOV
amokTNONKaV Kotd TV avantuén kot v oplotnta, xovv xabel. [lopd ta petwpéva
amofépata, OUMC, TO TMEPIGGOTEPO. CLOTHHATE cvveyilovy va  Agrtovpyohv
KOVOTOMTIKG, OAAG pe Ppadvtepo puBud. Avtd onpaiver 6Tt Ot OPAGTNPLOTNTES
aroutohv TEPLGGOTEPO YPOVO, Yo vo. emtevyBovv. [lapdtt 1 voonpotnta Kot 1M
Bvnowdmta avEdvovy otabepd pe v adénon g nAkiog, ToAAL NAKIOUEVH ATOUO

uropoHv va amoropfdvovv TAnpn evepyo (on (Koviobpne & Kooude, 2010).

[Topd v emélevon OA®V OVTOV TOV AEITOLPYIKOV OATOPUYDY, TO OVOUTVEVCTIKO
CUOTNUO TOPAUEVEL TKOVO VAL SLOTNPNGEL EMOPKN AVTOAAYT OEPiOV KOTA TNV NpEpia
Kol v doknon. Opwg, pe v adénon g nAkiog kot og TepTOcElS 0&eiog voGov
0l EPEOPEIEG TOV OVOTVELGTIKOV GLGTNUATOG TEtvouy va ehattdvovtol. Emmpdcbeta,
N pe Vv nAkio enepydpevn pelmon g PUOIKNG OPASTNPLOTNTIS, LLE TNV ETAKOAOVON
OTOAEWL TNG (QUOIKNG KOTAGTAONG, 1 HEIWUEVN gvocOnoia TV ovomvVELSTIKMOV
KEvipwv otV vmofio/umepKamviot KOl 1 UEWOUEVN]  SLVATOTNTA  OVTIANYNG
eMNPOcHETOV POPTIOV ELACTIKOTNTOS KO OVTIOTACE®V Umopel va apfAvvovy v
ATOKPIoT] TOL OEPIGUOV GE dhpopes voonpés kataotdoels (Koviovpng & Koopdc,
2010).

Edwotepa o1 AOIUDEEIC TOV  KOTOTEPOV OVOTVELSTIKOD GLGTHUOTOS OTOTEAOVV
oeieg acbéveleg oe vYEg N oe emPapvpévo amd yPOvieC 0oHEVEIES AVATVELGTIKO
ocvotnuo. Mo ogior Aoipmén TOV OVOTVELGTIKOD, EYEL YOPOKINPIGTIKA OTMG

evoymuato v 21 nuépec 1 Ayotepo, ocuvifwg pe Pxo og KOPLo COUTTOUA, LE
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TOVAQYIoTOV €vo. QA0 oOuUmTOUe AOIHMENG  KOTMOTEPNG OVOTVELCTIKNG 000V
(Tapaywyn wTLEA®V, SVOTVOLN, GULUTTOUOTO OLGPOopiag / TOVOL 610 o6TNOOC)

(Woodhead et al., 2011).

H o&eia Ppoyyitida cvvictd oéela voco, mov gppaviletor oe évav acbevi yopic
YPOVIOL TVELIOVIKT] VOGO, L€ GUUTTMOUATO OTMG O PY0C, KOl VO GUVOEETOL UE GAAQ
CUUTTOUOTO 1] KAVIKO GUUTTOUATO TOV VTOONAGVOLY AOTU®MEN TOL OVATVEVGTIKOV

omwg mapappvokornitido (Woodhead et al., 2011).

H avevpovia g kowvotnTOg, GLUVIGTA £va 05D vOonuo pe  Pryo Kot TOLAGyLeToV
éva amd TO CLUTTOWOTO, OTOG €0TIOKA onpeio oto otnboc, mupeTd> 4 Nuépec M

dvomvota / taydmvotla Kot ympig GAAn tpoeavn artia (Woodhead et al., 2011).

H o&eia mapoioven g XAIl, cuviotd évo copPdv 6t QLGIKY Topeio TG VOGO
7oV yopokTnpileTor and emdeivacn TG apy KNG dVGTVOLAG, P Kol / 1| TTOEAN TOL

acbevoug (Woodhead et al., 2011).

O wyeveig AowpndEels cuviotovv ofea voonuata, ouvvhlmg pe TLPETO, HE TNV
TaPOVGio. EVOC M| TEPIOCOTEP®V ONUEIDV, OTWC KEPOAOAYiag, poadyiag, Pryo Kot

novoropov (Woodhead et al., 2011).
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3.H XAIl XTOYXZ HAIKICMENOYX
3.1.0pwopog

H ypévia amoppaktiky) mvevpovorddeio, givarl TVELILOVIKT VOGOG oL yopaxtnpiletan
amo ypévio amdPPaEn TG PONG TOV €PN TOV TVELUOVOV oL ToapepPaivel otnv
KOVOVIKT avamvorn kot 0gv eival TAnpwg avaotpéyiurn. Ot mo otkeiot 0pot «ypdvia
Bpoyyitday Kol «gp@UONUOY  OEV  YPNOUYOTOOVVIOL TAEOV, OAAEL  TOpQ
neptropfdvovior otn owdyvoon ™ XAIL H XAII dev givon andd évag «Bniyag tov
KOTVIGTI)» OAAG L0 VITOTOVIKY, amelAnTiky] v T (o1 acbéveln tov mvevpdvov
(Vestbo, 2014).

3.2. Avtohoyia

H wpw otic XAIT elvar t0&ikd aépla 1 copotidle mov mpokaiohv ypovia

QAEYLOVAON OTOKPICT] TOV 0EPUYWYDV. LVYKEKPIUEVOL:

o Kanvicpa: Amoteiel tov kuptotepo ekAvtikd mapdyovra XAIL Ilepimov 1o 15-

20% tov ypovieov karvietav epeaviCelt XAIL
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e H emayyelpotikn ékBeomn oe ynUIKES ovoieg katl Kowcagpia vBvvetar Yo o 1/3

TOV tePTOcE®V XAIl

e H «xavon Propdlog (§E6A0, KapPovvo) Ge omitiol pe AvETOPKT OEPIGUO €lvar aiTio

XAII kvpiog o€ avanTUGGOUEVES YDPEG.

o Tevetwd aitwo: n EAlewyn og-avtiBpoyivng mpokadel gpedonua oe nikio <40
ETOV KO omoteAEl aitio Aydtepov tov 1% tov teputtdocemv XAIL Alla yovidwa

eniong anotehovv aitia XAIT (Vestbo, 2014).
3.3. Khvii) gikéva

Ta cvuntopata g XAIl otovg nAtkiopévoug gival pn €101KE Kot 1 ovoryvadpilon Kot
N 0dyvoon cvyvd kabvotepovv. H cuviputtikny mieioynoio tov acBevov pe XAIL

£xel onuavtiKo 10topkd kamvicpoatoc. Ewdwodtepa meprypdpovrat:
e B1yog pe amofoin mrvéhmv (0 YVOoTOS TOtyapdpnyag).

e  vuprypdc.

e Avomvoln 6TnV doKNOoT KOl GTOOIOKA Kol GTHV NPEUaL.

e AioOnpa ocdvoeryéng oto Ompaxoe (Mannino et al., 2016).
3.4.Avayvoon

Ot avTIKEWEVIKEG LUETPNOELS TG MVELHOVIKNG Agttovpyiag ivar amapaitnteg yo va
emPeforwbel n ddyvoon g XAIl otovg nmlkiwpévovs kot vo petpndet m
coPapotnta ™C, M omoio Guyva vroTdtol and tovg Oepdmoviec atpovc. Etot

dlevepyovvTat:

o Ympopétpnon: o va dwometwdel n dmapén meplopiood TG EKTVEVGTIKNG PONG,
YPNOLOTOLOVVTOL GTLPOUETPIKEG UETPNGELS TOV ELGTVEOUEVOD KOl EKTVEOLEVOD

OYKOL 0EPO GE GLVAPTNOTN LE TO XPOVO.

e Bpoyyookdnnon - elcaymyn evog opydvov, Tov fpoyyockoniov on'tnyv Tpayeio Kot
10 PBpoyyikd dEvOpo Yo vo. dOVUE TOLG 10TOVG. Me Tov TPOTO OVTO UTOPOLLE

€0KOAO Vo, TopVOLLLE EKKPLON 1 OELY I 1GTOV 1 0papOVUE £val EEVO GO
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o Axtwvoypagio Tov Odpakog - AKTvOAOYK) €E€TOGM Yo Voo OOVUE T YEVIKN
KATAOTOON TOV TVELHOVOV KOlL TOV 10TOV TOL TOug mePPdArovv 1 va

eCaxpipocovpe v eEEMEN Lo acBéverag.

e Aépua aipotoc. To aipa AapPaveror dueca amd ™ aptnpio Yo vo EKTIUGOVUE
v avtaiiayr o&uyovov kot 01o0&ediov tov avOpaka. Ta amoteléopota Bonbovv
ot Odyvoon kot Oepameic TOAADV dOTOPAYDV KOl KOTOCTACEWV OMWG

Kkataotodn Tov KNX, and vopkoTikd 1 TPOHOTIGUO, VTONEPIGUE, VITEPAEPICUO,

dryxoc, ovykekpipéves achéveleg tov veppdv kot moArég dAiec (Hanania et al.,
2017).

EIKONA 4. H ATAAIKAXIA THY 2TIIPOMETPHYXHY
3.5.0¢pancia g XAIl 6tovg nAKioOpévovg

Ta televtaia ypovia, &xovv ecaybel apketég katevBLVINPLEG YPOUUES Yo TN
dyvoon kot ™ Swayeipion e XAIl mov vmoypoppiCoov v avlaykn yio puio
TOAVETIGTNIOVIKY TPOGEYYlon tov mpoPAnuatoc. Ot otoyol ¢ Oepameiog oTovg
nukwwpévourg pe XAIl etvar M avtigetdmion Kot wpdinym  tov  ypdviov
CUUTTOUATOV, 1 LEIOOT TOV £IG0YWY®OV GT0 VOGOKOoUEln, 1 BeATiotonoinon kot n
SlIT)PNoN TOL EMMTEOOV dPACTNPOTNTAS Kol 1| PEATIOTONOINGN TNG TVELLOVIKNG

Aerrovpyiog pe eldylotn dvouevn enidpaon amd ta eapuaxa(Hanania et al., 2017).

3.6.Mn ®appoxoroyikéc lapepfaocers
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H odwxkonm) tov kamviopuotog eivor m moO onuoviiky, OAAG cvuyvd OVGKOAN,
napéupaocn. H mpocéyyion oty d10Kom Tov KomviGHatog mpénetl vo, mepAapPaver
1060 TIC GCLUTMEPLPOPIKES TAPEUPACES 000 Kol TIG Qoppokobepameieg mov
nepLopBavouy Topdyovieg LIOKOTACTAONG TG VIKOTivg, N TN Papevikiivn. H
TPOGEKTIKN OEOAOYNOTN TOV OVETIOOUNTOV EVEPYELDOV OVTMOV TOV QUPUAK®V €lval
TOAD CUOVTIKT, O10UTEPU GTOVE NAKIOUEVOLG. AAAEG U1 QAPLLOKOLOYIKES Bepameieg
neptlopfdvouy ™ dotpnon emapkods AoKNoNG Kot SoTpoeng Kot TNV omoQuyn
nafntikov komvicpoatog.  ‘OAot ov acBevelg Ba mpémer va Aapupdvovv emoia
TPoPOAAEN eUPforiov KaTd TG YPINNG Kol GLVIGTATOL 1 YOPYNON TVEVLOVIOKOKKIKOV
euPoriov. H mvevpovikn anokatdotaon omotelel onuavtikn nopéppoocn oe acheveig
mov €yovv coPapd TEPOPIGUO TNG GAOKNONG TOPE TNV EMOPKY] QOPUAKOAOYIKN

napéuPaon (Hanania et al., 2017).
3.7. ®appaxoroyikic Oepamneicg

Ot pappakoroykég Bepaneieg mov eivor dabéoipeg onpepa UTOpPovLY va PEATIOGOVV

TO GUUTTOUOTO KoL TNV To1dTnTo {ONG KO VO, LELWGOLV TIC TOPOEVVGELC.

o H Ogpameia pe ovyovo €xer amoderyfel 611 Peltidvel v emPioon kot v
nowvtnta (g oe acbeveic pe vro&opia. ‘Eva enimedo PaO2 <55 mm Hg eivan

YEVIKA 0mOdEKTO MG EVOEIEN Yo TNV évopén poakpoypoviag Bepamreiog o&uyodvov.

e H Oepaneia pe avriprotikd cvviotdton Yoo ekeivovg tovg acbevelg mov €yovv
TOVAGLGTOV 0V0 amd Ta TPio KOPLOL GUUMTOUATO EMOEIVOONS TG OVCTVOLUG KOl
™g avénuévng tapaywyng ttvéAwv. Ot avtiflotikol Tapdyovieg TpOTNG YPOUUNG
nepAapPavouy  paxpoAidla, So&ukvkAivi 1 Kepaloomopives. QotOGO, O©E
TEPWTOOELS  omotuyiag g Oepameiog ovvictdvior  @Bopokivoldves 1N

apo&ikiadivn / khafoviavikd (Hanania et al., 2017).

e To cvotuaTIKO KOPTIKOGTEPOELDN LEWOVOLV T dlaKomn G Oepameiog kol ™
OugpKELDL TNG TOPAUOVNG ©T0 Vvoookopeio kot Peitidvovv 1o FEVI, oldd
TOPEVEPYELES OTMG 1| VItEpYAVKapia oyetilovton pe ) ypnon tovs. To {Atnua
TOV GULOTNUATIKOV TOPEVEPYEIDMV EYEL O0UTEPN ONUOCIO GTOLG NAKIOUEVOLG

acbeveic (Hanania et al., 2017).
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4.TO BPOI'XIKO AXOMA XTOYX HAIKICMENOYX
4.1.0pwopocg

To Bpoyywd doBua eivor n Tvevpoviky| dwotapayn mov yapoktnpiletor and cTéEvmon
TOV 0EPOPOPMY 00DV 1M OTOI0l OVOCTPEPETAL OVTOUATO 1| UETA OO KATOAANAN

Bepamevtikny aywyn (Battaglia et al., 2016).
4.2. Avtodoyio

O akpiBeig punyavicpoil mov mPoKaAovV Tov mapoEuopd tov Ppoyyikod dcOuatog
etvar ToAvTAoKOL Ko dtapépovy 1060 HeTath Tov acevdv, 060 Kol 6Tov 10 Tov

acBevn. Avoeépovtal Tapayovieg Onwg:

o  Kowd adkepyroyova. Tétowa elvar 1 okdVN Kot T AKEPEX TOL GMITION, OL YOPELS,
ol poknteg, to Coikd oAAepyoyova. X' ovtd meptlappdvovior ot Tpixeg, Ta
emOnlo kou ta exkpipoato Cowv. Eivol gupdtata dwadedopéva oto mepipdiiov

aTOU®V TOL PLA0EEVOLV KaTowkidia Lda.

e Epebiotikés ovoieg. Avagépovtalr ot atpoo@oplkoi pOTOL, T TPOPIKA

OAAEPYLOYOVA, TO ETAYYEALATIKA OAAEPYIOYOVOL

o Tevetwol mapdyovteg. To 30% tov atdp®V OV TAGYKOLY Omd Ppoyykd AcOua,

£YOLV TOVAAYIOTOV EVaV GLYYEVT TPAOTOL Padod pe v 1810 voco.

*  Ao®EELS TOV OVOTVEVCTIKOD

36



o Konwon. Ilepimov 40-90% twv atopwmv mov Tdoyovy omd Ppoyykd dcOuo Kot
Bpiokovtol avektn KOTAGTOON OO GMOYN GULUTTOUATOV, HETO TNV COUOTIKN

KOO epeavilet emdeivmon pe Pya, 0VGTVOLN Kot EKTVEVCTIKO GLPLYUO.

o ®Ddpupaxo. Atdeopo @dapuake givor duvaTd VO TPOKOAEGOVV  TAPOELGUO
Bpoyyikov GcOBuatog M vo EMOEVOGOVY GUUTTOUOTO TOV 1O TPOVTAPYOLV.
Tomikd mopadeiypoto omoteAovv 1 oompivi) Kol To VTOAOTO U1 GTEPOELN

AVTIPAEYLLOVOON PApUaKa, KHOMOG Kot Ol B-0moKAEIoTEG.
o Puyoloywoi mopayovteg (Battaglia et al., 2016).
4.3. KhMviki] eikovo,

H évapén tov copuntopdtov pnopet va givon eite andtoun 1 Paduaio, eved n kpion

umopel va voywpnoet ypryopa 1 va mapatodei ent dpeg 1 nuépeg. Ieprypdoovrtan:

e H ovppitovca avamvon (aicOnua ’Bpacipatog’” péco oto Bopaxa 1 Kot

oQLPTYHOTOG).
e Avomvolwn

e Bnyas. O Pryog elvar tomkd ovpntopo tov dcbuatog. O mapo&vouog,
e€avTANTKOG Kot akoOolog Prxag cvyvd cvvodevel TG Tapo&OVeELS TOv

Bpoyyikov dcbuatoc.

e Al ovuntdpota. To Bpoyyikd acOua pmopei va cvuvodedetat Kot amd dAra
UN OVOTVELSTIKG GLUTTOUOTO, OT®MG avénuévn dlya mpwv kot Kotd v
napo&uvon Tov doBupatog kot Kvnopd yopw omd TtV poTn, TOo ACUO, TO

Odpaxa, To pdatio ko to Tprytd TG KeeaAns (Battaglia et al., 2016).
4.4. Avdyvoon

Kotd v a&loddynomn pog omipouéTpnons 6Tovg NAKIOUEVOLS, Ol YloTpol TPETEL
Vo XPNOYLOTOMGOVY AOYICUIKO 7OV VO EMTPENEL TNV EMAOYN TOV  KATAAANA®V
TILOV AVAPOPAS TPOKEEVOL VO, amo@eLyBovv ot AavBacpéves taSivounoels. Towg

T0 7o OVCKOAO €pyo omnv epunveion g  amdPPAENS TOV AEPAYOYDV GTOVG
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nAKtopévoug etvar 1 dtapopomoinon tov dobuatog and 1 XAIIl (Hanania et al.,

2011).
4.5.0¢pameio

H Ogpaneio Tov 10 dobBuatog otovg MAkiopévovg axoAovdel Tig  Oebveig
KaTeELOVVINPLEG YPOUUUES, OV KOL Ol TEPIGCOTEPES GLOTAGELS APOPOVV KOl GE VEOTEPQL
dropo. H @povtida nAKIopEVEOV acOUOTIKOV TPETEL VO AVTILETOTIGEL OLUPOPETIKA
Topelg Omwg n ocvvimapén ALV voonudtov kol 1 ToAveapuokodepaneio. H
tehevtaio £xel amodeybel va elvar Evag amd Tovg 1o LPOTEPOVS TaPAYOVTES KIVOHVOL
Yo TIG AVETOOUNTEG EVEPYELEC OTOVG NAIKIOUEVOVC. Q¢ €K TOVTOV, 1O10UTEPT) TPOGOYN
TPENEL vaL Olvetal o€ TauTOHYPOVI ANYN PAPLAK®OV TOL APOPOLY TO OVOTVELSTIKO 1)

dAlo ovotiuata. (Hanania et al., 2011).

Ta eswomvedpeva KOPTIKOGTEPOEWN  OMOTEAOVV TOV OKpoywviaio AiBo g
eoppoakoroyiog otr dweipion tov acBevov pe enipovo dobua oe OAeg Tig nAiec.
Qo61660, Wwitepa 610 YNPWTPIKO TANOLGUO, N HOKPOTPOOESUN KOl 6E  LYNAEC
dooelg ypnomn koptilovng umopet va oyetiCetar pe avénuévo kivouvo avemBountwv
evepyewwv. Hapdyovieg Onwg 0 acOevig N TEXVIKY] NG EIGTVONG TOLG PUPIAKOL Kot
LEYLOTY] EICTVELGTIKY PO, Ta omoio eivor PeTafANnTd pelwpévo e NAKIOUEVOLG
acBeveig, umopel va avNcovy v gREAVION TOPEVEPYEIDV. AVTA  TEPAAUPAvVOLY
HOAOTEG TOL OEPUOTOG, OCTEOMOPMOT KOl KOTAYUOTO OCTMV, KOTOPPAKTN,

YAQOK®LLO, GTOUOTIKY) KovTivTioon, owofntn, kot mtvevpovia (Battaglia et al., 2016).

Ta Bpoyyodiactortikd ennpedlovtol eniong amd T yNpaven Kot TG LETOPOAES NG
(QOPUOKOKIVITIKNG OTOVG NMMKIOUEVOLS. AVTO aopd  toug P2-aymvictés, To
avVTLOAVEPYIKA Kot TN Beo@uALivn. Or TeplocdTeEpo GLYVEC TTapeVEPYELES Elvor M
Enpootopia kol 1 dvodpeotn yevoT, cVUPBdAAOVTOG 0T HEl®OT NG OfAlaG TV
NMKopévov, otn PAEPnN tov PAEVVOYOVOL KOl OTIS OVOTTVELGTIKES AOIUMEELS, AOY®

™G peloong tov aviipkpoPlok®v ovcidv oto chio (Battaglia et al., 2016).
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S.IOI'ENEIX AOIMQEEIX TOY ANAIINEYXTIKOY XTOYX
HAIKICMENOYX

5.1.0pwopog

Ot Moudéelg Tov avamvevoTikoy gtvat 1 cuyvotepn {6mS Katnyopios VOGT|LATOV TOV
TOAUTOPEL N oKOUN Kol amelel TV LYED EKATOVIAO®V EKATOUHVPIOV avOp®OT®V
emoing. Ot AoW®EES  TOL AVOTTVELSTIKOV TEePAapPavouy €va gupd @acua

voonudtov Eva amhd KpooAdynud péxpt tv mvevpovia (Talbot & Falsey, 2017).
5.2. Avtohoyia

O 10¢ ¢ ypimng Kot 0 avamveLSTIKOG GLYKLTIOKOG 106 (RSV), edikdtepa, amotelodv
TOUG GLYVOTEPOVG TTOPAYOVTEG AOMEEMY TOV AVOTVELGTIKOD. Q0T0C0, LECH TNG
YPNONG VEDV SO YVOSTIKOV HeBdd®V, dALoL 101 £xoVV TPocTedel GTOV KATAAOYO TV
ONUOVTIKOV To0YOVOV GE NAKIOUEVOLG EVIAIKES, GUUTEPIAAUPAVOUEVOV TOV 1DV
mg mapaypinnng (PIV), tov avBpomvov pwvoiov, tov Kopovoidv Kol TOv
avOpomivov petomvevpovikod o0 (hMPV). Mévo n ypian kot o RSV exktipdron ot
npokaiovv mepimov 53.800 Bavatovg kdbe xpovo otic Hvopéveg IoAteieg (Talbot &

Falsey, 2017).
5.3. KhMviki] eikova,

Ot nukiopévol evilikeg pmopel vo punv epgaviCovior pe To TUTIKG GUUTTONOTO

«ovvnBovg Kpvoroynuatog» mov oyetilovror pe toyevelg AowmEels. AvtiBeta, m
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KAMVIKY] €IKOVOL PTOpel Vo Kuplopyeitalr omd TO CLUATOUOTO TNG KATOTEPNS
aVATVELSTIKNG 0000. H avayvopion tov 107evov AOUOEEDV G MAMKIOUEVOVS

EVIMKEG €xEl TPAKTIKN onuacio yio dtipopovg Aoyovg (Talbot & Falsey, 2017).
e Atvna ovuntopota (.. ovyyvon, avopeéia, (AN, TTOGEL),

» TIlvpetog pe M yxopig piyog

* Amdypepyn

e Avonvolwn

e Toydnvow

[Thgvprtiog movog (mévog 6to Odpaka)

Zuyyvon (de Roux et al., 2010).

EIKONA 5. IOIENEILY AOIMQEEIY XTOYY HAIKIOQMENOYY

5.4.Avayvoon

H dudyvoon g Aolpwéng tov avamvevotikod mvevpoviag Paciletor oty KAWVIKY

€OV Kot TNV KAWVIKT €£€TAOT TOL 1TPOV GE GLVOVOGUO LE:
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®  AWOTOAOYIKES EEETAOELG

o Aépila aptnprokov aipatog (vro&apio)

e Axtwvoypagio Bdpakog (TVKVAGELS)

o XYnueio pikpoPronpiog (av vdpyovv)

e Avalrtnon pikpoPiov oe KOAMEPYELEC TTVEA®Y - QULATOG,

e Bpoyyookdénnon (Talbot & Falsey, 2017).

5.5.0¢poameia

Ye avtiBeon pe t ypimn, M omoio pmwopel vo OVTILETOMIOTEL LE CLYKEKPIUEVOLG KOl
OTOTEAEGULOTIKOVG OVTI-UKOVG TOPEYOVTES, 1| VTOGTNPIKTIKY] QPOVTIOO TOPAUEVEL O
Baocwkdg a&ovag TG dwxelptong Yy NAMKIOUEVOVS EVAAIKES LLE OVOTVELCTIKEG
acBévelec Aoy 10yevov Aowméemv. H vmootpiktikn @povtida sivol po evepyn
dwdwacio Tov mepthapPaver cuyvny TapakoAovdnon £mg 6tov Peitimbel 1 KMviKN
Katdotoon Tov achevos. EmmAéov ta 4opakInpioTiké VITOGTNPIKTIKNG PPOVTIONS
Yl GTOUO LLE OVOTVEVGTIKES 10YEVELG AOUDEELS TEPIAOUPAVOLY TV EVVOATMOT|, TNV
OVTILETOMICT TOV TLPETOV UE OKETOUVOQOIVI, 1 OKOHO KOU  GUUTANPOUOTIKA

yopriynon o&vyovov (Kodama et al., 2017).
5.6.11péAnyn

Ot dvBpomor propet vo LoAvvBodv amd avamvevsTikohs 1006 HEGH GIESNC ETAPNS T
EUUEONG EMAPNG, KOl LE OTOYOVIOIL OV TEPLEYOLV AVATVELCTIKEG ekkpioelg. H
dpeon QLOIKN emaEN HE €va LOAVOUEVO GTOMO €fvol 1 O KOWN Kol GNUOVTIKN
LOpON LETAOOGNS TOL 100 TNG AVOTVELSTIKNG Aoipwéne. Ot Pacikég TpoPuALEELS Tov

wpoteivovron eivat:

" H vylewn tov yep@dv Tapapével TO IO CHUOVTIKO PETPO YioL TV TPOANYM

AOWOEEWV.
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B TIpopurdteic amopdvmong. Ot acbeveic mov voonievoviar upe TéTolN
voonuata mpémel vo. @povtilovtal ond mpocomiKd mov AauPdver péTpa

OTOUIKNG TPOPVAAENG, OT®G OAOCMOUES UTAOVLES, YAVTIO KO LLAGKOL.

B Exnoidevon acbevav. Ov acbeveic ekmardeboviar v KaAOTTOOY 1O oTOU
Kot TN potn tovg otav Pryovv N @tapvioviol Kol vo amoppintovv To
YOPTOUAVTIAQ GE doYElo LETA TN XPNOT.

[

H xowoviky amopdvoon meptAapufdvel v omoQuyny €maQng He GTOU
EOIKOV oudd®V, OTwG avocokatesTaAuéva, eykvous k.A.m. (Kodama et al.,

2017).

6.0ZEIA KAI XPONIA BPOTI'XITIAA XTOYX HAIKICMENOYX
6.1.0propog

H Bpoyyitda yopaxmpiletor and gAeypovh tov Bpdyymv, mov ekteivovtol amd v
Tpoyeion HEYPL TOLG UIKPOVG OEPAY®YOVS Kol TIG KOYEADES. ZuVIoTA ol od TIG 7o
ocuvndopévee mabnoelg v T omoieg or acBHeveic avalntovv atpikn mepibaiym
(Aagaard & Gonzales, 2013). H o&eia Bpoyyitda cvvnbmg dapkel mepimov 10
nuépec. Eav n oAeypovn exteiveton mpog ta KATM, 6T GKPa TOV Bpoyyikod dEvIpov,
OTOVG WIKPOVG Ppoyyxovs (PBpoyyoin), kol £€melto oTlg KLYEADES, TPOKLITEL
Bpoyyxomvevpovia. H ypdvia Ppoyyitda oyxetiCetor pe vrepPolkn mopaywyn
TpoyeloPpoyylakng PAEVVOS, €mapKN Yo va TPOKOAEGEL Prya Yia 3 1 TEPIOCOTEPOLS

UMVEG TO YPOVO Yo ToVAdytoTOoV 2 dradoykd £tn (Harrison, 2013).
6.2.Arti0r0yio

Ot avamvevotikoi 101 elvar o1 suvnBéatepec autieg o&eiag Bpoyyitidag Kot T0 KAmVIGHO
etvar avopeopnmra n kouplapyn oitio xpoviag Ppoyyitdas. H o&ela PBpoyyitida
ocuvNBm¢ mpokaAgital amd AOWUMDEELS, OM®G OVTEG MOV TpokaAovvTal amd £idn
Mycoplasma, Chlamydia pneumoniae, Streptococcus pneumoniae, Moraxella
catarrhalis kou Haemophilus influenzae, kot and 100¢, 0nwg n ypinn, n mapaypinn, o

a0EVOTOG, O PLVOIOG KO O OVOTTVEVCTIKOG GLYKLTIOKOG 10¢ (Harrison, 2013).
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6.3. Kviki] eikéva

e To ovwnbéotepo mapatnpovpevo coumtopa eivar o Pyxas. H mapoayoyn tov
Ttélov  (Owyng, Kitpvn, @pdotvp 1N oKOUN Kol OLUATOTOMUEVY)  Eivan

avEnuévn.

e Yuvumapyel mopetdg (OYETIKA 0oVVNOIGTOG, G GLVOLOOUO HE Py, oL

VTOONAMVEL Ypimn 1 TVELHLOVICL).

e [0 omdvia TapatnpovLVTOL VOUTIO, EULETOG Kot O1APPOLa. 1 KOO YEVIKT KOKOLYio

Kot TOVog 610 600G (o€ GoPapég TEPIMTAOGELS).

e H obomvowr kot wvdveorn mopotnpodvior — pOvo pe vmokeipevn ypdvia
ATOPPOKTIKY mvevpovordeia 1 GAAN whOnon wov ennpealel  Acttovpyio TV

nvevpovov (Aagaard & Gonzales, 2013).
6.4.0¢poncia

[Ma v avtipetomion Tov Pxo GLVIGTOVTOL KEVIPIKE KATAGTAATIKAE TOV Br)yo OT®C
N KO kat 1 deEtpopuebopedvn, He oKOTO T PPayLmPOBECUN GUUTTOUOTIKY
avakoveon tov achevoig amd 1o Pyxo. H Oepameia pe Bpayeiog dpaong Prta-
ayOVIOTES Kot Be0@ULAAIv pmopet va ypnoyoromBel yio Tov EAeyY0 CUUTTOUATOV
omwg o Bpoyydomaciog, n dvomvola Kot 0 ¥pdviog Prixas. ' Tovg acbeveic pe o&eia
E€apon g yxpovwg Ppoyyitdag, M Oepameia pe Ppoyeiog dpdong ayovioTtég M
AVTLYOAMVEPYIKA PpoyyodlacTtaitikd cvvictoton Katd v ofeia é€apon. Ta un
OTEPOELDN AVTIPAEYHOVAOON Qappaka gival ypnotua ywo ™ Oepamneio cupnTOUdTOV
ofelog Ppoyyitdag, coumepthappfavopévov tov NTOL €MG UETPOL TOVOL.  Xg
acBeveic pe ypovia Ppoyyitida 1 xpovia AToPPUKTIKN TvELHOVOTdOetla, | Oepaneia pe
BAevvorvTikd £xel CLOYETIOTEL He PikpN peimon Tov 0EEwV Tapohveemy Kot peiwon
TOV GLVOAIKOV 0p1Bov nuepdv voonieioc. H yopnynon aviiprotikdv cvvictatol oTig
TEPIMTMOGELS GOPapOV EMMTAOKADV, o acbeveic nAkiog dve Tov 65 etV pe 0&1 Py
edv &yovv voonievtel oto mapeABOV, €xovv cakyop®On OWPNTN 1 CLUEOPNTIKY|

KapolaKn avendpkela 1 Ppiokovtal oe aywyn pe otepoedn (Harrison, 2013).
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7.JINEYMONIA THX KOINOTHTAXZ XTOYXZ HAIKICMENOYZX
7.1.0popog

H nvevpovia g kowvottog gival pio omd Tig mo KowEG LOAGUHATIKES acBEveleg Kot
TPoKOoAEl onuavTikn voonpdtrTa Kot Bvnoodmnta. Zuyxpoveg amotelel éva
onuovtikd mpoPANua petad tov nukiopéveyv. Ta mocooTd TG TVELUOVIOG GTOVG
NAKIOUEVOLS aLEAVOVTOL G GUVETEWL TNG GLVOMKNG adENONG TOL NAMKI®UEVOL
mAnBvopov. O nhkiopévog TAnBuouds dratpeyet avEnpuévo Kivouvo va VOGN GELS amod

nvevpovia Otav mhoyetl kot oand dAla ypovia voorpoto (Simonetti et al., 2014).
7.2.Avtiohoyia,

[ToAdol moapdyovteg €xovv ovvdebel pe avénuévo xivovvo mvevpoviog GTovg
NMKIOUEVOLS. AKOUN KOl GTNV VY] YNPOVOT XOPIG GLVVOCT|POTNTA, 1 AVOGI KOt T
Aertovpyio Tov Tvevudvev uropet va stvon eEacbevnuéva. Iopopoimg, ot petaforéc
OTO OVOCOTOMTIKO OVOTNUO 7oL oyetiCovtar pe ™ ynpavon meptrappavouv,
E0KOTEPQ, O TTAOGCT TNG AEITOVPYING TOV TEPLPEPIKDOV AVTLYOV®V €10KOV T- ko B-
Kuttdpov. TéLog, N Aettovpyio TOV KLTTAPOV PLGIKAOV SOAOPOVAV, TMV LOKPOPAY®V
KOl T®V  OLOETEPOPIA®V UEUDVETOL EMONG OTOLG MNAMKIOUEVOLG.  XTO  OdTio

avVaPEPOVTOL:

e To ovyvotepo aitto ™G €EOVOCOKOUEINKNG TVELHOVIOG TOPOUEVEL O
OTPENTOKOKKOG NG mvevpoviog (Streptococcus pyogenes) yvootdg Kot ¢

TVELLLOVIOKOKKOC.
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o  ZmovIOTEPN OmOUOVAOVOVTOL ToBoyova Om®G O audéQlog ™S welovévilag

(Haemophilus influenzae) xou  Moraxella catarrhalis.

e AxoAovBolv ot 101 Tov TPOSPAALOVY TO AVATVELGTIKO GUGTNUA OGS Elval O 10G

¢ Ypinnng (influenza A kou B), ot ptvotoi Kot 0 avamvevotikdg cuyKLTIOKOG 10¢

(RSV).

e Yvuyvd n mvevpovia opeidetorl oe druma maboydva OT®G Eval TO LLKOTAACUO TG
nmvevpoviog (mycoplasma pneumoniae), 1 AeytovéAlia (Legionella pneumonophila)
Kot ta yAopddw g mvevpoviag (chlamydophila pneumoniae) (Simonetti et al.,
2014).

7.3.Avdyvoon g vocov

H dibyvoon tng mvevpoviag eivor kKAvikr, oKTVOAOYIKT Kol pyactnploky. Metd
M1 TOL 1ATPIKOV 1GTOPIKOV, GTNV KAWIKY €£étaon ovalnT®vIol EVOEIKTIKA Yo
TVELHOVIOL AKPOACTIKA EVPNUATO OTTMG Elval OL PN LOLGIKN poyyol («Tpiloviecy), To
ocOAVOOEG @Oonua, 1 Ppoyyoemvia kot M emkpovotiky appfivmmra. E&icov
onupavtikn glvar N Tpootadelo PakTnPlOAOYIKNG TEKUNPiong TG mvevpoviag. Avt

wepAapPavet:

™V €££T00T TTLEAMV 1) TAEVPLTIKOV LYPOV HE dueon ypmorn kotd Gram Kot

KOAMEPYELLL

TNV OVIYVELGN AVTLYGVOL TVEVLOVIOKOKKOL Kol AEYIOVEALNG GTO 0VPOL

E0IKEG OPOAOYIKEG €EETACELS AVIXVELONG OVTICOUAT®V TOL VTOONADVOLV
ofelor voonon amd kdmowe maboydvo Omwg my. 0 10¢ NG ypimmng, 1

Aeyrovélda, Kot To YAapHO

E&edicevpéveg poplakég eEETAGES TOL AVIXVEDOLY YEVETIKO VAIKO OPIGUEVAOV

TafoyOVOV Kupimg 1V , Amd AVOTVEVGTIKEG EKKPIGELS

B Kaihépyeieg aipatog (Mangen et al., 2017).

7.4. Kviki] eikéva
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H vécog ouvBmg yapoakmmpiletor and tayeio ei6Poir Kot Bopufmdon KAviKn ekoval.

Ta cvvnBéatepa cvunTOUATO EIVOL:

VYNAGG moupetdg >38°C 1 vobeppia yopic GAAN ortio

TPOGPATN EPPAvion Prya pe PAEVVOTLOON 1| PAEVVOAILATNPT ATOYPELYT)

OmpaKiKd AAYOG TOV EMTEIVETAL E TIC OVOTTVEVGTIKEG KIVI|GELG

dvoTVoLa, TOYOTVOLOL KO TOYLKOPOio

un €WK CUUTTOUATO KOl EEMMVEVHOVIKEG EKONAMGCELS OMMG T.Y. YEVIKO

aicOnua kakovyiog, Kothakd Ghyoc, Euetot, dtdppota, avopeéio, KePaAaAyio

Eivan  onuovtikdé va  yvopiloope 011 0TOUG  NMMKIOUEVOLS  KOU  GTOVG
OVOGOKOTEGTAALEVOVG, 1 TUTIKY CLUUTTOUATOAOYIO TG TTveLpOViag glvar dvvaTov va
amovclalel Kot vo EKONAMVETAL LOVO HE EKTTMOON TOV EMITEOOV GUVELONCEWMS KO

tayvnvoro, (Mangen et al., 2017).
7.5.0¢pomeia

H Oepameio g mvevpoviag oe ompileton oty aviProtikn ayoyn. H avtiPioon
xopnyeiton gite gumelpikd KoAOTTOVTOS TIG O TOAVEG TEPUTTOCELS TaBOYOVOY, gite
aToAoyKd, 0tav £yl anmopovwbel o vrebBvvog pkpoopyavicpog Ko xel Ppebel og
ot avTifrotikd eivar gvaicOntog (avtifdypappa). Extog and v aviyukpofiokn
aymyn, omopoitnTo Yoo TV TOYLTEPN avdppwon eivar M emopkng Opéym Ko
EVOATMOTN KOOGS Kot 0 KAMVOSTATIGUOS Yo TNG TPDTEG NUEPES TG Oepameiog (Heo et
al., 2017).

Ta avtifotikd 6o mpémel va Aoppdvovior avotnpd cOUE®VO HE TIS 0dNYieg TOV
Bepamovtog wtpov. H emhoyn , 1 docoroyior ARG Kot TN ObpKELR YOPNYNONG TOV
avtiflotik®v Ba mpénet va givor mavta 1 evoedetylévn ocouemva pPe TG Otebveig
KatevBuvinpleg oonyieg oAl Kot To TOTIKA emONUOA0YIKE dedopéva. H ddpkera
Oepancioc ¢ eEmvoookouelakng mvevpoviog sivor yevikd 7-10 nuépeg. Opiopéva
Ta00yOVa AmOLTOVV T YOPNYNON TAPAUTETAUEVIG OVTILUKPOPLOKNG Oy®YNS TOL PTAVEL

115 2-3 gPfdopadeg (Mangen et al., 2017).
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Ta teprocoOTEPA CLUTTOLATA OTOG O TVPETOG 1| 0 TOVOS 6TO GTNHHOG VITOY®POVV HEGH
oe Mya 24mpo and v évapén g Bepaneiag. O Pryoag cvvnBwg mepvdel oe 2 M 3
ePdopddeg , AL TO aicOnuo TNG KOTMONG Kot TG advvapiog uropel vo emueivet ylo
apketd ypovikd Otdotnua. To axtivoAoyikd evprjpoata apyodhv va VLITOXWPNCOLV
TeEAElC, WTOPOVV O va emeivovy €l €val Uival 1] KOl TEPICGOTEPO GE OPIGUEVEG

neputtooelg (Heo et al., 2017).

Ot 10yeveig mvevpovieg ovvnbwg givol avTomeplopllopeveg VOGOL TOL dEV ATALTOOV
Wwitepn Oepomevtikn avtipetonion. To avriotikd dev €xovv kapio Béom. Eite
doBovv elte Oy1, M avappwon ocvvnBwg eivor o apyn, O0ev vEAPYEL dpeon
avTamokpion oty avtifioon péoo oe 2 uépec, oA pumopel vo vdpEel GTAOIOKT
Bedtioon péoa oe gfdopddes. To onuaviikotepo Bepamevtikd pétpo oe po Popid
yevn] vevpovio. €ivol M LTOGTNPIKTIKY Oy®YT] Kot 1 TPOANYN TOV ETITAOK®OV

(Mangen et al., 2017).
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IV.NOXHAEYTIKEX ITAPEMBAXEIX

1.NOXHAEYTIKEX ITAPEMBAXEIX XE AXOENEIX ME AOIMQEEIX TOY
ANAIINEYXTIKOY

1.1.AMy1n 16T0p1K0Y TOV 0.60EVOVS-VOGNAEVTIKES OrEpyaGieg

H Myn 100 Tveupovodoyikoy 16Toptkov TEPIEXEL AETTOUEPEIEG OVOPOPIKEL LE TNV
VTOKELUEVIKT] TEPLYPOUPT] TOV CULUTTOUATOV, TO YEVIKO 1GTOPIKO Qappdkmv, TO
AENMTOUEPEG EMAYYELLOTIKO 1OTOPIKO, TOV AVAYETOL GE OAOKANPO TOV gpyaclakd Bio
tov e€etalOpEVOVL, KL EMiONG TO KOWMOVIKO, TEPPAAALOVTIKO KO OTKOYEVELNKO 1GTOPIKO

(Berliner et al., 2016).
1.2.®vow) €€étacn 10V 0.00£vOVS-VOONAEVTIKES dlEPYUGIES

Koatd ™ ddwasio g guoikng e€€taons Kataypdeovtol 616popot TOTOL avVaTVoNng,
1660 £ntl PLGLOAOYIK®OV, 660 Kot entl TaBoroyikadv mvevpudvav. Kabe tomog avomvong,
aveEdptnta v mapdystal e PLGLOAOYIKEG 1| TaBoLOYIKEG GUVONKES, YopakTnpileTon
amo 4 dakpitd cvotatikd: [a] ) cvyvotta, [B] T0 avarvevotikd Pdbog (aywyn), [v]
Tov TOTO Kot [8] T puBukdtra. Kébe £€va and ta yopakmmpiotikd avtd pmopei vo
emmpedleton VO ELGLOAOYIKEG N TaBoAoYIKEG cuvOnKec. Ot petaforéc Tov THTOL TG

avaTVONG ouvodgvovTol amd dAla onpeia, cuvinbme dvomvola.

B H ovyvotnroe: Ze mafoloyikés KOTUOTAGEIS TOV TVELUOV®V 1} ToOTVOLa ) 1

Bpadvmvola gival ot cuyvoTEPO OMUEOVIEVOL TOBOAOYIKOT TUTTOL AVATVOT|S,
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kaBmdg ovvodevovy vmokeipeveg mvevpovomddeleg. EmumAéov, O1dpopeg
KOTOOTACELS UTOPEL Vo €TNPedcovy T PLOUIKOTNTO/TOTO TNG OVOTVONG LE
amoTéAEoHO. TNV TPOKANGT B®POKIKNG, KOIMOKNAG N TOpAdoENG ovamvong, 1
EMOPACELS EWOIKOTEPO GTNV EIGTVON N TNV EKTVON 1 OC TOTIKA (QOIVOLEVA.
Suyvotepo emnpedleTon n cLYVOTNTO TNG AVATVONG Kol 1 TayOmvold eivol o
viwoBeTovEVOG TOTTOG avamvong, oto dobpa, XAIl, didpueceg mvevpovondbeies,

nvevpovikég dtamvnoets. (Berliner et al., 2016).

H dvonvora. Katd v extiunon acbevoic pe dvomvola apyikd, mpémel va
npoodtoptotel N ddpkeld ™c. H oéela sioPforn (oe diotua opodv 1 Alyov
nuep®v) Bo pumopovice va opeidetar oe o&egla mdOnon mov mpooPaidlel Tovg
Bpoyyovg (ol €ofoAny AGcBupatog), to mvevpovikd ToapEyyopa  (0EV
TVELUOVIKO oidnua, M Paxtnplakn mwvevpovia, TV  LIE(®KOTIKN KOWAOTNTA
(mvevpobopokag) M o wvevpovikd ayysio (mvevpovikny epPoin). H vroleia
€WGPOAY, oE JOTNUO HEPIKOV MUEPOV ®G €Rdopddwv, pmopel va eivol
napo&uvon mpodmapyovcag mvevpovondOetlag (dobua 1 xpovia Bpoyyitig). Ot
YPOVIEG amOPPAKTIKEG mvevpovomdleleg yapaktnpilovior amd VEEGES Kl
e€apoelg, kot ov acbevelg Prdvouv meplddovg pe cofapd mEPLOPIOUO TNG
OVOTVOT|G TOVG, OV OLOKOTTOVTIOL a0 TEPLOdOVG He Atydtepa M kaBOAoV

ocvuntopata (Berliner et al., 2016).

O pPiyos. Ov Pnpkol  mapafuopol apyilovv eite  oweobedmdg 1
OVTOVOKAOGTIKOG. ¢ apLVTIKO avTovokAaoTiKO, o Pryag, oyetiletar pe
duvapel mov  mapdyovior Kol 1 toxela  dwakivnon tov  0épa  GTO
TPOXEOPPOYYIKO  OEVOPO, E1GPEPOLY  OTNV  AMOKOAANGT  TOYLPEVOTOV
ekkpicewv, vymiov 1Emoovg, kKor v &EdOnon TV ekkpicemv kot
omolaconmote EEvng VAng/copotoc. H odpkela tov Pryxo, xotd v
TPOGEAEVOT TOL 060evovg emkovpel ™ dwyvootikn mpoomadeio. O 0&hg
Pyos, etvar cvpPatdc pe AolHwéEn TOV avVOTEP®V OVOTVELSTIKOV 000V. O
0&0¢ Pryoag umopel var elvar 1o aiTio WTPIKNG TPOSPLYNG, Yo TVELHOVID, 1)
o, 10img petald TV NAUKIOUEVOVY acBevdv, 1dwaitepo ETEON TO KAUCTKA

ocvumtoOpoate 1 onueio umopel va givon amdvto 1 va €govv ehayiotomowm el

(Berliner et al., 2016).
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® H mlevpoduvie. H extiunon g mievpoduviag apyilel pe v TPOCEKTIKA
M1 TOL 16TOP1IKOD, TOV ECTIALEL GTOVG YOPOUKTHPES TOL TOVOV, TOV YPOVO Kol
TPOTO eVAPEEMS, TN OLAPKELQ TOV, TN GYECT TOL UE TIG OVOTVEVCTIKEG PACGELS
KoL TV Kopdloyyelokn Katdotoon Tov acbevoic. O tpwtedwv 61dyog eivar vo
amokAelstel n omOAYYM, Kol KOTAGTACELS amenTIKEG Yoo T (o1, OTmg M

nvevpovikn epPoin (Berliner et al., 2016).

1.3.0¢gpansvtikég mopepfaoels o 060eveic pe LOPMOEES TOV GVUTVEVGTIKOV-

VOONAEVTIKES OLEPYUGIES

Ot voonAeutikég mapepPAGELS apopovV TNV TapaKOAOLON o TV aePi®V aipaTog Kot
™G 0&LYOVMOONG Yl TNV TOPOLGIN CNUAVIIK®OV UETAPOA®V oTnV 0EEOPAGIKN
ooppomia. H vro&oupio kot 1 vrepkamvio Guvodedovtal and TopOUOe. GUUTTMOUOTO

OmMG:

TOVOKEPAAOG,

evepediotdoTO,

chyxvon,

avénon g vvnAiog,

TPOLOG TV AKP®V,

KapolaKeg appubuieg kot toyvkapdia.

Ot tayéwg petoforropeves evoeilels vmodnAdvovv cuvinBmg o tayeio emdeivoon
NG TNV KOTAGTOoT TOL 0cbevolc, evd ot acbeveic pe pakpoypdvia vroopio Kot 1
vrepkanvio. umopel vo givol OYETIKE OCLUTTOUOATIKOL, — EMEWN EXOVV PLGLOAOYIK(

TPOCAPUOCTEL € avENUEVO d10&eido Kol 6To petwpéEvo o&uyovo. Khplog otdyog g
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Oepameiog €ivor vo LETPLOCTOVYV TO CUUTTOUOTO TV GOPO TOV TO OVOGOTOMTIKO

ocvotnua ovtipetonilel ™ Aoipmén. (Osborn et al., 2013).
1.4.0&vyovo0epameio ko voonrevTikég mapeppfdaoserg

H vmo&la, mov onuaivel pewwpévn mocdtta oSuyovov GTOVG TVEVUOVES 1) OTO
opyava, umopel vo TpokAnOel amd amdepaén Twv aepoPOP®Y 00MV TOL 0ELYOGVOL
HEC® NG KLYEAMOIKNG HEUPPAVNG, (Tpdyra mov cupuPaivel Kot 6TV TVELLIOVIA, TO
eupvoNUa 1 otn YPOVIR PPoyyiTidon) ooV OTOTEAEGHO LEWOUEVIG PONG OULOTOC 1) OO
avarpio. H vro&la moapatnpeitoar moAd mpv v euedvion g Kuavoons. Xounid
enimedo o&uyovov oto aipa, 1 vrofopia, avayvopilovior and Tayvkapdio, VYNAN
nieon Tov aipatog, kpvo dKpa, Gyyos Kot TpOHo, Kot cLyvA dopHdvETaL LLE YOpnYNoN

o&vyovov (Osborn et al., 2013).

H emloyn ™¢ cvokeung yopnynong Oz e€aptdton amd To 1060 TOL YopnyovuevoL Oy,
TV ovoy Kol TS avaykeg Tov acBevodg KabMG kot Tic mOvVEG TAPEVEPYELES TNG
o&vyovobBepaneiog. To o&uydvo yopmyeitoar Qe GULOTAUOTO KOL GLGKELEC, MOV

yopilovtol o€ VO PEYAAES KOTYOPiES:

®  Ta cvotquota yapning pong: H pof Oy givon pikpdtepn and Tig E10TVEVCTIKES
poéc tov acbevolc e AMOTEAECUN O EIGTMVEOUEVOS OYKOG VO TEPLEYEL KO
ATHLOCPUIPIKO aépa eKTOG TOV yopnyovpevov Oy, Emopévmg, 1 mokvotnta tov
glomvedevoy piypatog e€aptdtor amd tov 1pdémo g ovamvong. Emiong n
avénon g mapeyopevng pong o&uyovov oev eEacparilel otabepn TukvotnTa,

OOTL M yivetar akafopiotn avauén tov aépa (Batool & Garg, 2018).

Ta ocvotuato vymAng pong: H mokvotnta tov glomvedpevon o&uydvou dev
eCaptdtor omd Kopio TOPAUETPO OVOTVONG TOVL OPPOGTOL. Mmopovv va
napéyovv Oyt povo peyddeg ARG kol pikpég mukvotnteg ouyodvov Kot

pudiota otabepég (Batool & Garg, 2018).

MINAKAY 2. XYXKEYEX XOPHI'HXHX OEYT'ONOY (Batool & Garg, 2018).

XYXKEYEX POH MEII'MA OZYI'ONOY
OZYI'ONOY FiO2
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It/min

Pwin kévovia 1-6 0,24-0,44
Am\ pdoxa 5-8 0,40-0,60
Mdocka LePIKNG ETOVELGTVOTNG 6-10 0,60-0,80
Méoka Venturi 2-15 0,24-0,60

1.4.1.Noonievtikn Extipnon

H voonevtikn extipnon mpv v €papproyn tov TpmtokdArlov Ba tpémetl vo eoTialet

ota NG

B Totpwn odnyia yio tn ovykévipmon O kot T uéHodo xoprynong.

B Métpnon aepiov aipatog kat ektipnon ofeofacikng woppomiag Tov acbevi

(puororoyikéc Tipég pH:7,35-7,45-P0O,:80-100mmHg, PCO; :35-45mmHg).

B Ektipnon tov avaykdv tov acbevi oe O,, Ue TOpATHPNON Y10, COUTTOLOTA,

vro&iog:
o Taybdmvown 1 dvomvola
o S02<95% (puétpnon pe maipkd o&opeTpo)
o Toayvkapdia
o AvENoM ™G apTNPLOKNG THEGNC
o AppvuBuieg (Tpdieg KOIMOKEG GUGTOAES)

o AMayn oto eninedo cvveidnong (evepediotoTnTa, di€yepon, avnovyio

N oVyyvon, ABapyoc, vTvnAia, ATOAELN TPOGAVUTOAIGLOV)




o Kvavoon (mapatnpeiton oe dyipo onueio) (Batool & Garg, 2018).

DuoioAoyikeg TINEGC ABGs

PCO, mm Hg 40+ 5 46 + 4

[HCO,] mEqiL 24 + 2 25+ 2

ITINAKAY 3. PYXIOAOI'IKEY TIMEY TQN AEPIQN AIMATOX

1.4.2.M£00601 yopfynong ovyovov

B Xopriynon 02 pe pwvikny kdvovio. Avti 1 pébodoc ypnoipomoleiton otnv
KaOnpepv Tpoktikn. Xvvnbwg, ol acbeveic eivar mo dvetol pe TN pvikn
KEAVOLAQ, OAAL O VOOAELTNG TTPEMEL VO €EETALEL CLVEXDS OV TO KAAGUO TOV
eumvevspévov o&uydvou (FiOz) mov mapéyetan ivor emapkég yio Tov achevn.
To péyroto KAdoua Tov gunvevcpévov o&uyovov (FiOz) mov mapéyetat amd
pwikn kavovia eivar 0,44 pe pon 6 L / Aentd. Me mepartépm avénon g
pong, dev vapyetl mepartépw avénon tov FiO,. H mopatetapévn ypnon tov
pwiKod cwAnviokov pmopel vo odnynoel oe Enpavemn tov PAevvoyodvov
(Batool & Garg, 2018).




EIKONA 6. XOPHI'HXH OZYI'ONOY ME PINIKH KANOYAA

® H andq pdoka npocdmov moapéyel avénuévn xopiynon o&uyovov mov gTavel
oe FiO, og 0,6. Eyetl o mheovéknuo OTL lvan oA ot XpNom, 0ALG TPETEL
vo agapedel  yio va Tpdsl Ko vo piAdel o acBevig. Agv pmopel va
ypnowonomBel oe acbeveic pe TpovpATIcUO TPOGMOTOL Kot EyKadHOTA. AV M)
pdoka mpocdmov petaxwndel katd AdBoc mpog TO pHATINL, pUmOpEl va

npokaAéael epebiopd kot Enpodtnta tov potiov (Batool & Garg, 2018).

EIKONA 7. XOPHI'HXH OEYI'ONOY ME AIIAH MAXKA

Mdokeg HeEPIKNG EMOVEIGTVONG. AVTEG Ol HACKES £XOVV TPOGOPTNUEVY] GTN
pdoka évav ackd. To ekmvedpevo oEuyovo amd TOV OVATOMKO VEKPO YMDPO
OV 0V GULUUETEXEL OTNV OVIOAAXYN OEPIOV GLAAEYETOL OTY GOKOVLAO
degopevng. Avtd eivorl 10loitepa YPNOUO O TEPIMTMOELS OTOV 1 TOPOYN

o&uyovou gtvar pukpdtepn Kot 1 datrpnomn Tov o&vuydvov Ba ftav yproyn. H




pdoko pepkng emavelonvong amodidetl Eva FiO; peta&o 0,6 ko 0,8. O ocdikog
deEapevng mpémel vo Tapopeivel OVGKOUEVOS Yo va. eEacaMoTEL 1 TOPOYN
oV VyMAdTEPOL FiOy. I't 'avto, amartovvtal poég 0&uydvoy peyaALTEPEG Omd

8 AMtpa / Aemtod (Batool & Garg, 2018).

EIKONA 8. XOPHI'HXH OZYI'ONOY ME MAXKA EITANEIZTINOHY

H ovokevr] o&uyovov vyning pong tomov Venturi. Avtdg o tomog paokag
ypnowonoteitor  evpémg. To mAeovéktnpa avtod tov eEomAopol lvar OtL
mapéxel  akpPég FiO, Avo povtéha sivor dwabéotpa: éva otabepd povtéro
FiO; mov anattel cuykekpipéva elomvevoTikd eE0pTHLOTA KOl £Va HETOPANTO
povtédo mov €xel po fabudm puduon g Bupidag tov aépa (Batool &
Garg, 2018).
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Venturi mask

Exhalation port

Room air

Venturi mask
principle

Oxygen

EIKONA 9. XOPHI'HXH OEYT'ONOY ME MAXKA VENTURI
1.4.3.0¢poancio pe e1omvoég

Ta pdppoka mpémetl vo yopnyodVIoL LE TOV MO OMOTEAEGUOTIKO TPOTO Yo acOevn.
Opwg mpooektikn Oedpnon kot KatevBuvon omotaconmote Oeponeiog elvar Paockn
kaOd¢ o1 acbeveic dev avromokpivoviar opotopopeo. To avamvevsTikd TpoPAruat
ovyvd Oepomedovion pe KOOOPIOUEVEG OOCEIS OVOTVELCTIKOV TPOCOTIOMV GE
GLOKEVOGIEG TEMECUEVOL AEPA TTOL EIVOL GYEIUCUEVES Yo ameLOEing ElGaymYN GTOV
Bpoyywd Prevvoyovo. Avt n péBodog yopnynong TmPOoKoAEl ToyvTOTN Ko
IKOVOTIOUTIKY]  OVOKOVQIOT HE HKPEG 00GEIS Qappdikov. MoOvo HIKpEC mOoOTNTES
QOPUAKOD JOPEVYOLV UEGO OTN GLOTNUOTIKY KuKAo@opia. Ot kOpleg opdoeg
TOPAYOVIOV TOL  Yopmnyovviol HE ovtdv  TOV  TPOmO  mEPLAapPavouvy  Ta
BpoyyodaoToATIKA Kol KOPTIKOGTEPOEWN. H mpdtn divetan yio vo peidosl tovg
OTAGLOVG TV Bpdyy®V oV Tapdyouy GUPLYUO TNG AVOTVONG TTOL TPOKAAEITOL AT'TOV
aépa mov mECeTon e VYNAN TaxOTNTO HECH OT'TOV OEPAYWYO TTOV GTEVELEL A0 TO
oionua tov PAevvoydvov Ko TV ovénupévn ékkpion tov PAevvoyovov. Me 1
J1EVKOAVLVON TOV PpoyyooTacod T PPoyyodtacToATIiKG Ponbovv ot peiwon g

Komiddovg avarvong (Osborn et al., 2013).

1.4.4. AvamtveV6TIKES UGKIOELS
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Ot avomTveELOTIKEG OOKNOELS TPETEL VAL 3100000V GTOVE NAKIOUEVOLS OVIAOYOL LE TNV
€KTOOT TOL TPOPALOTOG TOVS KO TNV KOVOTNTA Yio Kiviion pe v omoia o Tig
eKTEAEGOVY. AVTEG Ol Kvnoelg Ponbovv otnv HETOTOMION EKKPIGE®V KOlU GTNV
petaxivnon tovg am' v Tpayeion €tol wote vo  amoPfAnbovv. H éxkpion
COVPPOKTAVING 1 OTol ATEAEVOEPOVETAL OTT'TO KVWYEMOTKA KOTTOPO KOl LELOVEL TNV
Tdomn ™S emeavelag Kot anelevfepmveta pe kébe Pabid avamvon. H mayvcapkio ko
1 06TEOTOPMOOT TNG TAEVPIKNG KOIAAITNTAG EVIGYDOLV TNV EMTOANLO AVATVOT KOL TNV
Tvevpovia, 1 tvoon Kot To TVELHOVIKO oidnpa KotaotéAlovv ) Pabid avamvor). H
YOUNAq  emumoAoua  avomvon. H  yopnAn emmdAoie  avomvon  cvyva  etvan
YOPOKTNPIOTIKO TNG €E000eVNUEVNC aVATVEVCTIKNG Aeltovpyiog Kot oacBevelg pe
YPOVIO VOGO TOV OITOPPOKTIKOV AEPAYDYDV OTOLTOVV LEYAAVTEPT] TPOCTADELL Vi vaL
KIVAGOLV ToV 0épa. pEca Kot £E® am'toug Tvevpoves. Ot aobevelg mov glvar adpaveic
N mov €yovv mdvo teivovv va maipvouv emmorateg avanvoéc. H emméiata avamvon
EAOYLOTOTOEL TNV TTaPOy®YN TG Govpeaktdtns. Emiong fondd oty ehayiotomoinon
G woAVVoNg kabmG o1 pikpoopyavicpol eival Teptocdtepo Thavov va avartuyfovv
o€ eMd ot 0EPILOUEVEG TTEPLOYES TV TVELHOV®V. O1 Babiég avamvenoTIKES AGKNGELS
ypewletar va ektelodvtan 2-4 popég v nuépa ent 2-3 Aemntd ™ @opd omd acOeveic
pe puoivvon tov Bopaxka N eKTEVI Tapay®yr Ttuéhov. Evd téhog 1 ypovopétpnon
TETOL®V SPOACTNPLOTHTMV TPETEL VO TPOYPOUUATICETOL Y10 VAL LELOGEL TN SEYEPOT Ko

VO LEYIGTOMOMOEL TV amotedecpatikotnta (Osborn et al., 2013).

O voonAevtng —tp  evBappivel Tov acBevi] va YPNOLUOTOMOTE EAEYYOUEVECS
TEYVIKEG OVOTTVONG, LE OKOTO TOV €AeYX0 NG dVOTVOLNG KOt TOL dyyovs. O oTd)0C
elval  petwpévog avamveuoTikog pulUog Kot EVIGYLUEVOS OVATVEVCTIKOS OYKOC,
peltowvovtog £totl v mayidevon aépa. H avamvon pe xeidn peudvel m dvonvola dtav
YPNOWOTOIEITOL HE JPACTNPLOTNTES OV TOPAYOLV TOYVTVOLX, 1) omoio. odnyel og
TPOOOEVTIKY Tayidevon aépa. H avamvor] and ta yeidn Heudvel TV OVOTVELGTIKN

Aertovpyia, pewdvel to PaCO2 kot avéavel PaO2 kou SaO2 (Osborn et al., 2013).
1.4.5.11gpr1parrov

To mepiBdirov dwdpapatifer onuaviikd poéoAo otnv evkoMa tng ovomvong. H
vypaocio amd 30% g 50% sivor 1davikn ko pmopel va emrevydel pe T ypnonm
vypavtipa. ‘Eva kKAMpotiotikd pmopel vo peEu®ogl Tn OOGTVOlN EAEYYOVTOC TN

Bepuoxpacio Kot TV amoPuyn €16600V pHTOV amd Tov eEmTEPKO aépa. Emiong n
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Kivnon youypol aépa pe avepioTipo Exel eniong amoderydel OTL pPeldvel T dVLOTVOL,
fomg amd ™ diéyepon TV VIodoyéwv oto mpodcwmo. H dtakon tov komviopotog
etvar amapoiten, 0nwg ivor amapaitnTn 1 €Adylotn €kOECT GTNV OTLOCOOPIKN
POTTOVON Kot 6TV 0mo@LYN TEPPUALOVTIKOV EMMTOCEOV Komtvd kamvoL (Osborn et

al., 2013).

2.0 POAOX TOY NOXHAEYTH-TPIAX XTHN NIPOAHYH
2.1.XvvOnkeg vyrevig

[Mpotoapyikn onuacio Yo TV OVIWETOTION TOV TPOPANUATOS TNG YPIMNG Kot NG
TVELUOVIOG OO TVELUOVIOKOKKO, €xel 1 mpoAnym. Ocov agopd 1N ypinn,

OTOTEAECUATIKG GUUPBAAEL GTNV TPOANYT 1) ATOPLYYT LETAGOONC TG amd AvOpwTo G
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avBpomo, LECH TNG THNPNONG TOV KOVOVOV OTOUIKNG KOl KOWMOVIKNAG OVOTVEVGTIKNG

VYLEWTG.

To ovyvd TAVCIO TOV YEPLOV KL 1] OTOPVYT CLYYPOTIGUOV GE KAEIGTOVG YDPOVC,
Wwitepa pe ATOpO OV £XOVV GUUTTMOUOTO OVOTVEVCTIKNG AOIUMOENG, ATOTEAOLV
Baocwd Tpoinmtikd pétpa. H Bertioon g apuvTikng AE1Tovpyiog TOV OpYOVIGHOV LE
VYIEWVN OTPOPY], GOKNGON, OATOPLYN TOL KATVIGUATOS, OTHPNoN (PUGLOAOYIKOD
Bapovg, emapkn HIVO KOl ATOPLYT TOV YLYOAOYIKOD stress, HeldveL TIG TOAVOTNTEG
cofoapng Aoipnméng 1060 amd Tov 10 TG YPIMNG 0G0 Kot amd GAAOVS OVOTVEVGTIKOVGS
100¢6. Eme1dn dpm¢ 1o mapamdve PETPOL 0EV EMOPKOVY YLl VO, LELOCOLV dPOUCTIKA TNV
eCdmAwon Tov 100 Kol TN VvoonpdtnTo oIV KOWwOTNnTo, €Ivol EMTOKTIKOG O
eupolacudg pe 1o emoykd ovTLYpumikd €UPOALO, TOL OMOTEAEL TOV ONUOVTIKOTEPO

TPOTO TPOANYNG NG Ypinng o€ 6Ao tov kKOcpo (KEEATINO, 2016).
2.2. Avtiypumikog gpfoioopdg

H wpdinynm g ypimng, pe tov epfoitacpud tov mAnbucpudv vyniod kivdvuvov,
amoterel €vo amd TO MO ONUAVIIKO HEGOH YKL TNV OVIILETOMON ™S vocov. O
eupolacuodg pe moAvdvvapo epPforo Katd Tov 100 g ypinng (eufoio mov mepiéyet
avtiydva yuo Tokido oteAéyn Tov 100) givan katd 85% mepimov amoteAespoTiKO Yo
™MV TPOANYTN TG Aoipuméng and ypinm ent apkeTovg pnveg o ypdvo. XZvvicTdtat o
emowog  gufoMacpdg  tov mAnBvopod  mov  Kwoduvvevel  amd  ypimm,
CLUTEPIAAUPOVOLEVAOV TOV ATOU®V AVE TOV 65 €TV, TOV TPOPINL®OV oikwv guynplog,
TOV EVNMKOV Kol TOV TV UE YPOVIEG KOPOIOMVELHOVIKES Otatapoyés ().
Bpoyywd dobua) M ypdvie HETAPOAIKA VOOLATO, OTMG O GUKXOP®ONG OopnTng,
KaBMOG KOl TOV EMOYYEALOTIOV LYEIOG TTOV £PYOVTOL GE GLYVN E€maPn HE aoOeVEIC
YNAOL Kvovuvov. Emmpocsfétmg, Ta péAn g otkoyévelog acfevav vyniov Kivohvou
Bo mpémer va gpPoidlovror yio ™ peimon g €kBeong tov acbevodv avtdv og
kivouvo. O guPorlacudc yivetar 10 @Owvommpo, mpv and v ol €€apon g

ypinng.
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EIKONA 10. ANTII'PIITIIKOY EMBOAIAZMOX

Eivar doutépwg onuovtikd o avtypurikdc epfolacpog va epoappodletal oe dropa
(eviAkeg Ko TOdLd) OV OVIKOLV GTIG KOAOVUEVES Opades avénuévou kvdvuvov. Ot

opades avénuévou Kvovvou givar ot e€ng:

1. Epyaldpevol oe ympovg mopoyng vanpecidv vyeiog (LoTpovoonAgvTikd

TPOCOTIKO Ko Aotrol epyalopevot).
2. Atopa nhkiag 60 etdv Kot Gvo.

3. IMoudwd ko evilikeg mov mapovctdlovv évav 1] TEPIGGOTEPOVS AMO TOVG

TOPOKAT® ETPOUPVVTIKOVS TAPAYOVTES 1 YPOVIO VOOT|LLOTOL:

AcBua 1 dArec xpdvieg TvevLOVOTTAOELES

Kopdiaxn voco pe cofapés aptoduvapkés dtotapoyEs

Avocokatacstol] (KAnpovokn 1 eniktnt eEantiog voorpatog 1 Bepamneiag).

Metapdoygvon opydvaov

ApemavokvTTopikn vOGo (Kot GALES OLLOGOALPIVOTAOEIES)

Zaxyapmon opn 1 GAro ypdvio petaforikd voornua
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B Xpovio vepponadeto

4, Nevpopvikd voonuota
5. "Eyxveg yovaikeg aveEaptntov nAikiog Komone.
6. Agymideg

7. Onialovoeg
8. Atopa pe Agiktn Malag Xaopotog(BMI) peyorvtepng tov 40 kg/m?2

9. [Moudd mov maipvovv aocmpivn poakpoypoévie (mwy. yw voéco Kawasaki,
peopatostdn apbpitida kot GAAa) Yoo tov whovod Kivouvo epedviong

ouvopopov Reye petd amd ypimn.

10. Atopo mov BploKovial G€ GTEVH EMAPN LE MO UIKPOTEPO TOV 6 UNVOV M
epovtiouv dtopo e vrokeipevo voonua, o omoia dlatpEyovy avénuévo Kivouvo

EMITAOKOV 0omtd T ypim.

11. Ot Khetotol TAnBvopol (TPOCOTIKO Kol EGMTEPIKOL GTOVIACTEG YUUVOCI®V-
Akelmv, GTPOTIOTIKOV KOl OCGTUVOUK®OV GYOADV, €OIKMOV GYOAEl®V 1 GYOADV,

TPOPLOL KO TPOSOTIKS WOPLUATOV K.4L.).

12. Enayyehpoatieg Omwg mtnvotpoO®Ool, YOpOoTPOPOL, KTNVINTPOL, EKTPOPEILG,
ocpayeilg Kol yeVIKé dtopo TOL £PYOVIOL GE GUOTNUOTIKY] EMAQN HUE TOVAEPIKA

(KEEAIIO, 2016).

Kobbg pmaivovpe otov yepova, givor emroktikds, TOLAAYIGTOV Yo TIG €VTadEic

opdoeg Tov TANOVoLOY, 0 ELPOAACHOG LLE TO ETOYIKO OvTLYpUTIKO EPPOALO.

Avtevdeielg Y o avtyputikd epPorto tvat:

B Totopikd orkepylog oto avyd © otnv ovcia thimerosal (cuvinpntikd tov

eupoiiov)

B Totopikd alepyikhc avtidpaong 6to epuPoOro e ypimng
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B Totopikd cvvdpoduov Guillain-Barre

B Atopo pe mopetd TPEREL VO, TEPIUEVOVV VOL DTTOYWPNOEL O TVPETOC TPV KAVOLY
10 guPOA0. ATOUO UE MM OVOTVELGTIKY VOGO UTOPOVV VA KAVOLV TO

oo (KEEATINO, 2016).

H mo ovyvn mapevépyela gival 1 Ao ovtidpacn 6to onueio mov €ytve 1o euPforto
(6Ayoc, epuBpdTa Kot oidnpa). AAAEG TOPEVEPYEIEG OTTMOG OALEPYIKEG OVTIOPAGELS
elval mold omhvieg Kol apopolV ATOHO HE OAAEPYio. oTOL OLYE 1 OTNV OLGIN

thimerosal (KEEATINO, 2016).

KoAvtepn mepiodog yuo ™ yodpa pog sivor o Oktofplog kot o NoéuPprog.
EpPoloacpog pmopet emiong va yiver kab’ OAn ) SdpKe OV TOPOVSIALovVToL
Kpovopato ypinmg oty Kowotnto. Agv mpémel va yivetal €movoAnTTiKY] 0O0oM
euPoriov kaTd TN ObPKELD P0G TEPIOOOV. LTOVG EVIAIKEG GLUVIGTATOL iot LOVO oM
0V guPoriov kabe ypovo. Xe modd KAT® TV 9 et®dv Tov epfoldlovtal yio TPOTN
@opa, omortovviot dvo docelg pe pecodtdotnua evog unqva. To eufoiio mpémet va
emovalopfBavetor kdbe ypdvo aeod o eUPoAMACUOG TOV £YIVE TOV TEPAGUEVO XPOVO
dgv TPOGTATEVEL OO TN YPIMN TOV ENOUEVO YPOVO EMEWN 1) AVOGTa EVAVTL TOV 1OV TNG
ypimng pewdvetar kotd tn dtdpkela Tov ypovov. Emmpdsbeta, ot 1ol ¢ ypinng mov
KuKAOQOpOUV pumopel va aAddlovv amd ypoOvOo o YPOVO, UE OTMOTEAEGUO TO
avTyputikd eUPOAIO0 TOV KLUKAOQOPNGE TOV TPONYOOUEVO YPOVO VO UMV TPOGTATEVEL

TANPOG KATE TOV GTEAEYDV TOV KVKAOPOpOoVV antd 10 ¥povo (KEEATINO, 2016).
2.3.Epporoopdg Katd TOU TVELHOVIOKOKKOL

O1 TVELLOVIOKOKKIKEG AOUMEELS TpoKaAOVVTAL amd Tov StreptocoCCus pneumoniae.
H de&apevn Tov TveupovidkokKov €ivol 0 ptvo@apuyyos ACLUTTOLATIKOV avOp®OTmV
eopéwv. H perddoom tov yivetar péco otoyovidiov kot ond avToevo@OUANIGHLE
otoug eopeic. Ta voonuata mov TPOoKAAOVVTAL OO TOV TVEVHOVIOKOKKO £ival cuyva
ToAD cofapd Kol UEPIKEC QOpEG umopel va odnynoovv kai oto Bdvoro. H
TVEVLOVIOKOKKIKT] VOOOG UTopel va TpokaAécel GoPapés AOUMEELS TV TVELUOVOV
(mvevpovia), Tov aipatog (ppkpoPlotpion Kot onyopio) Kol T@V  pNViyyov Tov

eykepdiov (punviyyitida) (KEEATINO, 2016).
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To euPoOro yio TV TVELIOVIOKOKKIKT Tvevpovio ykpidnke yio TpdTN QOpa OTIS
HITA 1o 1977 kot aviikoataotadnke and Evo anotelecpotikotepo eppforto to 1983. H
amoteAeopaTikdTnTO TOV EUPOAIOV Yo eviAkovg givar 60%-70% Kot cuvicTdTol yio
o0 ToL VY dTopa Ave TV 65 etdv. H nAikia avt) propet va katélbet ota 50 £t M

o€ KAOe 0vOCOKATESTUAUEVO ATOLO 1] YPOVIWG TAGKOVTAL.
Ot avemBOunteg evépyeteg Tov epPoriov meptlapuPavovv:

B 76vo kot gpubpdTTO O6TO SoNueio g Eveong

B nepotociokd mopetd kot poodyio, oAAd omdvia mpokolovvial coPapéc

TOPEVEPYELES

YuvnOmg apkel va yopnynbet pio povo d6on t0v grPoriov. QoTdG0, G’ OPIGUEVES
TEPIMTOGELS UTopel va yopnynOet kot devtepn d6om. H yopnynom dedtepng 66onG
oLVIGTATOL Yo TO ATopa NAKIOG 65 €TV kol dvw, ta omoia Elafav v TpdTN SO0
oe MAkia pikpotepn TV 65 etV kol €pOcovV €yovv TapiéAfel mEVTE M Ko

TeEPLEGOTEPA YPOVIAL O TOTE.

H debtepn 06om yopnyeitan eniong kot ota dropa mov £xovv:

B xateorpoppévo omiivo 1§ EXketyn tov (aomAnvia),

Kapkivo, Aevyoupio, AEPE®ULA, TOAAATAS LVEAD L,

VEQPIKN OVETAPKELQL,

VEQPPWOGIKO GUVOPOLLO,

AapBdavouv @dppaxa ta omoio e€ocBevifovv TO 0VOGOTOMTIKO GUGTNUO
(6nowg eivar o yNUEOOEPOTEVTIKA 1) GTEPOEWN 7OV AapPdavovior yio

ypovia voonjpata) (KEEATINO, 2016).

3.ZXEAIO KAT’ OIKON NOXHAEYTIKHX ®PONTIAAYX HAIKICMENOY
AXOQENOYX
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H ko' oikov voonievtikn @povtion Tov ac0evav e TpofALaTe TOV OVATVEVGTIKOV
amotel E01KEG YVADGELS Ko OEIOTNTES, KAOMDC TOGO 01 aoHEVEIC OGO KOl 01 OIKOYEVELEG
toug eivor Wwitepa eEovBevopévol amd TV YUYOCSOUATIKY €mPapuven Tov

veioTavTol AOY® TNG TPOOSEVTIKA EMOEWVOVLEVIG TOPELNG TG VOGOUL.

Ot voonievtikég mapepupdoelg mpénet va eotidlovy otnyv:

B Avokod@ion TOV cuuntOpaTtov Kol g dvenvoras. H mapotipnon g
OYMNG KOl TNG TPOSMOTIKNG VYIEWNS TOL aoBevodg Ba dmdoel TANpopopies yia
TNV KATAGTOON TOV KaOmG ovtol ot acheveig amopevyovv kdbe dpactnploTnTa
nmov pmopel va mpokarécel dvomvown. H a&loddynon g avtoyng yw v
EKTEAEGT] AMAMV JPAGTNPLOTATOV OTMOG VO TEPTUTICEL OG TO UTAVIO KOl VO
ocu{nmoetr 5 Aemtd yopic ovomvown, dSivovv mAnpoopieg Yoo TNV
OOTEAECUATIKOTNTO TG  QOPUOKELTIKNG aywyng (o&uydvo, Ppoyyodia-
OTOATIKA, KOPTIKOGTEPOEWY], OMOEWY], OovTIPloTikd) m omoia pmopel va
xpewotel Tpomonoinon, eved amatteiton emiong agoAdynon kot dwackoiio
TEYVIKAV OVATVOTG. Zuyva ot acbevelg dev kotovviatl 0 Ppdov and @ofo
UNTTOG GTOLOTIICOVY VO OVOTVEOLV, EVA GAAOL LIAOVY KOPTE Omg ivart ko 1
avamvor] toug. Amorteitor emiong a&oAdynon ¢ STpoeng Kol Tng
wKavomTag oitiong kabmg Kot Tov cuvodmv tadncemy (daufng, vréptaon,
KA). A&wloyovvtor ocvuntodpoto KotdOlyng, a@uddtwong Kot KOoKNg
dwtpoeng, N admvia, 1 dvokodTNTa Kot 0 Pyag. Atepedvnon amarteiton yio
™ Olevépyeln  guPfoMacpod  (aviypumikoy  €mnoimg Koty ToV
TVELUOVIOKOKKO). [dwaitepn pépuva amorteiton yioo v ovokovElon Tng
OUCTVOlG  KOU  TOV  GUUTTOUAT®V  6T0  TEMKO OTAd0 NG  VOoOL

(Kaiokarptvov-Avayvocstoroviov & Zovptlr, 2012).

B AVTIHETOMION TOV YUYOKOWVOVIKAV TPOPANRATOV, TOV GYy)0vS KOl TNG
Katadiwne. H dvonvola elval n kuplo aition 6Tad10KNG OMOUAKPLVONG TOV
ac0evong amd TG dpacTNPLOTNTEG TOL EAEVOEPOL YPOVOL TOV, LE GUVETELD TNV
KOW®VIKY] OTOUOVOOT). XUOTNVETOL TO OMUATIO TOL acbevovg vo €xel
npodcPacn otnv Kovliva Kot T0 UmAvVio, v OloTnpEl TNV YuXpoio Tov 61
@aon g kpiong, va Aapet To Oz Kot To PPoyy0d10GTOATIKO, Kol Vo, TapaUEVEL

NPeRog péypL va emaveLBeL 11 LGLOAOYIKY avoTvor. AAAAYES GTOVG POAOVG
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KOl TOV LEADV TNG OIKOYEVELNG EIVOL ETIONG GLYVES, KOl OTNV TEPITTMOON ALTN

amouteiTon E101KT TPOCEYYIoT) TOVG.

Exnaidgvon o avto@povtion, avénon g aveEapTnoiog Kot TS avIoms
Yo TNV ekTéAEDT dpacTnproTTOV. H avtoppovtida kot avtodiayeipion g
VOGOV TPOKOAOVV TO EVOLPEPOV TMV EPELVINTMOV TO. TEAELTOIO. YPOVIKL
depevvovtog T HEBodo emitevéng g, TNV enidpacn ™ otV TordTnTo {ONG
TOV 0o0evoV, Kol T0 KO6Tog TC. Baowkd mieovexktiuoata g eivarl o EAeyyog
TV ocuopntopdtov, mn Peitioon g mowdtmrag {ong, n  pelwon tov

EMAVEIGOYMYADV, 1 LEIOOCT] TOL KOGTOVG.

H dwrpogpn £xer kabopiotiki) onpoacioc ot @poviida tov achevolc.
ZVOTHVETOL 1] SLOTHPTOT| TOL WAVIKOD BAPOVG KOl OTOTPENETAL O VITOGITIGUOG,
OlOTL UEWOVETOL 1 OUVOUN TOV OVOTVELCTIKAOV HLOV, TA QOYNTO OV
TPOKOAOVV aépla (ULTPOKOAO, KPEUUDOLD, TETOVL, AdY0VO, KOUVOLTIOL, K.4.) TO
aAKoOA Kot M Kapeivn. H emapkng evuddtwon cupPdirel oty amofoin tov

eKKpicemv.

H mowwmra tov aépa eivor moAD onuovtiky kot yi tov AOY0 avtov
TPOTEIVETAL M YPNON LYPAVTNP®V, 1| ATOPLYN EPEDIGTIKMOV OLVGLOY OTMG TO
0KOo1TA, OMUATIO UE KTV, £VTOVEG OCUEG, TO. TOLTOVAEVIOL HOSIAdpio, T

€£000¢ amd 10 omitL OTOAV 1 LOAVVGOT TOL aEPA Efvar LYNAN.

Mpoinyn Kol aVTIHETOTION TOV KPICEMV. Xg TEPITTOOT Kpiong amorteiton
dwtnpnon g yuyxpoiog Kot evBdppuven tov acBevoig va epapudcet
OTOTEAECUOTIKEG TEXVIKEG TNG AVATVONG M EVOAAUKTIKEG HeBOOOVG Ommc M

KateELOVVOLEVN PAVTOGIMOT KOl 01 TEYVIKEG YAAAPOONG,.

H exknaidevon otnv avemvevstiki @uowkoBepomeio mepilapfdver v
KATAAANAN B€om TOL 06OEVOVG, TIG ACKNGELS E TA XEPLOL, TIC TEXVIKES Priya Ko
aVOmVOTG, Kol €ival OMOTEAEGUOTIKY Yo TOLG acbBeveic pe dvokora otnv
TOPOYETEVOT] TV Ppoyykdv ekkpicewv kot v ovamvor. Eatopkevpévo
TPOYPAULO AGKNONG WITOPEL VO PEATIOCEL TNV OVOTTVELGTIKY], TNV KOPOLOKY)|

Kol poikn Aettovpyio. H exmaidevon tov aclevav £xel kabopiotikn onpacio
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vy v mopeia ¢ vooov. H Bepatoroyio meptlapfavel mAnpoeopieg yio tnv
010 TN VOG0, TNV avVayvmdPLoT] TOV GCUUTTOUATOV, TNV IKOVOTNTA AGKNONC, TV
YUYoroytkny vrootnpién kot €oTdlel oty KOT  0lKOV  OVOTVELGTIKN
OTOKOTAGTAOT KOt TIG GUVEXELS PLOyUYOAOYIKES TaPEUPACELS TOV PUTOPOVV VoL
wpordfovv ta mapoEuoUkd ETEIGOOIN, VO TPOAYAYOVV TNV GLTOPPOVTION Kol
TN GLUUETOYY] TMV OIKOYEVEIDV GTI (QPOVTION, VO, TPOCPEPOLV OVOKOVPION
OO TO OLKOVOMIKG KOl YuYoAoywkd mpoPAnuate mov oyetiovior pe Tig

emovaloapPoavopeveg vooneies.

H owkoyevelokn ko Kowvovik vrootipién eivar peyiomg onuaciog yio tnyv
e€EMEN ™G vOGov. Avapépetal OTL 1 OKOYEVELD TOPEYEL TO. «KivnTpa Yo
Con» evd M emkowvovia pe acbevelc pe aviroyo mpoPAnuata evioydel Kot
KIVNTOTOLEL TTPOG TNV EVEPYNTIKY GLUUETOYN ot @povtida. Emiong ta péin
™G OWKOYEVELWNG XPEGlOVTOL EVEPYNTIKT VTOCTNPLEN Kot eKTaidevon yio Tnv

KOADTEPT) TPOGUPLOYT GTO TPOPANLOTA TOV OVTILETOTILOVV.

A&oLoyN61 TS AOPAAELNS TOV OAITIOV TTPEMEL VO, YIVEL TPV TNV EI0AYOYN
T0V 000gvolg otV mopakoAovOnon omd v vanpecia ¢ Kot oikov
epovtidag. A&oloyoldviar Ot TOPOYEG PELUATOC, VeEPOV, BOgpuokpoaciog,
TNAEQ®OVOV, 1 TPOGPACIHOTNTA GE EMEIYOLGES VANPECiES, O aplOuUdg TV
dopatiov, to avoiypata otig noptes. To omitt moAAég popéc Ba priolevnoet
eCeldkevpévo  1TpIkd  €EOMMOUO  (OVOTTVELOTNPES, TOVK  0ELYOVOV,
VYPAVINPES) Kot TPEMEL VO IKAVOTOLEL TIC amapaitnteg TpoimodEécsels, OTmG

emiong Kot 6€ mepintmon Ta&lolov pe ) xpron o&uydvoo.

H ovouootiki) emkovovia pg 1ovg erayyeApoties vyeiag Kot 1 cvvepyacio
(QPOVTICTMOV Kot OEMGTILOVIKTG ouadog (puowoBepamenTnc,
epyoBepamenTNG, KOWMVIKOG AETOVPYOS K.6.) avapépetor va oyetiloviot
GUECH LLE TNV TTOLOTNTA TNG TOPEYOUEVIC PPOVTIONS KoL TNV To1tOTN T {MNG TOV

acBevoig.

ININAKAX 4. BAXIKEX EKITAIAEYTIKEX ANAT'KEX AXOENOYX ME
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ANAIINEYXTIKO IIPOBAHMA XTO XIITI

Inueioc Ko ovumtopoto, owdwkocio avalntmong Pondelag, avayvopilon Kot

Oepamneia

Texvikég avamvong yio eE0IKOVOUNCT EVEPYELNG

O<om TapoyETELONG PPOYYIKAOV EKKPICEDV

Kat'oikov o&uyovobepamneio: mpodmodiceig

Aweipion €£0mTMGHOV (VEQELOTONTNG, EIGTVEOUEVD, K.4L.)

doppokevtikn  oywyn ovvipnon kot mapdévvon:  okomdg,  Opdorm, doom,

OTOTEAEGLLOTOL

Awotpoon| (€100g, mo1dtNTa, TOGHTNTA, OAATL, EVOOATMON)
E&owovounon evépyetog

OETIKEG OTPUTNYIKEG AVTILETMTIONG TNG XPOVING VOGOL
Kowoviko-owovopkég mnyég fondetag

Kowotwkég dopéc vmootnpiéng

2TPaTNYIKEG VTOPPOVTIONG

Alayég  tpomov  {ong  (oeovorikny  emopn, Eekovpaomn, UmAVIO,  OLOKOTY|

KOTVIGHLOTOG)
Awyeipiom tov dyyovg

Ynpeio Kol COUTTONATE ETETYOVGOS EVILEPOGNG 10.TPODV 1) KOT'01KOV VOGTAELTY
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4.JINEYMONIKH AITOKATAXTAXH
4.1.0pwopocg

Yopupova pe v American Thoracic Society/European Respiratory Society
(ATS/ERS) mvevpovikn omokatdotocn opiletar ¢ éva TOALOAGTATO GUVEYES
VINPECUDY TPOG ATOWO LE TVEVUOVOTADEIEG, KOl GTIG OIKOYEVELES TOVS, GLVNOM®G Ao
po e&edkevpuévn opdda E0IK®V, pe otdyo TV emitevén &vog UEYIGTOVL EMTESOV
avegapmnoiag, avtoeEuINPEToEmS Kol AETovpyikng endpkelag (Sharma & Singh,

2011).

H mnvevpoviky amokatdotaon eivar cvomuo  OAOKANPOUEVNS TapEUPACEWDG,
CUUTANPOUOTIKNG TS Popuakobepanciog, aAld oev meplropilovionr povo 6To G6TOYO
™G PEATIOGE®S TNG OVOYNG GTNV AGKNOT|, GTNV EKTAIOEVOT Kot TNV emavaydpasn g
oLUTEPLPOPES TOV acBevovg, oAAG oyedidletor e okomd T PeAtimon ™S PLUOIKNG
KOl YUYOAOYIKNG OMOKATAGTOCNS TOV TACYOVI®OV omd YPOVIEC TVELLOVOTAOELES Kot

MV VI0OETNON CLUTEPLPOPDOVY TPoay®YNG TNG VYeiag (Sharma & Singh, 2011).
4.2.XK0m0G TG TVEVHOVIKIG UTOKATAGTUOGS

H epappoyn pebddwv Tvevpovikng omoKATOCTAGEMS OTOGKOTOVV GTNV LEIMOT T®V
CUUTTOUATOV, TOV TEPLOPICUO TNG OvVIKAVOTNTAS, €vOAppuven Ko avénom g
OUUUETOYNG OTIC KOWMOVIKEG OPAGELS KO PUGIKEG OPOCTNPLOTNTESG, Kol PeATimon g
oLVOMKNG moldtntag Cmng, achevav pe ypdvia mvevpovikd voonuata. Ot otdyot
aLTol, EMOIOKOVIOL HECH EKTALOEVCEMS TOV OCHEVOVS KOl TOV OLKOYEVELNKOV TOL

TePPAAALOVTOS, CLOTNUOTIKNG OOKNCEMS KOl TOV UEYUAVTEPOV, OLVOTOV PLGIKOV
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OVOOYNUOTIGHOD, WYUYOKOIWVMOVIKNG KOl GUUTEPLOPOPIOAOYIKNG KOOI YNoEMS Kot

VRooTNPIEEMG, Kol HEGM EKTIUNCEMS TOV OMOTEAEGULATOV TOV EYXEPTUATOV QVTOV
(Carlin, 2012).

H mvevpovikn amoxotdotacn mopéyxetol oe aobevelg pe ypovieg Tvevuovomadeteg
(amoppoktikoh 1M T|EPLOPLOTIKOD TOMOV), Tov, Topd TV PéAtiomn Oepamneia,
TOPOUEVOVY OLGTVOIKOL, EXOVV TTEPLOPICUEVT AvOoyn OTNV Aoknon 1 Prdvouv peioon
™G amoddcedS TOVS 6TIG GLVNOEIS PLOIKEG dpactnpottes. H emdoyn acBevav yia
EPOPLOYN TVEVUOVIKNG amoKatdotaong 0ev PacileTor ot amoTEAECUATO OO TIG
Aertovpykég €€etdoelc avomvons, OAAG otV MOV TOV GUUTTOUAT®V, GTNV
avikovotnta N Vv tpokaiovpevn avornpio. [ap 6io 6t n XAIl mapapéver n Kopla
EVOEIEN Y10 TVEVUOVIKT OTOKOTAGTACT], 00OEVEIG e AAAES KOTAOTAGELS, OTMC AcOpua,
mafnoelg Tov BPOKIKOD TOYDUATOS, KLOTIKN iveor, Ppoyyektacieg, OlGUECES
TVELLOVOTAOELEC, TVEVLOVIKOS KOPKivog, EMEUPACES LEIDMCEMG TVEVLOVIKOD OYKOL,
AmOTEAOVV EVOEIEEIS EPAPLLOYNG TPOYPOUUUATMOV TVEVLOVIKNG OTOKATAGTAGEMG. XTIG
avtevoeitelg ouumeptAapfavovtol Tapdyovies Tov BEToVY o€ Kivouvo Tov eKTIOEUEVO
OTIG OOKIHOGIEG KAPOIOTVEVUOVIKNG KOTTMGEMS Kot 0TIS HeBOS0VG KaPSIOTVEVLOVIKNG
OTOKATACTACEMG, OTMG Ot achevelg e YvoOTIKN duoAgttovpyia, GoPapr TVELLOVIKN

vréptacn, aotadn otBdyym, Tpdéoeato Epepaypa pookapdiov (Carlin, 2012).

EIKONA 11. ITPOI'PAMMA ANAIINEYXTIKHY AIIOKATAYXTAYHY




[TpobmotiBetan evdereyng ELeyx0g TV acOEVOV TPOG OMOKATAGTACT), TPOKELEVOL VoL
oYEOOTEL VO EUTOUKEVIEVO aT0d0TIKO TPOYpaupa Oepomreiag. I'a to okomd avtd,
OTOLTEITOL 1] TPOGEKTIKY ANYYN TOV 10TOPIKOV, N QULOIKY €E€TaoT, M UEAETN TV
JOKIHOOIDV  AELITOVPYIKOD  €AEyyOoL avamvong, 1M Pdon tov  amotelecudtov
KOPOLOTVEVHOVIKNG KOTMOEMS Kol O mopatnpoduevoc Pabuog vmoapiog Ko

amokopeopuoy Katd v dacknon (Carlin, 2012).

Ta  avopevopeva  amoteAéopota  amd €V OAOKANPOUEVO  TPOYPOLLLLOL
ATOKOATAGTACE®MG TEPAAUPAVOLY avénuévn aveCaptnoio kot PEATIOUEVT] TOWOTNTO
Cone, kabmg katl Aydtepeg voonieiec N pukpodtepo ypdvo voonieiog. Ta mpoypdupota
OTOKATUOTACE®DS  OOUOPPOVOVTOL OavAAoyd pe Tov Pabud TG  AEITOLPYIKNG
EKTTOOEMG, ONANdN €av TPOKELTOL Yoo SloTapOyn, GVIKOVOTNTO 1] avamnpio Kot
OTOCKOTOVV  GTIV  OMOKATAOTOGT TOL KOADTEPOL OSLVOTOV EMMEIOV  QUOIKNG,
CLVOGOMUOTIKNG, KOWMVIKNG KOl OIKOVOUKNG avtovopiog tov acBevoig (Mukundu

& Matiti, 2015).

H mvevpovikn amokatdotaon omoteAel £va TOALTOPAYOVTIKO TPOYPUULO PPOVTIONG —
doknong mov ancvBvvetan o€ OAovg Tovg acbeveic pe XAIl mov avagpépovv dvorvola,
LELOUEVN 1KaVOTNTA Y10, ACKN G, TEPLOPICUO GE SAPOPES OPAGTNPLOTNTES TOVG AOY®
™mg vooov, yapnAn mowdtta {ong mopd T oot BepamevTikn oywyn Koi T
oLUUOPE®SN Tovg € avtr]. H évdelén v évtaén oto Tpoypappa 0ev vayopedETOL
amd KOmOWL KPUNPO OVOTVELGTIKNG AETOLpYyiog, OAAQL omd TV €vioon TV
CUUTTOUATOV Kol TOV TEPLOPIGUO TNG AETOLPYIKOTNTAS TOL 0cBev). To mpdypappa
avtd e€atopukedeTan avdroya Le TiG avdykeg Tov kbbe asBevois, oyedialetor MOTE v
EMITUYEL TN HEYLOTN dLVOTY ATAOOGT KOl AVTOVOUIN KOl OAANAOGUUTANPAOVETAL LE TN
eoppokevtiky  Oepameio. Ta o@éAn g mvevpoviKng amokatdotaong  stvat
amodedeypéva. Kot cuviotavior o€ gldttoon TG dvomvolns, Pedtimon g
KOVOTNTAG Y10 COUOTIKN dpactnpotnTa, Peitioon g yuyxoAoyiog, Peitioon g
moldtrog {omg kot eAATTOON TV TopoSHveE®mY TG VOGOL TOV 0ONYOLV TOLG
acBevelc oto vocokopeio. H mvevpoviky| amoxatdotaon £xel LYNAGL TOCOOTA
emtvyiog ot Pedtioon ™ QLUOIKNG (COUATIKNAG) KOl KOWWOVIKNG AEITOVPYIKOTNTOG
Kot TG avtovopiog tov kKabe acBevn pe XAIl oty kabnuepvn Lon tov, yeyovog mov

oonyel oe evioyvon g avtomenoidnong kot g avtokvprapyiog tov (Mukundu &
Matiti, 2015).
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4.3.0p600 0TOKATACTAONG

Ye éva TANPEG TPOYPOULUO OTOKOTAGTOONG CUUUETEXOVY TOAAEG EOIKOTNTEG OMMG
TVEVUOVOAOYOG,  €PYOPUCIOADYOG,  YuyldTpog, WLYOAOYOS,  (QULOIKOBEPUTEVTNG,
dttordyog Kot voonAentis. Kabe po amd tig e1d1kotnteg €Yl 10 d1kd NG pOAO oTNV
anokataotaon tov acheviy pe XAIL, addd oiec pall cvvepydlovionr otevd yo Tnv
OAOKANPOUEVT] KOl TOAVTOPOYOVTIKY TPpocsyylon Tov acBevi. Ta mpoypdupoto
TVEVUOVIKNG QOKOTAGTACTG dlopKovv cuviBmg 2-3 univeg kot aoBevG TPOGEPYETOL
2-3 popéc v efdopada. Ot acbeveic apyikd mpv v Evapén aAld Kot apécmG HETA
™V MEN ToL TPOYPAULATOS, VITOPBAALOVTAL GE AETTTOUEPT] EAEYYO TMOV TVELUOVOV KOl
™G Kopoldg v Adyovg ac@oieiog, Yoo oxeOOCUO PACEL TOV OTOTEAEGUATOV TOVG
TOV TPOYPAUpHOTOG Goknong mov Bo cvppetéyovv kabwg emiong Kot ywoo TNV

QOTIUNOT GTO TOV ATOTEAEGUATOV TNG anokatdotaong (Mukundu & Matiti, 2015).
4.4. Yvyoxkowoviki Yrootiyp&n / HapépPaon

2xedov 10 50% tov acBevov pe pétpuo éog cofapry XAIL €yovv katdabAwym.
Emniéov, cuvarcOnuata pova&iag, Bopod kot eopfov eivar cuyvd ce avtodg Tovg
acBeveic. 10 mpdypappo aroKatdotaong mepltiapBdvovtolr cuyvd exkmaidgvon Kot
dWaoKaAio OTIG TEXVIKEG LEIMONG TOV OTPES TOL AGHEVOVG, GTNV OVIUETOTION
TPOPANUATOV OT®MG Ol GXEGELS e TA HEATN TNG OKOYEVELNG Kol TNV TPoddnon g
EMOTPOPNG TOV 0ohevodg otV KowdtTa. ['EVIKA 1| TVELHOVIKY] AMOKATAGTACT) EXEL
amodeyfel Ot1 PeAtidver v kotdOlyn kot to Ayyoc ot acbevelg pe XAIl

(Mukundu & Matiti, 2015).
4.5.Awotpogikn) / ®appaxoroykn Hapépfaon

[ToAdol acBeveig pe XAIl mdoyovv omd oamdAelo Papovg kot ViKY advvopio.
AocBeveig pe XAII mov eivarl MmwoPapeic Exovv yepdtepn mpdyvmon ond ekeivovg mov
etvar pucroloywol oe Bapog. Avtoi ot acBeveig amortovv Opentiky vroopen. [a
T0UG 0oBevelg mov €xovv pelwpévn copotikn pdlo Bo mpénel vo TPooeEPOVTIL

Oepridkd copmAnpopate (Mukundu & Matiti, 2015).
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V. EPEYNHTIKA AEAOMENA
1.Zxomog

"Eywve diepedvnon g PpAoypaeiag yio v KaToypoen TV VEGTEPOV EPELVNTIKMOV
dedopévmv oyetikd pe v outwoAoyie, TN Ogpameion kor TV TPOANYTN  TOV

OVOTTVELGTIKAOV VOOT|LAT®V GTOVG NAMKI®UEVOVG
2.MebBodoroyia

[Ipaypoatomombnke avalnon ovooKOTIKOV 0pOpmOvV Kol EPELVNTIKMOV UEAETMV
onpoctevpéveay oty AyyAkr| yAdooco Kotd Tnv TEAgLTOl0L TMEVTIOETIO, OTINV
nAektpovikn Paon oedopévav «Pubmed» otr omoleg avagépovtal oTO. TOPATAVE®
ePELVNTIKA epoTNUATO. XpnotporomOnkayv ot Aégelg khewdrd: nAkiopévog, Tpitn
nAkio, oVOTVELGTIKO, VOGTLOTO, TVEVHIOVIKY] OTOKOTAGTOGT, TVELHOVIA, Bpoyyiko

dofpa.
3.Amotehécpata

Yvvolka 30 €pevveg emAEYOINKAV OGTE VO ATAVTIICOVY GTO EPOTIUATO TOV TEOMKOV

KOl 6T0 EMUEPOVS {NTHLLOTOL.
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1. Geriatr Gerontol Int. 2017 Dec;17(12):2500-2506.

Poor adherence to chronic obstructive pulmonary disease medications in

primary care: Role of age, disease burden and polypharmacy.

Vetrano DL, Bianchini E, Onder G, Cricelli I, Cricelli C, Bernabei R, Bettoncelli
G, Lapi F.

Abstract
AlIM:

The aim of the present study was to assess the occurrence and determinants of poor
adherence to pharmacological treatment in a cohort of primary care patients with
chronic obstructive pulmonary disease (COPD), paying special attention to the role of

age, comorbidity and polypharmacy.
METHODS:

We identified a cohort of COPD patients using the primary care Italian Health Search
- IMS Longitudinal Patient Database. We assessed 1-year adherence to COPD
maintenance pharmacotherapy (encompassing inhaled corticosteroids, long-acting
beta agonists and long-acting anticholinergics). Poor adherence was defined as <80%

of proportion of days covered by pharmacological treatment over a 1-year period.

RESULTS:
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Of 22 505 patients (mean age 67.3 + 13.2; 41.3% women) entering the study, 17 486
(77.7%) were poorly adherent. According to multivariate analysis, poor adherence is
less likely in older adults (OR 0.51, 95% CI 0.40-0.66), in non-smokers (OR 0.77,
95% CI 0.69-0.86) and in those with a history of alcohol abuse (OR 0.74, 95% ClI
0.58-0.94). Higher comorbidity (OR 1.43, 95% CIl 1.13-1.80) was positively
associated with poor adherence. Polypharmacy was associated with poor adherence
only in patients aged >65 years (OR 1.34, 95% CI 1.13-1.59). Finally, COPD severity
was associated with a reduced likelihood of poor adherence (OR 0.20, 95% CI 0.07-
0.61 for stage V).

CONCLUSIONS:

The present findings show that poor medication adherence is common in patients with
COPD receiving long-term treatment. The interaction between age and polypharmacy,
and the role of comorbidity suggest a pivotal role of biological age as a steering

determinant of poor adherence.

Kok wpociiimon og @appoxko Kotd Tng YPOvIeS OmTOQPPUKTIKIG TVEVHOVIKNG
vooov 6ty npoTofddmoe @povrtida: Porog tng nhkiac, empdpoven g vécov

KOl TOAVQApRoKio.

[Tepiinym
YKOIIOX:

YKOTOG TNG MOPOLGOG UEAETNG NTtavy va exTiunOel 1 epedvion kot ot Kabopiotikol
TOPAYOVTEG TNG KOKNG GLUUOPO®ON G OTN QapuaKoroyikn Oeponeio e pio opdoo
acBevov  omv  mpwtoPdOuie  epoviida  vyelag, HE  YPOVIDL  OITOPPOKTIKY|
nvevpovorndfela (COPD), divovtag 1dwitepn mpocsoyn otov poro tng nMxiog, g

GLVVOGTPOTNTOS KOt TNG TOAVPapLLOKioG.
ME®OAOI:

[Ipocdopicape pia opdda acbevov pe X.AIL. mov ypnowomoincav v Italian

Health Search - IMS Longitudinal Patient Database.. Extyioaupe tv letq
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npooniwon ot poppakodepancio cvvtinpnong e COPD (mov cvurepirappaver ta
EIOTVEOLLEVO, KOPTIKOGTEPOEION, TOLG PNTa Oy®VIOTEG HOKPAS Opdong Kot To
avTiyoAvepykd poakpag opaonc). H kaxn coppdpewon opiletar og <80% tng
aVOAOYIOG TOV MUEPOV TOV KOAVTTOVTOL OO TN QOPUAKOAOYIKY Oepameia Yo pua

nepiodo evog ETovg.
ATIOTEAEEMATA:

Amd 22 505 aocBeveig (uéon nhwia 67,3 + 13,2, 41,3% yvvaikeg) mov evidyOnkav
omv perém, 17 486 (77,7%) Ntav eldyioto TPOSKOAANUEVOL. ZOUPOVO HE TNV
avVOAVOT TOA®V HETAPANTOV, 1 KOK CLUUUOPQ®OoTN  &ivarl Alyotepo mihovh 6Tovg
nikwwpévous (OR 0,51, 95% CI 0,40-0,66), oe un kanviotég (OR 0,77, 95% CI 0,69-
0,86) ka1 og acbeveic e wotopikd katdypnong aikodAr 'H 0,74, 95% CI 0,58-0,94). H
vynAdtepn cvvvoornpotnta (OR 1.43, 95% CI 1.13-1.80) cvoyetiotnke Oetikd pe v
Kokn ocoppdpewon . H moiveappoxoloyio cvoyetictmke pe KoK GULUUOPO®OT)
uovo oe acbeveic nhkiag >65 etov (OR 1.34, 95% CI 1.13-1.59). Tékog, n
coPapdomra g XAIl cvoyetiotke pe petopévn mbavotnto KoKNG CLUUOPP®OT G
(OR 0.20, 95% CI1 0,07-0,61 yia T0 otddio IV).

ZYMIIEPAXMATA:

Ta mapovro svprpota delyvovv OTL 1 KOKY GUUUOPO®MCTN GTN PAPUOKEVTIKY Oy®mYN
elvar ovyvn oe acBeveig pe XAIl mov AapPavovv poakpoypovia Oepameio. H
OAANAETIOpaoT PETAED MAIKING KOl TOAVPOPUAKING KOl O pOLOS TNG GLVVOCT)POTNTOG
VIOOEIKVOOVY  évav  KevIpikd poho g Proroyikng nmAkiog ©g KaBodnyntikod

TOPAYOVTO TNG KOKNG GCLUUOPPOGCTC.

2. Hum Vaccin Immunother. 2017 Nov 14:1-6.
Effects of influenza immunization on pneumonia in the elderly.
Heo J, Song J, Noh J, Choi M, Yoon J, Lee S, Cheong H, Kim W.

Abstract
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Influenza virus is a common pathogen implicated in respiratory tract infections,
annually affecting up to 20% of the general population, and pneumonia is a leading
cause of death after influenza infection. Post-influenza pneumonia is especially
common in the elderly and chronically ill patients. The risk of post-influenza
pneumonia is significantly increased according to the number of concurrent
comorbidities. Vaccination is the primary measure used to abate influenza epidemics
and associated complications. In meta-analyses, influenza vaccine significantly
reduces pneumonia- and influenza-related hospitalizations, with a vaccine
effectiveness of 25-53%. However, considering the poor effectiveness of conventional
influenza vaccines in the elderly, several highly immunogenic influenza vaccines
have been developed. Further evaluations of the comparative effectiveness of diverse
vaccine formulations are warranted to assess their utility for preventing influenza
infection, post-influenza pneumonia, and related hospitalization/mortality. Based on
cost-effectiveness and budget impact analysis, influenza vaccination strategies should

be tailored in the elderly.

Emépaoeig g avocomoinong évavti Tng ypIimng yw TNV 7VELHOVIA GTOVG

NAKIOPEVOVC.

[TepiAnym:

O 16¢ ¢ ypinng eivor éva kowd maboydvo mov EUTAEKETOL OTIC AOLUMDEES TNG
OVOTVELGTIKNG 0000, ennpedlovtag emacing £mg 10 20% tov yevikoL TANOLGHO Kot
n mvevpovia amotedel kOplo owtio Bavdatov petd ) Aoipwén amd ™ ypimn. H
Tvevpovio LETA TN Ypinn elvat Wwaitepa GLYVI] GTOVE NAIKIOUEVOLS KOl TOVS XPOVIOVS
acBeveic. O kivovuvog mvevpoviag HETA TN Ypimn avEAVETOL CUAVTIKA OVAAOYQ [LE TOV
appd g vrapyovcag cvvvoonpdtras. O gufoiacpos eivar 1o KOpLo PETPo mov
xpnowonoteitor yuoo v eEdAelyn TOV EMINUOV NG YPIMNG KOl TOV GYETIKOV
EMMAOKDOV. X& UETO-OVOADGELS, TO EUPOMO KaTh TG YPIMNG UELOVEL CNUOVTIKE TG
voonAeleg mov  ocvuvdéovtor pE TNV WvELHOViOL KoOU TN ypimn, pHEe NV
amoteleopatikdTTo gpporiov 25-53%. Qotodco, Aoapfdavoviac vroyn TV KoKn
OTOTEAECUATIKOTNTO TOV GUUPATIK®OV EPPOMMOV KOTA TNG YPITNG GTOVS NAMKIOUEVOVC,

Exovv avamtuyfel apketd PO VYNANG AVOGOYOVIKNG OpACTG EVAVTL TNG YPITNG.
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[Tepartép  eKTUNGELS 1TNG  GLYKPITIKNG  OMMOTEAEGULOTIKOTNTOG — OLOLPOPETIKMV
ovvBécewv guporimv dkatoAoyovval yio va ekTiundel n ¥pnoUoOTNTA TOVS Yo TV
PO YN TG LOALVONG amd TN YPIMN, TNG TVEVHOVIOG HETE TN YPImN Kot TNG GYETIKNG
voonpotmrag / Bvnowottoac. Me Bdon v avaivon KOGTOLG-OMOTELECUATIKOTNTOG
KOl TNV aVOADGT TOV OVTIKTUTTOV TOV TPOVTOAOYIGHOD, Ol GTPATNYIKES EUPOAAGLOV

KaTd TG YPImng Ba Tpémet vo TpocaprosToHV GTOVE NATKIOUEVOLG,.

3. IntJ Chron Obstruct Pulmon Dis. 2018 Sep 12;13:2869-2882.

Sociodemographic and clinical factors affecting the quality of life of patients with

chronic obstructive pulmonary disease.
Rosinczuk J, Przyszlak M, Uchmanowicz 1.
Abstract

BACKGROUND:

COPD remains a significant challenge for contemporary medicine. It is one of the
most common respiratory illnesses and leads to disability as well as deteriorating
patient's quality of life (QOL).

OBJECTIVE:

The objective of this study was to determine the impact of selected sociodemographic
and clinical factors on QOL and level of illness acceptance (LIA) of patients with
COPD.

DESIGN:
This study was a cross-sectional, prospective, observational study.
PATIENTS AND METHODS:

The study involved 100 patients (34 women and 66 men) suffering from COPD for at
least half a year, treated in the Allergology Clinic at the Department of Internal

Medicine, Geriatrics and Allergy, Wroclaw Medical University in Poland.




Standardized questionnaires such as Short Form-36 Health Survey, Saint George's
Respiratory Questionnaire, Acceptance of Iliness Scale, and COPD Author's

Questionnaire were used to assess QOL and LIA.
RESULTS:

Among the most significant results, there were no statistically significant differences
between the patients' sex and their QOL and LIA (P>0.05). It has been observed that
with an increase in the age of patients, a statistically significant decrease in LIA is
observed, especially after 60 years of age (P=0.001). It was found that the higher level
of education of the patients was statistically significant in the higher QOL (P<0.05)
and in the greater LIA (P<0.05). Interestingly, there was no statistically significant

effect of active smoking and overweight on QOL and LIA (P>0.05).
CONCLUSION:

Sex of COPD patients does not affect their QOL or LIA, nonetheless, the age
decreases the level of QOL and LIA. Higher education improves QOL scores;
however, factors such as dyspnea, longer duration of illness, comorbidities, oxygen
therapy undertaking, and family burden of respiratory disease affect deterioration of
QOL.

Kowovikodnpoypa@ikoi kot kKMvikoi mapdyovtes mov ennpealovy Ty TotoTnTo.

Cong TOv 060eveV pPE YpoOvIL ATOPPOKTIKI TVEVDUOVOTAOELD.

Hepiknym
IXTOPIKO:

H XAII rapapével pior onpovtikn TpdkiAnon yia tn cvyypovn wtpikn. Eivor po amod
TIG O GLYVES OVOTVEVOTIKEG 00OEVEIEC Ko 0dMYel oty avarnpio Kabdg kol oTnv

emdeivwon g modtnrag Lmng Tov acBevovg (QOL).

XKOIIO:
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YKomdg avTNG TG MEAETNG MTOV VO, TPOCOIOPIGTEL O OVTIKTUTOC EMAEYUEVOV
KOWMOVIKOONUOYPOPIK®Y Kot KAvikov mapayoviov oty QOL kor 1o eminedo

amodoyns acOeveiog (LIA) acBevov pe XAIL

X XEAIO:

H peiétn avt Ntav pio S10ToleaKn, TPOOTTIKY|, LEAETT) TOPATHPNONG.
AYXOENEIZ KAI ME®OAOIL:

H perétn mepreddpPfove 100 acbeveic (34 yovaikeg kot 66 avopeg) mov maoyovv and
XAIT yuo tovddyiotov picd €tog, ot omoiot voPAnOnkav ce Bepaneion oV KAVIKY
aArepyloroyiog oto Tununa Ecwtepung latpikng, I'mplatpikng kot AAAepylag 6to
latpuwcd IMovemomuo tov Bpotohaf omv Ilodwvie. Ta tvmomompéva
gpomuatordya 0nmg Short Form-36 Health Survey, Saint George's Respiratory
Questionnaire, Acceptance of Illness Scale kotr to COPD Author's Questionnaire

ypnoonomOnkav ywo v alordynon g QOL kot g LIA.
ATIOTEAEEMATA:

Meto&h TV ONUOVTIKOTEP®Y OTOTEAEGUATOV, OV LINPENY GTOTIGTIKG OTLLOVTIKEG
dtapopég peta&d tov uAoL twv achevov kot Tov QOL kot tov LIA (P> 0,05). 'Eyet
napatnpnOel 6Tt pe avénon g NAKiag TV acbevov Topatnpeitol CTOTIGTIKA
onpoavtiky pelowon ¢ LIA, edwd petd ond niwio 60 etov (P = 0,001).
Awmot®dnke 0Tt T0 VYNAOTEPO EMIMEDO EKTAIdELONG TOV AGOEVAOV NTOV CTATICTIKA
onuoavtikod oto vynidtepo QOL (P <0,05) ko oto peyarvtepo LIA (P <0,05). Eivon
eVOLLPEPOV OTL deV LINPEE GTATICTIKA GNUOVTIKY EMIOPACT] TOL EVEPYOD KATVIGHOTOG

kot Tov vépPapov e QOL war LIA (P> 0,05).
YYMIIEPAXMA:

To @OAho v acBevav pe XAIT dev emnpealer to QOL 1 1o LIA, mapdra avtd, N
nikio pewwver 1o eminedo QOL ko LIA. H tprrtofabua exnaidevon Pertidverl ta
arotedéopato tov QOL. Qotdco, mapdyovieg OTmG M OLOTVOLN, 1 KEYOAVTEPN
dwapkewn ¢ achBévelag, ol cuvvoonpdTTES, 1 epappoyn ofvyovobepameiog Kot To

01KOYEVELOKO PAPOG TNG AVATVEVGTIKNG VOGO emnpedlovv v emdeivoon g QOL.
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4. IntJ Chron Obstruct Pulmon Dis. 2018 Mar 22;13:979-988.

Long-term oxygen therapy in COPD patients: population-based cohort study on
mortality.

Pavlov N, Haynes A, Stucki A, Jiini P, Ott S.
Abstract
PURPOSE:

Chronic obstructive pulmonary disease (COPD) is the fourth leading cause of death
worldwide and is associated with a growing and substantial socioeconomic burden.
Long-term oxygen therapy (LTOT), recommended by current treatment guidelines for
COPD patients with severe chronic hypoxemia, has shown to reduce mortality in this
population. The aim of our study was to assess the standardized mortality ratios of

incident and prevalent LTOT users and to identify predictors of mortality.
PATIENTS AND METHODS:

We conducted a 2-year follow-up population-based cohort study comprising all
COPD patients receiving LTOT in the canton of Bern, Switzerland. Comparing age-
and sex-adjusted standardized mortality ratios, we examined associations between all-
cause mortality and patient characteristics at baseline. To avoid immortal time bias,
data for incident (receiving LTOT <6 months) and prevalent users were analyzed
separately.

RESULTS:

At baseline, 475 patients (20% incident users, n=93) were receiving LTOT because of
COPD (48/100,000 inhabitants). Mortality of incident and prevalent LTOT users was
41% versus 27%, respectively, p<0.007, and standardized mortality ratios were 8.02
(95% CI. 5.64-11.41) versus 5.90 (95% ClIl: 4.79-7.25), respectively. Type 2
respiratory failure was associated with higher standardized mortality ratios among
incident LTOT users (60.57, 95% CI: 11.82-310.45, p=0.038).
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CONCLUSION:

Two-year mortality rate of COPD patients on incident LTOT was somewhat lower in
our study than in older cohorts but remained high compared to the general population,
especially in younger patients receiving LTOT <6 months. Type 2 respiratory failure

was associated with mortality.

Moxkponpd0eopun Oepameio oEvyovov oe acBeveic pe XAIL: minOvopokn peiétn

KOOpTIG Y10 TN Bvnowpotnra.

Hepiinyn
YKOIIOX:

H ypdévia amoppaktikny mvevpovoradeia (XAII) eivon n té€taptn kdpo oution BovéTov
TOYKOGUMG Kol GUVOEETAL e v EAVOUEVO KOl OVGLUGTIKO KOWVOVIKOOIKOVOULKO
Bapoc. H poakpoyxpovia Bepameia o&uyovov (LTOT), mov ocuvictdtor omd Tig
Tpéxovoeg oomyieg Oepamneiog yio acbeveic pe XAII pe coPapn ypoévia vro&arpia, £xet
amodeyfel 0TL pewdvel ) Bvnowdtta oe aVTOV ToV TANOLGUE. XTOYOG TG UEAETNG
Hog MTOV Vo 0EWOAOYNCOVLHE TOLG TLTOTMOMUEVOVG Ogikteg Bvnopdmrag Tov
TEPIOTATIKOV Kol Tov Oadedopévav ypnotdv LTOT ko vo evromicovpe Tovg

napdyovteg TpdPAeYNS TG Bvnopdtntag.
AZOENEIX KAI ME®OAOIL:

AteEnyope po dleg  moapokoAovOnon mwAnbvopiokng HEAETNG KOOPTNG 7OV
nepthopPdver 6lovg tovg acBeveic pe XAIl mov Aappdvovv LTOT ot0 kavtovi g
Bépvng g EABetiog. Zvykpivovtag Tig tomomoinpéveg avaioyieg Bvnopndmrag pe
Baon v nlia kot To VA0, e€eTdoape TIG CLOYETIOELG HETAEL TNG OvnooTnTag
OA®V TOV OITIOV KOL TOV YOPOKINPIOTIKOV TV aclevov xatd v &vapén g
perétng. o va amopevyBetl n abwoétta T0L YPoOVOVL, Ta GTOLYKElD Yoo GVUPAEV (TTOV

Aoppdvovv LTOT <6 pnveg) Kot EMKPOTOVVTEG YPNOTES AVOADON KAV YOPIGTA.

AIIOTEAEZEMATA:
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Kot v évapén g Bepanceiag, 475 acbeveic (20% meprotaciakol ypnoteg, n = 93)
EvoPav LTOT Aoyw g XAII (48 / 100.000 xdrtowor). H Ovnowdmmro twv
TEPLOTATIKOV Kol TV Kuplapywv ypnotav LTOT frav 41% évavtt 27%, aviictoryo,
p <0,007 ko ot Tvmomotnpévotl Adyol Bvnodtntog Nrav 8,02 (95% CI: 5,64-11,41)
évavtt 5,90 (95% CI: 4,79-7,25). H avomveuotikn ovendpkeld TOTOV 2 GUGYETIOTNKE
HE VYNAOTEPEG TVTOTOMNUEVEG avaAoYieg BvnoludTTog HeTalh TV TPOGKEKANUEVOV

ypnotov LTOT (60,57, 95% CI: 11,82-310,45, p = 0,038).
XYMIIEPAEZMA:

To mocooto Bvnodtroc TV aclevdv mov ndoyovv amd XAIl katd ™ ddpkela g
enelyovoag vOcou NTay KAT®S YoOUNAOTEPO GTN HEAETN Hog omd O, T G€ TOAUOTEPES
opades oAAd mapépeve vYnAd o€ GOYKplon pHe TOV yevikd mAnOvucupd, edikd og
veotepovg acbeveic mov Ehapav LTOT <6 pnves. H avoamvevotikn averdpkela TOTOL

2 ovvdédnke pe t Bvnopdro.

5. Pneumonia (Nathan). 2017 Dec 5;9:109.

Economic burden of community-acquired pneumonia among elderly patients: a

Japanese perspective.

Konomura K, Nagai H, Akazawa M.
Abstract

BACKGROUND:

This study aimed to estimate the economic burden of community-acquired pneumonia
(CAP) among elderly patients in Japan. In addition, the study evaluated the
relationship between total treatment cost and CAP risk factors.

METHODS:

An administrative database was searched for elderly patients (> 65 years old) who had

pneumonia (ICD-10 code: J12-J18) and an antibiotic prescription between 1 June
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2014 and 31 May 2015. The all-cause total healthcare costs of outpatient and inpatient

CAP episodes were calculated.
RESULTS:

This study evaluated data from 29,619 patients with CAP who experienced 14,450
outpatient CAP episodes and/or 20,314 inpatient CAP episodes. The mean ages were
77.5+8.0 years and 81.5+8.2 years among the outpatient and inpatient groups,
respectively. The median treatment costs were US$346 (interquartile range: $195-
551) per outpatient episode and US$4851 (interquartile range: $3313-7669) per
inpatient episode. More severe cases had increased treatment costs at the treating
hospitals. Male sex, diabetes, chronic obstructive pulmonary disease, and liver
dysfunction were associated with increased total treatment costs, while dementia,
dialysis, and rheumatism were associated with high costs of treating a CAP episode.

CONCLUSIONS:

The economic burden of CAP might be decreased by reducing the number of
hospitalizations for mild CAP and the incidence of severe CAP. Therefore,
preventative care (e.g. oral hygiene or pneumococcus vaccination) is recommended
for patients with related risk factors, such as male sex, older age, diabetes, chronic

obstructive pulmonary disease, liver dysfunction, rheumatism, dementia, or dialysis.

Owovopkny empapuoven TG AVELHOVIOG TNG KOWOTNTOS METUED NMMKIOUEVOY

000EVOV: 1WUTOVIKY] TPOOTTIKY).

[epinyn:
IZTOPIKO:

H pelétm ovt) amookomobce o1V €KTIUNGON NG OKOVOMKNG EmMPApuvong g
TVELUOVIOG TNG KOWVOTNTOG OTOLG NAKI®pUEVOLS acBevelg oty lanwvia. EmmAiéov, n
peAétn a&oAdynce T oyéon petafd Tov CLVOAKOD KOGTOVG Oepameiog Kot TV

TOPAYOVIOV KIVOOVOL TNG TVELVHOVIOG TNG KOWOTNTOC.

ME®OAOIL:
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Epevvnnke Pdaom dedopévov yio nAikiopévovg acbeveic (mhikiog > 65 €1dv) mov
elyav mvevpoviag g kowdmrog (kwowkdg ICD-10: J12-J18) wou  €ywve
ocuvtayoypdenon avtifotikedv petald g Ing Iovviov 2014 ko g 31ng Maiov
2015. Ymohoyiommkav T0 GLVOAMKO KOGTOG VYEOVOUIKNG TePiBaAyNGg eEOTEPIKMV

acOevoVv Kot o TEIGOO10. TVEVUOVIOG TNG KOWVOTNTAG GE EGOTEPIKOVE 0eOeVELS.
AIIOTEAEZMATA:

Avt 1 perdém a&lohdynoe dedopéva amd 29.619 acbeveic pe mvevpoviag g
KOwotntag mov eupdvicav 14.450 emelcddlor mvevpoviog TG KOWOTNTOG G
eEotepkol acbevelg kot 20.314 emeic00100 TVELHOVIOG TG KOWVOTNTOG MG AoHEVEIC
o010 voocokopeio. Ot péoeg nhkieg ntav 77,5 £ 8,0 étn wan 81,5 + 8,2 £t petald tov
eEmTepIK®V acbevody Kol TV voonAgvopévev, avtictotyo. To d1dpeso KOGTOC
Oepaneiog Ntav 346 dordpro HITA (peta&d tetaptmuopiov: 195-551 SoA.)/eneicod10
eEotepikmv acBevov kot 4851 dordapia HITA (Sidotmuoa peta&d tetaptnuopimv:
3313-7669 doA.)/ emeicdd0 voonAeiog. Ot mo coPapés meput®doels lyov avénpevo
k6otog Oepameiog ota voookoupeio. To oapoevikd @OAo, o Swapnne, 1 YxPoOVIL
OTOPPOKTIKY TVELHOVOTAOEID KOl 1 SUCAELTOVPYICL TOV NTATOS CLGYETIGTNKOV LE
avEnpévo KO0ToG oLVoMKNG Bepomeiog, evd M dvown, M oipokdBopon Kot ot
peLUOTIOUOL  cLVOEOVTAY HE VLYNAO KOGTOG OVTIYETOMIONG €VOC  €MEGOOI0V

TVELHOVIOG TG KOWVOTNTOG.
YYMIIEPAZMATA:

H owovopkn empPdpovon g mvevpoviag g kowvdtrag Bo pmopovce va petmet,
pe TNV €MAOYT T®V 00HEVOV Y10 VOGOKOUELKT) VOSIAEID YO0 Lot TVELUOVIOG TNG
KOWOTNTOG KOl TN GLYVOTNTO EUPAVIONG COROPOV TEPICTATIKMOV TVELUOVIOG TNG
KowdtTog. g €K TOVTOL, GLVIGTATOL 1| TPOANTTIKY @povtida (m.y. eufoiacuog,
OTOUOTIKY] LYEWN N eUPolociog e TVELHOVOKOKKO) oe acbBeveic pe cvvaeeic
TAPAYovVTeG KvOOVOL, OTMG apceEVIKO QUAO, pHeyolvtepn nAwia, owpnn, ypovia
OTOPPOKTIKY] TVELHOVOTAOELN, SVOAEITOVPYIDL TOV MTOTOG, PELVHATICHOVS, (Gvold M

opoxafapon.

6. IntJ Dent Hyg. 2017 Nov 9. doi: 10.1111/idh.12321. [Epub ahead of print]
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The association between oral health status and respiratory pathogen colonization

with pneumonia risk in institutionalized adults.

Hong C, Aung M, Kanagasabai K, Lim C, Liang S, Tan K.
Abstract

OBJECTIVES:

This study aimed to assess the oral health and the prevalence of pre-existing oral
colonization with respiratory pathogens in dependent elderly, and whether these

factors influence pneumonia development.
MATERIALS AND METHODS:

Participants residing in a long-term care facility received bedside oral examinations,
and information on their oral health (caries status, calculus index and debris index)
was obtained. Samples from the tongue and teeth were collected at baseline and at
time of pneumonia development. Sputum was collected at the time of pneumonia
diagnosis. Samples were assessed for Haemophilus influenzae, Klebsiella
pneumoniae, Pseudomonas aeruginosa, Staphylococcus aureus and Streptococcus

pneumoniae by polymerase chain reaction.
RESULTS:

This was a 1-year longitudinal study of 60 dependent elderly (mean age: 64.2 + 14.1
years). Seventeen patients (28.3%) developed pneumonia. The mean Decayed,
Missing and Filled Teeth and Simplified Oral Hygiene Index were 22.8 £ 9.2 and 4.0
+ 1.0, respectively. At baseline, 48.3% were orally colonized with >1 respiratory
pathogens. The presence of H. influenzae (P = .002) and P. aeruginosa (P = .049) in
the sputum was significantly associated with their colonization on the tongue at
baseline. In the bivariate analyses, pneumonia development was associated with naso-
gastric feeding tube (P = .0001), H. influenzae (P = .015) and P. aeruginosa (P = .003)

tongue colonization at baseline and calculus index (P =.002).

CONCLUSIONS:
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The calculus amount and tongue colonization with respiratory pathogens are risk
factors for pneumonia development. Oral hygiene measures to remove tongue biofilm

and calculus may reduce pneumonia development.

H ovoyétion petald e KOTAoTOONS TS GTORATIKNG VYELNS KOl TOV OTOLKIGHOU
TOV OVOAVEVGTIKOV GUOGTIHOATOS GE GYECT] HE TOV KivOUVO TVELNOVIOS GTOVS GE

VOONAEVOPEVOVGS GE LOPVRATO NAIKIOUEVOVG,

Hepiinyn
>TOXOL:

Avt M HEAETN OTOYEVEL OTNV EKTIUNGCT TNG CTOUOTIKNG VYELOG KOl TOL GYETIKOV
OTOIKICHOD TOV OTOUNTOC HE OVOTVELCTIKO Tafoydva, G€ VOONAELOUEVOLG GE
WpOHOTE  MAMKIOUEVOLS KOl KOTd 7TOcO oavtoi ol mapdyovieg emmpedlovv v

avamTuEn ™G TVELUOVING.
YAIKA KAI ME®OAOIL:

Ot ovppetéyovteg mov SOUEVOLY G HovVAdes  pakpoypoviag mepiBaiyme lafov
TPOPOPIKEG 00MYileg OYETIKA pe TNV vyeio TOL GTOHOTOG (KOTAGTOON TEPNOOVAG,
0dovTiKn TAdKa Kol OgikTng voAeupdtov). Astypota amd ) YAOcoo Kot o dOVTLo
cLAAEYONKaV Kotd Vv évapén kKol Katd v epedvion mvevpovioc. Ta mrdeha
oLAAEYOMKaVY TN oTiyun g dlyveong ¢ mvevpoviag. Ta dstypata agioroynOnkav
v to Haemophilus influenzae, Klebsiella pneumoniae, Pseudomonas aeruginosa,
Staphylococcus aureus ot Streptococcus pneumoniae e OAVGLOOTY| OVTIOPOOT

TOAVUEPACTG.
ATIOTEAEEMATA:

Avt NTav pio pakpoxpovia perétn dwapketag 1 €rovg yia 60 niukuopévoog (péom
niia: 64,2 = 14,1 €1n). Aekaentd acBeveic (28,3%) avéntvéov mvevpovia. O péoog
deiktng  Missing and Filled Teeth and Simplified Oral Hygiene Index nrav 22,8 +
9,2 ka1 4,0 = 1,0 avtiotoryo. Katd v évapén g perémg, to 48,3% amoikiotnke

and 1o otopo pe >1 avoamvevotikovg maboyovovg opyavicpovc. H mapovsio H.
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influenzae (P = .002) xou P. aeruginosa (P = .049) ota mtoeha cvoyetionke
ONUOVTIKA UE TOV OMOIKIGUO TOVG OTN YAMGGO Katd v &vapén. XTic Ouepeic
AVOADGELS, 1 OVATTLEN TNG TMVELUOVIOG GULOYETIOTNKE WE PVO-YOOTPIKO COANVA
oitiong (P =.0001) ko pe amowiopd H. influenzae (P =.015) kou P. aeruginosa (P =

.003) =.002).
SYMITEPAZMATA:

H mocotta Ko 10 €100¢ amoKiopoy NG YAMGGOS HE OVOTVELSTIKA Taboyova
OTOTEAOVV TAPAYOVTEG KIVOLVOL yloL TV ovamtuén mvevpoviag. To pétpa vytewng
amd TO OTOUO YO 1)  OOUAKPLVGT] TOL PlOQIANL Kol T®V OTOIKIGUEV®V TEPLOYDV

UTopel v LELOGOLV TNV OVATTLEN TNG TVELLOVING.

7. BMC Pulm Med. 2018 Oct 19;18(1):163.

Adherence to inhaled therapy and its impact on chronic obstructive pulmonary
disease (COPD).

Humenberger M, Horner A, Labek A, Kaiser B, Frechinger R, Brock C,
Lichtenberger P, Lamprecht B.

Abstract
BACKGROUND:

COPD is a treatable disease with increasing prevalence worldwide. Treatment aims to
stop disease progression, to improve quality of life, and to reduce exacerbations. We
aimed to evaluate the association of the stage of COPD on adherence to inhaled

therapy and the relationship between adherence and COPD exacerbations.
METHODS:

A retrospective analysis of patients hospitalized for acute exacerbation of COPD in a
tertiary care hospital in Upper Austria and discharged with a guideline conform
inhaled therapy was performed. Follow-up data on medical utilization was recorded

for the subsequent 24 months. Adherence to inhaled therapy was defined according to
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the percentage of prescribed inhalers dispensed to the patient and classified as
complete (> 80%), partial (50-80%) or low (< 50%).

RESULTS:

Out of 357 patients, 65.8% were male with a mean age of 66.5 years and a mean
FEV1 of 55.0%pred. Overall, 35.3% were current smokers, and only 3.9% were
never-smokers. In 77.0% inhaled triple therapy (LAMA + LABA + ICS) was
prescribed. 33.6% showed complete adherence to their therapy (33.2% in men, 34.4%
in women), with a mean age of 67.0 years. Mean medication possession ratio by
GOLD spirometry class | - IV were 0.486, 0.534, 0.609 and 0.755, respectively (p
=0.002). Hence, subjects with complete adherence to therapy had a significantly
lower FEV1 compared to those with low adherence (49.2%pred. vs 59.2%pred.,
respectively; p < 0.001). The risk of exacerbations leading to hospitalization was 10-
fold higher in GOLD spirometry class IV compared to GOLD spirometry class |,

which was even more evident in multivariate analysis (OR 13.62).
CONCLUSION:

Complete adherence to inhaled therapy was only seen in 33.6% and was higher

among those with more severe COPD.

Yoppopemon pe TNV elonvedpevn Oepomeio ko TNV emidopact] g ot YPoOVia

oo PUKTIKY] Tvevpovoradero (COPD).

Hepiknym
IXTOPIKO:

H XAII givon o Bgpancdoun acBévela pe avéavopevo emmoracud moykoouiong. H
Oepamneio £xel 6TOYO VO GTAUATNGEL TNV TPAOSO TNG VOGOL, Vo PEATIOGEL TNV TOOTTA
CoMg kot va pewdoel Tic mopolOvoelg. ZTdyog Hog MTov vo a&loloynoovpe 1
ovoyétion tov otadiov g XAIl pe v cLUUOPE®OT otV gloTvedpevn Bepameio

KOl TN o}€0M HETOED TNG CUUUOPP®OT G KOt TOV TapoEuoudv g XAIL

ME®OAOIL:
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[Tpaypatomomnke avadpopikn avaivon Tov acevov mov vooniedoviay yio oeia
é€apon g XAIl o voookoueio tpirtofddutac epovtidag oty Ave Avotpia. Ta
oTolKEl0 TOPAKOAOVONONG TG AYOYNG KATAYPAPNKAY Y10, TOVG EMOUEVOLS 24 UM VEC.
H ocoppdpowon oty sonveduevn Bepaneio kabopiotnke cOUPOVA LLE TO TOCOGTO
TOV GLVTAYOYPUPOVUEVOV EICTVELCTNPOV TOV yopnyndnkav otov acbevny ot

ta&wvoundnkav wg minpetg (> 80%), pepikég (50-80%) N xauniés (<50%).
ATIOTEAEEZMATA:

Amd tovg 357 aoBeveic, to 65,8% Nrav avopeg pe péon niwia 66,5 £t Ko péco
FEV1 55,0% mpiv. Zuvolkd, 1o 35,3% nMtav tpéyovteg kamviotég kot povo to 3,9%
Ntav moté Kamviotéc. Xe 77,0% ewomveduevn tputdn Oepomeio (LAMA + LABA +
ICS) cvvrayoypaerOnke. To 33,6% €&dei&e mAnpn copupdpewon ot OBepaneio Tovg
(33,2% otovg Gvopeg, 34,4% otig yovaikeg), pe péon mAikio 67,0 €. H péom
avaroyio Kotoyng eopudkov amd v Katnyopia onepouetpiogc GOLD tdéng I-1V
nrav 0,486, 0,534, 0,609 wou 0,755, avtictorya (p = 0,002). Qg ek TovTOVL, TA ATOUA
pe mAnpn oovppdpewon ot Bepameio elyav onupavikd yapuniotepo FEV1 og
oLYKpIoN e gkelva pe younAn coppopewon (49,2% évavtt 59,2% mpwv, avtictoryo,
p <0,001). O kivdvvog t@v mapo&dvoemv mov odnyncav oe voonieia ntav 10 popéc
vynAotepog ot onepopétpnon GOLD kommyopiog IV oe oOykpion pe 1
onelpopétpnon GOLD katnyopiag I, 1 oroio oy axOun o EUEOVIS GTNV 0VAALGN

nolMamAav petapintov (OR 13.62).
YYMIIEPAXMA:

H minpng ooppdpemon oy sonvedpevn Bepaneia tapatnpndnke poévo oto 33,6%

Kol Ty VYNAOTEPT petald eketvav pe mo coPapn XAIL

8. PL0S One. 2017 Oct 13;12(10):e0184877.

Risk of exacerbation following pneumonia in adults with heart failure or chronic

obstructive pulmonary disease.

Bornheimer R, Shea KM, Sato R, Weycker D, Pelton SI.
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Abstract
BACKGROUND:

Recent evidence demonstrates increased short-term risk of cardiac complications and
respiratory failure among patients with heart failure (HF) and chronic obstructive
pulmonary disease (COPD), respectively, concurrent with an episode of community-
acquired pneumonia (CAP). We evaluated patients with pre-existing HF or COPD,
beginning 30 days after CAP diagnosis, to determine if CAP had a prolonged impact

on their underlying comorbidity.
METHODS:

A retrospective matched-cohort design using US healthcare claims was employed. All
patients were aged >40 years, and were pneumonia free during prior 1-year period.
Exacerbation beginning 30 days after the CAP diagnosis and for the subsequent 1-

year period were compared between CAP and comparison patients.
FINDINGS:

38,010 (4+6%) HF patients and 48,703 (59%) COPD patients experienced a new
CAP episode requiring hospitalization or outpatient care only, and were matched to
comparison patients. In the HF subset, CAP patients were 47+2% more likely to
experience an exacerbation vs patients without CAP (17¢8% vs. 12¢1%; p<0+001); in
the COPD subset, CAP patients were 42¢3% more likely to experience an
exacerbation (16°2% vs. 11°4%; p<0+001).

CONCLUSIONS:

Our data provide evidence that CAP foreshadows a prolonged increase in risk of
exacerbation of underlying HF or COPD in adults, and suggests a potential benefit to

CAP prevention strategies.

Kivovvog €€dpocmv mveopoviag o€ evijMKEG NE KOPOLUKN QVETAPKELD 1] YpOVia

OTOPPUKTIKY] TVELVHOVOTTAOELO.
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[Tepiinym
IZTOPIKO:

[Ipdéopata otoyeio katadeikviovy avénuévo Ppayvmpodbecio Kivouvo KopdoKmV
EMTAOK®MV KOl OVOTVEVOTIKNG OVETMAPKEING o€ acbevel pe Kopdlokn avemdpkela
(HF) ka1 ypovia amogpaxtiki mvevpovondbeia (COPD), avtictotya, Toavtdypova pe
éva enelc0oto mvevpoviag g kowotntag (CAP). I'a 1o Adyo avtd agioroynOnkov
acbBeveig pe mpovmapyovsa HF 1 COPD, Eexvovtag 30 nuépeg petd ) Sidyveoon g
TveLpOVIOG , Yo va dlamotBel av n Tvevpovia elxe TAPATETAUEVT EMOPACT OTNV

VITOKEILEVT] GLYVOCTPOTNTA TOVC.
MEG®OAOL:

Xpnowonomdnke £vag avadpoutkoc GVVIVAGHOS LE BACT TIC TOPUTAVED TOUOOAOYIKES
ovtomnteg.  Olot ot acBeveic Ntav nikiog >40 etov kor Mrav giedBepol amod
Tvevpovia Katd v mponyovpevn mepiodo evog étovc. H éapon mov Eekivnoe 30
NUEPES HETA T O1dyvmon TG Tvevpoviag Kot yio tepiodo 1 étovg €ytve ohykpion pe

delypo vyiov achevov.
ATIOTEAEZMATA:

38.010 (4,6%) acbBeveig pe xapdiokn avemdpkelon o 48.703 (5,9%) acBeveig pe
XAITl egppdvicav €va véo €melcdOl0 mveLHOVIOG TNG KOWOTNTAG TOL OMOUTOVCE
voonieio oe vocokoueio 1 eEwtepikn mepiBoaiymn. X£to vVTOGHVOAO TNG KOPIIOKTG
avemapkelng, or acBeveic pe mvevpovia frav 47, 2% mo mbavd vo TapovcidcovV
emdeivoon évavtt acbevav yopic CAP (17,8% évavtt 12,1%, p <0,001). Zto
vrocvvoro g XAIl , ot acBevelg pe mvevpovia Mrav 42,3% mo mbavd va

eppavicovv E€apon (16,2% évavt 11,4%, p <0, 001).
YYMIIEPAZMATA:

Ta dedopéva pag amodelkviovy OTL 1 TVELUOVIO TNG KOWOTNTOG TPOUNVVEL Lo
TOPATETAUEVT aOENOT) TOL KvdLuvoL emdeivoong g vrokeipevng HEF 1 COPD otovug
EVNIMKEG Kol TTPOTEIVETOL OTL LIAPYEL €va SOLVNTIKO OPEAOG Y10 TIG CTPOTIYIKEG

TPOANYNG TNG TVELUOVIAG TNG KOWVOTNTOG.
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9. Rev Mal Respir. 2018 Nov;35(9):939-947.

Long-term oxygen therapy: mortality rate, short-term predictive mortality
factors.

Van Cauwenberge H, Thonnard A, Nguyen Dang D, Corhay J, Louis R.
Abstract
OBJECTIVES:

The aims of this study were to assess the survival rate at one year of patients receiving
long-term oxygen therapy (LTOT) as prescribed by the National Institute for Health
and Disability Insurance's imposed criteria based on international recommendations,
to search for short-term predictive factors for mortality and to measure the impact of
LTOT on the frequency of hospitalization due to COPD exacerbations.

METHODS:

We conducted a retrospective analysis of 416 patients suffering from chronic
respiratory insufficiency and started on long-term oxygen therapy between 2012 and
2014. The survival curves were estimated by the Kaplan-Meier method. Cox
regression models were used to estimate the impact of the variables on survival. The
evolution of patients hospitalized for COPD exacerbation was analysed by the

McNemar test.
RESULTS:

The average age of our cohort was 70+10 years. It included 57% women and 78%
patients with COPD. The one-year survival rate (n=416) under LTOT was 75%.
Identified predictive mortality factors were coronary insufficiency [HR (95% CI): 1.8
(1.2-2.8); P=0.0083], reduction of the left ventricular ejection fraction [HR (95% CI):
2.5 (1.3-4.9); P=0.0080], the presence of osteoporosis [HR (95% CI): 1.7 (1.0-2.9);
P=0.040]. There was a 28% reduction in the frequency of hospitalization for

exacerbations of COPD during the year after starting LTOT.
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CONCLUSIONS:

Mortality at one year with LTOT was about 25%. Factors predictive of mortality at
one year included coronary insufficiency, reduction of the left ventricular ejection
fraction and osteoporosis. LTOT seems to reduce hospitalizations due to

exacerbations of COPD.

MoxkponpdOeoun Oepaneio ovydvov: mocostd Ovnowpotnrog, Ppayvrpodeopor

napayovreg TPpoOyvmong Ovnopotnroc.

Hepiinyn
>TOXOL:

Yxomdg ovtng ™G pHeAETng NTav va ektunBel to mocootd emiPiwong oe Eva £10g
acBevav mov Ehafav pakpoypovia Bepaneio o&vyovov (LTOT) 6mwg opiotnke amd 10
EBvikd Ivotitovto Yyelag kar Acporicewv Avanmpiog mov enéfare kprrnpla Pdoet
deBvav cvotdoewv, Yoo v avolntnon Ppoyurpofecuov TPOYVOCTIKMOV TPAYOVTEG
Bvnowdmrog kot pétpnon tov avtikrvmov g LTOT ot cvuyvoétta g voonieiog

eEartiog Tov mapo&vveewv g XAIL
ME®OAOIL:

Aweényape avodpopikn avaivon 416 acbevov mov  mhoyovv amd  ypovia
OVOTTVELGTIKN OVETAPKELDL KOl Apyloay pokpoypdvia Bepameio ouydvou petacy 2012
kol 2014. O kaumdreg emPioong extundnkav pe ™ pébodo Kaplan-Meier. Ta
povtéda moAvopounong Cox ypnotpomomOnkay yio tnv ekTiumon g enidpoong twv
petafintov oty emPioon. H e&éMén tov acBevov mov voonieboviav yio

napo&uopd XAIT avarlvdnke pe 1 dokipocio McNemar.
ATIOTEAEZMATA:

H péon niia g opddog pog frav 70 = 10 ypovia. Ieprenednoav 57% yovaikeg
kot 78% acBeveic pe XAIlL To mocootd emPimong evog £tovg (n = 416) oto mhaictlo
tov LTOT fjtav 75%. Ot mpocdropiopévol mapdyovieg mpodyvoong Bvnoodtntog nrov
otepaviaio vocog [HR (95% CI): 1,8 (1,2-2,8). P = 0,0083], peiwon tov kAdouatog
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eEmbnong g apotepng kowag [HR (95% CI): 2,5 (1,3-4,9). P = 0.0080], n
napovcio ooteomdpmwong [HR (95% CI): 1.7 (1.0-2.9). P = 0.040]. Ynmp&e peiowon
katd 28% g cvyvotntag ¢ voonieiag yia maposuveels XAIT katd ) didpkela Tov

étoug peta v évapén g LTOT.
YYMIIEPAXMATA:

H 6vmowomta oe éva ypoévo pe LTOT frav mepinov 25%. [apdyovteg mpoieyng
Ovnowottog oe éva ypovo meEPAAUPAvVAY OTEPAVIOIO OVETAPKELX, HEIMON TOL
KAMopatog eEOnong g aptotepng kothiag kot ooteondpwon. To LTOT gaiverar va

LELDVEL TIG Voo Aeieg Aoyw emdeivwong e XAIL

10. Adv Gerontol. 2017;30(3):394-397.

Community acquired bacterial pneumonia and comorbidity in elderly patients.
Fatenkov OV, Kuzmina TM, Rubanenko OA, Svetlova GN, Djubailo AV.
Abstract

We analyzed the clinical course of pneumonia in 67 elderly patients (39 females and
28 males, mean age 74,4+5,2 years) with chronic heart failure and chronic obstructive
pulmonary disease (COPD). Patients were divided into 2 groups: 1st group - patients
with COPD, 2nd group - patients without COPD. Pharmacological treatment was
performed according to temperature, oxygen saturation, acute phase proteins and
included ampicillin and sulbactam. The normalization of temperature and oxygen
saturation was observed on 3-4 day in patients of the 1st group and on 2 day in
patients of the 2nd group, normalization of leukocyte count and erythrocyte
sedimentation rate - on 12-13 and 7-8 days, acute phase indicators (C-reactive protein,
fibrinogen) on 7 and 5 days, correspondingly. Positive dynamics of chest X-ray was
observed on 13 day in patients of the 1st group (the second control and the
replacement of antibiotic for levofloxacin) and on 8 day in patients of the 2nd group

(the first control).
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Kowotuki] Baxtnproki tveopovia Kot 6ovwoonpotnTe 6€ NAMKIOUEVOVS acdeveic.
I[MEPIAHYH

Avolvoape v KAviKN mopela ¢ mvevpoviag oe 67 nlkiwpévous acbeveic (39
yovaikeg kot 28 avopeg, péon nikia 74,4 £ 5,2 £tn) pe xpdvio Kapolokn oveTapKeELL
Kol ypovia omo@paktiky] mvevpovoradeion (COPD). Ot acBeveic ywpiotrov oe 2
opdoes: In opdda - acBeveic pe XAIl, 2n opdoa - acBeveig yowpic XAIl. H
QopHoKeLTIKY  Bepameio mpoypatomomOnke ocoppowva pe T Oeppokpacio, TOV
KOPEGUO 0ELYOVOV, TIG TPMTEIVEG 0&elag pAoNG Kol GVUTEPIAAUPOVE APTIKIAAIVY Kot
covAPaxtdun. H @uololoyin emavagopd e Oeppokpaciog Kot Tov KOPEGHO
o&vuyovov mapatnpnnke o 3-4 nuépeg oe acbeveic e Ing opddag kot oe 2 NUEPES
o€ aoBeveic ™S 2N opadag, 1 opaAoToinom Tov aplfold AEVKOKVLTTAP®Y Kot puOLOV
kaBilnong epvbpokvttdpmv - otig 12-13 ko 7-8 nuépeg, ot deikteg o&elag paong (C-
AvTOPOGO TPOTEIVY, V®dO0YOVo) 6T1g 7 Kot 5 nuépeg avtiototyo. H Betikn dvvapuxn
™m¢ oaxtwvoypagiog Bopaxa mapatmpndnke otic 13 nuépeg oe acbeveic g Ing
onadog (o0 OedTeEpPOg €AEYXOC KOU M OVTIKOTAGTOOT TOV OvTIPlOTIKOV Yo TN

AePoero&acivn) kot oe 8 uépeg oe acbeveig g 2ng opddag (0 TPMTOG EAEYYOG).

11. Eur Respir Rev. 2017 Dec 6;26(146).

Lung ageing and COPD: is there a role for ageing in abnormal tissue repair?
Brandsma CA, de Vries M, Costa R, Woldhuis R, Konigshoff M, Timens W.
Abstract

Chronic obstructive pulmonary disease (COPD) is the fourth leading cause of death
worldwide, with increasing prevalence, in particular in the elderly. COPD is
characterised by abnormal tissue repair resulting in (small) airways disease and
emphysema. There is accumulating evidence that ageing hallmarks are prominent
features of COPD. These ageing hallmarks have been described in different subsets of
COPD patients, in different lung compartments and also in a variety of cell types, and
thus might contribute to different COPD phenotypes. A better understanding of the

main differences and similarities between normal lung ageing and the pathology of
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COPD may improve our understanding of the mechanisms driving COPD pathology,
in particular in those patients that develop the most severe form of COPD at a
relatively young age, i.e. severe early-onset COPD patients.In this review, after
introducing the main concepts of lung ageing and COPD pathology, we focus on the
role of (abnormal) ageing in lung remodelling and repair in COPD. We discuss the
current evidence for the involvement of ageing hallmarks in these pathological
features of COPD. We also highlight potential novel treatment strategies and
opportunities for future research based on our current knowledge of abnormal lung
ageing in COPD.

I'pavon tov avevpova kot XAIl: wailer poio 1 yfpovon 6TV OTOKATAGTOON

TOV TVEVHOVIKOD 16TOV;

Hepiinyn

H ypévia amoppaxtikny mvevpovoradeia (XAII) eivon n té€taptn kdpro outior BovéTov
TayKoouimg, pe avavopevo emumolocpo, wiaitepa otovg nAkiopévovg. H XAIL
xopokTnPileTor amd U QLUGIOAOYIKN ATOKOTAGTACT] IGTOV UE OmOTEAECHA (LIKPEG)
BAdPec TV aepayoydV Kot gpeOoNUA. YTAPYOLV GLGCMOPEVLUEVO GTOLKElD OV
OTOOEIKVVOVV OTL TO YOPOKTNPIOTIKE YNPAVONS OOTEAOVV £EEXOVTO XOPUKTIPIOTIKA
g XAIL Avtd o onuddia ynpavens €Yovv mePLyPopel 6€ SUPOPETIKA VITOGVLVOAL
acBevav pe X.AIL, og dwpopetikd odlapepiopato TVELHOVOV KOl €mioNG OF
TOWKIAOVG KLTTOPIKOVG TUTOVG KOl £TGL UMOPEL VO CUVEIGOEPOVY GE SLOPOPETIKOVS
eowvotvmovg XAIL H kalvtepn xotavomon towv KOpLov Slpop®dv Kol OUOLOTNTEG
HETOED TNG (ULGLOAOYIKNG YNPOVONG TOL mvevpova Kol g maboloyiog tg XAIl
pmopel va BEATIOGEL TNV KATAVONGT TOV UNYOVIGL®Y OV 031yovv otV Toforoyio
g XAIL Wwitepa oe exelivovg tovg acbeveig mov avantdccovv T cofapdtepn
popon XAIl oe oyetikd veapn niikio, Xe vt TV avacKOnnon, LETE TNV El00Y®YN
TOV KOPLOV EVVOIDV TNG YNPOvVoNg tov mvedpovo kot g maboroyiag g XAll,
EMKEVIPOVOLOOTE GTO POAO NG (OVOUOANG) YNPOVONS GTNV AVOUOPO®OT| Kol TNV
anokatacotacn tov mvevpova otn XAIL Xvintdue ta onupepwvad otoryeion yioo v

eUmAOKN TV onueiowv ™ ynpavong ota maboroyikd yapaktnplotikd g XAIL
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Emonpaivoope emiong mbavég véeg Bepamentikéc oTpatnykés Kol €uKoupies yo
HEALOVTIKT] épevva pe PBAOT TIG TPEYOVOEG YVAGEIS MOGC CYETIKG LE TNV OVOUOAN

ypaveon tov mvevpova ot XAIL

12. World J Surg. 2019 Apr 1. doi: 10.1007/s00268-019-04982-4.

Competing Risk Analysis in Lung Cancer Patients Over 80 Years Old
Undergoing Surgery.

Hino H, Karasaki T, Yoshida Y, Fukami T, Sano A, Tanaka M, Furuhata Y,

Kashiwabara K, Ichinose J, Kawashima M, Nakajima J.
Abstract
BACKGROUND:

This study aimed to analyze cause-specific mortality in lung cancer patients over 80

years old undergoing surgery.
METHODS:

This retrospective, multi-institutional analysis included patients aged >80 years who
underwent radical surgery for primary lung cancer from January 1998 to December
2015. Preoperative clinical data, surgical results, survival, and cause of death were

evaluated. Competing risk analysis for cause-specific mortality was performed.
RESULTS:

Of the 337 patients (median age 82 years) enrolled and analyzed, 68.1% were male.
There were 52 and 44 cancer-specific and non-cancer-specific deaths, respectively.
On competing risk regression analysis, non-cancer-specific deaths were significantly
associated with male sex (hazard ratio [HR]: 3.06, 95% confidence interval [CI]:
1.02-9.12, p=0.046), coronary artery disease (HR: 2.49, 95% CI: 2.49 [1.14-5.47],
p=0.02), interstitial pneumonia (HR: 3.58, 95% CI: 1.73-7.40, p<0.001), and
pathological stage 111 (HR: 3.83, 95% CI: 1.44-10.13, p=0.007). In contrast, cancer-

specific deaths were significantly associated with limited resection (HR: 1.99, 95%

97



Cl: 1.02-3.89, p=0.04) and pathological stage Il (HR: 3.13, 95% CI: 1.44-6.80,
p=0.004). The 5-year cumulative incidences of lung cancer-specific and non-cancer-

specific deaths were 18.0% and 15.9%, respectively.
CONCLUSIONS:

Prognostic factors for non-cancer-specific death were different from those of cancer-
specific death, except for pathological stage. Each prognostic factor should be
considered when deciding surgical indication and procedure and monitoring for

pulmonary events during outpatient follow-up.

Avaivoen Kivovvov oe AcOeveig pe Kopkivo Ilvedpova dveo tov 80 grav mov

vrofariovral o€ eIpovpyeio

[Tepiinym
IXTOPIKO:

Avt M HeAéTn oTOYEVEL OTNV OvAAVOT TNG BvnodTTOS 6TOVG 0IoBEVeElg e Kapkivo

ToV Tvevpova NAkiag dve tov 80 etdv mov vroPdAlovtal oe gyyeipnon.
ME®OAOI:

Avt M avadpoKY), ToAVESTIOKY avaAvon TepleAdufove acBeveic nikiog >80 etmv
mov VIOPANONKaY e PllIKN XEWPOVPYIKN EMEUPACT] YO TPOTOYEVT] KOPKIVO TOV
nvedpova and tov lavovdplo tov 1998 éwc to AskéuPpro tov 2015. A&oroynOnkav
TOL TTPOEYYEIPNTIKA KAVIKE dEdOUEVA, TO XELPOVPYIKA amoTEAESHATA, 1) EMPI®OT Ko M
attio Bavatov. AeEnydn aviayovietikny avaivorn kwvdévvov yo T Bvnodtnta mov

opeidetal otV outic.
ATIOTEAEZMATA:

Ao toug 337 acBeveig (Léon nlkia 82 £TdV) OV GLUPETEYAY KOl avaAvONKaY, TO
68,1% ntav avopes. Ymnp&av 52 kot 44 Bdvatol mov oyetilovtat pe Tov Kapkivo Kot
TOV KaPKivo, avTioTolyo. Xe Hio avIoy®VIGTIKY ovOAVGT| TaAtvopounong Kvovvov, ot

Bavatol mov dev oyetilovion pe Tov KopKivo oyxetiloviov onUavIIKG LE TO OvOPIKO
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@OLo (avaroyia Kwvovvov [HR]: 3,06, 95% odotnpa epmiotoovvng [CI]: 1,02-9,12, p
= 0,046) 2.49, 95% CI: 2.49 [1.14-5.47], p = 0.02), dwdueon mvevpovia (HR: 3.58,
95% CI: 1.73-7.40, p <0.001) kou maBoroyikd otédwo III : 1.44-10.13, p = 0.007).
Avtifeta, ot Odvartol mov oyetioviol e TOV KOPKIVO GLUGYETIOTNKOV CNUOVTIKE LE
nepopopévn extoun (HR: 1,99, 95% CI: 1,02-3,89, p = 0,04) kot maBoroywkn @don
I (HR: 3,13, 95% CI: 1,44-6,80, p = 0,004 ). Ot 5£1éC 0COPEVTIKEG TEPUTTMOOELG
Bavatmv mov oyetifovtal pe Tov Kapkivo tov mvedpova Kot Tov kapkivo ntav 18,0%

kot 15,9% avtictovyo.
YYMIIEPAXMATA:

Ot mpoyvmoTtikol Tapdyovieg yuo to Bdvato mov dev oyetiletan e Tov Kapkivo NTav
drapopetikol amd avtovg mov oyetiletal pe Tov Kapkivo, €KTOC amd to TaBoroyikd
otdolo. Kdabe mpoyvwotikdg mapdyovroag Oa mpémer va AapPdvetor vaoyn oOtov
amopociletar M yepovpyKy €voelEn Kot M dadikacio Kot 1 mapakoilovonon yio

TVELLOVIKG GLUPEVTA KT TN S1dpKELD TOPaKOAOVONONS EEMTEPIKAOV 0GOEVDV.

13. J Allergy Clin Immunol Pract. 2017, S2213-2198(17)30874-7.

Atopy Is Associated with Age at Asthma Onset in Elderly Patients.

Agondi RC, Andrade MC, Takejima P, Aun MV, Kalil J, Giavina-Bianchi P.
Abstract

BACKGROUND:

Asthma in the elderly population (60 years of age and older) is frequently
underdiagnosed, as well as atopy. Atopy, although more prevalent in younger
patients, can be a major cause of asthma in the elderly. Chronic obstructive
pulmonary disease (COPD) and cardiovascular disease are common differential

diagnoses, especially in elderly smokers.

OBJECTIVE:
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The objective of this study was to assess atopy and comorbidities in elderly patients

with asthma.
METHODS:

This was an observational and retrospective study involving elderly asthmatic patients
followed up at a tertiary center. Patients were assessed for severity of asthma,
frequency of atopy, and frequency of comorbidities concomitant with asthma. Then,
they were classified according to their age at asthma onset and the groups compared
with each other for atopy, spirometric parameters, and comorbidities.

RESULTS:

This study included 243 elderly asthmatic patients, 71.8% of them presenting severe
diseaseand 82.3% forced expiratory volume in 1 second (FEV1) < 80%.
Gastroesophageal reflux disease, obesity, and asthma-COPD overlap syndrome were
observed, respectively, in 64%, 37%, and 13% of these patients. Atopy was observed
in 63%, mainly in those with early onset disease, and its frequency decreased as the
age of asthma onset increased (P < .05). Total serum IgE was higher for allergic
patients and FEV1 values were lower for patients with long-term asthma. Aspirin-

exacerbated respiratory diseasewas more frequent in patients with nonallergic asthma.
CONCLUSIONS:

Most elderly asthmatic patients followed up in our tertiary center were atopic and
higher values of total serum IgE suggest atopy. Atopy was inversely correlated with
age of asthma onset. The diagnosis of allergic asthma in the elderly population is
essential to treat patients more properly, improving their quality of life and decreasing

asthma morbidity and mortality.

H oatomia oyetiCeron pe v nlkio koata v évapEn tov dGoOpatog o

nuxkiopévoug acdeveic.

[Tepiinym

[ZTOPIKO:
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To dobua otov nikiouévo mAnBvopd (MAkiog 60 etV kol Ave) givor cvyva
vroayvoouévo, Kabmg kot 1 otomio. H atomio, ov kot mo Stoded0UEVY]) GTOVG
veodtepovg oaobevelg, upmopel vo  amotedécer peifova oautio doBuatog oTOLG
nAukwwpévoue. H ypdvia amoppaktiky) mvevpovorddeto (COPD) kot 1 Kapdioyyelokn

VOGO €lval KOWVEC O10POPIKES OLYVADGELS, EOIKA GE NAIKIOUEVOLS KOTVIGTEG.
YKOIIOZ:

YKOTOG QTG TNG MEAETNG NTOV VO AEIOAOYNGEL TV ATOTIO KO TIG GLUVVOOT|POTNTEG

o€ NMKIOUEVOLS 0o0eVElS e Aobpa.
ME®OAOIL:

Avt) NTOV (ol TOPOTHPNOT KOl OVOOPOUIKT UEAETN) TTOV APOPOVGE NAMKIOUEVOVGS
acOuatikovg acbeveic mov mapakoiovBovviav ce éva tprtoPdduo  kévrpo. Ot
acBeveic agloroynOnkav ya t cofapdtnta Tov AcHuaToc, T cLYVOTNTA TNG ATOTIOG
Kot T ovyvotNnTo TOV VOONUAT®V  TOVTOXpove HE TO OoOuo. XTn GuVEXELd,
ta&wvoundnkav avaroya pe tnv nAkio toug oty Evapén Tov AGOUATOG Kot 01 ORASES
ovykpinkav petald Tovg Yo oTOMiO, OMPOUETPIKES  TOPAUETPOLS KoL

GLVVOCT|POTNTEG.
AIIOTEAEZMATA:

H pekétm avtq mepehdpupove 243 nliopévoug acOuatikovg acbevels, amd toug
omoiovg 10 71,8% mapovoidlet coPapn voco kar 82,3% ekmveduevo Oyko oe 1
devtepdrento (FEV1) <80%. H yaotpooicopayikn maivopdunon, 1 mayvcopkio Kot
TO GUVOPOLO EMKOADYE®MS TOL AcOuatog amd XAIl, mapotmpndnkav, aviictowya, ce
64%, 37% w1 13% avtov tov acbevov. H atonia mopatnpndnke oe 63%, kuping ot
acBeveilc e vOGO TOL €lye apykn ELEAVIOT Kot 1] cLYVOTNTA TG petwOnKe kabmg N
nAkio gpedviong tov dofBuatog avénnke (P <.05). H oium IgE opod rrav
VYNAOTEPN Yot TOVS aAAEPYIKOVG acBeveig kot ot Tipnég FEV ftav yaunAdtepeg yio
acBeveig pe poakpoypdvio dobua. H avamvevotikn acBévelo mov emdevovetor pe

aompivn NTav mo cvyvn oe acbeveig pe un ahiepyo dodpa.

YYMIIEPAZMATA:
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O meprocdtepol nAkiopévor acOuatikol acbevelc mov mapakorovdndnkav oto
TPITOPAOI0 KEVTIPO HOC NTOV OTOTIKOL Kol 01 bYMAOTEPES TIUEG NG oMkNG IgE opov
vrodnAmvovv atomio. H atomio avtiotpdews cvoyetiCetal pe v nhkio epuedviong
tov dobuatog. H didyvmon ailepykol dobpotog otov nAkiopévo minbuopod eivon
amopoitnTn ywo T ooty Oeponeia Tov acbevov, T PeAtioon g modttog (mng

TOVG KoL TN HElmoN TG voonpotntag Kot g Ovnodtrag tov doduatog.

14. Rev Mal Respir. 2018 Nov;35(9):929-938.

Follow-up and evaluation of plans developed during pulmonary rehabilitation.
Péran L Le Ber C, Pichon R, Cabillic M, Beaumont M.

Abstract

BACKGROUND:

Pulmonary rehabilitation inevitably contains two essential components: therapeutic
education and exercise training. The principal aim of this study was to evaluate the
evolution over a year of the realization of plans determined during a pulmonary

rehabilitation program (PRP).
METHODS:

At the end of a PRP the patient made plans in accordance with his health condition. A
telephone enquiry was undertaken at 3, 7 and 12 months to evaluate the progress of

the plans, the motivation to perform them, dyspnoea and quality of life.

102



RESULTS:

The data of 65 patients were analyzed (87 inclusions). Fifty-seven percent of the plans
continued for one year. Walking had an adherence rating of 71%. Loss of motivation
appeared to be the main cause for stopping (20%). Quality of life remained stable
(p=0.39) and an increase in dyspnoea, though statistically significant (p<0.01), was of

no clinical relevance.
CONCLUSION:

The majority of plans were maintained but without clinical effect on the quality of life
or the level of dyspnoea. Decreased motivation was the major limitation to realization
or continuation of the plans. New studies will have to be implemented to analyze the

factors which lead to this decrease.

HMapakorovOnon ko aflohdynoen tov oyediov mov avartdyOnkav Katd TN

OLAPKELN T1)G TVEVHOVIKIG UMTOKATAGTAOTC.

[Tepiinym
IZTOPIKO:

H nvevpovikn| amokatdotoon meptAapufdvel avomdpeukta 600 PaciKd GLGTATIKA: TN
Bepamevtikn aymyn Koat v doknon. O kOplog 6tdyog avthg TG HEAETNG NTAV VL
a&oroynoel v eEEMEN €vOg €Tovg amd TNV LAOmoinom oyediowv mov KabopicTnKov

KOTA TN O18pKELD EVOC TPOYPAULATOS TVEVUOVIKTG amokatdotaong (PRP).
ME®OAOI:

210 T€AOG TNG MVELHOVIKNG ATOKATAGTACTG 0 AGHEVIG £KOvE GYESIO GCOUPOVOA LLE TNV
Kataotaon tng vysiog tov. ‘Eywve mAepovikn épgvva oe 3, 7 kot 12 pnveg yo va
a&oroynOel n mpdodog TV oyediwv, Ta KivTpa Yoo TNV EKTEAECT] TOVLS, 1| OVGTVOLL

Kol 1 wotdtnTa {ong.

AIIOTEAEEMATA:
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Ta dedopéva 65 acbevav avarvdnkay (87 eykieicelg). Ilevvia entd to1g €KATO TOV
oyxedimv ovvéyloav yu éva xpovo. To mepmdtnua eixe Pabuoroyio coppdPEOONC
71%. H andAeio kivTpov @oiveTol va omotedel v KOpta ottio dtakomg (20%). H
nowtnta (Mg mapéueve otabepn (p = 0,39) ko n avénon g dvomvolag, av Kot

otatioTikd onuoavtiky (p <0,01), dev eiye KAwvikn onuacio.
YYMIIEPAXMA:

H mieoyneila tov oyxediov owatnpnbnke aAld dev elxe xhvikn emidpacn otnv
nowdtnta {oNg 1 010 eminedo g dvomvolag. H peimon tov Kivitpov nTov 0 KOPLog
TEPLOPIGUOG GTIV LAOTOINGT 1 TN GLVEXIOT TOV GYEOiV. B0 TPEMEL VO EPUPULOCTTOVV

VEEC LEAETEG Y10L TNV OVAALGT TOV TAPOUYOVTOV TOV 00N YoVV GE QTN TN LELMOT).

15. J Gerontol Geriatr Res 2016, 5:2

Hospitalization and Mortality Rates in Patients with Respiratory Diseases in the

Very Elderly Population

Ozlem Oruc¢, Tutku Morah, Ziihal Karakurt, Selahattin Oztas, Baran
Giindogus, Ciineyt Saltiirk, Feyyaz Kabadayi, Fatma Tokgéz, Hasan Ozgen,
Pinar Atagiin Giiney, Dondiiye Ozgiil and Hatem Konasoglu

Abstract

Background: Advanced technologies and treatments continue to increase life
expectancy, however, the hospital mortality rate of elderly patients with respiratory
diseases remains unclear. In this study, we aimed to demonstrate the changing
frequencies of hospitalized elderly patients with respiratory diseases and their

mortality rates over time.

Methods: A retrospective observational cohort study was performed in a tertiary
training hospital using data from a 7-year period (2008-2014). The characteristics and
hospital outcomes of patients >80 years old was collected from an electronic hospital
database system. The frequency of elderly patients with respiratory diseases and their
mortality rates for each year were assessed. Results Overall, 9.6% (10,782) of patients
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were >80 years old . Their mean age was 84 (80- 114) years with a slight male
predominance (52.6%). The median length of hospital stay was 8 (5-11) days. The
frequency of elderly patients gradually increased: 6.5%, 6.0%, 7.2%, 8.5%, 10.9%,
13.6%, and 15.5% for 2008 to 2014, respectively. Importantly, mortality rates did not
significantly increase over time (7.4%, 6.9%, 7.7%, 8.3%, 7.6%, 8.3%, and 8.0%
respectively). The mean mortality rate for all 7 years was 7.8% (n = 843), and the

mean age of non-survivors was 84 (+4) years.

Conclusion: The frequency of hospitalized elderly patients has increased, but
mortality rates have remained flat. The Ministry of Health and hospital directors
should consider planning palliative care through special hospital units to improve the

quality of life of elderly patients.

Noonpotnta kor Oviopotnte o¢ acleveic pe avanvevotTikéc mabncels oTov

oA Nkiopévo TAndoopd

[Tepiinym

Iotopikd: Or mponyuéveg texvoroyieg ko Oepameieg cvveyilovv va avédvouv To
TPocdOKIo {oNe, woTdG0, T0 TOGO0GTO BVNGIUOTNTAS TOV NAMKIOUEVOV acBevAOV pE
OVOTTVELGTIKA VOOT|LOTO TOPUUEVEL OCAPEG. XE 0T TN UEAETN, emddEaue vo
KatadeiEovpe TIC HETAPOAALOUEVEG GLYVOTNTEG TMOV VOOIAELOUEVOV NMKIOUEVOV
acOevov pe avamvevoTikég TadNoES Kol T0 TOGOoTd OvnoloTnTds TOvg HE TNV

Tép0odo Tov YPOVOUL.

MéBooot: AeEnydn avadpopukn peAétn mapoatpnong Koopg oe éva tprtofddpio
VOONAELTIKO {dpupa ypNoomoldvTag dedopuévo and o mepiodo 7 etmv (2008-
2014). Ta yopoKINPIOTIKE Kol TO VOGOKOUEWNKA amoteléopata Tov actevaov > 80
ETOV GLAAEYON KAV amd €va NMAEKTPOVIKO GUCTNUO PAGEDV dEGOUEVMOV VOGOKOUEIMV.
H ocvyvomrta tov nMkiopévev actevdy [l ovVamVELGTIKEG VOGOLG Kol TO TOGOGTA

BvnodTac Toug Yia kb £Toc a&loloynonkoy.

Amoterléopata: Xvvolkd, 9,6% (10,782) tov acBevav Ntav nikiag >80 etwv. H

péon nikio toug Nrav 84 (80-14) £t pe ehappd vepoyr otovg dppeves (52,6%). H
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péon owbpkela voonieiog Mrav 8 (5-11) nuépeg. H ocvyvdémta tov nAKiopévov
acBevov avEndnke otadlaxkd: 6,5%, 6,0%, 7,2%, 8,5%, 10,9%, 13,6% ka1 15,5% yia
10 2008 ¢m¢ 10 2014, avtiotorya. Eivatr onpoavtikd 01t to 10600t Bvnoipudtntag dev
avENONKav onuavtikd pe v mdpodo tov ypdévov (7,4%, 6,9%, 7,7%, 8,3%, 7,6%,
8,3% wat 8,0% avrtictorya). To péco mocoostd Bvnodrag Yo ta 7 étn nrav 7,8%

(n = 843) xou n péon nhkio Tov un emlodvrov Nrav 84 (£ 4) &m.

Svunépacpo: H coxvémrta t@v voonievdpevov nAKiopéveoy actevav avénonke,
0ALG To TOGOoTA Bvnootntog mopépuevay enineda. To Ymovpyeio Yyeiog kot ot
otevbuvtéc voookopeiov Boa mpémel va €EETAGOLV  TOV  TPOYPOUUATIGUO  TNG
TOPNYOPNTIKNG QPOVTIONG HECH EOIKMOV VOCOKOUEINK®MY LOVAO®V Yio TN Peltimon

G Tow0TNTOS (ONG TOV NAKIOUEVOVY acOEVOV.

16. Int J Chron Obstruct Pulmon Dis. 2018 Oct 12;13:3359-3365.

The impact of pulmonary rehabilitation on severe physical inactivity in patients

with chronic obstructive pulmonary disease: a pilot study.
Thyregod M, Lokke A, Bodtger U.

Abstract

INTRODUCTION:

In patients with COPD, severe physical inactivity (SPI, which is defined as total daily
energy expenditure/resting energy expenditure; physical activity level [PAL] ratio,
<1.4) is associated with increased morbidity and mortality. Pulmonary rehabilitation
(PR) increases physical capacity in COPD, but the impact on SPI is unknown. In this
study, we aimed at elucidating the prevalence of SPI in COPD patients attending
standard PR, the impact of PR on SPI prevalence, and the relationship between SPI
and time spent in moderate physical activity thus whether American College of Sports

Medicine (ACSM) recommendations are clinically useful in excluding SPI in COPD.

METHODS:
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This is a prospective non-interventional pilot study on patients with COPD
completing PR, consenting to wear an accelerometer (Sensewear© Armband) for a
week before and after completing PR to assess changes in energy expenditure, time
spent in physical activity, and number of daily steps. Low level of daily physical

activity was not an inclusion criterion.
RESULTS:

In total, 57 patients completed the study and 31 (54%) had SPI at baseline. In patients
with SPI, baseline median FEV1 was 48 (range, 28-86) % of predicted and GOLD B,
n=11 (35%)/GOLD D, n=20 (65%). Surprisingly, 31 of SPI patients (97%) spent
>150 minutes/week in moderate physical activity. After rehabilitation, 24 (78%) did
not change activity level and were persistently SPl. We observed no differences at
baseline between patient responding (n=7) vs not responding (n=24) to PR.
Responders increased number of daily steps and time spent in lighter but not moderate

physical activity during rehabilitation.
CONCLUSION:

In this pilot study, SPI was prevalent, and PR had limited impact. Contraintui-tively,
most patients with SPI complied with general recommendations of weekly hours
spent in moderate physical activity. Our study highlights that increasing time spent in
light activity rather than improving time spent in moderate activity is important in
COPD patients with chronic dyspnea.

H emidpaon g TVELHOVIKNG GMTOKATAGTAGNS 0T] 60POP| CONATIKY AdPaAvELQ

o€ 000gveig pe YPOVIO OTOPPUKTIKI] TVEVUOVOTAOELX: pia TAOTIKT PEAETY).

[Tepiinym
EIZATQI'H:

Ye aoBeveig pe XAIL, n coPapn copatiky adpdveln (SPI, n omoia opiletor g
GUVOAIKY] MUEPNOLOL EVEPYELNKT] AV / avAmOoNG EVEPYEINKNG Oamavng, AGYog

copatikng opactnpottoag [PAL], <1,4) cuvdéeton pe avénuévn voonpdtnta Kot
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Ovnowodmrta. H mvevpovikn amokatdotacn (PR) avéavel ) euowkn wkavotnta ot
XAII, aAAd o avtiktomog oto SPI elvar dyvmotoc. Ze aut| ™ pHeAétn, emotwéaue va
oA VIcCOVUE TNV EMKPATNON TNG cOPaPNS COUATIKNG adpavelag o€ acheveig e
XAIT mov mopakoAovBoboav TO TPOYPOULO TVEVUOVIKNG OTOKOTAGTOONG, TOV
OVTIKTUTTO TOL TPOYPAUOTOS TVELLOVIKNIG OTOKOTAGTOCNG GTOV EMUTOANCUO  TNG
coPapnc COUATIKNG adPAVELNS Kol TN ox€on HETAED GoPapng COUATIKNG OOPAVELNG
Kol YpOVOv Tov domavdtol o€ UETPLO. COUOTIKY OpacTnploTnTa, OMAadn €4v ot
ovotdoelg Tov American College of Sports Medicine (ACSM) givat KAviKA yprcipot

otV &aipeon ¢ coPapng copatiknig adpdavelag otn XAIIL.
ME®OAOI:

[Ipoxertan yio pio Tpoomtiky pun emepPatikn mAoTikn peAétn yia acBeveic pe XAIL
TOL OAOKANPAOVOLV TNV TVELUOVIKY] OTOKOTAGTACT], OV GLVOLVOUV VO QOPOLV
emtayvvoldpetpo (Sensewear © Armband) yio po gfdopdda mpv kol petd v
oAoxAnpwon tov PRy va agloloyncovy 11 aAlayég oty gvepyelaxn domdvn, To
YPOVO TOL OPLEPADOVETOL OTN| COUOTIKN dpacTNPOTNTO Kol TOV apldpd Kabnuepva
Prpota. To yopnAd emimedo kabnueptvig copatikng opactmpldtmrog 6ev NTov
Kpuipo cvumepiAnymg.

AIIOTEAEEMATA:

Yvvolikd, 57 acBeveig ohokAnpwoav tn peiétn kot 31 (54%) eiyav SPI 6to apyucod
otdolo. Xe acBeveig pe SPI, o pécog 6pog FEVI nrav 48 (evpog, 28-86)% toU
npoPremopevov kot GOLD B, n =11 (35%) / GOLD D, n =20 (65%). Anpocddxnra,
31 and tovg acBeveig pe SPI (97%) népacav > 150 Aentd v gfdopdda ce pérpla
oOUATIKY Opactnpotnto. Metd v amokatdotaor, 24 (78%) dev dAialav To
enimedo dpaoctnplottToag Ko Ntav emipova SPL. Aev moapatnpnoape dapopés oy
apyn petald g aviamdkpiong tov achevoig (n = 7) Kot ¢ un avrordkpiong (n =
24) oto PR. Ot avtamokpitéc avéncov tov aplud tov nuepnoiov Prudtov Kot Tov
YPOVOL OV aPlEPOONKE G EAAPPVTEPT OALA Oyl LETPLO. COUOTIKT OPACTNPLOTNTA

KOTA TV OmoKATAGTOON.

XYMIIEPAEXMA:
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€ 0TI TNV TAOTIKN HEAETT, 1| GOPOPT] COUATIKT] AOPAVELD NTOV SLOOESOUEVT] KO 1|
TVELLLOVIKT] OTOKATACTOOY €lye mEPLOPIoUEVO avtikTumo. Avtifeta, ol meplocdTEPOL
acleveilg e coPapn COUOTIKY 0dPAVEIL GLUUOPPOONKOV HE YEVIKEG GULGTAGELS
efdopadiainoy mpmV Tov TEPVOLGAV GE HETPLO. COUATIKN dpactnpiotnta. H pedém
LG LTOYPOUUILEL OTL 0 AEAVOUEVOC YPOVOC TOV OPLEPMVETOL GTNV OPOGTNPLOTNTA
TOV POTOG avTi Vo PEATIOVETAL O YPOVOG TTOV TEPVAEL GE PETPLOL OPASTNPLOTNTA Elval

ONUOVTIKOG 6TOVG aoBeVElg e ypdvia dHoTvola.

17. Geriatrics 2017, 2(9)22-29.

Response to Pulmonary Rehabilitation in Older People with Physical Frailty,
Sarcopenia and Chronic Lung Disease

Luke Attwell, and Michael Vassallo
Abstract

Frailty and sarcopenia are two important clinical syndromes associated with the
ageing process, with a high risk of morbidity and mortality. Patients with chronic
disease have been shown to have an accelerated decline into a frail state, with patients
with both chronic lung disease and frailty having a higher mortality than those with
frailty alone. Pulmonary rehabilitation has been found to be an effective intervention
in patients with chronic obstructive pulmonary disease (COPD), yet the effect of
frailty on this as intervention remains unclear. A narrative literature search of
PubMed, Medline complete and the Cochrane library was performed by the reviewers
using predefined criteria. Only 3 studies met the selection criteria and were reviewed.
These studies highlighted that, although completion rates are lower in patients with
both COPD and frailty, pulmonary rehabilitation remains effective as an intervention
in this subgroup of patients, with up to 61% of frail patients no longer meeting frailty

criteria after completion of a pulmonary rehabilitation programme.
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AVTOTOKPLIGN] GTNV MVEVHOVIKT] OTOKATAOTAGT GTOVG NAKIOUEVOVS PE QUGLKN

00VVONia, T1 COPKOTEVIO, Kol T1| YPOViIa 0.60EvELD TOV TVEVHOVA

Hepiinyn

H odvvapio ot m ocopxomevia givar 600 onpovtikd KAViKG cOVOPOUN TTOL
oxetilovtoar pe TN Oldkacion yfpovons, He VYNAO Kivouvo voonpdtntog Kot
Ovowodmroac. Ov acBeveig pe ypdévia acBévelin €xovv amoderybel OTL €xovv
EMTOYVVOUEVT] TTTOON TNG aicnong g dvvaung, eved ot acbeveic pe ypovia
TVELUOVIKT] VOGO Kot advvapio £xovv vymAdtepn OBvnoudtmta amd ekeivovg pe
advvapio. poévo. H mvevpovikr oamoxotdotaon £xet Ppebel  O6t1 elvar o
amoteAecpatikn mapépPacn oe acBeveic pe ypdvio amoPPUKTIKY TVELHOVOTAOELX
(COPD), duwc n emidpaon oy avénon g Svvoung HE avth TV  Topéupacn
napopével acaens. Mia PipAoypagikn €pguva otig Pdoet dedopéveov PubMed,
Medline kot g Pprobnkng Cochrane mnpaypatomomdnke amd TOLG KPITES
YpPNoLoToImVTaS TpoKabopiopéva kprtnpo. Movo 3 peréteg mAnpovcay ta Kprnipio
EMAOYNG Kol EMAEYOMKOYV. AVTEG Ol HEAETEG LTOYPAUIGAV OTL, OV KOl TO TOGOCTA
BeAtiwong Ko 1 omokatdotoon Tng aichnong g dvvaung etvor yopmAdtepo o€
acBeveig pe XAIL, m mvevpovViK] OmOKATAGTOOT TOPOUEVEL OMOTEAEGUOTIKY] O
napéuPacn oe ot v vroopdda achevov, evd péyxpt kot o 61% tev gvmabov
acOevov dev pEdvVIcaY KPLTHPLoL TOL Vo, EGELYVOV OOVVOUIN, HETA TNV OAOKAN PG

TOV TPOYPAULOTOS TVEVUOVIKNG OITOKATAGTACT|G.

18. Environmental Health 2015, 14:33

Chronic respiratory disease among the elderly in South Africa: any association

with proximity to mine dumps?
Vusumuzi Nkosi, Janine Wichmann, Kuku Voyi
Abstract

Background
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There is increasing evidence that environmental factors such as air pollution from
mine dumps, increase the risk of chronic respiratory symptoms and diseases. The aim
of this study was to investigate the association between proximity to mine dumps and
prevalence of chronic respiratory disease in people aged 55 years and older.

Methods

Elderly persons in communities 1-2 km (exposed) and 5 km (unexposed), from five
pre-selected mine dumps in Gauteng and North West Province, in South Africa were
included in a cross-sectional study. Structured interviews were conducted with 2397
elderly people, using a previously validated ATS-DLD-78 questionnaire from the

British Medical Research Council.
Results

Exposed elderly persons had a significantly higher prevalence of chronic respiratory
symptoms and diseases than those who were unexposed., Results from the multiple
logistic regression analysis indicated that living close to mine dumps was significantly
associated with asthma (OR=1.57; 95% CI. 1.20 — 2.05), chronic bronchitis
(OR=1.74; 95 CI: 1.25 — 2.39), chronic cough (OR=2.02; 95% CI. 1.58 — 2.57),
emphysema (OR =1.75; 95% CI: 1.11 — 2.77), pneumonia (OR =1.38; 95% CI: 1.07
— 1.77) and wheeze (OR=2.01; 95% CI. 1.73 — 2.54). Residing in exposed
communities, current smoking, ex-smoking, use of paraffin as main residential
cooking/heating fuel and low level of education emerged as independent significant

risk factors for chronic respiratory symptoms and diseases.
Conclusion

This study suggests that there is a high level of chronic respiratory symptoms and
diseases among elderly people in communities located near to mine dumps in South
Africa.

H Xpovie avamvevoTiki] vocog petold tov nukiopévov oty Notwe Aepiki

oyetileTal pe TNV gyyvnTo o€ anépAnTa opvyeiov;
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[Tepiinym
[otopiko

Yndpyovv ohoéva kot meplocOTEPES EVOEILEIS OTL TEPPAAAOVTIKOTL TAPAYOVTEG, OTMG
N oTHOGQAIPIKY pOTaven amd  opvyeia, avédvovv  Tov  Kivouvo  ypoviemv
OVOTTVEVGTIKOV CUUTTOUATOV Kol 0oOEVEIDV. XKOTOG avTNG TNG MEAETNG NTOV M
dlepedivnon g GVoYETIONG LETAED TNG YEITVIOONG UE TO OPLYEID Kot TNG EMKPATNONG

™G XPOVIOG OVOTVEVGTIKNG VOGOV G dTopa nAkiog 55 eTdv Kot Gve.
Mé0Bodot

2y Olatopenky] HEAETN cvumepAneOnkov nAkiopéva dropa ce kowotnteg 1-2
ymopetpo  (exkteBepnéva) ko 5 ygadpetpa  (un  ektebBepéva), amd mévie
npoemleypuéveg amobnkeg opvyeiov oto Gauteng kot tnv enapyio North West, otn
Noto Appikr|. Aopnpéveg cuvevtenéelg mpaypotoromidnkay pe 2397 nukiopévovud,
YPNOOTOIDVTOG €VO. TPONYOLUEVOS EMKLVPOUEVO epotnuatordylo ATS-DLD-78

ortd to British Medical Research Council.
AmoteAéopota

Ta amotedéopota amd v avdivon ToALATANG TaAvopounong £dei&av otL n (on
KOVTd oTig amodnkeg opuvyelwv oyetiCeton onuavikd pe 1o dobpa (OR = 1.57, 95%
Cl: 1.20 (OR = 1,75, 95% ClI: 1,11-2,77), yp6vio Pixo (OR = 2,02, 95% CI: 1,58-
2,57) mvevpovia (OR = 1.38, 95% CI: 1.07-1.77) kou cvpryud (OR = 2.01, 95% CI:
1.73-2.54). H «atoiknon ot ektebeipévec KowvoOTTEG, TO KOTVIGUO, TO TPONV
KATVIGHO, 1 (PTION TAPOeivng ¢ KOPLXL TNy OIKLOKNG HaYEPIKNG / BEppavong Kot To
YOUNAO €mimedo ekmaidevong TPOEKLYOV MG OVEEAPTNTOL CNUOVTIKOL TOPAYOVTES

KIvOOVOL Y10l ToL YPOVIL OVOTVELGTIKO CUUTTMOUOTO, KOl 0COEVELEC.
SOUTEPOGLOL

H pedém avt vmodnidver 6t vrdpyet VYNAO eminedo YPOVIDV OVOTVEVCTIKMOV
CUUTTOUATOV Kot acBeVEIOV HeETAED NAMKIOUEVOV GE KOwOTNTEG oL Ppiokoviot

Kovtd o€ amodnkeg opuyeiwv otn Notio Agpikn.
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19. BMC Infect Dis. 2017; 17: 208.

The impact of community-acquired pneumonia on the health-related quality-of-

life in elderly

Marie-Josée J. Mangen, Susanne M. Huijts, Marc J. M. Bonten, G. Ardine de
Wit

Abstract
Background

The sustained health-related quality-of-life of patients surviving community-acquired
pneumonia has not been accurately quantified. The aim of the current study was to
quantify differences in health-related quality-of-life of community-dwelling elderly
with and without community-acquired pneumonia during a 12-month follow-up

period.
Methods

In a matched cohort study design, nested in a prospective randomized double-blind
placebo-controlled trial on the efficacy of the 13-valent pneumococcal vaccine in
community-dwelling persons of >65 years, health-related quality-of-life was assessed
in 562 subjects hospitalized with suspected community-acquired pneumonia (i.e.
diseased cohort) and 1145 unaffected persons (i.e. non-diseased cohort) matched to
pneumonia cases on age, sex, and health status (EQ-5D-3L-index). Health-related
quality-of-life was determined 1-2 weeks after hospital discharge/inclusion and 1, 6
and 12 months thereafter, using Euroqol EQ-5D-3L and Short Form-36 Health survey
questionnaires. One-year quality-adjusted life years (QALY) were estimated for both
diseased and non-diseased cohorts. Separate analyses were performed for pneumonia

cases with and without radiologically confirmed community-acquired pneumonia.
Results

The one-year excess QALY loss attributed to community-acquired pneumonia was
0.13. Mortality in the post-discharge follow-up year was 8.4% in community-acquired

pneumonia patients and 1.2% in non-diseased persons (p <0.001). During follow-up
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health-related quality-of-life was persistently lower in community-acquired
pneumonia patients, compared to non-diseased persons, but differences in health-
related quality-of-life between radiologically confirmed and non-confirmed

community-acquired pneumonia cases were not statistically significant.
Conclusions

Community-acquired pneumonia was associated with a six-fold increased mortality
and 16% lower quality-of-life in the post-discharge year among patients surviving
hospitalization for community-acquired pneumonia, compared to non-diseased

persons.

O avtiktomog TG mvevpoviag wov &yel amoktnOel amd TNV KowléTnTO OTNV

nowotnTe TS {ONG oL oyYeTileTal pe TNV VYEIX TOV NAKIOPEVOV

Hepiinyn
Iotopko

H ovveyng modvmta g {ong tov acbevov mov emPiocav and mvevpovia mov £xet
armoktnOel amd v kowvotnTa O0gv £xel mocotwkomomBel pe axpifela. XtoOY0g ™G
TapoVGOG LEAETNG MTAV VO TOCOTIKOTOWGEL TIG OlapopéG otV motdtnrta {ong mov
oyetiCetor pe v vyeld TOV NMKIOUEVOV LE KOWOTIKN KOTowkio ME Kot yopig

TVELHLOVIO TNG KOWVOTNTOG KATA T OldpKeLn TEPLOO0L TTapakoAoOnong 12 unvov.
Mé€Bodot

Ye (o HEAETN GLVOVLACUEVNC UEAETNG KOOPTNG, TOMOOETNUEVY] OE 0L TPOOTTIKY
TUYOLOTOMUEVT) OTAN-TUPAN, EAEYXOUEVN LE EKOVIKO QPOPUOKO HEAETN Yoo TNV
AmOTEAECUATIKOTNTA TOV 13-30vVopov TVELHOVIOKOKKIKOD gufolov oe dtopo mov
ovoav oe Kowotnteg NMAkiag™> 65 etwv, aoroyndnke n moiwdtnta Long g
oxetillopevng pe v vyeia 562 dropo mov voonieboviav pe voyio TvevHOVIiag oV
amoktnOnke omd TNV  KowotnTo (ONAMON VOONAELTIKY opdda) kor 1145
npocPePAnuéva  dtopo  (OMACON U VOGOLVTIEC KOOPTEG) OVTIGTOLYOVGOV GOF

TEPIMTMOGELS TVELHOVIOG AOY® MAIKiG, GUAOL Kot katdoTaons vysiog (deiktg EQ-
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5D-3L). H mowdtrta {ong mov oyetiletan pe v vyeia mpocsdiopiotnke 1-2 gfdopndadeg
HETA TNV amoPoAn / cvumepiinyn o610 vocokoueio Kot petd and 1, 6 ko 12 pnvec,
YPNOUOTOIDVTOS T ep@TNUaToAdYler Eurogol EQ-5D-3L kot Short Form-36 Health.
O1 emoteg mepiodor Lomg (QALY) mov elyav mpocapuochel Kotd TV S1UpKELD TOV
€tovg voloyiomnkav Yoo acOevelg Kar voonpég opddes. Aenydnoav Eexwplotéc
OVOADGCELS Y10 TEPUTTMOGELS TVELHOVIOG HE Kol Yopig padloroyikd emiPeformpévn

TVELHLOVIOL TNG KOWVOTNTAG.
AmoteAéopata

H emoiwa vrepPorikn| anmieia QALY mov amoddbnke otnv KOwoTIKY TVELHOVID TaV
0,13. H Bvnodmra oto £10¢ mapakoAovdnong petd v ekeoption Nrav 8,4% ctovg
acBeveic pe mvevpovia mov glyav amoktnoel Kowotto kot 1,2% oe un appwocta
dropa (p <0,001). Katd ™ obpkelo g mopakorovbnong, n mowdtnto {ong g
oxetillopevng pe v vysia NTav otabepd younAotepn 6Tovg acbevels e Tvevpovia
nov glyav amoktnOel amd TV KowoOTNTA G GUYKPIoN UE U APPOGTA ATOLA, CAAL O
dpopég oty oot TS NG mov oyetileTon pe TV vyeion HETOED OKTIVOAOYIKA
emPeforopévav kot pun emPBEPUOUEVOV KOWVOTHTOV Ol TEPITTOCELS TVEVUOVIOG OV

NTOV GTATIGTIKA GTLOVTIKES.
Xoumepdoporto

H amoxtodpevn and v Kowodmra mvevpovio cvoyetiotnke pe €61 @opéc avénuévn
Bvnowdmta ko 16% yapuniotepn mowdtta (NG o610 £10¢ HETd TV €£000 PETOED
acBevav mov emPiowcov ce vocokopelokn mepiBalyn Yo KOWOTIKY TvevpHovia o€

GUYKPIGN LE U APPOGTA GTOLCL.

20. PLoS One. 2017; 10(10): e0140060.
Risk Factors for Aspiration Pneumonia in Older Adults

Manabe T., Teramoto S., Tamiya N., Okochi J., Hizawa N.
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Abstract
Backgrounds

Aspiration pneumonia is a dominant form of community-acquired and healthcare-
associated pneumonia, and a leading cause of death among ageing populations.
However, the risk factors for developing aspiration pneumonia in older adults have
not been fully evaluated. The purpose of the present study was to determine the risk

factors for aspiration pneumonia among the elderly.
Methodology and Principal Findings

We conducted an observational study using data from a nationwide survey of geriatric
medical and nursing center in Japan. The study subjects included 9930 patients
(median age: 86 years, women: 76%) who were divided into two groups: those who
had experienced an episode of aspiration pneumonia in the previous 3 months and
those who had not. Data on demographics, clinical status, activities of daily living
(ADL), and major illnesses were compared between subjects with and without
aspiration pneumonia. Two hundred and fifty-nine subjects (2.6% of the total sample)
were in the aspiration pneumonia group. In the univariate analysis, older age was not
found to be a risk factor for aspiration pneumonia, but the following were: sputum
suctioning (odds ratio [OR] = 17.25, 95% confidence interval [Cl]: 13.16-22.62, p <
0.001), daily oxygen therapy (OR = 8.29, 95% CI: 4.39-15.65), feeding support
dependency (OR = 8.10, 95% CI: 6.27-10.48, p < 0.001), and urinary catheterization
(OR = 4.08, 95% CI: 2.81-5.91, p < 0.001). In the multiple logistic regression
analysis, the risk factors associated with aspiration pneumonia after propensity-
adjustment (258 subjects each) were sputum suctioning (OR = 3.276, 95% CI: 1.910—
5.619), deterioration of swallowing function in the past 3 months (OR = 3.584, 95%
Cl: 1.948-6.952), dehydration (OR = 8.019, 95% CI: 2.720-23.643), and dementia
(OR =1.618, 95% ClI: 1.031-2.539).

Conclusion

The risk factors for aspiration pneumonia were sputum suctioning, deterioration of
swallowing function, dehydration, and dementia. These results could help improve

clinical management for preventing repetitive aspiration pneumonia.
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Mopdyovres KivoOvou yia Ivevpovio AOY® E16pOQNoNS GE NAKLIOUEVOVS EVI|ALKES

Hepiinyn

H mvevpovia AOym eiopopnong  amotelel kvplapyn HOPEN TNG TVELUOVIOG TOV
TPocPariel Tov TANOVOUO €VTOG TNG KOWVOTNTOG KOl GYETILETAL UE TNV VYEIOVOUIKN
nepiBaiym ko omotelel kKOpro attian Boavatov petald OV NMAUKIOUEVOY TANBLGUOV.
Qo61660, 01 TAPAYOVTEG KIVODVOD Y10 TNV avATTLEN TTvevpoviog Adym E16pOQNONG OE
NAMKIOUEVOVS EVAMKES Oev £xovv a&lohoynBel TApwS. TKOTAC TG TaPoVcaG LEAETNG
Ntav 0 TPOGOIOPICUOS TOV  TOPAYOVI®OV KWvOOVOL Yio TNV mvevpovia Ady®

€1I6pOPNOoNG UETAED TOV NMKIOUEVOV.
MebBodoAoyia Kot KOPLOL GUUTEPAGLOTO

Ae&yon o HEAETN TOpOTPNONG PN CILOTOLMVTAG OEO0UEVA AO L0 EPEVVO GE
patpkd 1Tpikd kévipo oty lamovie. Ta vmokeipeva pedétng mepredapfavoy
9930 acBeveic (d1dpeon niia: 86 etmdv, yuvaikes: 76%) ol omoiol ywpiotnkov €
V0 opadec: ekeivol mov giyov Pudoetl va ENEIGOS10 TVELUOVIOG AGY® E1GPOENONG
TOVG TPONYOVLEVOLS 3 HUNVES Kal avTovg oL Ogv elyav. Ta dedopéva oyeTikd pe to
oNpoypaeikd ototyeia, TNV KAVIKN KOTAGTOGN, TIG OpacTnpdtTnTeg Kabnuepvig
Comg (ADL) ko t1g x0pieg acBéveleg cuykpidnkav petald tov atopmv pe Kot yopic
nvevpovio Adym eopoenong. Avo meviivio evvéa atopa (2,6% TOL GLVOAIKOV
delypotog) Moy otV OpAdd TVELHOVIOG OvoppOENoNG. & oL HLOVOUETOPANTN
avdAivon, n peyodvtepn nlkio dev Bpédnke wg mapdyovioag Kivduvoy ylo Tvevovia
AOY® e16pdPNOoNG, 0ALY Ta akOAoLO NTav: €16pOPNCT TTVEAWY (AdYOG TBAVOTNTOGC
[OR] = 17,25, ddomuo epmiotoovvng 95% [CI]: 13,16-22,62, p <0,001 ),
kaBnuepwvn o&vyovobepaneio (OR = 8,29, 95% CI: 4,39-15,65), odwtpopikn
vrmootpiEn (OR = 8,10, 95% CI. 6.27-10.48, p <0.001) CI: 2,81-5,91, p <0,001).
2V oviAVoT TOAAATANG TOALVOPOUNONG, Ol TAPAYOVTEG KIVOUVOL TTOV GLVOEOVTOL
pe v mvevpovia Adym 16pdONoNG UETA amd TPOGUPLOYY TG Tdomng (258 droua 1o
kaBéva) Ntav elopdéenon mrvédmv (OR = 3.276, 95% CI: 1.910-5.619), yepotépevon
¢ Asrtovpyiog katdmoong tovg tehevtaiovg 3 punveg OR = 3.584, 95% CI: 1.948-
6.952), apvddtmon (OR = 8.019, 95% CI: 2.720-23.643) kot dvoia (OR = 1.618, 95%
Cl: 1.031-2.539).
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2ZOUTEPOGLOL

Ot apdyovieg KIvduvou yuo. TV Tvevpovia AOY® €16pOPNoNE MTav 1 €10pOeN 0N
TTVEAMV, 1) LVTORAOION TNG AEITOVPYING KATATOONC, 1 0PLIATMOOT Kot 1 dvola. AvTd
t0 amoteléouato Oa pmopovoav vo Pondncovv ot Pektioon ™G KAWVIKNG

dwayeipiong yroo v TpOANY™ TG TVELHOVING AOY® E1GPOPNOTG .

21. Int J Dent Hyg. 2018 May;16(2):e96-e102

The association between oral health status and respiratory pathogen colonization

with pneumonia risk in institutionalized adults.

Hong C, Aung M, Kanagasabai K, Lim C, Liang S, Tan K.
Abstract

OBJECTIVES:

This study aimed to assess the oral health and the prevalence of pre-existing oral
colonization with respiratory pathogens in dependent elderly, and whether these

factors influence pneumonia development.
MATERIALS AND METHODS:

Participants residing in a long-term care facility received bedside oral examinations,
and information on their oral health (caries status, calculus index and debris index)
was obtained. Samples from the tongue and teeth were collected at baseline and at
time of pneumonia development. Sputum was collected at the time of pneumonia
diagnosis. Samples were assessed for Haemophilus influenzae, Klebsiella
pneumoniae, Pseudomonas aeruginosa, Staphylococcus aureus and Streptococcus

pneumoniae by polymerase chain reaction.
RESULTS:

This was a 1-year longitudinal study of 60 dependent elderly (mean age: 64.2 + 14.1
years). Seventeen patients (28.3%) developed pneumonia. The mean Decayed,
Missing and Filled Teeth and Simplified Oral Hygiene Index were 22.8 + 9.2 and 4.0
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+ 1.0, respectively. At baseline, 48.3% were orally colonized with >1 respiratory
pathogens. The presence of H. influenzae (P = .002) and P. aeruginosa (P = .049) in
the sputum was significantly associated with their colonization on the tongue at
baseline. In the bivariate analyses, pneumonia development was associated with naso-
gastric feeding tube (P = .0001), H. influenzae (P = .015) and P. aeruginosa (P = .003)

tongue colonization at baseline and calculus index (P =.002).
CONCLUSIONS:

The calculus amount and tongue colonization with respiratory pathogens are risk
factors for pneumonia development. Oral hygiene measures to remove tongue biofilm

and calculus may reduce pneumonia development.

H ovoyétion petald ™S KaTAoTUONS TS GTONATIKNG VYEINS KOL TOV UTOIKIGHOV
TOV OVOVEVGTIKOV GUOTHATOS GE OYECT] HE TOV KivOUVO TVELHOVINS OTOVS GE

VOGN AEVONEVOVG GE LOPVRATA NAKLONEVOVS.

Hepiinyn
>TOXOTL:

AVT M UEAETN GTOYEVEL GTNV EKTIUNGN TNG GTOUOTIKNG VYEIOG KOl TOV GYETIKOV
OTOIKIGOD TOL OTOUOTOG WE OVOTVELSTIKO ToBoYOVa, GE VOONAELOUEVOVS OF
WpLHOTO MAKIOUEVOLS KOl Katd Toco avutoi ot mopdyovies emmpedlovv tnv

avamTuEn ™S TVELLLOVING.
YAIKA KAI ME®OAOIL:

Ot ovppetéyovteg mov OOUEVOLY GE HOVAdeS pakpoypoviag mepiBaiyme lafov
TPOPOPIKEG 00NYieg OYETIKA pe TNV vYyelo TOL oTONATOG (Katdotaon Tepnodvac,
000VTIKN TAGKO Kot OeikTng LITOAEIUUATOV). Agtypato amd T YAMGoH Kol To dOVTLN
ocLAAEYONKaV Katd v €vapén Kol Katd v eueavion mvevpoviog. Ta wrdela
cLAAEYONKOV TN oTrypn ™G ddyvwong tng mvevpoviog. Ta delypata agoloynnioy
yw. T Haemophilus influenzae, Klebsiella pneumoniae, Pseudomonas aeruginosa,
Staphylococcus aureus kot Streptococcus pneumoniae [HE OALGLO®TH AVTIIOPOON

TOAVUEPAOTC.
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AIIOTEAEEMATA:

Avt NTav pio pakpoypdvia pedétn dwdpketag 1 €rovg yia 60 nlkiopévoug (Léom
nAkio: 64,2 £ 14,1 £€). Aekoentd acBeveig (28,3%) avéntuéav mvevpovia. O pécog
deiktng  Missing and Filled Teeth and Simplified Oral Hygiene Index nrav 22,8 +
9,2 kat 4,0 = 1,0 avrtiotorya. Katd v évapén g perémg, to 48,3% oamowiotnke
and to otopo pe >1 avoamvevotikovg maboyovovg opyavicpovc. H mapovsio H.
influenzae (P = .002) ot P. aeruginosa (P = .049) oto mtdela ocvoyetiotnke
ONUOVTIKA HE TOV OMOIKIGUO TOVG OTN YAMGGO KOTA TNV évapén. XTic Sylepeic
OVOADGELS, M OVATTLEN TNG TVELUOVIOG CLOYETIOTNKE WE PLVO-YOOTPIKO GOAVA
oitiong (P =.0001) xou pe amowkiopd H. influenzae (P =.015) xou P. aeruginosa (P =
.003) =.002).

YYMIIEPAZMATA:

H mocomta ko 10 €100¢ amoKiopod TG YAMGGOS WE OVOTVELSTIKO Tafoyova
OOTEAOVV TAPAYOVTEG KIVOUVOL Yo TNV ovamtuén mvevpoviag. To pétpa vytewng
amd TO OTOMO YO 1] OMOUAKPUVOT] TOL PlOPilpl KOl TOV OTOIKIGUEVOV TEPLOYDV

UTOPEL VO LEUWDGOVV TNV OVATTLEN TNG TVELUOVIOGS.
22. Asthma Res Pract. 2019 Mar 19;5:2.

Is asthma in the elderly different? Functional and clinical characteristics of

asthma in individuals aged 65 years and older.

Curto E, Crespo-Lessmann A, Gonzalez-Gutiérrez M, Bardagi S, Caiete C,
Pellicer C, Bazas T, Vennera M, Martinez C, Plaza V.

Abstract
BACKGROUND:

The prevalence of chronic diseases in the elderly (> 65 years), including asthma, is
growing, yet information available on asthma in this population is scarce.Our
objective is to determine the differential clinical and functional characteristics of the

population > 65 years old with asthma included in the Integrated Research Programs
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of Asthma Databank of the Spanish Society of Pneumology and Thoracic Surgery

(www.bancodatosasma.com).
METHODS:

Retrospective comparative descriptive study of demographic, clinical and functional
variables for 1713 patients with asthma categorized into 3 age groups as follows:
adults aged <65 years (A), younger elderly aged 65-74 years (B) and older elderly
aged >75 years (C).

RESULTS:

Predominant features of elderly patients with asthma (N =471) were the female sex,
fewer smokers, greater obesity, poorer lung function, and lower values of nitric oxide
in exhaled air (p <0.01). The most frequently associated comorbidity was
gastroesophageal reflux. The highest doses of inhaled corticosteroids were by group A
(60.8%). For the sample overall, 23.2% (N =398) were being treated with
omalizumab and 8.2% (N = 140) were corticosteroid-dependent (10.6% in group B).
The highest percentage of patients receiving antileukotriene agents was in group B
(42.9%).

CONCLUSIONS:

Asthma in adults aged> 65 is more severe and associated with greater comorbidity,
which would indicate the need for a more integrated and multidimensional approach

to asthma treatment for these patients.

To GoOpo otovg MAKIOPEVOULS givarl OLOQPOPETIKO; AETOVPYIKA KOl KAIVIKA

AOPUKTIPLOTIKA TOV Go0paTOS 6€ ATOopa NAKiag 65 eTOV Kot Gv.

Hepiinyn

IZTOPIKO:
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O emmoAacudg TtV ypdéviov acbeveldv otovg mAkiouévovg (> 65 eTdv),
ovuneptrappovourévon tov dobpatog, avédvetal, ®GTOGO 1| TANPOPOPNCY| CYETIKA LE
10 dobuo oe avtév tov mANOvopd eivar omdvie. O otOYOC Mo eivar va
TPOCOOPIGOVIE TO SOPOPIKA KAWVIKA KOl AETOVPYIKE  YOPOKTNPIOTIKE TOV
mnbovopov> 65 etov pe dobupo mov cvumeptloppdveror oto. OAoKANPOUEVA
Epevvnrika I[poypdupata tg Baong Aedopévov AcBuatog g Iomavikng Etaipeiog

[Tvevpovoroyiog kot @mpoakoyelpovpyikng (Www.bancodatosasma.com).
ME®OAOI:

[Ipaypatomomnke avadpopiKn GUYKPITIKN TEPLYPAPIKT LEAET TOV ONUOYPUPIKOV,
KAMVIKOV kol Asttovpyikadv  petafintov ywo 1713 acbeveic pe dobua mov
taSivopnnkav oe 3 mAkiokég opddeg wg €€Ng: evlikeg nlkiog <65 etov (A),
vedtepol NAKlopEVol NAkiag 65-74 etov (B) ko nAkiopévor nukiopévor nikiog

>75 etov (NTO).
ATIOTEAEEMATA:

Ta kuprdtepa yopokTploTikd TV NAKIOpEVOVY aclevav pe dobua (N = 471) Ntav
10 INAVKO POAO, AYOTEPO KATVIOTES, LEYOADTEPT] TOYLOAPKIO, YEPOTEPT] TVEVLLOVIKT)
Aertovpyio ko yopnAdtepeg TéG ofeido tov aldTov oTOV EKmveduEvVo aépa (p
<0,01). H ovyvotepa GCULGYETIGUEVT] GLVVOGNPOTNTO NTAV 1) YOGTPOOIGOPUYIKY|
maAvopounon. Ot vynAdTepeg OOGEIC EIGTVEOUEVOV KOPTIKOGTEPOEWMDV NTAV OO
v opdoa A (60,8%). I'a 1o detypa cvvorlxd, 23,2% (N = 398) éhaPav Oepancia pe
omalizumab ka1 8,2% (N = 140) fjrav eEaptopeva and ta koptikostepoedn (10,6%
omv opdda B). To vynhodtepo mocootd acOevav mov Erofov avTlevKOTPLEVIKA

eappoka nrav oy opdda B (42,9%).
YYMIIEPAZMATA:

To doBupo oe evilkeg nMlkiag™> 65 etdv eivor mo cofapd Kot cvvdéetar pe
LEYOADTEPT  GLVVOCTPOTNTA, YEYOVOG TOL VTOONAMVEL TNV avAaykn Yl 7o
OAOKANPOUEVT KOt TOAVILAGTATN TTPOcEYYylon NG Oepameiog pe acOua yio oavtovg

ToV¢ acBeveis.
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23. East Mediterr Health J. 2019 Mar 19;25(1):47-57.

Global prevalence of chronic obstructive pulmonary disease: systematic review
and meta-analysis.

Varmaghani M, Dehghani M, Heidari E, Sharifi F, Moghaddam S, Farzadfar F.
Abstract
BACKGROUND:

Chronic obstructive pulmonary disease (COPD) is a leading cause of morbidity and

mortality worldwide.
AIMS:

To synthesize data on the worldwide prevalence and severity of COPD by

geographical region, age groups, and smoking status in a systematic review.
METHODS:

A systematic search was performed following Meta-analysis of Observational Studies
in Epidemiology (MOOSE) guidelines. International databases including PubMed,
Scopus and Web of Science were searched for population- based studies published
between January 2004 and May 2015 that reported the prevalence of COPD anywhere
in the world. The prevalence of COPD was calculated based on World Health
Organization (WHO) regions and sex and severity stages using metaprop. Meta-
regression and subgroup analysis were applied to determine the sources of

heterogeneity.
RESULTS:

Sixty papers were screened with a combined subject sample size of 127 598. The
prevalence of post-bronchodilator COPD was 12.16% (10.91-13.40%). The pooled
prevalence of COPD was 15.70% (13.80-18.59%) in men and 9.93% (8.73- 11.13%)
in women. Among all WHO regions, the highest prevalence was recorded in the

Region of the Americas (14.53%), and the lowest was recorded in the South-East Asia
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Region/Western Pacific Region (8.80%). Meta-regression model variables were:
sample size, WHO region, study quality score, level of gathering data, publication
year, and sampling methods that justified 29.82% of heterogeneity detected among
COPD prevalence rates worldwide.

CONCLUSIONS:

Global prevalence of COPD among men is about 5% higher than among women. The

most prevalent stage of COPD is stage 1.

Moykéopo emkpdTon POVINS UTOPPUKTIKIG TVEVHOVOTTAOL0S: GUGTNRATIKY

OVOOKOT 61N Kol PETA-AvALVOT.

[Tepiinym
IXTOPIKO:

H ypoévio amoppaxtiky mvevpovonddeio (COPD) etvar n kbpla autict voonpdtnrog Kot

Bvnoottog Taykospime.
XTOXOI:

Na yiver ocovBeon Tov O0c0OUEVOV  GE UL GUOTNUOTIKY] OVOGKOTNOTN Yo, TNV
naykOco emkpdtnon kot tn cofapomta g XAIl katd yeoypoaeikn meployn,

NAKLOKT] OPLAd0L KO KOTAGTOOT) KATVIGLLOTOC.
ME®OAOI:

‘Eywve ocvomuotiky  ovalimon petd omd  odnyiec HETA-OVAALONG  UEAETAOV
nopatpnons  omv emdnuoroyioc (MOOSE). Ou debveig Pdhoec dedopévav,
counepthappavopévov tov PubMed, Scopus kot Web of Science, avalntnkav yu
mAnBvooakég peléteg mov dnpoostevTnkay arnd tov lavovdpro Tov 2004 £wg Tov Mdtwo
tov 2015, ot omoieg avépepav v emkpdnon g XAIl oe onolodnmote onpeio Tov
koopov. O emmolaopdg g XAIl vmoloyiommke pe Pdon 115 meEPOyES ™G
[Moykoopag Opydvoong Yyesiog (ITOY) kot ta otddior pOAOL Kot coPapotntog e ™
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ypnomn metaprop. H peta-moaivopdunon kot n oveAvon LIOOUEd®V EQUPUOCTNKAY

Y10 TOV TPOGOIOPIGUO TMV TNYDV ETEPOYEVELNG.
AIIOTEAEEZMATA:

E&nvta dpbpa emdéyOnkoav pe éva ocvvdvacpévo péyebog delypatog 127 598. O
emmoAacpoc g XAIl petd m PBpoyyoduostartikn Nrav 12,16% (10,91-13,40%). H
ovvolkn emkpatnon g XAIl Nrav 15,70% (13,80-18,59%) otovg avdpeg Ko
9,93% (8,73-11,13%) otig yuvaikes. Meta&d OAwv tov meprpepeidv g I10Y, o
VYNAOTEPOG emmOAacHOg KoTaypdonke otnv Ileprpépea g Apepwkng (14,53%),
eV 0 YounAOTEPOG onuelndnke oy [epipépeta Notioavatolkng Aciag / meptoym
0V Avtikov Eipnviko? (8,80%). Ot petafintég povtélov HETA-TAAVIPOUNONG NTAV:
néyebog detypatog, meployn [OY, Babuoroyia mordtnToc HEAETNG, £MimEdO GLALOYNG
dedopévmy, £€tog dnpocicvong kot pEBodot derypatoAnyiog mov dikaloAoyodoay To
29,82% G €TEPOYEVELNG OV EVIOMIGTNKE 6TA TOGOGTA emkpdtnons g XAll og

OA0 TOV KOGLLO.
YYMIIEPAXMATA:

H maykéoa emkpdtnon g XAIl otovg dvdpeg givor mepimov 5% vynAdtepn amnd

a1 TOV YOVoKov. To mAéov dtadedopévo otdoto g XAIl eivar to otdowo 1.

24. Int J Nurs Pract. 2019 Jul 2:e12745.

Effectiveness of pulmonary rehabilitation in elderly patients with COPD: A

systematic review and meta-analysis of randomized controlled trials.
LiW., PuY., Meng A, Zhi X., Xu G.

Abstract

AlIM:

The review aimed to evaluate the effects of pulmonary rehabilitation in elderly

patients with chronic obstructive pulmonary disease (COPD).

BACKGROUND:
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With an increase in published reports on pulmonary rehabilitation, there is a need for
a meta-analysis to measure the effects of pulmonary rehabilitation in elderly COPD

patients.

DESIGN:

A systematic review and meta-analysis.
DATA SOURCES:

The Cochrane library (Issue 4, 2018), Web of Science (1975 to April 2018), Embase
(1974 to April 2018), Pubmed (1966 to April 2018), CINAHL (1982 to April 2018),
JBI (The Joanna Briggs Institute) (1996 to April 2018), CNKI (China National
Knowledge Infrastructure) (1979 to April 2018), CBM (SinoMed) (1982 to April
2018), and Wanfang Data (1900 to April 2018) were searched.

REVIEW METHODS:

Six outcome indicators were utilized for the effects of pulmonary rehabilitation. Two
reviewers selected trials, evaluated the quality, and extracted data. Meta-analysis was

performed by using the RevMan 5.3 software.
RESULTS:

Eight studies recruited 414 elderly patients. Pulmonary rehabilitation resulted in
significantly improved exercise capacity and quality of life in elderly people but with

no influence on oxygen saturation compared with the control group.
CONCLUSION:

There is a need to provide more detailed pulmonary rehabilitation programs for
elderly patients with COPD.

ATOTEAEGPRATIKOTNTO TNG TVEVHOVIKIG OTOKOTAGTUGNS O6€ NAIKIOUEVOLG
acOeveic pe  XAIl: Xvotnpotikny O0vookOmGY KOu  pETO-0vaAvom

TUYOLOTTOUHLEVOV EAEYYOUEVOV OOKIUAV.
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[Tepiinym
YKOIIOX:

H avookémnorn otdyeve oty oSoAOyNon ToOV ENMIOGE®V NG TVELHOVIKNG

ATOKOTAGTAONG G€ NMKIOUEVOLS acheveic e xpOVIL ATOPPOKTIKY TVELHOVOTTAOELN
(COPD).

[XTOPIKO:

Me v adénon Tov ONUOCIEVUEVOV OVOQOPOV GCYETIKA HE TNV TVEVLHOVIKY|
OTOKOTAGTOOT), VITAPYEL OVAYKT] Y10 LETO-OVOAVOT] Y10 T HETPNON TOV EMMTOCEDV

NG MVELLLOVIKNG OTOKATAGTAONG 6€ NAKIopEVOLG acbeveig pe XAIL
2 XEAIO:

Mo GUGTNHATIKY OVOGKOTNON KOl LETO-OVAAVOT).

[THI'EX AEAOMENQN:

H Biprodnkn Cochrane (tedyoc 4, 2018), to Web of Science (1975 éwg Ampiiog
2018), 1 Embase (1974 émg Ampidog 2018), n Pubmed (1966 éwg Ampiiog 2018), 1
CINAHL (1982 éwg Ampidiog 2018) ) Ao to 1996 émg tov Ampilio Tov 2018, amd T0
CNKI (E6vikny Yrodoun I'voong e Kivag) (1979 éwg Ampiliog 2018), to CBM
(SinoMed) (1982 éw¢ Ampitiog 2018) kar oo tnv Wanfang Data (1900 éwc Ampiliog
2018).

ME®OAOI ANAXZKOITHXHZ:

XpnoworomOnkov €61 0elKTEG AMOTEAECUATMOV Y10l TIC EMOPACELS TNG TVEVUOVIKNG
amokatdotaons. Avo embBewpntéc eméhelov doKES, aEloAdynoay TNV TotOTHTO Kot
e&nyayav odedopéva. H peto-avdivon mpaypotomomnke ypnOLLOTOIOVINS TO

Aoyoukd RevMan 5.3.
ATIOTEAEZMATA:

Okt peréteg ovykévipooov 414 niwuiopévovrg acbevelc. H - mvevpovikn

OmOKOTAGTAOT, 00NYNCE O ONUAVTIKY PBEATI®ON NG KAVOTNTOS GAGKNONG KOl TNG
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o190t To LONG 6TOVG NMKIOUEVOVS OALL Ywpic va emnpedlel TOV KOPEGUO 0EVYOVOL

o€ GUYKPIOT LE TNV OLLAON EAEYYOV.
YYMIIEPAZMA:

Yndpyet avaykn TOpOYNG WO  AEMTOUEPDOV  TPOYPUUUATOV — TVELHOVIKNG

OTOKATACTAONG Y10 NAMKI®pEVOLS acBeveig pe XAIL.

25. Isr Med Assoc J. 2019 May;5(21):326-329.

The Effect of Pulmonary Rehabilitation on Non-chronic Obstructive Pulmonary

Disease Patients.

Rokach A, Romem A, Arish N, Azulai H, Chen C, Bertisch M, Izbicki G.
Abstract

BACKGROUND:

Pulmonary rehabilitation has shown significant benefit for patients with chronic
obstructive pulmonary disease (COPD). The effect on non-COPD pulmonary patients

is less well established.
OBJECTIVES:

To determine whether pulmonary rehabilitation is also beneficial for non-COPD

pulmonary patients.
METHODS:

Clinical and demographic data on non-COPD pulmonary patients who participated in
our institutional pulmonary rehabilitation program between January 2009 and
December 2016 were collected. Participants engaged in a 60-minute, twice-weekly,
ambulatory hospital-based program lasting 12 to 24 sessions. Sessions included both
endurance and muscle training as well as healthy lifestyle educational activities. The
six-minute walk test (6MWT) and the St. George's Respiratory Questionnaire (SGRQ)

were conducted before and after the rehabilitation program.
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RESULTS:

We recruited 214 non-COPD patients, of whom 153 completed at least 12 sessions.
Of these, 59 presented with interstitial lung disease (ILD), 18 with non-ILD restrictive
lung defects, 25 with asthma, 30 with lung cancer, and 21 with other conditions (e.g.,
pulmonary hypertension, bronchiectasis) The groups demonstrated significant
improvement in 6MWT and in SGRQ scores. Non-COPD patients gained a 61.9
meter (19%) improvement in the 6MWT (P < 0.0001) and 8.3 point reduction in their
SGRQ score (P <0.0001).

CONCLUSIONS:

Pulmonary rehabilitation is effective in non-COPD pulmonary patients. As such, it
should be an integral part of the treatment armament provided to the vast majority of

those suffering from chronic respiratory disease.

H emidpaon TG 7VELPHOVIKNG OTOKATAOTAGNS o©f 0o0gveic pe pn ypovio

OTOPPUKTIKO TVEDHOVIKO VOGT 0.

[Tepiinym
IXTOPIKO:

H mvevpovikn amoxatdotaon €xet deiEel onuavtikd 0pelog yio acbeveic pe ypovia
amoppaktikny mvevpovondBela (COPD). H enidpaon otovg mvevpoveg acbeveic mov

dev mdoyovv and X.A.IL. elval AyoTtepo KOAQ TEKUNPLOUEV.
YTOXOLI:

["a va Tpocodtopiotel €6v 1 TVELHOVIKY AmOKATAGTOOT £ivot EMIGNG OEEAUN Y10 TOVG

acBeveic pe TveLHOVIKT VOGO TTov dev Tacyovy amd XAIL
ME®OAOI:

Ta Khvikd kot Onpoypaekd SeS0UEVE Yl0L TOLG TVELLOVIKOVG acbeveic mov dev
ovppeteiyoy 610 OBeopkd pog TPOYPOLUO TVEVUOVIKNG OTOKATACTOONG HETOED

Iavovapiov 2009 wxow Aekepfpiov 2016. Ot GULUUETEXOVTEG GULUUETEIYOV OE
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npdypappe  odpkelag 60 Aemtmdv, 600 @opéc ePdopadlaing, O©€ TEPTUTNTIKO
vocokopeio, dtapkelong 12 éog 24 ocuvedpiomv. Ot cuvedpieg mepredaupovoy 1660 TV
avtoy] 000 KOl TNV KoTdpTion TOV HOAOV, KOOMG Kol TIG EKTOLOEVTIKEG
dpacTNPLOTNTES GTOV TOUEN TOV VLYIEWVOV Tpdmov (wne. H doxun Padiong tov €&t
Aemtdv (6MWT) ko 0 avamvevotikd gpotnuatordylo tov St. George (SGRQ)

deEnydnoav mptv Kot LETE TO TPOYPOLULO OTOKATAGTOOTC.
ATIOTEAEEZMATA:

[Mpooinednkav 214 acbeveic pe pun XAll, ek tov omoiwv ot 153 oloxkAnpwcav
TovAdyotov 12 ovvedpiec. Amd oavtovg, 59 moapovcialovior pe  Oldpeom
nvevpovondBewa (ILD), 18 pe mepropiotikd shattopato mtvevpovov un ILD, 25 pe
doBua, 30 pe kapkivo mvedpova kot 21 pe dAlec mabnoelg (my. TVELHOVIKY|
vréptaon, Ppoyyektacia). Ov acbeveic mov dev €maocyoav and XAIl képdicav
Bedtioon kotd 61,9 pétpa (19%) ot Pabporoyic SGRQ twv 6MWT (P <0,0001) kot
8,3 Babuav (P <0,0001).

YYMIIEPAZMATA:

H mvevpovikn anokatdotaon €ivol 0moTEAEGUOTIKY GE U1 TVEVUOVIKOVG aoeveic pe
XAIL Qg ek t00T0VL, OO TPémel vo amoteAel ovOmTOGTAGTO HEPOG TOL EEOTAMGLOV
Bepameiog TOV TOPEYETAL GTN GLVIPINTTIKY TAELOYNPIO TOV ATOU®V TOL TAGYOLV OO

YPOVIO AVOTVELGTIKT] VOGO.

26. J Clin Med. 2019 Apr 5;8(4). pii: E459. doi: 10.3390/jcm8040459.

Effects of Pulmonary Rehabilitation on Gait Characteristics in Patients with
COPD.

Liu WY, Meijer K, Delbressine JM, Willems P, Wouters E, Spruit M.
Abstract

Pulmonary rehabilitation (PR) improves lower-limb muscle function in patients with
chronic obstructive pulmonary disease (COPD). However, it remains unclear whether

patients improve gait characteristics, in particular stride-to-stride fluctuations that are
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associated with fall risks. This study aims to identify whether, and to what extent, PR
affects positively gait characteristics in COPD. In this prospective observational
study, 44 COPD patients (aged: 62 + 7 years; Forced expiratory volume in 1 s 56 +
20% predicted) performed self-paced, treadmill 6-min-walk tests (Gait Real-time
Analysis Interactive Lab) before and after PR, while spatiotemporal parameters and
center of mass position were recorded (100 Hz, Vicon Nexus). Standard deviation,
coefficient of variation, predictability (sample entropy), and consistency in
organization (local divergence exponent) were calculated. Sub-analysis was
performed to identify gait differences between good and poor responders (<30 m
change in a 6-min-walk distance). Patients demonstrated shorter stride times (p =
0.001) and improved lower-limb muscle function (p < 0.001) following PR. The good
responders had a greater increase in stride length (p < 0.001) and a greater decrease in
stride time (p < 0.001) compared to the poor responders. Current PR improved stride
time in patients, while movement patterns within stride-to-stride fluctuations did not
change. Training programs specifically targeting balance issues and gait function may
be beneficial in improving gait characteristics in COPD.

Emdpaoelg TG TVELHOVIKNG OMOKATAGTOONS GTO YOPUKTNPLOTIKA Papovg og

acOeveic pe XAIL.

[Tepiinym

H nvevpovikn amokatdotaon (PR) Behtidver T poikny Agttovpyio tov KAt GKpov
oe aoBeveig pe ypdvio amoppaktiky mvevpovorddeio (XAITD). Qotodco, mapopévet
acaéc av ot acbevelg BeEATIOVOLY TO YOPOKTINPIOTIKA PNUOTIGHOD, Wdloitep OTIG
TOPAUETPOVG TOV GLVOEOVTOL LE TOVS KIVOUVOLS TTMOMG. ALTN 1| HEAETN GTOYEVEL
0TO VO TPOGOOPIcEL €AV Kot 6€ 00 PafUd 1 TVELHOVIKY] OMOKATACTOGT EMNPedlet
Betkd ta yopakmplotikd Pnpaticpod ot XAIL Xg avtiv TV TPOONTIKY UEAETN
napatnpnons, 44 acbeveic pe XAIl (mkiog 62 + 7 &etdv, avAPEVOUEVOCS
avaTVELSTIKOG Oykog oe 1 S 56 £ 20% mpoPAemduevog) dlevipyncay doKIpacieg 6-
Aemtov Padwong (Gait Real-time Analysis Interactive Lab) mpwv wot petd v
TVEVLOVIKT] OTOKATAGTOOT), EVO YOPOYPOVIKEG TAPAUETPOL Kol KEVTPO Lalikng 0éong

kataypaenkav (100 Hz, Vicon Nexus). KaBopiotnke m tomikn oamndkiiorn, o
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ovvteleoTnG MHETAPANTOTNTAG, M TpoPAeyudTTO (EVIpOTiOL TOV SEIYUOTOC) KO 1
OLVEKTIKOTNTO OTNV opyavoon (ekBétng tomikng amokAiong). Exteléotnke vmo-
avdAvon yuo v TpocsdloploTohV ot dtapopég oTo Padtopa peTa&h KOADY Kol QTOYOV
avromokprtdv (<30 m oaAiayn oe amdotacn 6 Aemtdv pe To wOdl). Ot acbeveig
eupavicay Ppayvtepovg xpovovg cvotoAng (P = 0,001) kot PBeAtiopévn poikn
Aertovpyia kdto dxpov (p <0,001) petd amd mvevpovikn anokatdotact. Ot acOeveig
He KoAN avtamdkpion giyav peyaidtepn avénon oto punkog tov Pripatog (p <0.001)
Kot peyodvtepn peiwon tov ypoévov Pnpatoddtong (P <0.001) oe chykpion pe Tovg
QTOYOVG avTomokpltég. O onuepvog oNUoOclog EAeyyog Peitiooe 10 Ypdvo TV
KMUAK®V 6TOVG 000eVEIC, Evd TOL LOTIRO KIVIICEWV GE SLOKVUAVOELG OOKVUOVOTC OEV
A a&ov. Toa TPOYPAUUOTO KOTAPTIONG TOL GTOYELOLV EWIKOG oTo (nTuoTo
ooppomiag kol 61N Asttovpyia Padiong pmopet va givon emm@ereic yio T Pektimon

TOV YOPAUKTNPIGTIKOV TG Ppatoddmong ot XAIL

27. Gen Thorac Cardiovasc Surg. 2017 Feb;65(2):96-101.

Incidence and risk factors for aspiration pneumonia after cardiovascular

surgery in elderly patients.

Miyata E, Tanaka E, Emori H, Taruya A, Miyai S, Sakagoshi N.
Abstract

OBJECTIVE:

Pneumonia after cardiovascular surgery is the leading cause of mortality.
Postoperative aspiration pneumonia becomes a critical issue in the management of
cardiovascular surgery in the aging society. The aim of this study was to investigate
the incidence and risk factors of aspiration pneumonia after cardiovascular surgery for

elderly patients.
METHODS:

This study consisted of 123 elderly patients (>65 years old) who survived their final
extubation following cardiovascular surgery at Kinan Hospital. Patients were divided

132



into aspiration pneumonia and no pneumonia groups. Postoperative aspiration
pneumonia was diagnosed by two independent physicians according to the nursing-

and healthcare-associated pneumonia guidelines by the Japanese Respiratory Society.
RESULTS:

Among the patients, 12 (9.8 %) had aspiration pneumonia. There were no differences
in patients' characteristics between the groups except for a history of cerebral vascular
disorder (aspiration pneumonia 42 % vs no pneumonia 15 %, p = 0.04) and ejection
fraction (EF) (aspiration pneumonia 56 + 21 % vs no pneumonia 66 + 13 %, p =
0.02). Only six (5 %) patients needed more than 12 h intubation. There was no
difference in the operative factors between the groups. Neurological deficit was more
frequently observed in the aspiration pneumonia group (33 vs 5 %, p = 0.005).
Multivariable logistic regression analysis showed that the history of cerebral vascular
disorder and neurological deficit after surgery was independent risk factors for

aspiration pneumonia after cardiovascular surgery.
CONCLUSIONS:

Our results could assist in screening elderly patients who should be more carefully
evaluated before oral nutrition to minimize morbidity and mortality after

cardiovascular surgery.

H emintmon kou ov Tapdyovres KivoOvoy Yo TNV AVELHOVIO AOY® £1opo@nong

RETA OO KAPOLAYYELOKY] Y ELPOVPYIKT] O€ NAKIOpEVOLS aodeveic.

Hepiknym
YKOIIOX:

H mvevpovia petd and koapdioyyelakn| yepovpyikn etvar ) kopro outior Ovnopotnrag.
H peteyyeipntkn mvevpovia AOym eiopoenong yivetar éva kpicipo CRmmuo ot
Jwxelpton NG KAPOOYYEWKNG XEPOVPYIKNG OTN YNPAVOY TNG KOW®VING. XKOTOG

VTG TNG HEAETNG NTaV M depehivnon NG EMMTOONG KO TOV TOPAYOVTOV KIvOHVOL

133



MG TveLHOViog AOY® €16pOENONG META OmO KOPOLYYEWKY] YXELPOVPYIKN Yl

NAKIoUEVOLS acbevels.
ME®OAOIL:

H pedém avt) mepredapPave 123 nlkiopévoug acbevelg (nAikioc™> 65 et@v) mov
emPioocav v TeEAKN TOVC €KPOAN petd oamd Kopdlyyelokn emEuPacrn oTo
voookopeio Kinan. Ot aoBeveic yopiotnkav ce mvevpovia Ady®m €16pO@PNoNG Kal o€
onadeg mvevpoviag. H peteyyelpntikn mvevpovioo €l6mvong dayvdotnke omd Vo
ave&ApTNTOLG 1TPOVS GOUP®VO HE TIG 00MYieg mvevpoviag mov oyetiCoviar e ™

voonAeia ko v vyelovokn rtepiBoiym amd v lartovikn Avanvevotikn Etoupeio.
AIIOTEAEZMATA:

Meta&d tov acbevav, 12 (9,8%) giyov mvevpovia A0y €opoenong. Agv vmpyov
JPOPES OTA YAPOUKTNPLOTIKA TOV 0c0evdV HETAED TV OUAS®V EKTOG OO 1GTOPIKO
EYKEPOAMKAOV ayyelk®V dtapaydv (mvevpovia Adym eopoonong 42% £Evovtt
nvevpoviag 15%, p = 0,04) ko kKAdopa eEmdnong (EF) (tvevpovia Adyw siopdenong
56 + 21% évoavtl mvevpoviag ympic ewopopnon 66 + 13%, p = 0.02 Agv vanpye
JpopA GTOVG AELTOVPYIKOVG Topayovies petald tov opddwv. To vevporoyikd
EMeypa Tapatnpninke cuyvotepa oty opdda mvevpoviag avoappoenong (33 évavtt
5%, p = 0,005). AvaAvon TOAVTOPAYOVTIKNG AOYIGTIKNG TOAVOpOUNoNG £0€1EE OTL TO
LOTOPIKO EYKEQPOUMK®DV OYYELOKMV SLOTAPOYDY KOL TO VEVPOAOYIKO EAAEUUO LETE TN
YEWPOVPYIKN eméuPaocr NTav aveEdptnTol mopdyovteg KvoLvVoy Yol TNV TVELUOVIN

AOY® €16POPNONG LETA OO KOPOLALYYELOKT ELPOVPYIKN EMEUPACT.
YYMIIEPAXMATA:

Ta amotedéopatd poag Oa pmopovoov va Pondncovv otn O10A0Y MAIKIOUEVOV
acBevov, ot omoiot Oo mpémer va aEOA0YOVVTAL TPOGEKTIKOTEPO TPV OO TN
OTOUOTIKY] JTPOPY], OGTE VO €AayloTOMOLEITAL 1| voonpotnTa Kot 1 Bvynootnta

petd and Kapdloyyelokn enéppaor.

28. J Stroke Cerebrovasc Dis. 2019 May;28(5):1381-1387.
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The Mortality and the Risk of Aspiration Pneumonia Related with Dysphagia in
Stroke Patients.

Feng M, Lin YC, Chang YH, Chen CH, Chiang HC, Huang LC, Yang YH, Hung
CH.

Abstract
BACKGROUND:

Dysphagia may result in poor outcomes in stroke patients due to aspiration pneumonia

and malnutrition.
GOAL:

The aim of the study was to investigate aspiration pneumonia and the mortality rate in

stroke patients with dysphagia in Taiwan.
METHODS:

We selected 1220 stroke patients, divided them into dysphagia and nondysphagia
groups, and matched them according to age; covariates and comediations from 2000
to 2005 were identified from the NHIRD 2000 database. The date of the diagnosed
stroke for each patient was defined as the index date. All patients were tracked for 5
years following their index visit to evaluate mortality and the risk of aspiration
pneumonia. We estimated the adjusted hazard ratio using Cox proportional hazard

regression.
RESULTS:

Within 1 year, the dysphagia group was 4.69 times more likely to develop aspiration
pneumonia than the nondysphagia group (adjusted hazard ratio [aHR], 4.69; 95%
confidence interval [CI] 2.83-7.77; P < .001). The highest significant risk of
aspiration pneumonia was in the cerebral hemorrhage patients within 3 years of the
index visit (aHR, 5.04; 95% CI 1.45-17.49; P = .011). The 5-year mortality rate in the
dysphagia group was significantly higher than that in the nondysphagia group (aHR,
1.84; 95% CI1 1.57-2.16; P <.001).
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CONCLUSION:

Dysphagia is a critical factor in aspiration pneumonia and mortality in stroke patients.
Early detection and intervention of dysphagia in stroke patients may reduce the
possibility of aspiration pneumonia.

H Ovnowypotnto Ko 0 Kivouvoeg TG TVELHOVIOS AOY® E16pOPNG61S TOV oyeTileTor

1E T1] dvoPayia 6TOVS 060evEIC peE EYKEQUMKO ETELGOO10.

Hepiinyn
IZTOPIKO:

H dvoopayla pmopel va oonynoet oe kaxéc ekPdoelg oe acbevelg pe ayyeloxod

EYKEPOUAKO EMEIGOO10 AOY® TVELHOVIAG AOY® E1GPOPNONG KOl VITOGITIGLOV.
>TOXOZX:

YKOmOG TG HEAETNG NTav M dlepediviomn TG mvevpoviag Ady®m €10pOENONS Kol TOV
n0G0oToV Bvnoodttog o acbevelg e €YKEQPAAIKO €MEGOd0 HE dvoeayior GtV

Taifdv.
ME®OAOI:

Eniélape acbeveic pe ayysokd eykepoaikod enelicddo 1220 acbevav, dapodpevor
o€ OpAdEG dvoeayiog Kol Un duGPAYing Kot TPOSUPUOGTNKAY aVAAOYQ e TNV NAKI.
ot petafAntéc kol ot ouvieAeotéc amd 1o 2000 €mg to 2005 evromiotnKav amd ™
Baon oedopévov NHIRD 2000. H muepounvia tov SoryvoouEvoyv €YKEPAAKOD
emelcodiov yia kdbe acBevn opioctnke g N nuepounvia evpetnpiov. OXot ot acOeveic
napakorovOnOnkav ywoo 5 ypdvio pHETA TNV emickeyn TOVG GE OgikTN Yo TNV
a&oAdynon ¢ OBvnowdmrog Kot Tov Kvddvov mvevpoviag AdY®m €16pOeNONG.
Ymoloyloape TOV TPOCOUPUOGUEVO AOYO KIVOUVOL YPTCILOTOUDVTIOS TNV VTOTPONY|

avaAoywkoy Kvovvov Cox.

AIIOTEAEEMATA:
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Evtég evog étovg, n opdoa dvoeayiog ntav 4.69 @opég mo mboavny va avamtuéel
mvevpovio AOY® elopoeNong omd v opdada un dveeayiog (Tpocaplocuévn
avaroyio kwdvvov [aHR], 4.69, 95% ddomua epmotocvvng [Cl] 2.83-7.77, P
<.001). O vynAdTEPOG ONUAVTIKOG KIVOLVOG TVELHOVIOG AOY® EIGPOPTONG NTOV GTOVS
acBevelc e eyKe@aAK apoppayio eviog 3 etdv omd v emiokeyn deiktn (aHR,
5.04, 95% CI 1.45-17.49, P = .011). To mocootd Ovnootntag 5 €1dV 6TV OpAdo
dvoeaylag NTav SNUOVTIKA LYMAGTEPO amd avtd TG opddag un dvoeayiag (aHR,
1,84 - 95% CI 1,57-2,16 - P <.001).

ZYMIIEPAXMA:

H dvoopayia etvon évag kpioog mapdyoviag otnv mvevpovio Ady® 16pOONGNS Kot T
Ovnowomto oe acbeveic pe eykepalkd emelcddo. H €ykoipn aviyvevon ko
eméuPaon Odvoeayiog oe acbeveic pe ayyeloKO €YKEQPOAIKO EMEIGOOI0 UTOPEL Vo

pewwoel v mbavotnta eLedviong mvevpoviag A0y 1l6pOPNoTG.

29. Med Sci (Basel). 2018 Jun; 6(2): 35.

Characteristics and Management of Community-Acquired Pneumonia in the
Era of Global Aging

Catia Cilloniz, Diana Rodriguez-Hurtado, Antoni Torres
Abstract

Community-acquired pneumonia (CAP) can occur at any time of life, but its
incidence and risk of death are linked to increasing age. CAP in the elderly is a major
health problem associated with high rates of readmission, morbidity, and mortality.
Since the clinical presentation of pneumonia in the elderly may be atypical, clinicians
should suspect pneumonia in older patients presenting symptoms such as falls and
altered mental status, fatigue, lethargy, delirium, anorexia, in order to avoid the
complications associated with delayed diagnosis and therapy. Streptococcus
pneumoniae remains the most frequently reported pathogen in this population.
However, particular attention should be paid to patients with risk factors for multidrug

resistant pathogens, because a large proportion of elderly persons present
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multimorbidity. Vaccination is one of the most important preventive approaches for
CAP in the elderly. In addition, lifestyle-tailored interventions for different modifiable
risk factors will help to reduce the risk of pneumonia in elderly persons. Surveillance
of etiological pathogens may improve vaccination policies in this population.

Xapoktnprotikd kot Awyeipion e Kowotikig Ilvevpoviag oty Emoyn g

Haykoopag I'paveng

Hepiinyn

H nvevpovia mg xowvomrog (KAID) pmopel va epepoviotel omotadnmote oTiypn e
Comg, oAl M ovyvotta gpedviong kot o Kivovvog Bavdatov cvvdéovtar pe v
avénon g nAkioc. H mvevpovia g kowvdttog otoug nAMkiopévoug givor éva
ONUOVTIKO TPOPANUA VYEIOG TOV GLVOEETOL UE TO VYNAG TOCOGTE ELG0YMYMY GTO
vocokopueio, voonpdmrag kot Ovnopdmmrag. Agdopévov OTL 11 KAWVIKY] EUOAVION
TVELUOVIOG GTOVG NMKIOUEVOLS umopel va gtvar dtomn, ot kKAvikol yratpoi Ba mpémet
va vrroydlovion mvevpovia e nukiwpévoug acbeveig mov epeaviCovv counTOUAT
OTMG MTAOGES Kol AAAOLOUEVT] YUYIKY] KOTAoTOOT, KOTwon, Anbapyo, mapoinpnua,
avopelia, mpokeywévov vo  amoeevyBodv ot emmhokég mov  oyetiCovion pe
kaBvotepnuévn d1dyvmon kot Oepamneia . To Streptococcus pneumoniae TopapEVEL TO
7o GLYVE avaeepoevo Taboydvo oe avtdv Tov TANBuopd. Qotodco, Tpénet vo 600el
wiaitepn Tpocoyn o€ acHeveic pe Tapayovieg Kivovvou yia tafoydva avlekTikdv e
TOAOTAL  @dpuoKa,  €meWn  HEYAAO  TOGOCTO  MAIKIOUEVOV  gpeavilel
noAvpopewotnta. O guPfoitocpodg sivor g amd TG ONUOVIIKOTEPEG TPOANTTIKES
TPOGEYYIGES YOO TNV TVELHOVIOL TNG KOWOTNTOG OTOVG NAMKIOpEVOLS. Emumiéov,
TaPEUPACELS TPOCAPUOGUEVES GTOV TPOTO LONG Yol SPOPETIKOVS TPOTOTOUUEVOLS
napdyovteg kwvdvvov o cupPdiiovv otn peiwon tov KwwdOVov mvevpoviog oe
nukwwpévovs. H enonteio tov artioloyikodv maboyovev pmopel va BeEATIOCEL Tig

TOMTIKEC EPPOAMOCHOD GE ALTOV TOV TANBLGUO.

30. Geriatr Gerontol Int. 2019 Feb;19(2):119-123.
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Risk factors and prognostic implications of aspiration pneumonia in older hip

fracture patients: A multicenter retrospective analysis.
Byun SE, Shon HC, Kim JW, Kim HK, Sim Y.
Abstract

AlIM:

The present study aimed to investigate the risk factors and prognostic implications of

aspiration pneumonia in older hip fracture patients.
METHODS:

A total of 394 female and 125 male hip fracture patients aged >60 years who
underwent surgery between 2015 and 2018 were retrospectively analyzed. To identify
risk factors of aspiration pneumonia, demographic factors, the American Society of
Anesthesiologists classification, past medical history, known risk factors of aspiration
and factors associated with surgery were compared between the aspiration pneumonia
group and the control group. Regression analysis was also carried out. To assess the
prognostic implications of aspiration pneumonia, hospital stay, frequency of the
intensive care unit admission and in-hospital mortality rates were compared between

groups.
RESULTS:

Aspiration pneumonia was diagnosed in 8.8% of the hip fracture patients. Increased
age, low body mass index, malnutrition, longer duration of surgery and delayed
surgery were identified as risk factors of aspiration pneumonia. Regarding prognostic
implications, hospital stay, the frequency of intensive care unit care and in-hospital
mortality rates were significantly higher in the aspiration pneumonia group (P <
0.001, <0.001 and 0.001, respectively).

CONCLUSIONS:

Older hip fracture patients with aspiration pneumonia showed worse prognostic
outcome compared with patients without aspiration pneumonia. Longer duration of

surgery and delayed surgery, as well as patient characteristics including increased age,
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low body mass index and malnutrition were identified as risk factors for aspiration
pneumonia. Therefore, surgeons should try to reduce the operation time and the time

interval between injury and surgery when treating older patients for hip fractures.

Mopdyovrtes KIvOOUVOL KOl TPOYVOOTIKEG EMATAOGCELS TNG TVELHOVIOS AOY®
E1epoPNoNg 68 NMUKIONEVOVS ao0eveig pe Kataypo woyiov: Mo TOAVKEVTPIKY

avVaOPOMIKT] avdAivon).

Hepiinyn
SKOIIOX:

H mopovca perétn otoyevel otn depevvnon v mapoydviov Kvodhvov Kot Tmv
TPOYVOOTIK®OV ETIMTOCEMV TNG TVELHOVIOG AOY® €GPOPNONG GE MAKIOUEVOLG

acBeveic pe kdraypo 1oyiov.
ME®OAOIL:

Yvvolkd 394 yuvaikeg kot 125 dvopeg acbeveic pe kdraypa 1oyiov nikiog >60 etmv
mov vroPAnOnkav ce yepovpywkn enépPoaon petacv 2015 ko 2018 avaivOnkav
avadpopkd. I'a tov Tpocdopioud TV mopaydvtomv Kivohvov T mveELHoViag Ady®
€lopoOPNoNG  oLvykpidnkav ot onupoypagikoi mapdyovieg, M TOSVOUMON NG
Apepwcavikng AvaicOnooroywkng Etapelog, 10 mopehB6v 1atpkd 16t0p1kd, ot
YVOOTOL TPAyoVTEG KIVOUVOL E1GPOPNONG KOl Ol TOpdyovteg mTov oyeTilovtal pe
YEWPOVPYIKN emEUPooT HETAED NG OMAdNG Tvevpoviag AGY® €16pOPNoNG Kot TNG
onadag eréyyov. AeEnydn emiong avdivorn moiwdpounons. I'a va ektyumBovv ot
TPOYVOOTIKEG EMIMTAOGES TNG TVELHOVIOG NG avappOPNoNS, 1 VOGOKOUELNKN
Slpovn, M cLYVOTNTO EIGAYMYNG TNG LOVAONS EVTATIKNG Oepameiog kol To TOCO0TA

Bvnodrtog 6To vosokopeio cuykpidnkay LeTa D TOV OHAOMV.
ATIOTEAEZMATA:

H mvevpovia Aoym giopdenong dayvaotnke 610 8,8% 1oV acbevov e KoTdyHotog
tov oyiov. H avénuévn nixkia, o younidg osiktng naloc cmduatog, 0 VITOGITIGUAG, M

HEYOADTEPT SLAPKELD TNG YEPOVPYIKNG EMEUPaoNS Ko 1) kKaBvoTepnUEVT YEPOVPYIKN
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eméupoon avayvopiomkay ¢ TopAyovieg KwoOvov Tng mvevuoviag Adym
elopopnons. Ocov aPopd TIG TPOYVOOTIKEG EMMTMOELS, | VOOTAEID GTO VOGOKOUETO,
N ovxyvéTTa NG EPOVTIONG HOVAdOG €vTaTiKnG Oepameiag Kot To TOCOGTA
BVNoUOTNTOC GTO VOGOKOUEID NTAV CNUAVTIKE VYNAOTEPO GTNV OUAS TVELHOVIOG

LOyo elopognong (P <0.001, <0.001 ka1 0.001, avtiotouya).
YYMIIEPAXMATA:

Ot modowotepor acbeveig pe kataypo toyiov pe mvevpovio Adym €10pOENONG
EUPAVIOAY YEPOTEPO TPOYVMOOTIKO ATOTEAECUN OE GUYKPlon He acBeveic yopic
nwvevpovio eomvone. H paxpvtepn dudpkel g YXEWPOLPYIKNG eméuPaocng Kot 1
KaBvotepnéVN XEWPOVPYIKN ETEUPAOT, KAODG KAt TO YOPAKTNPIOTIKA TOV 0s0gvolc,
ommg N avénuévn nAkia, o younAdg ogiktng pdloc cOUATOC Kol O VTOGLTIGUAG,
avayvopPIioTNKOY O¢ TapAyovteg KvOOVoL Yio TVELHOVIQ EI6TTVONG. Q¢ €K TOVTOV, Ot
xePovpyol Ba TPEmEL Vo TPOGTOONGOLV VL LEIOGOLV TO XPOVO AEITOLPYING KOl TO
YPOVIKO OAoTNUe HETOED TPAVUOTIGHOD KOl YEWPOLPYIKNG eméuPacng Katd

Oepancio nNAkiopévoy achevov yia kotdypoato ioyiov.
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YopTEPACNOTO,

To pawvdpevo g ynpavong xkabopiletor amd To 1010iTEPA ATOUIKE YOPOKTIPIOTIKA
Kot dpépel Petalh TV avOpdOTOV 6 oYEoN HE TO TOCOGTO KOl TO EMNPEACUEVA
CLCGTHUOTA KOl Opyovo TOPOVCIALoVV EKTTMOT TG QUGIOAOYIKNG Aettovpyiag. H

ynpavon elval po. TOAVGLGTNUATIKY StodKacion Tov 0dnyel emiong o€ dALOUDCELS
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o011 GLUTTOWNATOAOYIO TOAAGV acBevewdy. H dadikacio ynpavong £xet meptypopet
TOAD KOAL, €101KA 6TO Kapdlayyeloko cvotnua. Ot nAkiopévotl ennpedlovtal amd Tic
dtec aobéveleg Ommg T vedtepa dropa. Q6TOGO GTO OVATVELSTIKO TOPOLGLALOVTaL
VOO UATO, OTOC AOUMEELS TOL OVOTVEVCTIKOD GLGTHUOTOS, XPOVIEG OTTOPPOUKTIKEG
TVELHOVIKEG acBEveleg ko Ppoyyikd dcbuoa. H mopeio tovg pmopeil, motdc0, va etvar
OLLPOPETIKY] OTOVE MAIKIOUEVOLG Ot UOVO AOY® TNG QUOLOAOYIKNG Ol0OIKOGTOG
YNPOVONG 0AAG KOt AGY® TOV VOCSTLATOV TOV GUVLTTAPYOLV. AVTO TO YeYOVOC TPEMEL

vo Aappavetar voyn Kot TV KafiEpmon SloyVOOSTIK®OV Kol BEPUTEVTIKOV ayOYdV.

Ot AoWMEELG TOV AVATVELOTIKOD GE ATOHO TNG TPItNG MMKiog Katd Kovova
EMOEWVOVOLY TPoUTTApPYoVcES cuvOnKeg vyeiog oe MAMKI®pEVE dtopa. Ot cuvOnKeg
OV TPOKAAOLV UEYOAVTEPT] avnovyio mepAapupdvovv TN Ypovia OTOPPAKTIKN
nvevpovordfela (XAIIL), 1 voco ¢ otepoviaiog aptnpiog Kot T GLUEOPNTIKN
Kapdlokn voco. Ot acBéveieg avtég yivovtar mo €vioveg OTOV Ol OVOTVEVGTIKES
Aertovpyieg peudvovtor amd mvevpovio. Mepikéc Qopéc avagépoviol MG GLVOSH

voonuato, eneldn propel va givar Bavatneopa, 6tav cuvoebolv pe Tvevpovia.

H 7wpényn kot ot otpomnyikés TpoAnyng v deopmv voonudtov &ivar ot
KOADTEPEG TPOKTIKEG. Avtd  ywtl  n TPOANYN UEWOVEL TN VOoPOTNTO, TN
Bvnowomta kot 10 OowovVopkd kO0otog khbe acBévelng. Eiwdikotepa yi tov
nAkiopévo TAnBuopnd,  cuviotdtolr m TPOANTTIKY @povtida (my. eufoAacuog,
OTOMOTIKY VYIEWT N €UPOMACUOS HE TVELHOVOKOKKO). Avtd eivol meplocoOTEPO
emPepinuévo oe acbevels e cuvagelg Tapdyovieg KvduVo, OTMG OPCEVIKO GVAO,
peyoAvTEPN MAKia, Oafnn, xpoévie amoPPUKTIKY TveLHoVOoTdOela, dvchettovpyio

TOV NTTOTOG, PEVUATIGLOVG, Gvola 1} alpokafapon.

O gupoMacpdg eivor to KOPLO PETPO TOL ypNoomoleitan Yoo v e&dAeyn TtV
EMINUAV TNG YPIMNG KL TV GYETIKOV EMTAOKOV. E1d1kdTEPQ Y100 TOVLS NAKIOUEVOLGS
TPENEL VO EEETAGTOVV TOL SEOOUEVO. TOV EUPOAMAGHOD e BAcn TV avdAven KOGTOVG-
OMOTEAECUATIKOTNTAG KO OL OTPOTNYIKES EpPoMacuol kotd g ypinng Oa mpémetl va

TPOGOPLUOGTOVY GTOVG NAKIWUEVOUG.

[Tépa amd TOV gpPOoMACHO, TPOANTTIKO UETPO GTNV OVTIUETOTICT OLTOV TOV
nmudtov omotedel N vYEWN TOV GTOUATOG TOV NAKIOUEVOV. Ot TPOKTIKEG 0pONG

VYIEWVNG PEATIOVOLY TNV VYELD TOL GTOUATOC Kot EMOPOVV BETIKA GTNV TPOANYT TV
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OYETIKOV AOIUDEE®V TOV GTOUATOG, OALQ KOl TOL OVOTTVELGTIKOU GLGTHUOTOC. AVTY
N TOPAUETPOS oYeTileTan He TN SOTPOPIKY] VIOGTNPIEN TOV NMKIOUEVOV, POV Ol
acBeveig pe copromevia Kot LEIOUEVN STPOPIKT VTOGTAPLEN amOTEAOVV EVAAAMTO

TANBvopd 6TIg AOUMDEELS.

Eniong 10 doBua otov nAikiopévo minbooud (niikiog 60 etdv kot dvo) sivar cuyvd
VIOOYVOGEVO, KoOMC kot 1 atomio. H atomic, ov kot mo otadedopuév) 6TOVG
veodtepovg oaoBevelg, upmopel vo  amotedécel peifova oautio doBuatog oTOLG
nAikiopévoug.  H didyvomon ailepyikod doBpotoc otov nAkiopévo tAnbucud eivon
amopoitntn ywo T ooty Oeponeia Tov acbevov, T Peitioon g modttog (mng

TOVG KoL TN HElmoN TG voonpotntag Kot g Ovnodtrag tov doduatog.

Téhog onpavtikd {nnuo amotehel 10 mepPaArov péca 610 0moio (el 0 NAKIOUEVOC.
"Eva emPapopévo pe pdmovg mepiBaiiov amotedel onuavtikd mapdyovta exapuveng
TOV OVOTVELGTIKOD GUGTNUOTOG Kot OMpovpyel cuVOTKES Y100 EDKOAOTEPT] aVATTTLEN

AodEewv.
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