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IHEPIAHYH

Ewayoyn: To odiepyikd dobuo amotedel pio amd Tig To cLyVES XPOVIEG VOGOLG TOV
epepaviletoar cvvnBwg amd ta TpdTa YPOvia TG LoNG Tov atdpov. Avtd onpaivel 0Tt
1660 0 acbevig 660 KOl 1 OIKOYEVELD TOV TPEMEL Vo eviuepwBovv yia v dtayeipion

KOL TV TPOANYN TG VOGOV LE GTOYO TNV TPOGOPLOYN KOl [io KaAn motdtnto (ong.

YKomOG: TKOmOG TNG TOPOVCOS EPYOCIOG TAV 1| LEAETT TOV aAAEPYIKOD doBuaTog, Kot

N ovAadeEN TOV POAOV TOL VOGNAEVTY].

Yiwké kor Mé0odog: TlpaypatomomOnke avackomnon g 01ebvodg kot eEAANVIKNG
Biroypapiag otig nhektpovikég Pacelg dedopévav Pub Med kot Google Scholar kot
oV BPAodnkn Tov mavemomuiov loavvivav. To vAkd g perétng anotérecav 30
emreypéva apBpa. Ocov apopd to GIATpa TOL Y¥PNGILOTOONKAV NTAV CYETIKA LLE TNV
YAOGoG0 dnpocicvong, TNy nuepounvia dnpocicvong (5 xpdvia) AL Kot To TEPLOOIKA,

OmoL eMAEYOMKAY TOL VOGN AEVLTIKA TTEPLOOTKA

Amoteréopata: To adlepyod doBua givor po omd TS Mo TOADTAOKEG VOGOLE TOL
EXEL VO OVTILETOTIGEL 1] VOOAELTIKY KowotnTo. Ot teXvViKég drayeipiong e vosou
npénel va a51omotovvTon £161 ®ote ot acbeveig va pobaivovy amd v pikpn 1N niwio
va drayepilovtal TNV KatdoTaoT TOVS, Kol VO GUULOPODVOVTIL LE TIG OTOLTGELS TG,
O poAog Tov voonievtr| eivarl TOAOTAELPOG Ot LOVO 6TV dtayeipton TG VOGOL OALG

KOl GTNV EKTOIOEVON KOl QUGIKA GTNV TPOANYM.

Yopnepacpata: Méco amd v mopovco epyacio avadelydnke o moALIAGTATOG
POAOG TOV VOGNAELTN] GTNV OVTIUETOMIGT TOL OAAEPYIKOV doBuatog. Agdopévou OTL
TPOKELTOL Yo o xpovia voco, 660 mo dpeca yivetol n ddyvoon, TOG0 To Gueca
pumopel 0 VOGMAELTNG VO TPOYMPNOEL GTOV GYEIWCUO Kol TNV EQPAPUOYY| €VOG
eCOTOHKEVUEVOD  VOOTAELTIKOD  poypdupatos. Duowkd ot voonhevtés eivan
OTOPOITNTO VO EVILEPDVOVTOL OOPKMG Yia TIG EEAIEEIS TOV TPOKVTTTOVV AT TO VEQ

dedopéva otov debvn ympo.

Aééers Kigiowa: alhepywcd acOua, voonievtikn dwyeipion, Oepameio, voonAlevTikn

exmoidgvon



ABSTRACT

Introduction: Allergic asthma is one of the most common chronic diseases that usually
occurs in the first years of a person's life. This means that both the patient and his family
need to be informed about the management and prevention of the disease in order to

adapt and a good quality of life.

Purpose: The purpose of this study was to study the allergic asthma, and to highlight
the role of the nurse.

Material and Method: An international and Greek bibliography was reviewed in the
electronic databases Pub Med and Google Scholar and in the library of the University
of loannina. The study material consisted of 30 selected articles. As for the filters used,
they were about the language of publication, the date of publication (5 years) but also

the magazines, where the nursing journals were selected.

Results: Allergic asthma is one of the most complex diseases that the nursing
community has to deal with. Disease management techniques should be used so that
patients learn from an early age to manage their condition, and to comply with its
requirements. The role of the nurse is multifaceted not only in disease management but

also in education and of course in prevention.

Conclusions: Through the present work, the multidimensional role of the nurse in the
treatment of allergic asthma was highlighted. Since it is a chronic disease, the sooner
the diagnosis is made, the sooner the nurse can proceed with the design and
implementation of a personalized nursing program. Of course, nurses need to be
constantly informed about the developments arising from the new data in the

international arena.

Keywords: allergic asthma, nursing management, treatment, nursing education



EIXAT'QI'H

To aoBua eivor po ypovie 1 pokpoypdvia acBéveln 6TV Omoiot OLGLUGTIKA
amoteAel Hio OAEYHOVI] OEAELOTG TOV OEPA GTOLG TVEVUOVEG AOY® TNG OWENUEVIG
evaoOnciog oto vevplkd GKpPo OTOVS aepay®YoVC. Xe o Kpion doBuotog, ot
AEPAY®OYOL SLOYKMVOVTOL KOl GTEVEDOVV LLE OTOTEAEGLOL VO, LELDVOLV T1) SIEAEVOT| PONG
aépa péoa ko € amd toug mveduoves. To dobua pmopei va mpokaAiécel dvomvola,
dvoKOAio, otV avamvorn, PNyo, cuptypd Kor Topoywyn emmAéov PAEVVAG TOL
TPOoKoAeital amd SAPOPOVG TOPAYOVTES OTMG KATOLO OAAEPYLOYOVO, 1 HOAVVOT, M)
ATHLOGQALPIKT pOTTOVOT), 1) TPOPT], OPIGUEVO PAPLLOKO, O1 YUYOAOYIKOVS TOPAYOVTES, O

KpOO aepa, 1 OKOUO KOl O VITEPAUEPIGLLOG.

[ToAb meprocdtepo, Tor aAAepykd dobua elvarl po Katnyopio dcOupatog mov £xet
avénBel onuavikd ta televtaio ypdvia. Xapaktnplotikd o Kabe mepintwon etvat to
YEYOVOS 0Tt TapovctdleTat NON and TNV wodtkn NAkic. Avtd onuoaivel Twg TG0 10
Tadl OGO KO 1) OIKOYEVELL TOV TPEMEL VAL EKTTALOEVOVTOL GTNV JaXEIPLon AL Kot TV
TPOANYT TNG VOGOL OUEGHOS LOAIS TO TPOTO, EECTACLOTO KAVOLY TNV ELOAVIGY| TOVG.
O voonievng €xetl KeVIpkd pOAO GTNV EKTAUGELOT TG OIKOYEVELNG Kol TOL 0.60EVOVC

og k60e eninedo. Do 1W1UTEPOS EIVOL KO O POLOG TOL GTNV YUXOAOYIKT VTOGTHPLEN

LE 6TOYO TNV O10TPNOT TG WYLYPALOG.



MEPOX A

1. ANATOMIA TOY ANAIINEYXTIKOY XYXTHMATOX

To oavomvevotikd cvotnuo eivor vevbuvo Yoo TNV EIGAYMYH TOL AEPO. TOL
Bpioketar ot0 mepPdriov Ko v eoywyn ovToL HE TNV HOpET dto&eldiov Tov
avBpaxa. To 0&uyodvo e16€pyETAL GTOVG TVEVHOVEG e TN dladikacio TG avarvon. [a
v OLOKANPOEL | avauTvon|, 0 0€pag TPEMEL VAL TEPAGEL OO TNV AVE® OEPOPOPO 000 Ko

amd v kato (Spinola, 2016).

1.1Avo agpo@6pog 000¢

H dvo aepo@dpog 080¢ amotereitor amd Tov apuyya, TNV PVIKY KOLOTNTO Kot
otV T0L oTopaToG. [a va elpacte akpiPeic, n prvikn koot TO £ivor 1 pdT, N omoia
glval opatn 610 avOpOTIVO TPOCWOTO, PPioKETOL OVAUEGH GTO LATIO KO OTOTEAEITOL
amd Eva xOvOpvo 06To, TIC PVIKES KOYYES Kot TO PAEVVOYOVO, TO omoio eumodileTon 1
€16000¢ TV Paxtnpdiov amd v pvikn KOOTNTA. ZTNV GUVEXELD, O PAPLYYIS Etvat
VIEVOVLVOC Yo TN COOTN UETAPOPE TOV 0€pa amd TO TEPPAALOV GTOVG TVEVLOVEG.
Eniong, ponddé oty dradikacio tng Katdmoong, d10Tt orpmdyvel T0 PA®UO Kot To vYpd
TPOG TO GTOWAYL, LE TETOLO TPOTO DOOTE Vo AmoPevyHel n elopoOENoN N N EI0YDOPNON.
Téhog, n otopatikny Koot Teplapupavet ta yeidn, Ta 06vTIa, TOV OLVPOVIGKO, TNV
YADGGO, TO POTVIO, TNV VIEPDM KOL TOV GAPLYYO. ZE VTN VIAPYEL APOOVo, cLVIO®G,
BAeVVOYOVO 1| OAMDG GAAL0, TO 0TOT0 EKKPIVETAL 0O TOVS GLEAOYOVOUG 0OEVEG Kot efvat

Wiaitepng onuaciog yo v kotdmoon (Keir et al., 2015).



1.2 Kéto agpo@opog 060G

H xdto agpo@dpoc amotedeital amd v tpayeia, Toug Ppdyyovs, Tov Adpuyya Kot
TOVC TTVEDUOVEG. EEKIVOVTIOG, O AGPLYYOS OVAKEL OTOL OPYOVO TNG OEPAY®YOD Kot
OTOYEVEL GTO VAL PPACEL QLT KATA TNV SLAPKELD TNG KOTATOONS, KOl GTNV TOPOymYN
eovnons. Ymapyxet pe Prevvadng pepPpdvn otov Adpuyya, omd v omoia
OMUOLPYOLVTOL 01 POVNTIKEG Xopdéc. Katd v €16mvon Kot TV EKTVOT 01 QOVITIKEG
YOPOEG elval TAVTOTE avOLYTES , Yoo Voo unv eumodiletar 1 €icodog Kot 1 €£000¢ TOL
aépa. 'Encrta and tov Adpvyya, o aépag cvvavid v tpayeio, n omoia gival €vog
OXETIKA peydrog cwAnvog, ovvnBwg 10-13 ekatootd, omoiog o610 TEAOG TOL
drokAadiletan kKot dnpovpyovvror ot 2 Bpoyyot, kot kdbe Ppdyyog oe apkeToHs AAAOVGS
pucpodtepove. Térog, o1 2 mvevpoves amoteloOv ta Bacikd dpyava yio v dadkaciol

™G avamvong Kat £ovv @¢ 6tdyo va o&uyovamvouy to aipo (Keir et al., 2015).

2. DYZIOAOI'TA TOY ANAIINEYXTIKOY XYXTHMATOX

Ot mvevpoveg to0v avBpdmov eivor vrevBovvol Yoo TV TPOYUOTOTOINOCT NG
avamvong. O aépag mov slomvéeton amoteleitol omd 0EVYOVo, VM 0 EKTVEOUEVOG 0Tt
d1o&eidio tov dvBpaxa. Mia EmapKng avVOTVOT TPOCPEPEL GTOV AVOPOTIVO OpYaVIGUO
TANPOTNTA, YOANVY Kol YOAGP®CT GTO VEVPIKO GUGTNLO Kot TEAOG, TPOYLOTOTOLEITON
avénon g pong ¢ Proevépyetag, aAdd kot Eleyyog avtnc. A&ilel va avapepBel ot
TANPOTNTA EIVOL GYETIKN LE TNV EXAPKT ANYT Kot EKUETAAAEVGT) TOV 0ELYOVOL ATtd TOV
opyavicpd, VO 1 YOANVN KOl 1 XOAGP®GN GTO VELPIKO GUGTNLUO GLUVIEAOVV OTY|

LEYIOTOTOINGN TOV EMOOGEMV Kal TV okéyewmv Tov atopov (Patwa & Shah, 2015).

H avanvon yapoaktnpileror and Kamolovg Bactkovg unyovicovs, ot omoiot givat o
E10EPYOUEVOG Kol EEEPYOUEVOS AEPOC OO TIG TVELHOVIKEG KOWEAIDES, M HETAPOPE 1)
OAADG 016yvoM TOL 0ELYOVOL KOt TOV OLOEEDIOL TOV AVOPUKE OVALESO OTIG KOWEAIDES
Kol TO aipa, 1 pOOMoN Kot 0 €AeYY0G TOV KLWEAIIIKOD OEPICUOV KOl 1 HETOKIVIION
EKTIVEOLLEVOD KOl ELGTIVEOLEVOD 0£PaL LE TO Olipa Tpog Kot amd To kottapo (Akgln et
al., 2016).



2.1 KoyeMowkog agpropog

Kotd v dtadikacio g 16TVoNG, 0 OMPOKG HETOKIVEITAL TPOG TOL UTPOCTH Kol
¢€m, 01 Avo, To daepayua Katefaivel TPOS T KATM, 01 KAT® TAELPES LETAPAAAOVTOL
TPOG T TAV®, EVA 01 AV® TAEVPES TPOS TOL EMAV® Ko TPOG T EEm. O TvedovES OV
d€yovtal 1o 1010 Toc0aTO aépa, Kol avTd cvuPaivel XN 1 EVOOTIKOTNTO QVTAOV dEV
etvar akpPag 101 T'a v axpifeto, pe avtd Tov 6po mEPtypdpovpe v petafoin
oTOV OYKO TOL UTOPOVV VO ONHOVPYNOOVV Ol TVELHOVEG KOTE TN OlIpKELD TNG
glomvong. O KOYEAMOIKOS aeplopldg Kat 1 EVOOTIKOTNTO SL0PEPOVY ATV TapATNPEITOL

Kamoto, vooog mov gvfdvetarl oty avendpkeia tov mvevudvov (Akgun et al., 2016).

2.2 Avayvon o&vyévovu kan dro&erdiov Tov dvlpaxa

H d1byvon otov aépa Tov EIGTVEETAL KOL GE QLTOV TOV EKTVEETOL TTPAYLLOTOTOLEITOL
HEG® TNG OVOTVEVCTIKNG LEUPPAVIG TTOV GLVOVTATOL EKEL TOV KOTAANYEL O TVEDLOVOLC.
Me avtd Tov TpdTO 01 KLYEAIDEG £EQPOOIALOVTON LE PPEGKO OEPQ KO EIVOL ETOLUES Y10l VL
AaPel yopa 1 dudyvon Tov 0&uydvov amd aVTEG TPOG TO aipa Tov PpickeTon otV
nvevpovikn KukAogopia. TlapdAinia, to 010&€id0 ToL GvOpaxo Stoyéetar OTIC

KoyeAidec amd v Tvevpovikn kukhopopia (Binder, 2014).

1.3.Awudwkacio drdyvong

To o&uydévo vmhpyel Héca oTIG KOYWEMOES, Kol TPOYHOTOTOLEITOL dLdYLON OO
OUTEG OTO OO TOV VAAPYEL OTO TPLYOEWN| TOV TVELHOVIK®OV KLTTdpwv. Emeita
onuovpyeitor d10&gido tov GvBpaka, TO OmMolo TPMOTO UTOIVEL OGTO aipd TV
TVELLOVIK®V TPLYOEWMV KLTTAp®V, Kot merto Pyaivel amd T1c koyelideg (Patwa &

Shah, 2015).
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1.4.Meta@opd o&vydvov Kat droéerdiov Tov avlpaka

MoMc orlokAnpwbBel 1 Sidyvon Tov 0ELYOVOL OTO TPLYOEWT] KVLTTOPA TOL
TVEDLLLOVOL TTPOLYLLOTOTOLEITO LETOPOPE TOV OHLOTOG, TOL PPIoKETAL GTOVG TVEVUOVEG,
OTOVG 10TOVG OV ATOTEAOVV TO TEPLPEPIKO cVuoTNUa. To 0EuyOvVo pHETOKIVEITOL GTO
aipa pali pe v aposeapiv. Movo to 3% avtod petaxwveitor HEGH 6T0 VEPO TOL
TeEPEYOVY TO MAAGoHO kol to KOTtapo. H avaAoyio mocdtmrag o&uydvov 1 omoia
Bpioketon omnv apoceaipivn tov apmmplakod aipatog givar 19,4% aipotog, eved n
avtiotoyn ovoroyio doéewiov tov GvBpaka eivor oxeddv 25%. Otav 1o aipo
LETAPEPETOL GTOVG TVEVUOVES ad TOVG 16TOVG, TeptlapPavel oxeddv 4% CO2. H
duvon mpaypoatonoleiton oe OAN TN OPKEL TNG avamvong, O0TL 0 0&uyovo

Aappdaverar and tov Kuyeldwo aépa (Binder, 2014).

3. MAGODPYZIOAOI'TA TOY AZOMATOX

To doBpa, 1600 oTa MO0 OGO KOl GTOVG EVIAIKEG GUVICTA L0 ETEPOYEVN
KaTaoTaot, 1 omoia dvvatol va mepAapuPdvel o SuvnTikd Poviun amdepasn twv
AEPAYOYADV, VIEPAVTIOPACTIKOTNTA TOV OEPUYDYDV KOl TOAVKVTTAPIKY] QAEYLOVY.
Oocov agopd tov QovOTLTO TNG VOGOV, GUUTEPIAAUPOVOUEVOV TOV KAVIKOV TNG
YOPOKTNPIOTIKOV KOl TMOV VLTOKEIUEVOV UNYOVIGUAOV (gVOOTOTOC), &lval OpKETA
TOAVTTAOKOG KO AVTITPOGMOTEVEL £vOL TAN00G AIAANAETIOPAGE®V PETAED TOV EEVIOTT] KOl
0V TePIPaAlovtog. Amapaitnto sivar va avaeepbel emiong OTL M NOGIVOPIAMKNY
(QAEYLOVI TOV AEPAYOYDV TOPOVCIALETUL EVEPYE GE €va TOG0GTO TNG TAEEMG ToL 50%
00OV oTovg acOuatikovg evilikes. Tavtdypova, n atomio paivetor va TapovctdleTot

010 50-60% tov TANOLVGHOV TV EVNAIK®OV Kot TV Toudidv pe doBua (Papi et al., 2018)

[To ovuykekpipéva, avapopikd e To aALePYIKO dobua, N acBévela coumintel pe
v aAkepykn evoicOnromoinon mov kobopiletonr amd TV TOPOLGIN AVTICOUAT®V

avocoopaipivng E (IgE) otov 0pd 1 / kot amd Betikég deppratikés doKILasieg VOyro.
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210 onueio awTo WaiTEPN Ovapopd a&ilel 6TV TEPIMTO®ON TOV TALIUDV, OTOV 1] VOGOG
nopovotdletal apyikd UE  aAAepywkn evoucOntomoinon. H  odAepywkn avt)
evatoOntonoinon yoapaktmpiletor amd éxlepo Katd 1o Tpdto £tog ™G Long. Me v
Tépodo TV YpOvwv To Tandl pe oAhepyikd dobua apyilel va avantdicoel aAlePyIKN
pwitda, mov otadtokd ovvatol vo eEelydel e adlepykd doBua. Avti 1 oTadloKn
avéNomn TOV COUTTOUATOV EXEL OVOUOOTEL «OTOMIKY Topeioy. ATd TNV GAAN, TO Un
aAdepyiko (gvdoyevég) dobua, oty TAEOYNEI0 TOV TEPUTTOCEDV TOPOVCIALETOL OE
HeYOADTEPT NAKIA, KATA KOPLO AOYO OTIG YUVOIKES, VD GUEST Elval Kot 1| GLGYETION
TOV UE TNV XPOVIO, PIVOKOATITIOON KOl TOLG PLVIKOVG TOAVTOOES, KOOMDC Kol e TNV
nayvoopkio. Télog, elvar omapaitnto va avagepbel O6tL dev eivanr gdkoAo va
OVTILETOTIOTEL,  KOU OTNV TAEOYNQI0 TOV TEPUWTOCE®V &ivow amopoitntn n

noakpoypoévia Oepomeio pe cvomuotikd otepoed| (Lambrecht and Hammad, 2015).

O Bpoyydomacuog amd TV GAAN GUVICTA (GMG TO KLPLOTEPO YAPOUKTNPLOTIKO TOV
doBparog. H gvepyomoinon 1oV 16TIOKVTTAP®V TPOKVTTEL UEGA OO TOVG VITOOOYELS
g avococpapivng E €101 dote va emtevyBel 1 anelevfépwon twv GAEYLOVOd®V
pecoAafntov mov katevfovovtar dueco ot Aeleg poikég iveg tov Bpoyyov. Ta
BpoyyodtacTodtikd cUVNOMG Paivetal v Elval ATOTEAEGUOTIKG GTIV AVAGTPOPT| TMV
CLUTTOUATOV TTOL TTEPLYPAPN KAV Tapandve. H eleypovn éxetl emiong kevipd porio
otV TafoPLGloA0Yia TOV AGOUATOG Kot LTOpET Vo 00N YNGEL GE HOVILEG LETOPOAES OTN|

doun TOV aEPAY®Y®V Kot 6TV TVELUOVIKN Asttovpyio (Mims, 2015).

4. OPIEMOX TOY AXOMATOX

Bdoel tov katevbuvipiov odnyldv yio 1o dobuo mov €xel ekdmoel to EBvikd
Ivetitovto Yyelag (NIH) otig HITA, 10 doBua opileton wg e€ng: «To daobuo eivar pio
XPOVIO. PAEPUOVWONS O10TOPOYN TOV GEPAYWYDV GTHYV OTO0L0. TAI{ovv poio ToALd,
KOTTOpO. KOl KOTTOPIKG OTOLYELO. KOl OOYKEKPIUEVO. UOoOTOKDTTOPA, Nwoivopiia, T
AeupordTropa, LoKpoPaya, ovoeTepoPiia Kol emidniioka kotTapo. Xe evaiotnta drouo,

N QAEYUOVE ODTH TPOKOLEL EXOVOLOUPOVOUEVO. ETXELTOOLO. TVPIYUOD, ODOTVOLAS, TPICIUO
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oto otfog ko fnyo., €0ika ™ voyto. § vapis to apwi. To exe160010. aVTA GLVOEOVTOL
ovviOwe ue UETOPANTH TOPEUTOOITN THS PONS TOV GEPQ, OLYVA OVOOTPEWLUNG ELTE
avBopunro. eite ue Oeparmeio. H pleyuovy mpokolel emions uio. oyetikn avénon e
OTAPYOVOAS  PPOYYIKNG VTEPAVTIOPOCTIKOTHTOS 0 uio, moikiAla gpebioucrwv. H
OVOGTPEYIUOTNTA TOV TEPLOPLOUOD THS PONS TOD GEPO UTOPEL VO, EIVOL UEPIKY OF

opiouévong aobeveic ue aobua." (Mims, 2015).

O opiopdg mov vrootpiletl n [aykoouo [pwtofoviia Yo to AcBua (Global
Initiative for Asthma (GINA)) xkdver npocmdfeiec yioo tqv ovumepiinyn 1660 TV
BaoikdV KAWVIKOV — YOpOKTNPIOTIKOV 000 Kot TOV  ToBoAOYIK®V  eKEIVOV
YOPOKTNPLOTIKOV TOV dtaKpivouy 10 Ao o€ oM LE TIC VTOAOUTEG OVATTVEVGTIKES
nadnoeg. 'Etor Aowdv, 10 doBua yopoktnpiletor ©¢ «uia €tepOyeViS vOGog, mTOv
ovviiBwg yopaxtypiletar amo ypovio. pieyuovyy twv acgpaywyav. Opiletor amnd éva
LOTOPIKO OAVOTTVEDGTIKMV GOUTTOUATOV OTTWS CUPIYUOS, PPayvvan THS avamvong, opidiio
oto atnbfog ka1 PRy wov TOIKIAAOVY UE TNV TAPOOO TOV YPOVOL KOI GE EVIOOY, O
OVVOLAGUO e UETOPOAOUEVO TEEPIOPLOUO THS EKTVEVOTIKNG pon¢ Tov aspax»(Wong et al.,
2016).

5. EHNIAHMIOAOTI'TA TOY AAAEPT'IKOY AXOMATOX

[Tave and 334 ekatoppvpla AvOpmmol o€ TOYKOGO EMIMEO EXOVV dOYVOOTEL
pe dofuo, apBuog o omoiog mpdkettar va avéndel onuovtikd to emdpeva ypovia.

(Lycett et al., 2018).

Ocov agopd 10 aAlepywd dobBuo mepimov 10,5 exoatoppvpro Gtopo €yovv
dryvootet pe avtd oM amod ta TpdTa KIOAAG ypdvia TG CmNG TOVG, LLE TOVS APHOSIOVG
QOpeilg vo omatoAoVV VIEPPOMKA VYNAA TOGA Yoo TV KAALYN TOV VYELOVOUK®OV
avaykKov Tov ocbevov avtov. Mdaiiota, ce mepintoon mov ot acBeveig avtol
avTILETOTILOVV KATOL GLVVOCT|POTNTO OGS Yo Tapdostypa o dwafrtng n n XAlL, to

K06T0G PpovTidag av&avetar (Muhrer, 2018).
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Ymv Evponn mepimov 10 dioekatoppvpio dropo nikiog <45 etdv €govv
dwyvootet pe acbua, pe tov emmolacpd g vocov va avépyetar oty EE o 8,2%
o0ToVG eVIAIKeG Kat o€ 9,4% ot Tandid. AkOpa, COLPOVO TPOGPATEG EKTIUNGELS TO
dpeco Kot Ppecso K0otog g vosou eviog g EE avépyetat oxeddv g 20 dio. ko 14
O1g eVpMd avTicTol(d VM €miong N vooog evBhvetar yio to Bdvato evog atdpov Kabe

wpa . (Selroos et al., 2015),

6. KAINIKH EIKONA KAI XYMIITQMATA

Ta ovuntopato mov mapovoidler évag oacBevig efoartiog tov doBuotog
a&lomolovvtal Oyt LOVo Yo T S1dyveon TG VOGOL AL Kol Yio TV TapaKoAoLONn o
g avtandkpiong otn Oepomeio Kot puokd Yoo Tov EAeyyo g vosov. O voonAeung
Kol 1 VTOAOUTH SLEMIGTNUOVIKY Opddo pmopel vo aELOAOYNGEL TO CUUTTOUOTO VT
€101 0ote va e€eTdoel TNV £KPaon TG KATAGTOONG. XOPAKTNPIOTIKE GUUTTOUATA Etvat
0 TEPOPWOUOG NG OpacTNPOTNTOG KOl NG TVELHOVIKNG Agttovpyiag. To 4
EMKPATEGTEPO, GUUTTMOUATO TOV OAAEPYIKOD AcOlaTOC €lvatl 0 cuptypog, o Pryas, N
dvomvola Kot 1 LVIOKEEVIKT aicOnon cei&ipatog oto Obpaka Kot Katd T SdpKeELd
evog Tapo&uool ivat duvatd va VITAPYOLY Eva 1| TEPIGGATEPO OO TO, GUUTTOUOTO
avtd. H vocog duvatar va mapovstalet d1opopetikd onpdotla amd achevi oe achevn.
Emiong, évag pévo acBevig dvvatonr va mopovcstdlel eEopetikég mopoailayés TV
ocvuntopdtov petabd kabe tapoéuvong. Eniong, mapoio mov 1 vOcog meptypdpeTon
oLYVA ®¢ o ypdvia acBévela e SAEITOVTO GUUTTONOTO Kot 0Eeleg TOPOELVTELS,
avaeépetol 6Tt £0g Kot T0 27% tov achevdv exkdnAdvouy Kabnueptvd countdpoT

(Patadia et al., 2014).

Ta mepiocdtepa dropa pe aAlepyIKod GO0 £(OVV GUUTTOUOTO TOV TOVS TPOKAAOVV
dvomvota, £vtovo Prya aAld kot cuprypdc. Ta meprotatikd dobpatog pmopodv emiong
va S10PKEGOVV Y10l AETTTA 1) NUEPES KOl UTOPEL VL YivOuV emikivdvuva v 1| pon} TOL aEpaL
dev gtvan dapxne. Ta cvuntodpata tov dobuatog teptiapfavovy tov Brya Le 1 yopic
napoy®yn wTLéA®v, €AEN Ttov  Oépuatog  peTald TV TAELPOV  KOTd TNV
avarvon(LecomAehpla), SVGTVOLL TOL XEPOTEPEVEL KATA TNV AGKNGN 1 KOTE TNV OTAN

dpaoctnprotnta (. Katd to Tepmatnua) kot cvpryud (Booth, 2015).
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To copntdpata EKTaKTNG avaykng mov ypetdlovtal dueon Pondeta sivon ta e€ng:

v\ umhe ypdUa 6T YA Kol 6T0 TPOCHOTO,

<

HEIOUEVO EMEDO EMAYPUTVNONG, OT®OC cofapr] vavnAia 1| cOLYYLON KOTA TN
dudpkela pog enifeong aobpatog,

e€apetikn] SuoKOAMA GTNV avamTVon,

YP1YOPO TOALO,

coPapod ayyog €& 'artiog dvomvolag Kot

epidpwon

AN N NN

U1 QUOOAOYIKG HOVTEA avOamTvONg (T, M avamvor dlopkel TEPLGGOTEPO amd
V0 QOPEC)

TG TNG OVOTTVOTG Y10 LEPIKA OEVLTEPOAETTA

aiocOnon andielog Tov acOncewv

Bopakikdg TOVOC Kot

<N X X

otevotto 010 otnBog (Patadia et al., 2014).

7. AIANQXH

H dudyvoon tov doBpoatog dev etvan EgxdBapn ko Baciletar 1060 610 16TOPIKO TOV
ao0gvog, 0G0 KO GTOL GUUTTMOUATO KOL TV OVTIKEEVIKT LETPTOT TNG mOPPaENG TOV
aEPOY®YDV HE PAon N UHEYIOTN EKMVELOTIKN Pon N HEC® TNG UETPNONG TOL
exkmvedevov povoeldiov tov aldtov mg avamvevotikig dokipaciog (FeNO). Qotdco,
Kopio peHOVOUEVN Oyveotiky] €&étacn 1 oOvoAo JoKw®v Ogv  umopel va

emPePardoet oprotikd ) drdyvwon tg vooov(The Lancet, 2015).

H Bapvmrta tov dobuatog evog atdpov pmopei va yopaktnpiotel pe Pdon
ouxvOTNTO. TV ToPo&HVoE®MY, TO VUYTEPWVEL GULUTTOUHOTO Kot To pEyebog NG
peTOPANTOHTNTOG TNG TVELUOVIKNG Asttovpyiag. Me Bdon ta Topomdve o 1o ®wpIopog
oV doBpatog avaioya pe ) Papvntd Tov TEPAAUPAVEL TO dladeintwv aoOua, Kot To
emipovo doBua mov ywpiletor oe o, péTpro Kot coPapod. To dwieinov dobua, Tpv
mv évapén ™g eappokobepaneiog yopakmmpiletor amd cOVTOUES TOPOEVVOELS,

CUUTTOUOTO, TOV OTOI®V 1] EkdNAWSN dev vepPaiver Tig dVO PopEég TV ROOUAdA Kot
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To. omoio dev mopeUPaivouy oTIC PLGLOAOYIKEG dpactnpldTTeS Tov acbevovs. Ta
VOYTEPIVA CUUTTOUATO EKONADVOVTOL <2 PopEg To punva. Ocov apopd To Lo emipovo
doBua, ovtd yopokmpiletor amd TNV EKONAMON CLUTTOUATOV > dVO QOPES TNV
efdopdda, aALG NUEPQ, KPS TEPLOPIGUO TOV dPAGTNPLOTHTOV TNG KAOMUEPIVOTNTOG
KOl TNV €KONAMGON CUUTTOUATOV KaTd TN O1dpKElD TG VOYXTOS 3-4 Qopéc/unva. 10
HETPLO emipovo AcOua, 1 EKONAMOT TOV GUUTTOUATOV OTMG Kol 1 ypnon Ppoyeiog-
dpdong somvedpuevav B2- ayovioT®V ivol 6To KaOMUEPIVO TPOYPOLLO TOV 0COEVDV,
VILAPYOVV HKPOT TEPLOPICUOL TNG SPACTNPLOTNTOS TOV ACHEVAOV KOl TOVAAYIGTOV OO
Qopég TV efdouddn ekdNAdvovion TapoSHVGELS, 01 OTOIEG UTOPEL Vo O10PKEGOVV Yia
pépes. Nvuytepwvd copmtopato epeavifovtolr mepiocdtepeg and pio eopd oavd
efdopddn aAld Oyt kaBe vOyTO, €V OCOV APOPE TNV TVELHOVIKN AgLTOVPYiN
dwmetdvovtor tég 80% >FEVI> 60% tov mpoPrenduevov kot FEVI / FVC
pewpévos katd 5%. To coPapd emipovo aodua, Téhog, yopoaktnpiletor amd T cvvexn
TAPOLGIN CUUTTOUATOV, TNV EEALPETIKG TEPLOPIGUEVT] KOVOVIKT] OpOcsTNPLOTNTO TOL
acBevovg, cuyvég mapo&ivoelg Kot cuyvy kdbe Ppdov ekdAwon cvuntopdtov. H

FEV1 avevpioketar 5%(Weinberger et al., 2019).

8. OEPAIIEIA

Ot d1apopeg Bepamevtikéc mapepPfaoelg 6to aAlepykd dobuo GToyedovy oTNV
eMiteLEN TOV KAADTEPOL OLVATOV EAEYXOV TOV CLUTTOUATOV. XTOYOG PLOIKA Elval Kot
N €AO)IOTOTTOINGT] TOL KIVOUVOL Y10 TNV EUPAVION TOPOSLGHOV OAAG Kol Yol TOV
otafepd TEPOPIGUO TNG PONG TOL OEPA KOL TOV OVETIOOUNTOV EVEPYEIDV TNG
Oepamneiag. I[Idpa moAd onpavtikd eivar va a&loloyeitar kdbe cuvvoonpdTNTO TOL
TVYOV cuVLTAPYEL. MAAloTO, 01 emaryyeApaties vyeiog eivon amapaitnTto vo Aappavovy
VI OYv OTL 66O pEYaA®VEL 0 0l60EVIG, TOGO TTEPIEGOTEPO avEdvovTal ot ThavOTNTEG
VO TAPOVGLAGEL KATO10 GLVVOCTPOTNTO 1 OTTolo UITOpPEl var £(EL GNUAVTIKO AVTIKTLTTO
0T GUUTTOUOTE TOL KOl QUOIKA GtV coPapdtnto Tng KOTACTAGNG TOV €Nl TOV
oLVOAOL. XUV TOLG GAAOLS, M CLVVOGNPOTNTO £YEL EMIOPOACT KOL GTNV EMAOYN TOV

dwbéoipumv Bepaneldv, KaOMS TPOKEUEVOL Va SLoEPIoTEL, avEdvovtot ot TOavOTNTES
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Yo 6VVOET TOAVPapLOKic, KATL TO 0Tol0 oNUAiVEL TOC UTOPEL VO, ETOPACEL APVNTIKA

otov £Aeyyo Tov alAepyikov aobuotog (Fergeson et al., 2017).

Xopaxtnpotikd eivor emiong 0Tt 660 UEYOAMVEL TO GTOHO Kol OGO TEPICCOTEPES
oLVVOOTPOTNTEG TTAPOLGIALOVIOL TOCO TEPIGGOTEPO UEIOVOVTAL Ol TBAVOTNTEG VO
glval TumKO TPOG TNV POPUAKEVTIKY ay®YT). Avtd e€nyeitor amd 10 yeyovog Ot Ta
CLVTAYOYPOPOVUEVO PAPLOKA €Vl TOAD TEPIEGOTEPA OTAV TO ATOUO AVTIUETOTICEL
owapopeg voocovg tavtdypova. IToAd mepioodtepo, oe mepimtmon KaTabAYNC,

emnpealetal Kot N CLUUOPP®ON GAAE Kot 1) avTOdLoEIpLON.

Téhog, 660V apopd Vv Bepomeio Ta TAGVO OVTOJIYEIPIONG TG VOGOV OTOTEAOVV
Bacikd otoryeio g epovtidag OAwV TV acevav pe dobpo Kot Bo Tpémet va eivon
eCatopkevpéva, vo TPocapuoloviol OTIG 10UTEPES aVAYKES TV acBevdv Kot va
nePAaUPAvouy Kot o LEAT TG OKOYEVELNG KOl TOVG PPOVTICTEG TV 0oBEVAV, dTav

etvar amapaitnto (Yawn and Han, 2017).

Téhog, o1 Bacikéc Oepamevtikég emhoyéc mepriappavoov(Fergeson et al., 2017):

* Bpoyyodwactortikd-p2 aywviotég Bpayeiog dpdong (SABA) péow MDI 7 péow

GLGKELNG VEQELOTOINONG

* Etonvedpeva aviyolvepywd pésm MDI 1| péow cvuokeung vepelonoinong
* Koptikootepogtdn (mapevieptk®dg, amd ToOV GTOUATOG 1] EICTVEOLEVQL)

* O&vuyovobepamneia

[Mopdra avtd kdmolor acBeveic evoéyeTar vo punv ovtamokpivovtol GtV opykn
Bepamneio ko va epeoavitovy onudotla emdeivaong g vocov mepthappdvovv (Fergeson
et al., 2017), evd> vmoAoyileton Twg mapd 1N Oepomeio cOUPOVA HE TIG TPEYOVGES
katevBuvinpleg oonyieg, TovAdyiotov 10 40% TtV acbevov pe dobua Tapapévovv
ocountopatikol. Ewdwotepa, chppova pe peréteg otig HITA to 1060016 TV 0060gvdv
pe un eleyyduevo dobua avépyoviav oe 58,8% war 49,7% vy Tovg EVAAIKEG KO

rmondrotpikovg acheveic avtiotoryo(Mclvor, 2015).
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9. AITIOAOI'TA

Ocov apopd tovg mapdyovieg mov oyetifovtol pe 10 oAAepyikd dobuo, avtol
umopel va givon eite meplParioviikol, €€ YUYOKOWVOVIKOT KOl GTPEGGOYOVOL.
Ewdwotepa, éxel amoderyBel OTL o1 EMayOUEVEG OO TO OTPEC AMOKPIGEIS LITOPOVV VoL
TPOKOAEGOLV  UETAPOAEC OTNV  VELPOEVOOKPIVIKY], OVTOVOUN KOl OVOCOAOYIKN
Aertovpyio. 6€ KLTTAPIKO, YEVETIKO KOl GE EMIYEVETIKO €MMed0 Kol T®G Umopel va
EMMPEACOVY TNV  VIEPAVIIOPOACTIKOTNTO TMOV  OEPAYOYDV, TNV £&kbeon oe

nepBoiroviikoig Tapdyovteg kai ) Oepaneio (Apter, 2015).

Oocov apopd to {RTnpa TS aArepyIKg evoicOnTonoinong, TpOKeLTAL Yo Evay omd
TOVG MO KPIGULOVG TAPAYOVTEG KIVOVVOL Y10, TNV ELOAVIGT) TOV AcOuaTog, Kuplog Katd
Vv Toudikn NAKio. Avtd artiorloyeitan amd 10 Yeyovog OTL TPOKOAED TETPATAAGLO £MC
20-tAdoio avénomn Tov Kvduvou eueaviong g vocov. Ot aAlepyloyovol TopayovTeg
TPoépyovTal 1060 ond TO0 Omd TO E0MTEPIKO (LOVYAM, OKAPEX OIKIOKNG GKOVNG,
Katoapides, TPOKTIKA Kol Katowkidw {da) 660 Kot and to eEmtepkd (yvpn amd to
dévtpa, ypacidl kot {ildvia) mepiBdiiov. Ocov apopd TOVG ATHOGPUIPIKOVS POTOVGS
elval Kowmg amodekTd OTL UTOPOVV VOl EMOEWVMOGOLY TO. GUUTTAOUATO TOL ACOUOTOC,
eV TawTdHYpOve UopoLv va dtadpapatiCovv onuoviikd poho oto EEoTAGHA TNG

vocovu(Yang et al., 2017).

‘Evag and tovg mo Pacwods mapdyovieg mov Kotaypdeovior otny debvi
BpAoypapia givar to yovikd kdmvicpa. Ocov agopd to {Tnuo. ovtd OVGLUGTIKA
TPOKELTOL Y10, TNV GLVNOELR OO TNV TAELPA NG UNTEPOS KVPIWG KoTd TNV TEPido TG
EYKLLLOGUVTG KO KOTA T O1dpKELDL TG TodIkNG NAtkiog. Emiong to mabntuco kanvioua,
10 omoio umopel va mPoépyeTan Kol omd TOV TOTEPA £XEL ONUOVTIKO pOAO. AAAoL
TAPAYOVTEG OV Kataypaeoviot etvar 1 mpdwpn yévvnon <37 gfdopddeg, to yapnAo
Bapog yévvnong (>600 g / uqva), kabmg kot n yévvnon pe koasapikr tour. To evepyod
KATVIoHO TNV ook NAKio amotelel emiong onUavTiKO Topdyovta Kivovvou yio TV
exdniwon airepykov dobuatog otny epnPeio, evod eniong TOGO T0 TPOYEVVNTIKO OGO
KOL TO HETAYEVVNTIKO Qyy0G TG UNTEPOG Umopel va aAAdEoVY TV mopeia TG VY100G
avATTLENG TOV TVELUOV®VY TOV TOdO10V pe EMOKOAOVO0 LYNAOTEPO KIVOLVO EKONAMOTG

doBuatog (Beasley et al., 2 015).
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InuavTikol eniong mapdyovteg Tov £Yovv duecn oyxéon He Tov avEnpévo kivouvo
vy avamtoén tov aAlepykov acOuatog givol ot atpoceaipikoi. ITo cvykekpipéva
AOYOg YIVETOL Y100 TOVG OTHOCQOIPIKOVS PUTOVG Kol KUPIMG Yo TV OTUOGQULPIKY|
pomaven mov  oyetifetor  pe TtV 00k KuKAoQopia, TN YOUNAOTEPN
KOWVMOVIKOOIKOVOLIKT KATAGTOOT, TNV TPOUN ¥PNON avIPlOTIK®V, T S10TpoPn NG
UNTEPOG KOl TO UN TOPOATETOUEVO ONAacUd, TNV TPOUN YPNON TOPOKETOUOANG, M
ékbeon o kotokide {da og peyoddtepn NAKio, N UNTPIKN KATAOALYT, To LYNAL
enmineda Plog oTNV KOWOTNTA, OPIGUEVEG AOIUMEELS TOL OVOTVEVGTIKOY GUGTHUATOG GTO

veoyvo kat 1 vrapén vypaciog oto onitt (Hallit et al., 2018).

Ta owonmvevpoatddn motd, Wiaitepa 10 kpaci, eaiveTor eniong va amotelovv
OMULOVTIKOVG TOPAYoVTEG TPOKANONG Kpiong dobuatog, mboavmg Adym g evactnaciog
ota Beumon npdcheta kot T1g {opeg Tov kpaoov. H mayvcapkia, téhog, stvar yvootod
OTL 0dnyel o6& OAAOIMON TV AETOVPYIKOV TVELVUOVIK®OV OYKOV Kol UEI®OTN NG
SWUETPOV TV OEPAYMYADV KOl GYETICETOL PLE O GOPOPE CLUTTMOUATO, LLE AVETOPKN

ELeYY0 NG VOoOL Ko avemapkn andkpion ot Bepaneia (Papaioannou et al., 2018).
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B MEPOX

O POAOX TOY NOXHAEYTH

1. OPOAOX TOY NOXHAEYTH XTHN OEPAIIEIA

Agdopévou 6t 10 aAlepykd dobua givar pa oo Blov katdotoom, Kabdg TPOKELTUL Yo
pa xpovia voco, 1 amoTEAEGLOTIKY avtodlayeipion eivor amapaitntn. Ot voonievtég
nailovv onpavtikd poro oty a&loAdynon Kot GUGTNUATIKY] 0E0AOYNGN TOL TOGO
KaAd ot acBeveig dwayxepiloviatl TNV KOTAGTAGT TOVG. AEOAOYDVTOS TIG AVAYKES TOV
ac0evovg 01 VOOAELTEG UITOPOHV VO TTPOYMPTICOVY GTOV GYESGUO TOV AVAAOYOL
eCatopkevpévon Bepamevticod mAdvov. o cuykekpéva o1 VOGNAELTEG YOV TOVG
e&ng porovg (Newell, 2015):
v Evioyvon gapudxov
v Tlopoyn Bondeiog otovg acbeveis pe TV TEXVIKN TNG EIGTVONG TOVG.
v' Tapoyny Pondeiac otovg acbeveic va amoedyovv v mpdkAnon Goduotog
TapEXOVTaS VIOSTNPEN Kot GLUPOVAEC, GUUTEPIAAUPOVOUEVIC TNG OLOKOTNG
TOV KOMVIGLLOTOG.

v MapoakorovOnon achHevdv mov dev mapakorovbodv paviefoo.

V' AbEnom g ouyvdTTag TOV aEI0AOYNOE®DY.

Aldeg Oepameicg mov propel va emAéEel 0 voonievtig o€ ac0gveig pe airepyiko
aoOpa propei va mepriapfavovv (Fergeson et al., 2017):

* TN yopNyNomn envePpivng (LTOdOPL, EVOOLLIKE)

* TN yopnynomn Bewod poyvnciov (Tapeviepikn xoprynon)
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* TN Yopnynomn aAovtepoAng (ekvépmon)
* T1] SIUCOANVOGT] KO TOV UNYOVIKO 0EPIGUO

* 70 un emepPatikd punyoviko aeptopd (NPPV)

[MopdAinio pe to mopomdve TANO0C GAA®V TOAAGL VTOGYOUEVODV OEPUTEVTIKMV
EMAOYDV Ppiokovtol oe eEEMEN Kol VITOPAAAOVTOL GE KAIVIKEG OOKIUES Y1oL T Oepoameio
TOV CLUMTOUOTIKOV AcOuatoc, ocvumeptlapufovouévoy  Tapayoviov Kotd TG
wtepAevkivig (IL), avactoleic g pwopodiestepdons-4 (PDE-41) kot pokpdg dpdong
povokapvikovg aviayoviotés (LAMA) (Mclvor, 2015).

To doBua Nmag popeng avripetonileton pe YopNyno” AdPEVEPYIK®OV Ay®OVIGTAOV. To
boBpo mo cofapng HOPENG OVILETOMILETOL LE YOPNYNON KOPTIKOGTEPOEWODV N
OTEPOEWMV, HOKPAS OAPKEWS PNTo AYOVIGTES, OVACTOAElG TV AgvKoTplevimv
K.0.. ZNUOvTIKn givor Kot n gopnynon o&uyodvov (o&uyovobepanein). 1o aAlepykd
GoBuo  yivetow avocobepomeion (omevaicOntomoinon) eved o€ kdmoleg GoPapé
TEPMTOGELS Elval amapoitnTn M el00y®yn o€ voookopeio. Agdopévov 6t 10 dobua
Kot 01 To oAlepywkd ivor pia pokpoypovie vOGOS TOL TPOKAAEl PAEYHOV Kot
BPOYYOCVLGTOAN TNG AVOTVEVGTIKNG 000V, 00MYel o peydAo Papog yia Tovg acbeveic
Kol ToVG PpovTiotéS. O acBeveic mpémet va elvat eKTOdELIEVOL OO TOVG VOGAEVTES
OGOV a@Opd TNV TNPNON TNG QOPUOKELTIKNG OY®YNG, TNV ovTodyEiplon TtV
GLGKELMV OV ATALTOVVTOL KOl PUGIKE TNV d10TpNon TNS Yuxpaiog kdbe popd mov
T0. ovpunToOpate Eeomodv. Ot VOCOKOUES TTPETEL VO EKTTAOEVGOVV TOVS acbeveic Kot
TOVG PPOVTIGTEG TOVG TIS POCIKEC YVADGEIS CYETIKA HE TO QPAPLOKO YO VO TOVG
BonBncovv va emithyovy Tov avToéAeYY0 TOV GLUTTOUATOV Tov AcOuatog (Kaufman

2012.)
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2. O POAOX TOY NOXHAEYTH XTHN TIPOAHYH

O acBevig va epaprOcEL LETPO AVTOPPOVTIONG e GTOYO TNV TPOANY :

a) O acBevig mpémel v’ avakaAVYEL TO GAAEPYIOYOVO LE TNV TOPATHPNCT TOV
e mepintmon mov dev umopel o wTpoc umopel va fondnocel otélvovtag tov

acBevn| Yo OEPLOTIKO TEGT Y10 VTOTTO AAAEPYLOYOVO

B) AALo evdeyouevo mov a&ilel va diepevvnbel elvar av n aAlepyia opeiletan

o€ TpOPLLO 1) TOTA

v) Métpnon Bapitnrog pog Kpicemg pe éva pkpd HeTpn T LEYIGTNG PONG 0EPQL
Kotd v gkmvon o petpnmg ovtodg fonba avtovg mov mdoyovv and acbua vo
napokorovBovv pe akpifela o Pabpd 6TEVOONG TOV 0EPOY®YDY TOV TVED OV

TOVG

Yto mAaioto TG TPOANYN 0 VOGNAELTNG EYEL LTOYPEWGT VO KAVEL AGYO V1o TV oUacia
OV £XEL N ATOUAKPVVGT TOV OAAEPYIOYOVOV Ao TO TEPPAALOV TOL acBevovg. Ta mo
oLV aAAepyloyOVa TPoEpyovtal amd KAmwolo (MO Tov VIAPYEL LEGO GTO OTITL, OO TNV
oKOVI), T OKAPED OALL KoL OO TNV OTULOGOOIPIKY] POTOVGT). X& KAOe mepintmon o
VOGNAELTIG TPEMEL VO GLUGTIVEL TNV THPNOCT TG COGTNG VYIEWNS 6T0 omitt. Mepikég
EMAOYEG OV umopel va Ofvel 0 VOomAevTti g €ivanl M emAoyn poSlopldv Kot

TOTA®UATOV oo TEXVNTES TVEG Ko Ol TOVTOVA, 1) ATTOPLYT ETOPNG LE TNV YOPN.
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I' MEPOX

EPEYNHTIKA AEAOMENA

ApBpo 1°
Evidence-Based Asthma Control Assessments in Pediatric Care

Background: Asthma is the most common chronic illness for children and affects
children worldwide. Non-compliance with clinical practice guidelines compromises

pediatric asthma management.

Aim: The two-fold purpose of this study was to implement clinical practice assessments
outlined by the Global Initiative for Asthma and to examine the effect of the asthma
control test and peak expiratory flow interventions on pulmonary referral and
hospitalization rates of pediatric patients with asthma. The goal was to emphasize the
significance of implementing clinical practice guidelines in caring for pediatric patients

with asthma.

Results: A pre-intervention and post-intervention retrospective chart review was
completed to assess the effectiveness of clinical practice guidelines in decreasing

hospitalizations and pulmonary specialist referrals in a rural pediatric clinical setting.

Conclusions: Outcomes revealed an increase in pulmonology referrals and
hospitalizations. Use of clinical practice guidelines help to identify poorly controlled
pediatric patients with asthma and the need for acute care intervention, revision of
pharmacological therapy, or pulmonology referrals. Clinical practice guidelines are
influential in managing pediatric asthma. Evidence-based practice must be used to
promote optimal short- and long-term outcomes in all healthcare settings (Harvey et al.,
2018).
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META®PAXH

Meléteg eréyyov Tov doOpatog mov Pacilovror og amodederypuéva otoyyeio 6TV

oL TPIKY TEPiBaiyn

Iotopké: To doBpa sivar ) cuvnBéatepn ypdvio acBévela yo To Todd Ko exnpealet
T0. IO 6€ OA0 ToV KOGpHo. H pun coppdpemon pe TIg Katevbuvinpleg YPOoUUES

KAMVIKNG TpaKTiknG Stakvfedel T dtaxeipion Tov Toudiatpikov aoOuatog.

Ykomog: O SmAdg oKomdg avTNG TG LEAETNG NTAV 1) EQAPUOYT KAVIKOV EKTIUNCEMV
KAMVIKTG TPOKTIKNG ToL Tteptypdonkav arnd tnv [Haykoouia [pmtofovAia yio to AcOua
Kot 1 €E£TOOT TOV ATOTEAECUATOV TNG SOKIUNG EAEYXOL ACOLOTOC Kot TV PEYIGT®V
eMeUPACE®V PONG GE TVEVUOVIKE TOGOGTA TOPOTOUTNG KOl VOOAEING TOUSUTPIKADV
acBevov pe aobua. O otd)0g NTAV VO LIOYPAUMGTEL 1| oNUAGio TG EQPAPLOYNG
KATELOVVINPLOV OINYIOV KAVIKNG TPOKTIKNG Y10 T OPOVTION TOdTPIKOV 0cOEVDV

pe aoopo.

Anoteréopata: OLokANpOONKE Lia 0VOSPOUIKT] OVOCKOTTNGT TOL Sy PAULULOTOG TPV
and Vv  mopéuPoacn kKor petd v mopéuPacn  yuw vo  aoroynfel m
OMOTEAECUOTIKOTNTA TOV KATELOHLVINPIOV 0ONYLOV KAVIKNG TPOKTIKNG Yo T Heimon
TOV VOCTAELDV KO TOV TOPATOUTDV TOV E01KOD Y10 TVELHOVION GE KAVIKO Tad10TPIKo

KAMvViK6 TepiBaAlov.

Xovpmepdopoato: To amotedéopoto omokdAvyay oOENCT GTIS TOPATOUTEG OTNV
nvevpovoloyia kot otig voonieies. H ypnom katevbuvenpiov odnyidv yio Ty KAWVIKNI
TPOKTIKN CUUPAALEL GTOV EVTOTIGUO AVETOPKAOG EAEYYOUEVOV TAOOTPIKOV AGOEVDV
pe dofua kol oty avdykn vy ofgio mepiBaiym, avabed®pnon TG QopUAKOAOYIKNG
Oepamneiog N Tapamounéc otny mvevpovio. Ot 0d1yieg KMVIKNG TPakTikng ennpedlovv
™ dayeipion Tov Toudtatpikov dobpotoc. H mpoktikny mov Poaciletonr oe amodekTiKd
otoyEio TPEMEL VoL YpNGILOTTOLEITAL Y1 TV TPpodBNon BEATIGTOV PpoyvutpoBecumy Kot
HOKPOTPODES LMV ATOTEAECUATMV GE OLEC TIG EYKATAGTAGELS VYELOVOUIKNG TEPIBaAYNC

(Harvey et al., 2018)
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ApOBpo 2°

Children with Asthma and Communication with Healthcare Provider:

Instrument Development

Aim: Communication among healthcare providers, caregivers and children with asthma
is challenging and sometimes may exclude the child. This may result in delay in

recognizing and responding appropriately to asthma symptoms.

Purpose: The purpose was to test an instrument's subscale for content validity related
to communication with the healthcare provider by examining age appropriateness,

readability and clarity for children with asthma.

Design and methods: This was a mixed method explanatory sequential design to
examine age appropriateness, readability and clarity for a 15-item subscale of an
instrument for children. The qualitative arm (focus groups) was used to enrich the

questionnaire. The sample included children ages 8 to 12 with asthma (N = 25).

Results: The perspective of children with asthma provided enriched information to
influence the development of instrument subscale on communication. The subscale
revealed internal consistency with Cronbach Alpha 0.85. One of the children reported
that using the term “provider” was clearer as oppose to healthcare provider. Children
participating in the study found readable and clear. A readability analysis revealed the
items were readable at a 6th grade level.

Conclusions: Although the instrument is designed for primary care providers
(physicians, nurse practitioners, physician assistants), the information gained from this
pilot increases understanding about including the child in a triadic discussion. Further
research will lead to next step toward computing reliability of the full measure and a
factor analysis (Dowell et al., 2020).
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META®PAXH

Howord pe aoBpo kor emxowmvio pe tov Mapoyo Yyewovopukng Ilepi@aiync

Avamtogn evog opydvov

Y1oyoc: H emkowovia petald tov mopdyov vyslovoukng mepiBoiyng, Ttov
(QPOVTICTMOV KOl TOV TOOLOV PE AoOua givor TpOKANON Kol LEPIKEG POPEG UTOPEL VL
amokAeioel to mondl. Avtd pmopel va €xel oG amotéAecpa v kabvotépnon oty

avayvVOPIoT Kot TNV KOTOAANAN 0VTATOKPIoN GTO GUUTTOMOTA AcOuaToC.

YKomog: XKomdc Mrav M oK TG vmokAipokoag €voc epyaAeiov pérpmong
TPOKEWWEVOL v LeTpnBel M eykvupOTNTOL TOL TEPIEXOUEVOL OV GYETICETOM UE TNV
EMKOVOVIO LE TOV TTAPOYO VLYELOVOIKNG TTEPiBaiync, e€eTdlovTag TNV KOTOAANAOTN T

NG NAKIOG, TV OVAYVOGILOTNTO KOt T1 GOQNVELD Y10 To Toudld pe doOpa.

Xyeowaopog ko péfodor: Avtiy NTovV (o EXEENYNUOTIKY OO0 K] LEAETN UEIKTNG
peBddoL Yo NV e€€TaoT TG KATOAANAOTNTOG TG NAKING, TNG AvayVOGIUOTNTAG Kol
NG CAPNVELNGS Y10, piat vTogvoTnTa 15 BécemVv evog epyaieion pétpnong, oxedlacévon

v wodd. To detypa meprehdpPave madid nikiog 8 g 12 etav pe doBua (N = 25).

Amoteréopata: H mpoontik) tov modidv pe doOupo mopeiye eUmTAOVTICUEVES
TANPOPOPIES Yo va. EMNPEGCEL TNV OVATTTVEN TNG LITOKAlLoKAG oty emkotvovia. H
VIOKA{pOKO amokGAVYE gcmTepkn cuvoyn pe to Cronbach Alpha 0.85. Eva oo ta
Tl avEQePE OTL 1] YPNOMN TOL Opov "ThPoyoc" NTaV caPEcTEPN, GE avTiBeon e Tov
o0po "'mhpoyog vysovoukng mepifoiyng. Ta mwodid mov GLUUETELYOV GTN HEAET
avépepay OTL TO gpyaAeio UETPNONG NTOV EVAVAYVOGTO Kol GopEs. Mo avdivon

avayVOSILOTNTOG OTOKAALYE OTL TO AVTIKEIIEVO NTAV EVAVAYVOGTO Ao TO ToudLd 6™

TaENC.

Yvunepaocporta: [loapdho mov 10 epyoreio €xel oxeduotel ywo TOVG TOPOYOVGS
npwtoPadoc mepiBaiyng (yatpode, emoyyelpotiec voonievtég, Ponboig yatpmv),
0l TANPOPOPIEC TOV OAMOKTMOVTOL OO OVTO TO TIAOTIKO TPOYPOUUO OVEAVOLY TNV

KOTAVONGOT GYETIKA LE TN CLUTEPIANYN TOV OO0V GE o, GLETNONG TOV TO APOPE
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apeoa. Iepoartépw €pevva Bo 00MYNGEL 6TO ETOUEVO PUO TPOG TOV VITOAOYIGUO TNG

a&lomiotiog Tov TARPoLE UETPOL Ko pag ovdAvong mapdayovra (Dowell et al., 2020).

ApOBpo 3°

Effect of disease management education on the quality of life and self-efficacy

levels of children with asthma

Aim: The aim of this study was to determine the effects of disease management
education provided to children with asthma on their quality of life and self-efficacy

levels.

Methods and Design: The study design was a quasi-experimental design with The One
Group Pretest-Posttest design. This study was conducted on 60 children with asthma
between 10 and 18 years of age. Data were collected by “Information Form”, “Pediatric
Asthma Quality of Life Questionnaire”, and “Self-Efficacy Scale for Children and
Adolescents with Asthma”. Children’s quality of life and self-efficacy levels were
assessed before receiving an individual asthma education intervention and then children
were informed with an asthma management education book individually. Two months
after the education intervention, the quality of life and self-efficacy levels of the

children were re-evaluated.

Results: The children’s quality of life and self-efficacy levels increased significantly
after education (p=0.014). Maternal age, number of siblings, number of family
members living in the same house, activity status, the frequency of experiencing
symptoms, and the ability to use the inhalers on their own affected children quality of
life. Child’s age, knowledge about factors causing asthma, and ability to use medication

on their own affected their self-efficacy ( p <0.05).

Practice Implications: According to these results, planned asthma education program
and provided continuity of this education by nurses would be effective to improve the

quality of life and levels of self-efficacy. Asthma management education for children
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with asthma by nurses after diagnosis is beneficial for improving the quality of life and

levels of self-efficacy (Kocaaslan & Kostak, 2019).

META®PAXH

Eriopaon tng ekmaidogvong tng owayeipiong g acdéverag oty morotnto {mnfnc Ko
TNV OUTO-UTOTEAEGPUATIKOTI|TO TOV TALOLOV NE dodpa

YKOMOG: XKOTOC OUTNG TNG HEAETNG NTOV VO TPOGOOPIGTOVV Ol EMOPAGELS TNG
ekmaidevong g dayeipiong e vOoOL oL TAPEXETAL OTO O pe AoOua otV

noldTNTa (NG TOVG KOl GTO EMITEIN AVTO-OTOTELEGLLATIKOTNTAS.

M£00d01 Kol 6yed10opoc: O oyedloopuog TG HEAETNG NTAV EVOC ML -TEPOUATIKOS
oyedaopuds pe tov oxediuopd The One Group Pretest-Posttest. H pelétn avty
oeENyon oe 60 moudwa pe doBpo petald 10 ko 18 etdv. Ta dedopéva cuALEYONKavV
an6 to "Evtumo [TAnpopopidv", to "Epotpatordyto [Towdtrag Zmng tov [odod pe
AcOua" ko v "KAiipoka Avto-Amotedecpatikotntog yro [Todd ko "Eenpovug pe
AcBua". H modomta (Mg Tov Todidv Kot To EMIMEdH 0VTO-OMOTEAEGLATIKOTITOG
alohoynOnkav wpwv AdPovv pia pepovoUEVT TopERPacn Yo TV €KToidELoT| TOV
doBpatog Kot Tpwv ta wodid evnuepwBov pe éva Pipiio ekmaidevong yu to acbua,
pepovouéva. Avo pniveg HeTd TV ekmondevTikn mapéuPaot, emaveEeTdoTKOY TO

emineda moldTTag {mNG KOl AVTO-ATOTEAEGLOTIKOTTOS TOV TOOUDV.

Anoteréopara: To eninmedo mowdntog NG KOl OLTO-OMOTEAEGUOTIKOTITOS TMV
OOV ALENON KOV CNUAVTIKE LETA TNV EKTTAdEVOT TOL EAAPOV ATTO TOLG VOOT|AEVTES
(p =0,014). H nlxkia g untépag, o apltOpdc tov adelpdv, 0 aplilog Tov HEADV TG
owoyévelag mov {ovv 610 1010 OTitTl, N KATAGTOCT TNG OPASTNPLOTNTAS, 1| CLYVOTNTA
EULPAVIONG COUTTOUATOV Kot 1] SLVATOTNTO YPNONG TOV EIGTVELGTIP®V Y10 TO {10 Tl
nodld, emmpedlovv v modtnta (mng tovg. H nikio tov modod, n yvoon tov
TAPOyOVTOV TOL TPOKOAOVV GO Kot 1) tkavOTNTO VOL YPTCLLOTOOVV TOL (AP LLOKOL Ol

'EAVTAOV EXNPEACAV TNV OVTO-ATOTEAECUATIKOTNTA TOVG (p <0,05).

IpoxTikég ovvEmeleg: ZOUEOVO PE OVTA TO ATOTEAECUOTO, TO TPOYPOULATICUEVO

TpOYpapUo EKTaidgLoNg AcOUATOC Kol M GLVEXIOT) OVTAG TNG EKTOidELONG Omod
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voonAevtég Bo rav amotedecpatikd ywoo ) Peitioon g morottag (ong Kot TV
emmEd®V avto-amotelespotikoTroc. H ekmaidsvon yio to dobua yioo moudid pe v
VOGO aVTN amd VOONAEVTEG HETA TN Sldyvmon elval gvepyeTikn Yo T PeAtioon tng
nowdtntoag {ong kot ta enimeda ovto-omoteiespotikotntog (Kocaaslan & Kostak,
2019).

ApBpo 4°

Application of quality control circle nursing model on allergic asthma child

patients in hypoglossis desensitization treatment

Objective: To explore the application value of quality control circle( QCC) nursing

model on allergic asthma child patients in hypoglossis desensitization treatment.

Methods: To select 70 cases of allergic asthma child patients cured by hypoglossis
desensitization treatment in our hospital from February 2015 to March 2017 as research
objectives,and randomly divide them into control group and observation group. Control
group was given routine hypoglossis desensitization treatment,while observation group
was given QCC nursing model,and compare quality of life and treatment compliance

for patients before and after nursing between the two groups.

Results: Compare score of quality of life and treatment compliance of patients before
nursing between the two groups,and the difference was not statistically significant( P
0. 05). The score of quality of life and treatment compliance of patients after nursing in
the two groups both improved,and score of quality of life and treatment compliance in
observation group were obviously higher than those in control group,and the difference

was statistically significant( P 0. 05).

Conclusion: QCC nursing model could have high nursing value for allergic asthma
child patients cured by hypoglossis desensitization treatment,and could have significant
promotion for patients' treatment compliance and quality of life (Feng, 2018).
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META®PAXH

E@oppoyn povréhov voonAevTikig KUKAOL TTOLOTIKOV €AEYYOV o€ ac0gveic pe

aALePYIKO GoOpa o€ Ocpameio arevaicOnTomoinong vroyrLocola

Y16y0g: Elepehvmon g TG €POPUOYNG TOL HOVIEAOL VOOMAELTIKNG KOKAOL
eléyyov mowdtntoag (QCC) oe aocbBeveig pe aAdepykd acbuo oe  Bepameio

angvocOnromoinong vroyrlociwy.

Mé0ooor: Tl v emloyn 70 mepmtdcev achevodv modikng nikiog pe aArepyod
doBua mov BepamebOnkav and Bepancio evoicOnromoinong vroyAoiog 6To vosoKopeio
pag and Tov Oefpovdpio Tov 2015 £mg tov Mdptio Tov 2017 g epevvnTIKOVS GTOYOVG
Kol yopioTe TOVG TUYOi0 GE OHAdN EAEYXOL KOl OHAdO TOPATPNONG. XTNV OHAdQ
eléyyov yopnynOnke povutiva Bepanciog amevorsOnromoinong VIOYADOGGLA, EVAD GTNV
opada mapatnpnong 060nke QCC voonievtikd povtédo katl cuyKpiOnke n ToWOTNTA
Comg ko 1 cuppopemon g Bepaneiog Yo acBevelg mpv Kon peTd Tt voonieio petad

TV 00O OLAd®V.

Amnoteréopata: Xvykpivete ) Pabporoyia modtmrag {oNg Kot T CLUUOPPOCT TNG
Bepaneiog TV acBevodv mpv amd T voonieio HETaED TV 000 OpAd®VY Kol 1) dStpopd
dev Mtav otatiotikd onpavtikn (P 0. 05). H BaBupoioyia g modtrog {ong kot g
ocvppopemons g Bepameiog twv acbevav petd ™ voonieio oTig OVO OUAOEG
BertidOnke kou n Padporoyia e mowdTag {ONS Kot TS cupPdpPmons 6t Bepamneia
OTNV OLASA TOPATIPNONS NTAV TPOPAVAS VYNAOTEPT OO EKEIVI GTNV OLAdO EAEYYOL

Kot 1 dtopopd ftay ototiotikd onuavtiky (P 0 05).

Yvumépaocpo: To poviého voonrevtikng QCC Oo pmopovoe va €xel vynAq
voonAevtik a&io yio acBeveic pe aAlepyikd dobupa mov Bepanedovion omd Bepamneio
angvotsOnromoinong voyAwooiog Kot o pmropohoe va EYEL OTULOVTIKN TPOAY®OYT Yo

™ cLVUUOPE®EN TG Bepameiag kat v Totdtta {ong Tev acbevov (Feng, 2018).
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ApOBpo 5°

A randomized controlled trial of a nurse-led education pathway for asthmatic

children from outpatient to home.

Background : Education for asthmatic children in the outpatient department is

insufficient.

Aim: To evaluate the efficacy of a nurse-led education pathway, a standard education

programme, on children with asthma.

Methods : One hundred and eighty participants enrolled and were randomly assigned
to either the control group or the intervention group. The intervention group received
predetermined step-by-step education sessions based on the self-designed education
pathway, while the control group received usual care. Asthma control, health-related
quality of life, and health-care utilization measures were taken at baseline and at follow-

up visits between February 2016 and May 2018.

Results : Significantly higher scores for health-related quality of life and inhaler
technique at the third-month visit and asthma control test at the sixth-month visit were
seen in the intervention group. The numbers of unscheduled physician visits and school
absences were lower in the intervention group than in the control group within 6
months. However, no significant differences were observed in emergency department

visits and hospitalizations.

Conclusion :The nurse-led education pathway could be considered effective for

children with asthma visiting the outpatient department (Gao et al., 2020).
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META®PAXH

Mo togoromotuéve, EAEYYONEVY] OOKIROGIO EVOG VOGNAEVTIKOV EKTULOEVLTIKOV

APOYPANROTOS YO TOLOLE PE AAAEPYIKO AoOn0 0mté EEMTEPIKO 10TPELO GTO OTTITL.

Iotopiké: H exmaidevon tov modiov pe dobuo oto eEwtepikd tatpeio etvon

OLVETOPKT|G.

Ykomog: No aflohoynfel n omoTEAEGUATIKOTNTO EVOC EKTALOELTIKOD TPOYPAULOTOG
Vo TV KaBodYNGT VOGNAELTMV, EVOG TUTIKOD EKTOLOEVLTIKOD TPOYPALLLOTOS Y10l TO.

Toudld pe dobua.

Mé£0ooor: Exatov oyddvto CUUPETEXOVTEG €YYPAPNKAV KOl KOTNYoplomowOnkayv
toyaia eite oV opdda eAéyyov eite otnv opdda mapéuPaocns. H opdda mapépnpaong
éhafe mpokabopiopéveg ekmadEVTIKEG cuvedpies Prpa mpog P Paciopéveg oty
aVTOVOUN OYESIOGUEVT] EKTALOEVTIKN HED0DO, EVD M opdda eAEyyov EAafe Tn cuvion
epovtida. O éreyyog Tov dobuatog, N mwowdtnta (®Ng mov oyetiletal pe v vyeio Kot
To. LETpaL a&romoinomg g VYEWVOUKNG TtepiBaiyng ANednkav Katd v Evapén Kot
OTIG EMOKEYELS TapakorlovOnong peta&y defpovapiov 2016 ko Maiov 2018.

Anoteléopata: Xty oudoa mapéuPacns mopatnpnOnKay SNUOVTIKE VYNAOTEPES
Babuoroyieg yio tnv mordtnra {oNS KoL TNV AVOTVELGTIKN KOVOTNTA, TOoV oyeTilovTat
HE TNV VYElO KATA TNV EMiCKEYN TPITOVL UV Kot TOV EAEYYXO EAEYYOL TOL AGOUATOG
Katd TV €kt emiokeyn. O aplBudc TV pn TPOYPOUUOTICUEVOV EMICKEYEDMY GTO
YWITPO KOl TOV OTOVCIAV Ad TO GYOAEI0 NTOV WKPOTEPOS GTNV Opdda TopERPaons
Ao 0, TL 6TV OUAd ELEYXOV EVTOG 6 uMvaV. Q6T1dG0, deV TAPATNPNONKOY CNUOVTIKEG

SLPOPES OTIC EMMOKEYELS KOl OTIG VOCOKOUELOKES LOVADES EKTOKTNG OVALYKTG.

Yopnépacpo: To ekmadevTiKd TPOYPOLLO TOV OPYOVMOVETOL OO VOGNAELTEG TTOV
umopel va Bewpnbel amotehecpatikd yuo modld pe dobuo mov EMOKENTOVIOL TO

eEmtepcod wtpeio (Gao et al., 2020).

ApOpo 6°
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The Effect of Self-Care Education on the Quality of Life in Children with Allergic
Asthma

Background: Asthma is a condition where the airways become tiny and swollen
producing extra mucus. This can cause breathing difficulty and wheezing, coughing,
and shortness of breath. Self-care education affects the quality of life of children.

Aim: This study examined the effect of self-care education on quality of life for

children between 8 and 11 years with allergic asthma.

Method and materials: This study was a randomized controlled trial. Study sample
included 70 children between 8 and 11 years with asthma allergy referred to Children’s
Hospital Clinic of Khorramabad, Lorestan Province in 2015; they were selected by
possible non-consecutive sampling method. Children were divided by random sampling
of blocks, and classified into two groups of 35 patients each in the experimental and
control groups. Both groups were matched for age and sex of children’s and parents’
educational level and initial quality of life scores were analyzed (using covariance
analysis). At the beginning, quality of life was calculated by the Pediatric Asthma
Quality of Life Questionnaire (PAQLQ) for each of the group. The intervention was
carried out in four sessions of 45 minutes of self-care education for children in the case

group. No intervention was done in the control group.

Results: Eight weeks later quality of life was measured in each of the group. There was
a significant difference between increase values of PAQLQ in the intervention group
and control group (p < 0.001).

Conclusions: These results show that self-care education enhances the quality of life
in asthmatic children (Mosenzadeh et al., 2019).

META®PAXH
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H enidpaon ¢ ekmaidevong Yo avtd @povtioo otnv mowdtnte ™S {ONS oTa

OLOLE PE ALEPYIKO GoOpa

Iotopikd: To doBua sivor po Kotdotoon 0mov ot aEpaymYol Yivovtol MKPOGKOTIKOT
KOl SLOYKMVOVTOL, TOPAyovTos EMmALOV PAEVVA. AVTO propel va TpoKaAEGEL SVGKOAM
oTNV avVOTTVON Kol Guptypo, Pryo kor dvomvowo. H exkmaidevon yia avtoppoviida

emmpedlel v moldtnTa {ONG TOV TOdOLDV.

YKomog: Avti 1 peAén eE€Tace TV EMIOPAOT TG EKTTAIOELONG UE GTOYO TNV OLTO

QpovTida 6TV ToldTNTA {ONE TOV Tod1dV NAkioc 8 £wg 11 €TV pe adiepykd oo,

M£00d0g kot vaka: H pedétn oot rav po toyoomompévn exeyyouevn sokur. To
delypa perég meprelapfave 70 moudid nikiog 8 €wg 11 etdv pe aAiepywd acOua
7oV emtokEEOMKay v Khvikh Toudik®dv vosokopeiov tov Khorramabad g erapyiog
Lorestan to 2015. Ta moidid emA&ydnkov vo GUUUETEXOVY oTNV £pgvva e Thav un
dwdoywkn péBodo oderypatonyiog. Ta modid dtopeébnkay pe toyoio detypotoAnyio
Kot Ta&vopnOnkoay oe 000 opdoeg Twv 35 acBevov. H pio opdoa NToav meipopotikn Kot
N AN Tav opddo eAEyyov. Kat ot dvo opddeg mapovoialov opotdTnTeS 0G0V apopd
TNV NAKIO KO TO QUAO TOV EKTALOEVTIKOD EMTESOV TOV TOUSLDV KOl TOV YOVEDV KO
avaAvnkov ot apyikés Paduoroyieg mowdtrag (ong. v apyn, N mwodtnta {ong
VROAOYIGTNKE OO TO EPOTNUATOAGYIO TOUOLOTPIKOD AGOUATOS Yo TNV TOOTNTA {ONG
(PAQLQ) yio ké0e opada. H mapéupaon dieEnydn oe 1écoepig cuvedpieg 45 Aentdv
aVTOEELTNPETNONG TSIV GTNV TEWPOAUOTIKN opdda. Aegv &ywve mapéupfocn otnv

onada EAEYYOL.

Anoteréopara: Oktd efdopddeg apyodtepa petpndnke mn mowdta (NG o€ KO
opada. YRPEE o ONUOVTIKY d1apopd LETOEL TV TV avénong tov PAQLQ oty
opdda TopépPacng kot oty opdda eréyyov (p <0,001).

Yvumepdaopota: Avtd to amoteAéopata Ogiyvouv OTL 1M EKTOLOEVOT HE GTOXO TNV
avto@povTida Pedtidvel TNy Totdtnta (ong ota modid pe dobua (Mosenzadeh et al.,
2019).

ApOBpo 7°

Barriers to Allergic Asthma Management as Identified by School Nurses.
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Asthma rates are increasing in children. School nurses have opportunities to care for
children with asthma but need to overcome barriers impacting their ability to manage
asthma in the school setting. This study (a) assessed barriers present in the school
setting, (b) determined the impact of barriers on performance of asthma management
behaviors, and (c) determined the impact of barriers on importance ratings of asthma
management behaviors, asthma self-efficacy, and asthma attitudes (N = 537). Results
revealed 72% of the nurses reported at least one barrier. As numbers of barriers
increased, performance of asthma management behaviors decreased. Significant
relationships were found between specific asthma management behaviors and specific
barriers. No significant relationships were found between barriers and asthma self-
efficacy, asthma attitude, or importance ratings of asthma management behaviors.
Removing barriers may allow the nurse to perform at greatest effectiveness, enhancing

the positive outcomes that result from appropriate asthma management.

META®PAXH

Epmoowe ot dwayeipion 1ov airepykod aoOpatog 6mwg mpocsdopilovrar amod

TOVG 6Y0MKOVS NoonrevTtég

Ta mocootd aAlepywot doBuatog av&dvovror ota mwodwd. Ot yoikol voonievtég
&xovv gukoupieg va epovtiCouv ta moudd pe aAdepykd dobBuo kot GAAES ypdvieg
vOG0oLg, 0ALG Tpémel Vo EemepAoOVY T EUTOSIN TOV EXNPEALOVY TV KOVOTNTE TOVG
va draxepiloviot 1o AoOpa 6to oYoAKd mepPdAiov. Avti 1 pedétn (o) a&loldynoe o
EUTOAIO, TTOV VIAPYOLY GTO GYOAKO TepPaAlov, (B) mpoodiopilel v enidpacn TV
EUTOOIV OTNV amOd00T] TOV GLUTEPIPOPOV Olayeiptone tov AdcOupatog wot (Y)
Tpocolopilel Tov aviiktumo TV EUMOdi®V OTIG AEI0AOYNOELS GTOVOOTNTOS TOV
CLUTEPLPOPAV  dlayelptong Tov ACOUATOG, TNG OVTO-OMOTEAEGUOTIKOTNTOS TOV
doBparog, kot otdoelg dobuatog (N = 537). Ta anotedéopata £de1&av 0TL 10 72% TV
OYOMK®OV VOCAELT®V avEQEPAY TOLAGYIoTOV éva eumdolo Kabmg o apBuog tov
eumodiov avéndnke, n omdOOCN TOV GULUTEPIPOPOV dloyeipiong tov AcOuaToC

pewwdnke. BpéOnkoav onuovtikés oyéoelg HeTald GUYKEKPIUEVOV GUUTEPLPOPDV
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dwyeipiong Tov GoBHatog Kot GLYKEKPIUEVODVY eUmodimv. Agv Bpédnkav onuavTikég
oY£0€1G LETOED TOV EUTOOIMV KO TNG OLTO-OTOTEAEGUATIKOTITOG TOL ACOUOTOG, TNG
oTAoNG TOov AoBUOTOC M TOV OEWOAOYNCEDV GTOVIALOTNTOG TOV GULUTEPIPOPDV
dwxeiptong Tov doBuotoc. H dpon tov epmodiov pmopet vo emTpéyel 6Tov GYOAMKO
VOGNAELTI VO OTOOMGEL LLE T1 LEYAAVTEPT) ATOTEAECLOTIKOTNTA, EVIGYDOVTAG TO. OETIKA
OMOTEAECUOTO TOV TPOKVTTOLY OO TNV KOTAAANAN OVIILETOMIGN TOV OAAEPYIKOV

doBuarog.

ApOpo 8

Stressors of School-age Children With Allergic Diseases: A Qualitative Study.

Purpose: Most studies of stress in children with chronic diseases have been geared
toward parents and caregivers have not considered allergic diseases together. This study
aimed to identify the stressors associated with allergic diseases in Japanese school-age
children.

Design and methods: Stressors associated with allergic diseases of 11 school-age
children (seven boys and four girls; age range: 9-12 years) were investigated using

semi-structured interviews.

Results: In the qualitative thematic analysis of stressors about allergic diseases, two
themes: allergic disease-specific stressors and common stressors in chronic diseases,
and 12 categories were identified. A thematic map was applied to four domains of
stressor: physiological factors, psychological factors, social factors, and environmental

factors.

Conclusions: The results showed that school-age children with allergic diseases have
a variety of stressors. Future studies should aim to develop an allergic disease-specific

stress management program with school-age children.
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Practice implications: In children with allergic diseases, not only is stress
management in daily life important, but also stress management for disease-specific
matters to control the symptoms and maintain mental health. Stress management should
be supported for school-age children with allergic diseases.

META®PAXH

XTPEGGOYOVOL TAPAYOVTES VIO TOIOLA OYOMKIG NMKINS pe arlepyikég madnoeg:

Mo ootk peréTn.

Xkomdg: Ot meplocoTepeg HEAETEG Y10 TO QYOG GE oA e POVIES aoBEVELES OTMG
10 oAAepyKO doBua amevBOvovtor oe yovelg Kol ot PPOVTIOTEG. ALt M HEAET
OTOGKOTOVGE GTOV EVIOTICUO TOV GTPES MOV oyeTilovtal pe aAlepyikég mabnoelg o

wodld oyoMkng nAikiog oty lorwvia.

Yyeorwaopog kot pédodor: Or otpecoydvol TapAyovteg Tov oyeTilovtol Le aAAEPYIKES
nadnoeig 11 modidv oyolkng niwiog (entd aydpila Kot T€6GEPA KOPITOLAL * NAIKIOKO

€0pog: 9-12 gtddv) gpevvnONKAV YPNCUYLOTOIOVTAG NIOOUNUEVEG GLUVEVTEVEELC.

Amoteléopata: XtV TOWOTIKN OEUOTIKY OVAALOT TOV GTPEGOYOVOV TTOPAYOVI®V
OYETIKO PE TIG aAhepykég achéveleg, evtomiotnkav dvo Béparta: aiiepyikol gdikol
oTpecoyOvol mopdyovteg kol cuvnOiopévol otpeg o ypovieg acBéveleg ko 12
katnyopies. 'Evag Oepoticog xaptng epaplocsTnKe o€ TEGGEPLS TOUEIS TOV GTPEGOYOVOL
TAPAYOVTA:  QUGLOAOYIKOL  TOPAYOVTEG, YUYOAOYIKOl TOPAYOVTEG, KOWMVIKOL

TAPAYOVTES KO TEPPOAAOVTIKOL TOPAyOVTEC.

Yvunepaoporta: Ta amoteléopata €6eiov OTL To. TOUdd GYOMKNG MAkiog pe
aAAepyKéG aoBéveleg £xovv o TowkiMa omd otpeg. O peAloviiéc pehéteg Ba mpémet
VO GTOYELOVY GTNV OVATTLEN EVOC TPOYPAULOTOS OLOXEIPIONG OTPES Y10, OAAEPYIKEG
acBéveleg pe modtd oYoMKkNg NAkiag. Xe modid pe oAAepyIKES achéveleg, OnmS To
aAdepyko doBpa, Oyt LOvo givar oMUOVTIKY 1) SLoEIPION TOV GTPEG GTNV KOONUEPIVY
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Con, oAAG KoL 1) 010 EIPIOT TOL GyXOUG Y10 CLYKEKPIUEVES ACHEVELES Y10 TOV EAEYYO TV
CUUTTOUATOV Kol T SoTpnon e yuytkng vyeioc. H dwayeipion tov otpec mpémetl va
vrootpileTot yio wodtd oYoAIKNG NAKIG L aALEPYIKEG aoBEVELES )OT) A0 TOV TPMTO

Kapo NG S1dyveong.

ApOBpo 9

Effects of Acupressure on Symptoms Relief and Improving Sleep Quality in
Pediatric Patients With Allergic Rhinitis

Current pharmacological management of allergic rhinitis cannot completely provide
relief from the symptoms and is usually accompanied by undesirable side effects.
Complementary and alternative medicine approach has been evaluated and applied for
allergic rhinitis frequently. We aim to investigate whether acupressure could be used as
daily nursing care practice to reduce the severity of allergic rhinitis symptoms and
improve sleep quality in pediatric patients with allergic rhinitis. Patients were divided
into the acupressure and control groups randomly. Acupressure on 6 the acupoints was
administered at home every night for 4 weeks in the acupressure group after attending
a training program. Participants in the control group maintained their daily routine. A
questionnaire was used to collect demographic and clinical characteristics, and to assess
the symptom scores and sleep quality at baseline, week 2, and week 4 after intervention.
Results of the generalized estimating equation model showed there were significant
group effects on the total nasal symptom scores, sneezing, nasal congestion, itching of
nose and palate, and watery eyes over the study period (all Ps < .05). From baseline to
2 weeks, all the aforementioned symptoms and red eyes, sleep quality, and allergic
rhinitis classification more improved in the acupressure group than in the control group
and the effect in the acupressure group was maintained through 4 weeks after
intervention. Our results showed a significant reduction in the symptoms of allergic
rhinitis and improvement in sleep quality after acupressure treatment with no adverse
effects. Acupressure could be used as daily nursing care practice for this chronic,
lifetime disorder (Lei et al., 2020).
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META®PAXH

Emopdosig Tov Acupressure 6TV 0voKOOQIGN] TOV GUUATONATOV KOl 0TI
Beitimon TG TOWOTNTAS TOV VAVOL GE TOOLUTPIKOVS 060eveic pe arliepyukn)

pviTion

H tpéyovca @oapuaKoAoyIKn GVIIUETOTION NG GAAEPYIKNG pvitidog oev umopel va
AVOKOLQIGEL TANPMOC TO. CLUTTOWUATA KOl GVVHOWOS GLUVOdELETAL Omd aVETIOOUNTES
TOPEVEPYELES. ZVUTANPOUOATIKT KO EVOAAUKTIKN 10TPIKT TPOcEyyion £xel aloloynOel
Kot EQApUOCETOL GLYVA Yo OAAEPYIKT] prviTida. XTOYOS Lag ival Vo S1EPEVVIICOVLE EGV
10 acupressure 0o pmopovoe va ypnoiponombel mg Kabnpeptvi TPAKTIKN VOGAELTIKNG
@povTidag yio T peimon g coPapdTnTog TOV CUUTTOUATOV OAAEPYIKNG PIVITIONG KO
™ Bertioomn ¢ ToldTNTOG TOV VITVOL GE TAdATPIKOVS AGOEVEIC e AALEPYIKT| PIVITIOA.
Ot acBeveig yopiotray oTig opddes feLovicon Kat EAEYYOL TVYOi. Acupressure GTiG
6, To. onueio avaeopdg yopnyndnkav oto omitt kdbe Ppdov ya 4 efdondades oV
opado acupressure HETA TNV TOPUKOAOVONGCT VO EKTOOELTIKOL TPOYPAppatoc. Ot
OCLUUETEYOVTEG OTNV opdda eAEYYOoL dlatnpnoov TNV KaONUEPIVY] TOLG POVTIVAL.
Xpnowonomdnke £va EpOTNUATOAIYIO Yol TN GLALOYT ONUOYPUPIKDV KOl KAMVIKOV
YOPOKTNPLOTIKAOV KOl Y10 TNV 0E0AOYNON TV BoOUOAOYIOV TMV COUTTOUATOV KOl TNG
To10TNTOG TOV VTTVOL Katd TNV Evopén, v gfdopdda 2 kot tnv efdouddn 4 petd v
nopéupoon. Ta amoteAéopato Tov YEVIKELUEVOL HOVTEAOL e&lcmong eKTiUNoNg
£0€15aV OTL LINPYUV CNUAVTIKEG EMOPAGELS TNG OUAONS OTIC GUVOAIKES Pafpoloyieg
PVIKOV GUUTTOUATOV, QTEPVIGUA, PLVIKT] GLUUEOPNOT, Gayovpo GTr pOTN Kol TOV
ovpavioko Kot VYPA paTIo Katd TV Tepiodo g peAétng (0ia ta P <0,05). And v
évapén €oc T1g 2 gfoopnadeg, Ol To TPOAVAPEPHEVTO CUUTTOUOTO KOl TO, KOKKIVOL
pdtio, 1 ToWdTNTO TOV VIVOL Kot 1 TA&VOUNOT| TG OAAEPYIKNG prviTidag PedTidOn Koy
TEPIOCOTEPO OTNV OUAdH OKOLGTIKNG Tieong amd OTL otV opdoa eAEyyov Kol M
enidopaocn oty oupddo Perovicpov olatnprinke € kot 4 gfdopddec pPETA TNV
napéupoon. Ta amoteléopatd pog 0150V OCNUOVTIKN LEIMOT TV CUUTTOUATOV TNG
aAAepYIKNG pwvitidag kot PeAtioon g modnTag Tov VIVOL PeTd amd Bepameio pe
Behoviopd yopig Ovopeveig emmtdoelg. To Acupressure 0o pmopovse  va
ypnoporombel wg kabnueptvi] TPOKTIKY VOONAELTIKNG mePIBodiyng Yy otV N
xpoVia, oo Biov owatapayr (Lei et al., 2020).
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ApBpo 10

Application of quality control circle nursing model on allergic asthma child

patients in hypoglossis desensitization treatment.

Objective: To explore the application value of quality control circle( QCC) nursing
model on allergic asthma child patients in hypoglossis desensitization treatment.
Methods: To select 70 cases of allergic asthma child patients cured by hypoglossis
desensitization treatment in our hospital from February 2015 to March 2017 as research
objectives,and randomly divide them into control group and observation group. Control
group was given routine hypoglossis desensitization treatment,while observation group
was given QCC nursing model,and compare quality of life and treatment compliance
for patients before and after nursing between the two groups. Results: Compare score
of quality of life and treatment compliance of patients before nursing between the two
groups,and the difference was not statistically significant( P 0. 05). The score of quality
of life and treatment compliance of patients after nursing in the two groups both
improved,and score of quality of life and treatment compliance in observation group
were obviously higher than those in control group,and the difference was statistically
significant( P 0. 05).

Conclusion: QCC nursing model could have high nursing value for allergic asthma

child patients cured by hypoglossis desensitization treatment,and could have significant

promotion for patients' treatment compliance and quality of life (Xia, 2018).

META®PAXH
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E@oppoyn povréhov voonAievTikig KUKAOD TOLOTIKOD EAEYYOV GE TOLOLUTPLKOVS

ac0eveic pe alhepykoé aocOpo og Oepoaneio cvarcOnromoinong vroyraocaoia.

Y16y0g: Alepehivnomn TG TUNG EPOPIOYNS TOV LOVTELOV VOCAEVTIKNG KUKAOL EAEYYOV
nowdtntog (QCC) og acbeveic pe adlepywd dobua o Bepaneio angvatsOntonoinong

VIOYAOGIWV.

Mé0odou: T v emhoyn 70 Tepttdoe®V acBevVOV TOSIKNG NAKING Le AALEPYIKO
doBpa wov Bepamevdnkav amd Bepaneio evatcOnTomoinong VLoyAoing 6GTo VOGOKOUEID
a6 tov Oefpovdplo tov 2015 émg Tov Mdaptio tov 2017 wg epevvnTikKovg 6TdHYOVG,
yopiomkav Tuyaic ce opdda EAEYXOL Kot OUAdN TOPATPNONG. LTV OUAd EAEYYOL
yopnynOnke povtiva Bepanciog amgvoicOnTonoinong vLOYAM®GO1N, VM GTNV ORAOM
napotnpnong 666nke QCC voonientikd poviélo katl cuykpidnke N motdtnto (ong Kot
1N cLUpOpPwon TS Bepaneing Yo acOevelg Tpv Ko petd ) voonieio petald tov 6vo
ouadwv. Aroteréopara: [paypatoromnke cvykpion ot fabroroyio e motdTTOC
Cong kot ™ cvppdpemon g Bepancioc v achevodv mptv amd ) voonieio LeTaEy
TV dV0 OUAd®V KoL 1) dtopopd dev tav otatiotikd onpovtikny (P 0. 05). H Babupoioyia
g modtnrag (mng Kol TG CLUUOPP®ONS NG OBepameiog TV acbevodv pPeTd ™
voonieia otig 000 opdoeg Pertiddnke kot 1 Pabporoyio tng modtnTag Cmng Kot g
oLUUOPPONG oTN Bepameio. 6TV OPLAOA TAPATIPNONG NTAV TPOPUVOS VYNAITEPT OO

gKeivn otV opdda eAEyYoL Kot 1 dtapopd Tav otatiotikd onuavtiky (P 0 05).

Yvumépaocpo: To poviého voonrevtikng QCC Bo pmopovoe va €xel vynAq
voonievtikn a&ia vy acBevelg pe ailepywcd dobuo mov Bepanevovtal and Bepaneia
angvotsOnromoinong vroyhAwooiog Kot o umropohce va EYEL OTUOVTIKN TPOAY®OYT Yo

™ GVUPOPE®E ¢ Bepameiog Kot v TodtnTo (0N TV aobevav (Xia, 2018).

ApBpo 11

Experience from a group of adolescents with severe allergy asthma treatment with

omalizumab
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Background: Evidence supports that group educational interventions improve self-

perception, self-confidence and attack management in asthma care.

Aim: To evaluate education and structured dialogue in enhancing knowledge and

insight in the asthma disease, treatment with omalizumab and social behaviour.

Method: A group of four 13-16-year-olds received education using question and
answer cards, and were informed about the effects and adverse effects of omalizumab.
The dialogue included life before and after, relation to family and friends, ability and
lack of ability to perform physical activities, and dreams of the future. One week later

there was a telephone interview.

Results: All four adolescents experienced a positive change in everyday life and ability
to manage the asthma disease. Furthermore, they all experienced an enhanced physical
ability. In the interview they reflected on their own disease and physical ability.

Conclusion: Adolescents with a chronic disease benefit from sharing thoughts,
emotions and knowledge about their disease and treatment (Hofbauer & Agertoft,
2017).

META®PAXH

Epnewpio ané pro opddo eprpov pe cofapn arrepykn Oepaneio Tov doOpatog pe

1o omalizumab
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Iotopwkd: To otoyyeio vrootnPilovv OTL Ol OHOOIKES EKTOLOEVTIKES TOPEUPACELS
BeATidvouVy TV o To-avTiAnym, TV awtoremoifnon kot tn dwayeipion embécewv o

@povtida Tov doduoatoc.

Ykomog: Na a&lorloyn0el ) ekmaidevon Kot 0 SoOpUNUEVOS SIIA0YOG Y10, TV EVIGYLOT TNG
YVOGONG KL TNG YVOONGS Yo TV aoBévela tov dobpatog, tn Oepaneio pe to omalizumab

KOl TNV KOW®OVIKN GUUTEPIPOPA.

M£00doc: Mo oudda tecodpwv 13-16 etdv élaPe eKmaidevon yPNOULOTOIDOVTOG
KOAPTEG EPOTACEMY KOl OMOVINCEMV KOl EVNUEPOONKE Yo TIG EMOPACELS Kol TIG
avemBounteg evépyeteg tov omalizumab. O didhoyoc mepierduPave ™ {on Tpv Ko
HETA, TN GYEOM LE TNV OKOYEVELWD KO TOLG (PIAOVLG, TNV KAvOTNTO Ko TNV EAAELYN
KovOTNTAG GKNONG COUATIKOV dPOGTNPLOTHTOV KOl Ta OVELPO ToL LéALOVTOC. Mia

epdopdda apydtepa Eyve TNAEQPMOVIKN GUVEVTEVED).

Anoteréopata: Kor ot téooepig éponpor mapovsiocav por Otk aAloyn oty
KaOnpepvn Con kot v wovotnta dwuyeiptong tov dobuatog. Emmiéov, 6lot Bimoav
pio BEATIOUEVT PUOTKT] IKOVOTNTO. TN GLVEVTELEN GKEPTNKAV TN J1KT) TOVG 0G0EveELn

KOl T COUOTIKY] TOVG IKOVOTNTO.

Yopnépacpo: Ov Epnpol pe ypovio acHBEéveln ermEEAOVVTAL amd TNV OVTOAAAYN

OKEYEWMV, CLUVUICONUATOV KOl YVAOCEDV GYETIKA LE TN VOGO Kot TN Ogpameion Tovg
(Hofbauer & Agertoft, 2017)

ApOpo 12

Association between Environmental Factors in Home and Behavioral Problems in
Children with Allergic Diseases: Based on 2015 Panel Study of Korean Children

Survey.

This study aimed to investigate the association between indoor environmental

exposures and behavioral problems in children with allergic diseases.
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Methods

We used data from 2015 Panel Study of Korean Children (PSKC). The subjects of this
study included 825 children aged 7 years with asthma, allergic rhinitis, or atopic
dermatitis. The data was analyzed using hierarchical multiple regression.

Results

Factors influencing behavioral problems in children with allergic diseases were passive
smoking (p=.15, p<.001), painting from 1lyear after birth until 1 year ago
(B=.13, p<.001), using of linoleum as floor materials (B=.09, p<.001), change of
wallpaper From 2 years before pregnancy until lyear after birth (B=.08, p<.001),
change of wallpaper from lyear after birth until 1 year ago (=.07, p<.001), keeping
hot food or water in plastic container (f=.06, p<.001), remodeling from 1 year after
birth until lyear ago (p=.04, p<.001), using of plastic container (f=.03, p<.001), and
change of floor materials from 1 year after birth until lyear ago (f=.01, p=.006) which

explained about 10% of behavioral problems.

Conclusion

This study showed that indoor environmental exposures were associated with
behavioral problems in children with allergic diseases. Based on the findings of this
study, programs focusing on controlling of indoor environmental exposures may help
to prevent and reduce behavioral problems in children with allergic diseases (Son & Ji,
2019).

META®PAXH

Yvoyétion PETOEy TEPIPOUALOVTIKOV TOPAYOVTIMV 6TO OTiTL KOu TTpofinpatov
OLUTEPLPOPAS o€ TodLa pe arhepyikéc madnoeic: Me Paon T perétn Tov 2015

¢ épevvag Yo ta towond tne Kopéac.
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YKOmOG : AvTi 1 LEAETT) OMOGKOTOVGE GTY| SIEPEVVIOT TNG OYEONG LETAED ECOTEPIKMDV
TEPPOAOVTIK®OV eKOEGEMV Kot TPOPANUATOV GUUTEPLPOPAS GE TOOLA LLE OALEPYIKES

acBévetec.

Mé0odot : XpnotpomomOnkay dedopéva amd 1o 2015 Panel Study of Korean Children
(PSKC). Ta Bépata avtng g perétng meptehdpupavay 825 wadid nikiog 7 €todv pe
doBua, oAlepywkn pwitdo N atomikn depupatitida. To dedopévo  avaidOnKov

YPNOLUOTOIDVTOS LEPAPYIKT TOAALUTAN TAAVOPOUNOT).

Amoteréopata: Ilopdyovieg mov emmpedlovv To TPOPANUOATO CUUTEPLPOPAS CE
modld pe aAdepykég achéveleg Nrav to mwabntikd kédnvicpa (B = .15, p <.001), n
Loypoaewn and 1 étog petd ) yévvnon éoc tpv and 1 €rog (B =.13, p <.001), n xprion
Mvélaoy ¢ VAo damédov (B = .09, p <.001), n aArayn tanetoapioc. Amo 2 ypdvio
TP amd TV gykvpoovvn émg 1 €toc petd ™ yévvnon (B = .08, p <.001), aiiayn
tanetoopiog and 1 €rog perd 1t yévvnon éoc 1 €tog mpwv (B = .07, p <.001), n
dwtpnon Leotov eayntod M vepod oe mAaotikd doyxeio (B = .06, p <.001), n
avadiapdpewon and 1 €rog petd ™ yévvnon €mg 1 €toc mpw (P = .04, p <.001) , n
xp1on mriaotikov doyeiov (B =.03, p <.001) kot 1 aAhayn VAIKGOV damédov and 1 €10
petd ) yévvnon émg tpwv and 1 €toc (B = .01, p =.006) mov e&nynoe mepimov 10 10%

TOV TPOPANUATOV GLUTEPUPOPAC.

Yoprépacpo.

Avt 1 perétn €0e1Ee OTL 01 ecmTeEPIKEG TEPPaALOVTIKEG eKBEGELS GLuaYETIoTNKAV pE
TPOPALLOTO CLUTEPLPOPAS GE OO e aAAePYIKEG aoBEvVeElEC. Me Bdon ta svprjpata
OUTNG NG MEAETNG, TO TPOYPAUUOTO 7OV €0TIALOLV GTOV EAEYYO ECMOTEPIKAOV
neptParloviikdv exbBécewv pmopel va Ponbicovv oty mpOANYN Kot TN peimon

TpoPANUdTOV cuuTEPLPOPAS oE Tadld e aAdepykég acBévetes (Son & Ji, 2019).

ApOpo 13
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School nurse asthma program reduces healthcare utilization in children with

persistent asthma.

Objective: We examined the impact of a novel, school nurse-supervised asthma therapy

program on healthcare utilization.

Methods: We retrospectively reviewed charts of 84 children enrolled in this program
in central Massachusetts between 2012 and 2015. Physicians identified children with
persistent asthma and poor medication adherence. These children were enrolled in the
program to receive daily-inhaled corticosteroid at school, supervised by their school
nurse, with ongoing communication between physician's office and school nurse
through the school year. This program relied on established family, provider and school
resources rather than research staff. The primary outcome was change in the number of
emergency department (ED) visits in the year before and after enrollment. Secondary

outcomes were hospital admissions, school absences, and rescue medication use.

Results: The study population was on average 10.5 years old, 63% male, 67% Hispanic,
19% black, 14% white with 95% using Medicaid insurance. Asthma-related ED visits
over a 1-year period decreased 37.5%, from a pre-intervention mean of 0.8 visits to a
post-intervention mean of 0.3 visits (p < 0.001). Asthma-related hospital admissions
decreased from a pre-intervention mean of 0.3 admissions to post-intervention mean of
0 admissions (p < 0.001). Asthma rescue medication refills decreased by 46.3% from
the pre- to post-intervention period (p = <.001). There were also non-significant

declines in school absences and oral steroid use for children enrolled.

Conclusions: We demonstrate a significant reduction in healthcare utilization for
children enrolled in this unique school nurse-supervised asthma program, which utilizes
a clinical-school partnership to deliver preventative asthma medication to school-aged

children under sustainable conditions (Trivedi et al., 2018).

META®PAXH
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To #mpoypoppa GoORATOS OYOMK®OV VOGNAELTAOV HEWOVEL T} YPNON TNG

VYEOVOMIKN G TTEPiOaAYNG 6€ TaLdLA pE Emipovo doOpa.

Y16y0g: EEetdoape tov avtiktumo evog véov poypdupatoc Oepaneiog aoOuatoc vwo

v enifreyn oyoAkoh VOGAELTH GTN XPNOT TNG VYEIOVOIKNG TtEPiBaAYG.

M£00601: AvaBewpnOnkov avoadpopikd dtoypappoto 84 moididv Tov yypaenKoy oe
avtd o TPdHYpappo otnv Kevipik] Macayovsétn petacy 2012 ko 2015. Ot yuarpot
EVTOMIGOV ToUd1d [e EMIHUOVO AGOLO Kol KOKY| THPNOT TOV QUPUAK®OV. AvTd To Toudid
gyypbonkav oto mpdypopupo  ywo  va  Aaupdvovv  kabnpepivé  glomvedpeva
KOPTIKOGTEPOEWN GTO OYOAEL0, VIO TNV EM{PAEYN TOL GYOAIKOV VOGMAELTY| TOVC, LE
ouveEYN EMKOVAOVIN LETAED TOV YPOPEIOD TOV 1UTPOV KO TNG GYOAMKNG VOGOKOUAG KOTA
™ S1dpKeln TOV GYOAKOD £ToVG. Avtd T0 TPOHYpappa PocioTnke oe Kablep®UEVOLS
TOPOVS OKOYEVELNG, TOPOYOV Kot GYoAeiov Kot Oyt epgvvnTikd mpocwmikd. To kvplo
amoTEAEGHO NTAV 1 QAAOYT] 6TOV aplBUd TOV EMOKEYEMY TOL TUNUOTOS EKTOKTNG
avaykng (EA) katd to £1o¢ mpv ko petd v yypaen|. Ta devtepevovta amoteAécpaTa
NTaV Ol EIGUYMYEG GTO VOCOKOUEID, Ol GYOMKEG OTOVGies KoL 1 (PO POPUAK®Y

drbcmong.

Amoteréopata: O mAnBvopog e perlétng Nrav katd péco 6po 10,5 etmv, 63%
avopeg, 67% lomavopwvog, 19% pavpog, 14% Aevkdc pe 95% yPNOILOTOLOVTOG
acpdion Medicaid. Ot emokéyelg XA mov oyetiCovtor pe 10 aobua yo mepiodo 1
étovg petwdnkav katd 37,5%, and péco 6po mpv and v mopépnpaocn 0,8 emokéyelc
o€ péco petd v mapépPaon 0,3 emoxéyelg (p <0,001). Ot elcaymyég 6T0 VOGOKOUETD
nov oyetilovral e to dobuo petmdnkav and péco 6po mpwv amd v mapéuPacn 0,3
eloaymynv o péco petd v mapéufoocn 0 ewlsaymyés (p <0,001). Ta copminpdpota
dlcmong yw to acBua peiddnkov katd 46,3% amd v mEPiodo mpwv amd TV
napéupoon (p = <.001). Ymp&av emiong un onpaviikéG UEIMCELS OTIG OYOAKES

OTOLGIES KOl XPNOT| OO TOL GTOUOTOS GTEPOELOOVS Y10 TALOLYL EYYEYPALUEVAL.

Yopnepdoporta: ol epevvNTEG KATEANEAY OTO CLUUTEPOCHE OTL LIPYE OMUOVTIKN
peimon otn ¥pNon TG LYEWVOUIKNG TTepiBaiyng yio Tondid Tov £yypaeovTaL GE AVTO

TO HLOVOOIKO TTPOYPOULO AGOUOTOC VIO TV EMIPAEYT) OYOAKAOV VOGNAELTAOV, TO OTOT0
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YPNOUOTOIEL L0l KAMVIKT-GYOAKT] GUVEPYOGIN Y10 TNV TOPOYT TPOANTTIKDOV QOPUAK®Y
v To dofBua oe moudld oxorkng nAkiog vd Proouec cvvOnkeg (Trivedi et al., 2018

).

Yoprépacuo.

Ao to mapomdve apBpa kabiotatal cagpic 0Tt To Toudld ATOTEAOVV £Vl OTUAVTIKO
HUEPOC TOV GLVOMKOV TANOBVLGHOV TV acBevadv pe aAlepyikd dobBua. Avtd eEnyeiton
Ao 1o yeYovog OTL 1] S1yV@GT) TG VOGOV TPayLLOTOmolEitan Non amd to TpdTa Ypovia
™G {ong VO ATOLOL KOl TO GLVTPOPEVEL Yid TNV VTOAoutn {1 Tov Kabdg TpoKeLTaL
vy éva xpovio voonpa. Ot mapoyot vyglovoutkng tepiBaiyng kot dn ot VOonAeLTég
EXYOVV KEVTIPIKO POAO GTNV EKTTAIOELGT TOV VEAPDOV 0GHOEVOV 101 OO TOV TPMTO Kopod
™m¢ Sdyvoons. Pucikd, otV eKToideVoT amapaitnTo €ivol VO GUUUETEXOVY Kol Ol
yoveic o1 omoiot £xovv oNUOVTIKY €VOVVN Yo TNV GOOTH EPOVTION TOV TOUOIDV TOVG.
Ooco mepiocdtepn givar n vrootpiEn mov £xovv Ta Toudld 1060 ond 10 GYoieio OGO
Kol 0O TO OKOYEVELNKO TOVG TMEPPAALOV, TOGO MO TOAD UEUDVETOL TO KOWMVIKO

oTiypa KO KATopEPVOLV Vo TNPovV Mot TNV Bepameio Tovg.

ApOpo 14

Effectiveness and response predictors of omalizumab in a severe allergic asthma

population with a high prevalence of comorbidities: the Australian Xolair Registry

Background: Severe asthma is a high impact disease. Omalizumab targets the allergic
inflammatory pathway; however, effectiveness data in a population with significant

comorbidities are limited.

Aims: To describe severe allergic asthma, omalizumab treatment outcomes and

predictors of response among the Australian Xolair Registry participants.
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Methods: A web-based post-marketing surveillance registry was established to
characterise the use, effectiveness and adverse effects of omalizumab (Xolair) for

severe allergic asthma.

Results: Participants (n = 192) (mean age 51 years, 118 female) with severe allergic
asthma from 21 clinics in Australia were assessed, and 180 received omalizumab
therapy. They had poor asthma control (Asthma Control Questionnaire, ACQ-5, mean
score 3.56) and significant quality of life impairment (Asthma-related Quality of Life
Questionnaire score 3.57), and 52% were using daily oral corticosteroid (OCS).
Overall, 95% had one or more comorbidities (rhinitis 48%, obesity 45%, cardiovascular
disease 23%). The omalizumab responder rate, assessed by an improvement of at least
0.5 in ACQ-5, was high at 83%. OCS use was significantly reduced. The response in
participants with comorbid obesity and cardiovascular disease was similar to those
without these conditions. Baseline ACQ-5 > 2.0 (P = 0.002) and older age (P = 0.05)
predicted the magnitude of change in ACQ-5 in response to omalizumab. Drug-related
adverse events included anaphylactoid reactions (n = 4), headache (n = 2) and chest

pains (n =1).

Conclusion: Australian patients with severe allergic asthma report a high disease
burden and have extensive comorbidity. Symptomatic response to omalizumab was

high despite significant comorbid disease. Omalizumab is an effective targeted therapy

for severe allergic asthma with comorbidity in a real-life setting (Gibson et al., 2019).

META®PAXH

O dgiKTES OMOTEAEGUATIKOTNTOS KOl QvVTOTOKPLoNS ToOv omalizumab og évav
cofapo arlrepykod TAnOvopd Godpatog pe VYNAG ETTOLAGUO GUVVOGTPOTITOV:

70 QVOTPOAave pnTpmo Xolair

Iotopwké: To coPapd doOua eivor o acBévero vyning enintwong. To Omalizumab
OTOYEVEL  OTNV  OAAEPYIKY]  QAEYHOVAOON  000. Qot6c0, 1O Ocdouéva
OMOTEAECUOTIKOTNTAG G€ &vay TANOLOUO HE OMUOVTIKEG CLVVOCMPOTNTEG Elvarn

TEPLOPIGUEVOL.

49



Y16you: Na meprypagel 10 coPapd ariepykd dobua, Ta amotedécpatao g Bepaneiog
pe omalizumab kot ot mapdyovieg TPOPAEYNG TNG AVIOTOKPIONG HETAED TV

CUUUETEYOVT®V GTO UNTPdO NG Avotpariog Xolair.

Mé0odor: Kabiepdbnke €va untpdo emrnpnong petd v KukAo@opio, Yo Tov
YOPOKTNPIGUO TNG YPNONG, TNG OMOTEAEGLOTIKOTITOS KO TV AVETIOVUNTOV EVEPYELDV

tov omalizumab (Xolair) yia cofapd aAiepyiko dodpa.

Amoteréopata: ASoloynOnkav ot coppetéyovreg (n = 192) (uéon nikia 51 etov,
118 yvvaikeg) pe coPapd airepykd dobua amd 21 Khvikég omnv Avotpaiio kot 180
éhafav Oepaneio pe omalizumab. Eiyov younio éieyyo dobuotog (ep@tnuatorodylo
eléyyov dobpartog, ACQ-5, péon Baduoroyia 3,56) kot onpavtikd LeEt®UEVT TOIOTNTO
Comg (Babuoroyia 3.57 epmtnuoatoroyiov oxetildpevn pe to acbua) kot 10 52%
ypnoonoince kabnuepva otopatikd Koptikootepoeldég (OCS). Zvuvolkd, 1o 95%
elye wo M mepocodTepes ovvvoonpomntes (pwitwwa 48%, mayvoapxio 45%,
kapdlayyelakn voco 23%). O pvbudc andkpiong tov omalizumab, wov a&toAoynonke
ue Pertioon tovidyotov 0,5 oto ACQ-5, ftav vynidg oto 83%. H ypnon OCS
pewwdnke onuavtikd. H ovtomdkplon o©TOvG GULUUETEXOVIEG LE GLVLTIAPYOLGA
TaYLoOPKio. Kol Kopolayyelwky] voco Ntav moapdpola pe exeivn yopilc avtés Tig
ovvOnkeg. H apywcn tiun ACQ-5> 2,0 (P =0,002) xou 1 peyarvtepn nikio (P =0,05)
wpoéPreyav to péyeboc g aArayng oto ACQ-5 og andvinorn oto omalizumab. Ot
avemBounteg evépyeleg mov oyetilovtolr HE TO  QAPHOKO  SLUTEPIAAUPavOV
AVaPLAAKTOEWEIG avTdpdoelg (n = 4), kepaiadyio (n = 2) Kot Tévovg 6to 6tnlog (n =
1).

Yoprnépacpo: Or Avotparol acBeveic pe coPapd arrepyikd dobupo mapovosidlovv
vynAd Bdapoc acBeveiog kor €xovv extetopuévn cvvvoonpodto. H cvuntopotikn
avtomdkpion otv omalizumab ftov vVyNMA TEPA TNV CNUAVTIKY] GLVLTAPYOLGA
acBéveln. To omalizumab givor puo amotelespotikn otoxevpévn Bepaneia Yo coPapod

aAAepyko aoOua pe cuvvoonpdtta o Tpoypatiko teptBdiiov (Gibson et al., 2019)

ApOpo 15°

Real-life'" Effectiveness Studies of Omalizumab in Adult Patients with Severe

Allergic Asthma: Meta-analysis
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Background: After the approval of omalizumab for severe allergic asthma, a total of
25 studies have evaluated the effectiveness of omalizumab under "real-life" conditions

of heterogeneity in patients, clinicians, sites, and treatment patterns.

Objective: We conducted a meta-analysis to evaluate the effectiveness of omalizumab
focusing on treatment response, lung function, quality of life, symptom control,

corticosteroid use, and exacerbations and hospitalizations at 4-6, 12, and 24 months.

Methods: We searched PubMed and Embase for real-life studies on omalizumab in
severe asthma published up to 2015. Three effect size types were extracted: single-point
proportions; mean = SD of change relative to baseline as raw numbers and standardized
as Cohen's d; and changes in proportions of patients as relative risk. Random-effects
meta-analyses were performed to account for within- and between-study heterogeneity.

Studies were weighted by the DerSimonian and Laird method.

Results: Per data available at the 3 time points, omalizumab therapy was consistently
associated with large proportions of patients classified as "good” to "excellent”
treatment responders (Global Evaluation of Treatment Effectiveness scale);
improvements in forced expiratory volume in 1 second, quality of life (Asthma-related
Quality-of-Life Questionnaire scale), and asthma symptom control (Asthma Control
Test scale); reductions in oral and inhaled corticosteroid (ICS) use; and reductions in

exacerbations and hospitalizations.

Conclusions: This meta-analysis of noncontrolled studies documents the real-life
pharmacotherapeutic effectiveness of omalizumab, as add-on treatment to ICS + long-
acting B2-agonists agents, in improving outcomes in patients with severe allergic asthma
under conditions of heterogeneity in patients, clinicians, sites, and treatment patterns.
The results mirror, complement, and extend the efficacy data from randomized
controlled trials (Alhossan et al., 2017).

META®PAXH
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Hpaypoatikés perétes amoteleopotikoTntos Tov Omalizumab o evijlkeg

ac0eveic pe cofapoé airepyikd aobpo: Meta-avaivon

Iotopikd: Metd v €ykpion tov omalizumab yia coBapd alrepyd oo, Guvorlkd
25 pehéteg £xovv 0EI0AOYNGEL TNV OTOTEAECUATIKOTNTA TOL omalizumab v7té cuvOnKeg
"Tpaypotikng Cong" etepoyévelag oe acbeveic, KAviKoHg 1oTpovs, ¥HPOVG Kot LOVTEAN

Oepameiog.

Y1605 AeEnyOn wo peta-avaivon yo va agloAoynfel n omoTELEGUOTIKOTITO TOV
omalizumab eotidlovtag omnv oavtoamokpion TG Oepoameiog, ™ Asttovpyio TV
TVELUOVOY, TNV mowotta (NG, Tov EAEYY0 TOV GCLUTTOUAT®V, TN YPNoM

KOPTIKOGTEPOEOMV KOl TIG TAPOEVLVGELS Ko TIG VoonAeieg 4-6, 12 ko 24 pnvec.

Mé0ooor: Eletdotnrov to dedopévo oto PubMed wot to Embase yio peléteg
TpoypoTikov PBlov oyetikd pe to omalizumab ce coPapd doBua mov dnpocievbnke
péypt to 2015. ExmovnOnkav tpeig tomor peyeboug eoé: avaroyieg evog onueiov. Hécog
6pog = SD ¢ petafoAng oe oyEoM e TNV apPYIKN T O aKaTEPYUsTOol aplfpol kot
tonomomuévog 0nwc o Cohen's d. kot ot HETAPOAEG TV AVAAOYLOV TOV AGHEVOV ©C
oxeTKoD Kvovvov. Aeénynoav HeTO-0VOADGES TUXOIOV OTOTEAEGUATOV Yol VO
AIeBel vTOYN N eTEPOYEVELN LETAED KOt LETAED T®V pehetdv. Ot peréteg otabuionkoy

pe ™ péBooo DerSimonian ko Laird.

Amoteréopata: Zopowvo Le o dtbéoia dedopéva ota 3 ypovikd onpeia, 1 Oepameio
pe omalizumab cvoyetiCetan otabepd pe peydio T1060oTd asfevay mov taivopovvion
OG «KOAED) EMC «EEAPETIKESY avTamokpvopeves otn Oepomeio (KAMpoKo GUVOMKNG
aglohdynong g Bepamevtikng omotedecpatikomroc). I[oapovoidlovror emiong
BeAtidoelg otov eavayKkaopuévo ekmvedpevo Oyko og 1 dguteporento, modtnta Lmng
(kKMpoxa epoTnUaTOLOYiOV GYETICOUEVN He TO AoBla) Kot EAEYXO TV GUUTTOUATOV
Tov AcOuatoc (KAipaka eEAEYYOL TOL ACOUATOG). LEWGELS GTN (PN O™ OO TOL GTOLATOG
Kol E10TVEOUEVOL KOPTIKOoTEPOEWOVS (ICS). Ko peidoelg otig mapolHveels Kot Tig

vooneies.

Youmepdopota: Avti 1 LETO-OVOAVOT] U1 EAEYYOUEVOV UEAETOV TEKUNPLOVEL TNV
TPOUYUOTIKY]  QOPUOKOOEPATELTIKY]  omoTeEAESHOTIKOTNTO.  TOov omalizumab  ®g
ocvunAnpopotikn Oepancio og f2-aywviotéc ICS £ paxpdg dpdong, otn Peitioon Tov

anotelecudToV o€ acbevels pe cofapd aArepyikd doOpa vTd GLVONKEG ETEPOYEVELNG.
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Ta omoteléopota avTiKatonTpilovy, CUUTANPMOVOLY KOl EMEKTEIVOLV TO OESOUEVAL

OMOTEAECUOTIKOTNTAG OO TuYouomompuéves eheyyopeveg dokiués (Alhossan et al.,

2017)

ApOBpo 16°

Impact of the Allergic Asthma on Foot Health-Related Quality of Life and
Depression: A Novel Case-Control Research.

Background: Asthma may be considered as a non-communicable condition associated
with higher bronchial responsiveness that may impair quality of life (QoL).

Purpose: The research aim was to compare scores of depression, as well as general and
foot health-related QoL, in patients who suffered from asthma with respect to healthy

subjects.

Methods: A total sample of 152 subjects, median age of 37.00 + 16.00 years, were
recruited from a respiratory and allergy department of a hospital and divided into
patients with asthma (n = 76) and healthy subjects (n = 76). The scores of the Spanish
foot health status questionnaire (SFHSQ) domains as well as the Spanish Beck's

Depression Inventory (BDI) scores and categories were collected.

Results: The only statistically significant difference (p < 0.05) was shown for the
difference of the FHSQ footwear domain establishing that patients who suffered from
asthma presented a worse QoL related to foot health for footwear (lower FHSQ scores)
compared to healthy matched-paired participants (higher FHSQ scores). Regarding the
rest of the outcome measurements, there were no statistically significant differences

(p > 0.05) for the other FHSQ domains scores as well as the BDI scores and categories.

Conclusions: Patients with allergic asthma presented impairment of the QoL related to
foot health for footwear, which seemed to be linked to the presence of asthma (L6pez-
Lopez et al., 2019).
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AVTIKTUTTOG TOV 0AAEPYIKOV GoOpRaTOS 6TV TOLOTNTA (MG KOL TNV KATAO W™ TOV

OVVOEETAL PUE TNV VYELD TOV TodLOV: M véa épevva Yo TV vro0eon.

Iotopikd: To doOuo pmopeil va Bewpnbel g o un HETASOTIKY KOTAGTOGT TOL
oyxetiletor pe vymAOTEPN avTOmOKPIon Ppoyyiov mov umopel vo exnpedcel v

nmotdtnta {ong (QoL).

YKOmOG: ZTOY0G TNG £PELVOG NTOV VO GLYKPIVEL TAL OmOTEAEGHOTO TNG KOTAOAYNG,
KaOdC Kot TG Yevikng moldtntag {mng mov oyetileton pe TV vyela TV Todldv, o

acBeveig mov vIEPepav amd aArepyKO AcOuU 6E oYEom e LY GTopaL.

Mé0odor: 'Eva cuvolikd detypa 152 atduwv, péong niwiog 37,00 = 16,00 etdv,
TPOCANEONKE amd Eva TUNLOL OVOTVEVGTIKNG KOt AAAEPYIKNG VOO AELNG Kot ywpioTnKe
oe ooBevelg pe dobua (n = 76) ko vym dropa (n = 76). Kotayphonkav to
OTOTEAEGLOTO TOV TESIMV IGTOVIKOD EPMTNUATOAOYIO Y10l TNV KOTAGTAGT TOV TOS10V
tov ooV (SFHSQ) kabmg kot tov Babuoroyidv kot Katnyopudv Tov amodEnatog

KatdOAwyng tov Iomavikov Beck (BDI).

Anoteréopara: H povadikn ototiotikd onpoavtikn dtagopd (p <0,05) mtapovsidctnke
vy T dpopd g meproyng vrodnudtov FHSQ, kabictdviog 6t ot acBeveig mov
nhoyovv amd dcOua mapovcstdlovv yapunAotepn towdtnto {oNng mov oyetiletanl pe v
vyelo Tov modwv (yaunAdtepeg Pabuoroyieg FHSQ) cvppetéyovreg (vynmiotepeg
Babuoroyieg FHSQ). Ocov agopd Tig vrmoromes UETPNOELS OMOTEAECUATOV, OEV
VIPEAY GTATIGTIKA ONUAVTIKES d1apopés (p> 0,05) yia t1g ddheg Pabporoyieg tedimv

FHSQ, kaBd¢ ka1 yia t1g Babporoyieg ko T1g kotnyopieg BDL

Yvunmepaoporta: AcBevelg pe olihepywkd daobuo mapovciocov YounAd emimedo
nmoldttog {ong mov oyetileton pe TV VYElD TOV TOdDV, YEYOVOS TOV QOivVETOL VOl

ovvdéetar pe v Tapovoio dobuatoc (Lopez-Lopez et al., 2019).
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ApBpo 17

Improved asthma control in patients with severe, persistent allergic asthma after
12 months of nightly temperature-controlled laminar airflow: an observational

study with retrospective comparisons.

Continuous or episodic allergen exposure is a major risk factor of frequent symptoms
and exacerbations for patients with allergic asthma. It has been shown that temperature-
controlled laminar airflow (TLA) significantly reduced allergen exposure and airway
inflammation and improved quality of life of patients with poorly controlled allergic
asthma. The objective was to evaluate the effects of nighttime TLA when used during
real-life conditions for 12 consecutive months in addition to the patients' regular
medication. This multicenter, pre- and postretrospective observational study included
patients with inadequately controlled moderate-to-severe allergic asthma who received
add-on treatment with TLA for 12 consecutive months. Data on medication use, asthma
control, asthma symptoms, lung function, use of hospital resources, and exacerbations
were collected after 4 and 12 months and compared with corresponding data collected
retrospectively from medical records during the year prior to inclusion in the study.Data
from 30 patients (mean age 28; range 8-70) completing 4 months and 27 patients
completing 12 months of TLA use are presented. The mean number of exacerbations
was reduced from 3.6 to 1.3 (p<0.0001), and the ratio of asthma-related emergency
room visits or hospitalizations diminished from 72.4 to 23.3% (p=0.001) or from 44.8
to 20.0% (p<0.05), respectively, after 12 months of TLA use. The Asthma Control Test
index increased from 14.1 to 18.5 (p<0.0001). After 4 months of TLA use, clear
improvements can be shown for most variables in line with the data collected after 12
months. The addition of TLA to the patients' regular medication significantly reduced
exacerbations, asthma symptoms, and the utilization of hospital resources. The data
support that TLA may be an important new non-pharmacological approach in the
management of poorly controlled allergic asthma (Schauer et al., 2018).

META®PAXH
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Bektiopévog éheyyog Tov dobpatog oe aocOeveic pe cofapo, emipovo airepyiko
aoOpo petd amé 12 piveg voyrepiviig ereyyopevng Oeppokpacios oTpmTHS poNg

aEPa: P pEAETI] TOPOTAPIONS NE AVOOPOUIKES GUYKPIGELG.

H ocvveyng N eneicodiokn ékbeon oe ailepyloydva amoterel onuavtikd mopdyovia
KIVOUVOL GLYVAOV GUUTTOUATOV Kot TapoSOvoemy Yo, 0oOevels pe aAlepykd dobua.
"Exet amodeyyOet 6t1 1) edeyyduevn pe Beppoxpacia, n otpwt pon aépa (TLA) peiwoe
ONUOVTIKA TNV £KOEOT G€ OAAEPYLOYOVA KOL T1) PAEYLLOVI] TMOV OEPAYDYDV KOl OO1YN|CE
ot Pertiopévn modTa (ONg TOV acHevOV e OVETUPKNOG EAEYXOUEVO OALEPYIKO
doBua. O otdyog ™S Epevvoc avTg NTav va agloAoynOel n exidpacn T VoyTePIVIG
TLA 6tav ypnoytonoteitor o€ mpaylotikég cuvinkeg yo 12 cuvexdpuevoug uves ektog
a0 TNV TOKTIKT QOPUOKEVTIKY ay®YT] TOV 060eV@V. AVTH 1] TOAVKEVTPIKY, TPV Ko
LETE TNV €K TOV VOTEP®V UEAETN TapOTPTONG TTEpLEAdPove acOevelc Le avemapK®g
ereyyopevo PéTplo €mg coPapd adiepyikd acOua mov Ehafav Tpdcobetn Bepomeio pe
TLA v 12 cvveyopevoug punvec. Ta dedopéva GYETIKA e TN XPNOT POPUAK®V, TOV
ELeYY0 TOL AGOLATOC, TO GLUTTMOUATO TOL AGOUATOG, TN AEITOLPYIL TOV TVELLOVAV, TN
XPNON VOCOKOUEWKAOV TOPOV Kol TIG TapoOvoelg cuAAEYONKay petd amd 4 ko 12
UNVES Kol cuykpiOnkav pe avtiotoryo 0edopéva Tov GLAAEXONKAY avadpoutkd amd
wTpkd apyeion Kotd TN OdpKelo Tov £TOVG TPV OO TN GLUTEPIANYT OTN UEAETT).
[Mopovcialovtar 30 acBeveic (Léon niwia 28, evpog 8-70) TOV GLUTANPDOVOLY 4 UVES
kot 27 acBeveic mov cvopuminpodvovv 12 pnveg ypnong TLA. O pécog apBuoc
naposovoewv petwdnke and 3,6 o 1,3 (p <0,0001) xow 0 Adyog TV €MEGOdIWV
EMELYOVIMV TEPIOTATIKAOV 1 Voo Agiag mov oyetiCovton pe to dofpa peinvdnke omd 72,4
o€ 23,3% (p = 0,001) 1 and 44,8 o¢ 20,0% (p <0,05) ), avrtictoya, petd amd 12 uveg
xpnong TLA. O dgiktng eréyyov dobpotog oavénonke and 14,1 oe 18,5 (p <0,0001).
Metd and 4 punqveg ypnong TLA, pumopodv va epeavicTovy cogeic BEATIOCELS Yol TIG
TEPLGGOTEPES LETAPANTEG GOUEOVO LE TO OEOOUEVO TOV GLAAEYOVTOL HETd amd 12
uves. H mpooOnkn TLA omnv TOKTIKY] QOPUOKELTIKY aymyn ToVv aclevdv peioce
ONUOVTIKA TIG TOPOEVLVOEIS, TO CULUTTOWUOTE OCOUOTOC Kol TN ¥PNon TV
vocokopelokmv mopwv. Ta dedouéva vrootnpilovv 61Tt to TLA pmopet va givor pua
OTNUOVTIKNY VEQ U1 QOPUAKOAOYIKT) TPOGEYYIOT GTY| OLOYEIPIOT TOL KOKMG EAEYYOLEVOL

aAlepykob dobuatog(Schauer et al., 2018).
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ApOBpo 18

Time to onset of improvements in Quality of Life from Temperature-controlled

Laminar Airflow (TLA) in severe allergic asthma

BACKGROUND:AIllergen avoidance is important in allergic asthma management.
Nocturnal treatment with Temperature-controlled Laminar Airflow (TLA; Airsonett®)
has been shown to provide significant reduction of exposure to allergens in the
breathing zone, leading to long-term reduction in airway inflammation and
improvement in quality of life. Allergic asthma patients uncontrolled on GINA step 4
were found to benefit the most. A frequently asked question from clinicians and funders
is related to time to onset (TTO) of improvements for patients using TLA. METHODS:
Asthma Quality of Life Questionnaire (AQLQ) scores were collected in a previous
study. TTO of improvements in Quality of Life was analysed for difference (TLA-
placebo) in Area-under-Curve using backwards deletion from 12, 9, 6, 3 down to 1
month for the AQLQ total score, the four individual domains and specifically the sleep

question.

RESULTS: Patients with uncontrolled asthma on GINA step 4 (n=87)) reported a
statistically significant and clinically relevant (>0.5 point) improvement in total AQLQ
score (0.57; p=0.009) after 3 months treatment for TLA over placebo. The shortest
TTO was within 1 month for the environmental domain (0.68; p=0.016) and the sleep
question (0.771; p=0.037). TTO for the emotional and symptom domains was 3
months (0.66; p=0.020 and 0.64; p=0.014 respectively) and for the activity domain 6
months (0.47; p=10.036).

CONCLUSION: Nocturnal avoidance of allergens using TLA provided a statistically
significant and clinically relevant improvement in total AQLQ score within 3 months
in patients in the GINA 4 + ACT<18 group. Questions related to sleep quality may
provide the first signal of response already within a month after commencing treatment
(Bjermer et al., 2019).
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Xpovog £émg ™V évapén tov Peitioccmv oty Iowtnte Zoig ardé Laminar

Airflow (TLA) gieyyopevng Oeppokpaciog o cofapé arrepyiké aoOpo

EIZATQI'H: H omoguyn oAlepyloydovov elvar onuovtiky otn Olayeiplon Tov
aAepywoy aoBuatog. H voktepwvr Oepameioa pe Laminar Airflow eleyyouevng
Oepurokpaciog (TLA; Airsonett®) éyet amodeiybel 6TL mapEyel GNUAVTIKY Hei®ON NG
ékbeong oe oAAepyloydva oTNV OVOTVELSTIKY (@OVT, 0dNYOVTAG € UaKpoypoVIa
peimon g PAEYHOVIG TOV aepay@ydv Kot feltimon g motdtntag one. Ot acheveic
pe oAiepykd dobuo mov dev eréyyovior oto otddlo 4 g GINA PBpébnkav va
OEELOVLVTOL TTEPLIOCOTEPO. Mia GuyVI] €pATNOT OO KAVIKOLG 10TPOVS KOl TOVG
voonAevtég oyetiCetar pe to xpovo Evapéng (TTO) Beitiwoewv Yoo acBeveig mov

ypnoporoovy TLA.

MEQ®OAOI: Ta arnoteléopota tov epoTnuatoloyiov moldtntog (mng tov doduatog
(AQLQ) cvlrhéybnkav og mponyodpevn perétn. O TTO tov BeAtidcemv otny TO0TNTO
Cong ovardbnke og mpog ™ OSwpopd (TLA-placebo) oto Area-under-Curve
YPNOLOTOIDVTOS SOy papn) TPog Ta micw ond 12, 9, 6, 3 £wg 1 uva yio T GLVOAIKY|
Babuoroyio AQLQ, ToUg TEGGEPIG EMUEPOVS TOUEIS KOl GUYKEKPIUEVA TO EPMTNON

VTVOV.

AIIOTEAEXMATA: AcBeveig pe ave&éleykto dobua 610 otdoo 4 g GINA (n =
87)) avépepav MOl OTATIGTIKO GNUOVTIKY Kot KAwvikd onpoavtikny (point0,5 mwovto)
BeAtioon ot ovvolkn Pobuoroyic AQLQ (0,57, p = 0,009) petd amd 3 unveg
Oepanciog yio TLA évavtt eikovikod eappaxkov. O cvvropdtepog TTO ftav evrog 1
pva yio tov tepioriovtiko topéa (0,68, p = 0,016) kot v epmdTnon vvov (0,777; p
= 0,037). To TTO yw tOoVG TOUEIS GLVOICONUATOV KO COUTTOUATOV ATOY 3 PUNVES
(0,66, p = 0,020 xoun 0,64, p = 0,014 avtictorya) Kot Yoo TOV TOHEN OpAGTNPLOTNTOS 6
unveg (0,47, p = 0,036).

YYMIIEPAXMA: H vvuytepwvny amoeuyn aliepyloydévov ypnowpwonoidvtag TLA

TOPElYE U0l OTATIGTIKA CNUOVTIKY KOl KMVIKA oNnUovTiky BeAtimon ot GuVoAKN
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Babuoroyia AQLQ evtog 3 unvov oe acBeveig oty ouddo GINA 4 + ACT <I18.
Epwtoeig mov oyetiCovtal pe v mototnTa ToL HIVOL UTOPEl Vo TapEYOLV TO TPMTO
ofuo amdkpiong NoN péoa oe Eva unva petd v Evapén g Oepomeiog(Bjermer et al.,
2019).

Ap6po 19

Development and Effects of Health Education Program using Flipped Learning

for Allergic Rhinitis Patients.

Purpose: This study was conducted to develop and test effects of flipped learning on a

health education program for allergic rhinitis patients.

Methods: The study was a nonequivalent control group pretest-posttest design, with 38
participants (experimental group: 19, control group: 19). The education program for allergic
rhinitis patients with flipped learning developed for this study was conducted in pre-class,
in-class, and post-class stages for a total of 12 weeks. For the in-class stage, a TREAT model
suitable for patient education program was developed. Data were analyzed with an
independent t-test and repeated measures ANOVA.

Results: The experimental group showed significant improvement in knowledge
(F=15.029, p<.001), self-efficacy (F=6.814, p<.001) and self-care behavior (F=41.761,
p<.001). In addition, subjective symptoms (F=61.453, p<.001) and quality of life (F=52.413,
p<.001) improved.
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Conclusion: The results of this study show that flipped learning in an education program is
an effective method for those in their twenties persistent moderate-severe allergic rhinitis.
Therefore, the education program for allergic rhinitis developed by this study is actively
recommended for nurses or health managers at universities to educate subjects in their
twenties with allergic rhinitis (Young-Sil & Eun, 2019).

META®PAXH

AvantoEn kv Emdpaoceig tov Ipoypappatog Exnaidcvong Yysiag pe ypnon
Avaotpopn MdaOnong Yo acBeveig pe ariepyikn pvitidoa

YKkomog: Avti 1 perétn oelnydn v va avamtdéetl Kot vo SOKIUAGEL TOL ATOTEAEGLOTOL
NG OVOTPOTNG TNG LABNoNG G€ Eva TPOYPOLLLL EKTTAIOEVLONG GTNV VYEia Yo acBeveic

Le OAAEPYIKN pviTida.

Mé£0odou: H perétn ftav évog avikovog oyedlacog opadas EAEYYOV TPV omd T
dokiun, pe 38 ovupetéyovieg (mepapatikny opddo: 19, opdda eiéyyov: 19). To
EKTTOOEVTIKO TTPOY PO Y10 AGOEVELG LE OALEPYIKN PVITION PE AVESTPOUUEVT] LAOT oM
oV avoamTOYONKE Yoo avTV T peEAETN deENyOn oe otdda mpv and v TéEn, otV
&N Ko petd v Téén yuo cvvolkd 12 gfdoupdoes. ' to otddo g Taéne,
avantioynke éva poviého TREAT katdAAnlo yio TpoypopLo EKTaidenong acevmy.
Ta dedopéva avarlvdnkav pe aveEdptnro t-test ko emovorlopPoavopeveg HETPNOELS

ANOVA.

Amoteréopata: H mepapoatiky) opdada £0e1&e onpaviikn Pertioon ot yvoon (F =

15.029, p <.001), v avto-amotelespotikotnro (F = 6.814, p <.001) xor ™

60



ovumepipopd avto-epovtidog (F = 41.761, p <.001). Emmiéov, PeAtiovbnkav to
vrokeevikd copntopata (F = 61.453, p <.001) ko n mowdtra {ong (F = 52.413, p
<.001).

Yvumépacpo: To amoteléopato avtig ™G HEAETNG delyvouv OTL 1| AVATPOTN TNG
naOnong oe £va ekTadeVTIKO TPOYPOpLLL Elvar P amoTelecpuatiky pEBodog Yo 6GoVG
o1 dekaetio Tov 20 Tapapévouv PETPLO-coPapn aArepyikn pvitda. g ek ToHTOV, TO
EKTTOOEVTIKO TTPOYPOLLUO Y10 TV GAAEPYIKN PViTION TOL avarTVYONKE omd avTHY TN
HEAETN ocuvioTdTol evepyd o€ vOonAeVTéG N O1eVBVVTEG VYElDG OTO TOVETIGTIHLOL VO

EKTTALOEVCOVV GTOWO GTO EIKOGL TOVG e OAAEPYIKT) PVITION.

ApOpo 20

Education to Patients with Allergic Rhinitis.

Objective: Allergic rhinitis (AR), also known as hay fever, is a type of inflammation
in the nose, which occurs when the immune system overreacts to allergens in the air.
Signs and symptoms include a runny or stuffy nose, sneezing, red, itchy, watery eyes,
and swelling around the eyes. Symptom onset is often within minutes following
exposure and they can affect sleep, the ability to work, and the ability to concentrate at
school. Those whose symptoms are due to pollen typically develop symptoms during
specific times of the year. Many people with allergic rhinitis also have asthma, allergic
conjunctivitis, or atopic dermatitis. The purpose of this review, nursing care of patients

with allergic rhinitis is.

Material and Methods: The articles included in this review were retrieved by a search

of Medline, Google Scholar literature on the subjects of AR.

Results: Allergen avoidance is recommended for all patients prior to pharmacologic

therapy. Oral and nasal H (1)-antihistamines are recommended to alleviate the mild and
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intermittent symptoms of AR and INS are recommended as the first-line treatment

choice for mild persistent and more moderate-to-severe persistent AR.

Conclusion: There are a number of different types of therapy for the management of
AR; with so many options, available, successful tailoring of treatment to suit individual
requirements is realistically achievable. Care of Rhinitis: environmental control
measures, Pharmacologic therapy (Oral antihistamines, Intranasal antihistamines, Oral
and topical decongestants, Intranasal corticosteroids), Allergen immunotherapy,
surgery. Education is a key element in promoting adherence and optimizing treatment

outcomes in allergic rhinitis (Rasoulzadeh et al., 2018).

META®PAXH

Exnaidcvon og aoOeveig pe ariepykn pvition

Y16y0g: H ardepywcn pwvitida (AR), eivor évag tOmog pAeypovig otn pot, n omoia
eppaviCetor 6TV TO AVOGOTOMTIKO GUGTNUO OVTIOPE VIEPPOAIKA GTA AAAEPYLOYOVOL
otov aépa. Ta onueio kot To cvunTOROTO TEPIAAUPAVOLY pviKn 1 fovAUEVT piTY,
QTEPVICUA, KOKKIVO, (paryoVpa, VOOPT| patia kot Tpn&o yop® ard ta patio. H Evapén
TOV GCUUTTOUATOV givol cuyva pHEca o€ Alya Aemtd petd v éxBeom ko pumopel va
EMNPEAGEL TOV VTTVO, TNV IKOVOTNTO EPYNCING KOl TNV KAVOTNTO GLYKEVIPMONG GTO
oyoAelo. Exelvolr tov omoiowv to cvpmtodpate oesihovior otn yopn cuvhiiog
EUQOVILOVV CUUTTOUOTO KOTA T SIOPKELD CLYKEKPIUEV®V TEPLOd®Y TOV £TOVC. [ToALL
dropo pe aAAepPYIKY| prvitida £xovv emiong doBua, aAAEPYIKT EMITEPLKITION 1| OTOTIKY|
deppatitida. O okomdg awtng g e&€taong eivar n voonievtiky mepiBaiym achevaov

LEe OAAEPYIKN pviTida.
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Yiké kor MéOodow: Ta apOBpa mov mepilapupdvovior ce vtV TNV KPUTIKN
avaktnOnkav ond pa avalntmon g Medline kou Google Scholar oyetikd pe ta

Oépato g aAAepYIKNG pviTIdag.

ATOTELEGPATO: ZVVICTATOL 1] ATOPVYY] CAAEPYLOYOVOV Y10, OAOVS TOVG 0GOEVELG TPV
amd Tn QOPUOKOAOYIKN Ogpameia. Zvviotovtal otopotikd kot pwwd H (1) -
OVTIGTOUIVIKG Y100 TNV AVOKOV(LoN TOV MOV Kol SIOAEITOV GUUTTOUATOV ToL AR Kot
tov INS ©¢ emAoyn Tp®OTNC YPOUUNS YioL L0l EXIUOVY Kot o PETPLOL £ cofapn
emipovn AR.

Yvumépacpo: Yrdpyovv didpopot dtapopetikol Tomot Bepoameiog yia ) Stayeipion g
OAAEPYIKNG PVITIONG e TOGEG TOALEC EMAOYEG, €IVOL PEOAICTIKE EQPIKTN 1) EMLTUYNG
npocappoy” g Bepaneiog mov avramokpivetol 6Tig atopkég anartoes. Ocov apopd
™V @povTida NG PiITIONG, TO MO OMOTEAEGHATIKO UETPO fvol O TEPPOAAOVTIKOC
ENEYYOC, M QopurakoA0YKY| Bepaneia (0md TOL GTOHOTOC AVTUGTOUVIKE, EVOOPIVIKA
OVTUCTOUIVIKG, Omd TOV GTOMOTOG KOlU TOTIKG OTOGLUPOPNTIKA, EVOOPIVIKA
KOPTIKOGTEPOEWN), N avocobepameio e aAlepyloydvo, Kat 1) YEPOLPYIKN emEUPao).
H exnaidevon amotelel Poaocikd otoyeio yio v mpodOnom g tpnong Kot
BeAtiotonoinon tov amotelecudtov g Oepameiag oty aMepykn  pwitiba

(Rasoulzadeh et al., 2018).

ApOBpo 21

Prevalence of allergic rhinitis based on the SACRA questionnaire among Japanese

nursing professionals with asthma

Background: Although adult asthma is attributable to occupational factors and asthma
and rhinitis are related, relatively few studies have investigated the prevalence of
occupational rhinitis based on occupation, and knowledge of occupational rhinitis in

Japan is currently limited.

Aim: The objective of this cross-sectional study was to estimate the prevalence of

allergic rhinitis among Japanese nursing professionals with asthma.
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Method: A postal survey was conducted from October to December 2013 using
translated versions of the European Community Respiratory Health Survey for the
prevalence of asthma and State of the Impact of Allergic Rhinitis on Asthma Control

questionnaire for the prevalence of rhinitis.

Results : Of 4,634 Japanese nursing professionals, 497 subjects had asthma, and 270
of these 497 subjects had allergic rhinitis (54.3%; 95% confidence interval [Cl], 49.7-
58.7). Latex allergy was significantly associated with allergic rhinitis (odds ratio, 1.77;
95% CI, 1.21-2.60). There was no relationship between employment period and

prevalent allergic rhinitis.

Conclusions: The results of this study provide fundamental information regarding
occupational health among Japanese nursing professionals, including the prevalence of
allergic rhinitis among Japanese nursing professionals with asthma and latex allergy as

a potential risk factor for prevalent allergic rhinitis (Watanabe et al., 2016).

INEPIAHYH

Emkpatnon ariepyuig pwitidog faost tov gpotypatoroyion SACRA petald

lorovov enayyelpaTiodv voonievt@Vv pe odpa

Iotopikd: Av kot 10 doBpo evnAikov opeileTon 6€ ETAYYEALOTIKOVG TOPAYOVTES KoL
10 doBua ko  pwitda oyetiCovrol, oYeTKd Alyeg HEAETEG £YOVV OEPEVVIOEL TOV
EMTOAAGUO NG PVITIONG GTOVG emayyeApaTies vyeiog pe faon Tig deE10TNTEG KO TN
YVOON NG EMAYYEAUOTIKNG pwitdag oty loamovia eivor eni tov moapdvtog

TEPLOPIOUEVT).

YKomOG: XT10Y0G VNG TNG HEAETNC NTav Vo ekTiunOel 0 eMmOAAGIOG TNS AAAEPYIKNG

PVITIONG PETAED EMAYYEALATIOV VOONAELTOV pe AcOua oy larwvia.

M£00o0c: AteEnydn tayvopouiky| Epevva amd tov Oxtdfplo €wg tov AskéuPpilo Tov
2013 pe ) xpnon petappacpuévov ekddcemv g Epevvag g Evpondikng Koot tog

Yo TNV AvorveuoTikn Yyeia yio Tov EMmoAAGO ToL AcOpaTOg Kot TV KATAGTOoT TG
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EMOPAONG TNG OAAEPYIKNG PVITIONG OTO EPOTNUATOAOYIO TOV AcOUATOC Yo TOV

EMUTOALAGLLO TNG PVITIONG,.

Amoteréopata: Ano ta4.634 dropa mov nTav voonAevtég oty lanwvia, ta 497 droua
elyav dobua kot 270 and avtd to 497 dtopa siyav aAlepywn pwitwda (54,3%,
dtonua epmiotoovvng 95%, 49,7-58,7). H adlepyia amd AatéE oyetiletor onpavtikd
pe aAdepywn pwitoa (avaroyio mbavottag, 1,77, 95% ClI, 1,21-2,60). Agv vipye

oyxéomn HETOED TG TEPLOOOV AMOGYOANONG KAl TNG EMKPATOVGAS OAAEPYIKNG PVITIONG.

Yoprepaocporta: To amoteAéopato avtng TG HEAETNG Tapéyovv OepeMdosig
TANPOPOPIES GYETIKA UE TNV EMOYYEALOTIKT] VYEID TOV 1OTOVIKOV ETOYYEALATIDV
VOGNAELTOV, GUUTEPIAAUPOVOLEVOD TOV ETUTOAAGIOV TNG AALEPYIKNG pviTIOOG peTa&h
EMOYYEALATIOV VOCNAELTOV pe doBia kot aAlepyio amd Aatés o mbavd mtapdyovia

Kvd0Ovou yio Ty emkpotovoa oAlepyikn pvitido (Watanabe et al., 2016)

ApOpo 22

Effect of parenting stress, self-esteem and parent-child interaction in parents of
children with allergic rhinitis on self-esteem of children: Analysis of Actor-partner

Interdependence

Aim: It is important to focus on the early identification of factors that promote
children's self-esteem, to foster the healthy development of children with allergic
rhinitis. This study aimed to identify the effects of parents' parenting stress, self-esteem,

and parent-child interaction on the self-esteem of children with allergic rhinitis.

Methods: Structural equation modeling was used to verify the conceptual model. This
study was conducted on 656 children with symptoms of allergic rhinitis and their
parents who participated in the 8th Panel Study on Korean Children (PSKC). Data
collection involved a questionnaire on parents' parenting stress, self-esteem, parent-

child interaction and self-esteem of children. Secondary data from the PSKC were
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analyzed using Actor-partner Interdependence Model. Data were analyzed using SPSS-
WIN Version 20.0 and AMOS Version 20.0.

Results: In the high self-esteem group, the father's parenting stress had a partner effect
on the mother's self-esteem, while the mother's self-esteem affected her parent-child
interaction, which in turn affected the child's self-esteem. In the low self-esteem group,
the father's parenting stress affected the mother's self-esteem, the father's self-esteem
had a partner effect on the mother's parent-child interaction, and the mother's self-

esteem had an indirect effect on the child's self-esteem.

Conclusions: This study was conducted to provide basic data to help understand the
interactions among variables related to the self-esteem of children with allergic rhinitis.
The findings indicate that the model has utility in developing effective nursing
intervention to promote self-esteem of children with allergic rhinitis (Jeong Won &
Hun-Ha, 2020).

META®PAXH

Eziopaon tov yovikoO dyyovg, TG a0ToEKTIPUNOoNG KO TNG AAMAETIOpaoNGS YOVED -

OO0V OE YOVEIG TOLOLMDV UE GALEPYIKT] PLVITION OTNV GVTOEKTINI G TOV TULOLDV

Y16y0g: Etvor onpovtikd vo emkevipwBoie 6Tov £yKoipo EVTOMIGUO TopaydVT®V IOV
TPOAYOLV TNV AVTOEKTIUNGT] TWV TOOLDV, VA TPOWONGOLY TNV VYU AVATTLEN TALOUDY
He aALEPYIKT| pviTida. AVTN 1 HEAETN OMOGKOTOVGE GTOV EVIOMIGUO TOV EMMTAOCEDV
TOV YOVIKOU (1yXOUG T®MV YOVEMV, TNG OVTOEKTIUNONG Kot NG 0AANAETIOpacNG YOVEQ-

OO0V GTNV OVTOEKTIUNGN TOV TOOUDV [LE AAAEPYIKT PVITION.

Mé0odor: XpnoyomomOnke povreAomoinon SopK®V e£loMGE®V Yo TNV EToANnOgvo
TOV EVVOLOAOYIKOVD HOVTEAOV. AT 1 peAétn deEnyon o 656 Taudid pe copnTdpaTo

OAAEPYIKNG PVITIONG KOl GTOVG YOVEIG TOVS TOV GUUUETELYOV GTNV 81 OpAd0 LEAETNG
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yio modd g Kopéag (PSKC). H ovihoyn dedouévav meprelaupove €Eva
EPMOTNUATOAOYIO GYETIKA LE TO YOVIKO (yYOG T®V YOVEMV, TNV OLTOEKTIUNOCT, TNV
aAANAETIOpaoT YOVEQ-TOLO100 KOl TNV OLTOEKTIUNOT TV Tadidv. Ta devtepegvovia
dedopéva and 1o PSKC avaivdnkov ypnotpomoidviag Movtého oAAnAie&aptnong
Actor-partner. Ta dedopéva avarbOnkav ypnoporowwviag SPSS-WIN 'Exdoon 20.0
kot AMOS "Exdoon 20.0.

AmoteréopaTa: TV OpAd0 VYNANG AVTOEKTIUNGNG, TO YOVIKO QYOG TOL TATEPQ ElYE
GUVETELEG YOl TNV OLTOEKTIUNGON TNG UNTEPOS, EVO T GLTOEKTIUNGT TNG UNTEPOS
emMpéace TV aAANAETIOpacT YOVEQ-TTOO0D TNG, 1| OTTOl0L LE TN CEPA TNG EMNPEACE
TNV GVTOEKTIUNOT TOV OO0V, XTNV OHAdON YOUNATG QUTOEKTIUNONG, TO YOVIKO Gyy0g
TOV TOTEPQ EMMPEAGE TNV OWTOEKTIUNGN TNG UNTEPAS, N OVTOEKTIUNGT TOL TTOTEPQ
EMNPENCE TOV GUVIPOPO OTNV OAANAETIOPOGCT YOVEN-TOUOOD TNG UNTEPOS KOl M

OLTOEKTIUNOT TG UNTEPOG ElXE ELLEOT EMIOPAIOT) GTOV EAVTO TOL OO0V -EKTIUNGT).

Yopumepdoporta: Avt n perétn o1e&nydn yo v mapoyr| Pacik®dv dedopuévay yio TV
Katavonon Tov oAAniemdpdosov petafd petafAntov mov oyetiCovior pe v
OVTOEKTIUNGT TOV ToddV pe aAdepyikn pwitda. To svpriuota delyvovv 6Tl TO
HOVTELO £XELYPNOIUOTNTO OTNV AVATTLEY ATOTEAEGATIKIG VOCNAELTIKNG TapEUPOONC
YL TNV TPOMONGN TNG AVTOEKTIUNONG TOV TAdIDV e aALEPYIKT prvitda (Jeong Won

& Hun-Ha, 2020).

ApOpo 23

Association between smoking type and prevalence of atopic dermatitis and asthma

in men and women

Aim: This study aimed to examine the association between smoking type and the

prevalence of atopic dermatitis and asthma in men and women.

Background: Cases of allergic diseases have been steadily increasing worldwide.

Smoking is associated with serious diseases. Only a few studies have assessed the
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association between smoking and atopic dermatitis and asthma in adults, and gender

difference studies are scarce despite a significant difference in smoking rates.

Methods: We conducted a secondary cross-sectional analysis of 17 886 adults with
atopic dermatitis and 17 889 with asthma aged >19 years, using raw data from the Fifth
Korea national Health and Nutrition Examination Survey (2010-2012).

Results: The prevalence of atopic dermatitis in men was not associated with active or
passive smoking, whereas asthma prevalence in men was associated with indoor
passive smoking exposure at home. We found that atopic dermatitis prevalence in
women was associated with current smoking status, whereas asthma prevalence in
women was associated with the presence of an indoor daily smoker at home and indoor

passive smoking exposure at home.

Conclusion: Asthmatic adults should be informed of the hazards of passive smoking,
and women with atopic dermatitis should in particular be dissuaded from smoking.
(Moon et al., 2018).

META®PAXH

Yyéon petold TOL TUMOV KOMVIGUOTOS KOL TOV EMUTOLAGUOV TS OTOMIKNG

0gpRaTiTIONG KO TOV 0AAEPYIKOV AGONATOS 6 AVOPES KL YUVOIKESG

YKomog: Avti n pelétn elye oG otOX0 Vo €EETAGEL TN GYEON UETOED TOL TUTOV
KOTTVIGUOTOC KOL TOV EMTOAAGHOV TNG OTOTIKNG OEPUATITIONS KOl TOV OAAEPYIKOV

doBpatog og Avopeg Kot Yuvoikes.

Iotopké: O tepmt®OGES OALEPYIKDV 00OeVEIDV avEdvovTol oTabepd ToyKOGUImG.
To kanviopa oyetileton pe coPapéc acBéveleg. Movo Alyeg pehéteg €xovv a&loloynoet

T oyéon HETaED TOV KOTVICUOTOG KO TNG OTOMIKNG OEPUATITIONG KOl TOV AcOuatoc o€
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EVIIMKEG KOl 01 LEAETEG S10LPOPAS PVAOV Efvat GTLAVIEG TOPA TN OTULAVTIKT O1POPE GTO

TOGOGTA KOTVIGUOTOG,.

M£0odoou: [Tpaypotomomoaype o devtepoyevn avdivon datoung 17 886 evniikmv pe
atomikn deppotitido kot 17 889 pe aobupo nmiikiog >19 €t®v, YPNOILOTOLOVTOG
npmtoyevn dedopéva amd tnv [IEumtn eBvikn Epguva yio v vyeia Kot T S TPOPY| TNG

Kopéag (2010-2012).

Amoteréopato: O eTMOAOGUOC TNG OTOMIKNG OEPUATITIONG OTOVE (AVOPEC O&Vv
OLOYETIOTNKE [LE EVEPYO N TAONTIKO KATVIGLO, EVGD O EMTOANCUOG TOL AGOLOTOC GTOVG
Gvopeg ovoyetioTke e TNV EkBeo TOONTIKOD KATVIGHOTOC GTO OTITL. AUMIGTOCOLE
OTL 0 EMMOAAGUOC TNG OTOMIKNG OEPUOTITIONS OTIS YUVOIKEG CLGYETIOTNKE UE TNV
TPEXOVON KOTAGTAON KATVIGLOTOG, EVM O EMUTOAAGUOC TOL AGHLOTOC OTIC YUVOIKES
GLGYETIOTNKE HE TNV TAPOLGin VOGS E6MTEPIKOD KON UEPIVOD KATVIGTY] GTO OTiTL Kot

™G E0MTEPIKNG EkOE0NG TAONTIKOV KATVIGLOTOG GTO GTiTL.

Xopnépacpa: Ot acOpotikol eVIMKES TPEMEL VO EVIILEPDOVOVTOL Y10l TOVG KIVIVUVOLG
TOV AN TIKOV KAMVIGLOTOC KOt O YOVOIKES e 0TOTIKN dgppatition Oa tpémet 1dimg va

amopevyovtol amd to kanviopa. (Moon et al., 2018).

ApOpo 24

Omalizumab for Severe Asthma: Beyond Allergic Asthma

Different subsets of asthma patients may be recognized according to the exposure trigger
and the frequency and severity of clinical signs and symptoms. Regarding the exposure
trigger, generally asthma can be classified as allergic (or atopic) and nonallergic (or
nonatopic). Allergic and nonallergic asthma are distinguished by the presence or
absence of clinical allergic reaction and in vitro IgE response to specific aeroallergens.
The mechanisms of allergic asthma have been extensively studied with major advances

in the last two decades. Nonallergic asthma is characterized by its apparent

69



independence from allergen exposure and sensitization and a higher degree of severity,
but little is known regarding the underlying mechanisms. Clinically, allergic and
nonallergic asthma are virtually indistinguishable in exacerbations, although
exacerbation following allergen exposure is typical of allergic asthma. Although they
both show several distinct clinical phenotypes and different biomarkers, there are no
ideal biomarkers to stratify asthma phenotypes and guide therapy in clinical practice.
Nevertheless, some biomarkers may be helpful to select subsets of atopic patients which
might benefit from biologic agents, such as omalizumab. Patients with severe asthma,
uncontrolled besides optimal treatment, notwithstanding nonatopic, may also benefit
from omalizumab therapy, although currently there are no randomized double-blind
placebo controlled clinical trials to support this suggestion. However, omalizumab
discontinuation according to each patient's response to therapy and
pharmacoeconomical analysis are questions that remain to be answered (Loureiro et al.,
2018).

META®PAXH

AlopopeTikd VTOGVLVOLN AGHEVAOV e AoOLL0 PTOpEl VO AvayvVmOPIGTOVY OVAAOYW LLE TNV
ékBeom Kat T cLYVOTNTA KO TN GOPAPOTNTA TOV KAVIKOV GNUEIDV Kol GOUTTOUATOV.
Oocov apopd T1¢ Pacwkég katnyopieg, yevikd 1o dobuo pmopel va tagvoundel og
oAAepyd (M atomikd) kot un oaAdepykd ( pun otomikd). To adAdepywd kol To pun
aAdepyiKod aoOua dtokpiveTol amd TNV TOPOLGIA I TNV ATOVGio KAVIKNG AAAEPYIKNG
avtidpaong kKot tnv in vitro amoxpion IgE oe ovykekpyéva agpooriepykd. Ot
punyoviopol aAdkepyukod doBpatog £xovv peretnBel ektevaS pe onuavtikés eEeMEEIS TIC
televtaieg 0vo oekaetiec. To un aAkepykd doOua yapaxtnpileton amd TV TPOPOV
aveCaptnoio Tov and v £kbeon kot TV evocOnToToinon 68 AALEPYLOYOVA Ko EVOV
VYNAOTEPO Pabd coPapdTnTac, aALd Alya eivol yvmoTd GYETIKA LE TOVG VITOKEILEVOLG
pnyoviopots. Kiwvikd, 10 aAlepywkd kot 10 pn oAlepywd dobuo eivor oyedov
adLIKPITO GTIC TOPOEVVGELS, OV Kot 1) eMOeivon LeTd and €kBeom oe aAAEPYLOYOVO
elval yopaKTNPIoTIK) TOL OAAEPYIKOL doBpatog. Tlaporo mov kot ot dvo eppaviCovv
SPOPOVG KAWVIKOVG (POVOTOTTOVS KOl OlOPOPETIKOVG PlodeikTeg, Oev LIAPYOLV

Wovikol Plodeikteg Yo T SOCTPOUATOOT] TOV QAVOTOT®V TOV ACOUOTOC Kol TNV
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kaBodnynon g OBepameiag otnv KMvIKN TPaKTIKY. Q01660, 0pIGHéVol PlodeikTeg
umopel vo givor yprool Yoo TV ETIAOYN VTOOUAO®MY OTOTIKOV acevdv mov Ha
umopovsay v en@eAnBovy and Proloyikovg mapdyovies, 6mwg to omalizumab.
AocBeveic pe coPfapd aobua, aveEéleyktot ekTdC amd tn PEATIOT Bepamneia, Topd TO Un
aVOTOMKO, UTopovv emiong va entm@eAnBobv amd ) Bepaneio pe omalizumab, av kot
EML TOV TAPOVTOG OEV VIAPYOLV TUYOLOTOMNUEVEG OIMAEG TUQPAEG EAEYYOUEVEG E
EIKOVIKO QAPLOKO KAMVIKES SOKIHES Yo VoL VTTOGTNPIEOVY VTV TV TpdTacn. QoT0C0,
1 dtaxomn tov omalizumab cOuE®va pe TV avtandkpion kdbe acbevoic ot Bepaneio

KOl 1 QOPLOKOOIKOVOULKY] OVAALON €ivol €pMTNUOTA TOVL TPEMEL VO amavTnOovv

(Loureiro et al., 2018).

ApOBpo 25

Understanding the genetics of asthma and implications for clinical practice.

Asthma is one of the most common heritable diseases globally, with variable clinical
expression and response to treatment that is attributed to underlying genetic differences.
Hundreds of loci on multiple chromosomes are associated with asthma. Although
routine genetic screening is not recommended, testing for medication responsiveness
might soon play a role in clinical management. Pharmacogenetic research remains early
stage but has demonstrated potential for both clinical and cost effectiveness.
Furthermore, recognition of clinically apparent asthma phenotypes, the result of genetic
and environmental interactions, can help to inform treatment decisions. Phenotypes are
divided into two broad categories of atopic and nonatopic disease, with further
subdivisions that are associated with clinical presentation patterns and responsiveness
to treatment. In general, earlier onset and allergic disease will respond well to traditional
therapy with inhaled corticosteroids (ICSs) and leukotrienes because these medications
target inflammatory pathways for allergic disease. However, patients with late-onset,
symptom predominant (lacking inflammation), and obese asthma might be resistant to
standard therapy and may require treatment modification. These patients are at risk for

overuse of ICSs with poor response and may benefit more by use of long-acting beta
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agonists, long-acting muscarinic agonists, weight reduction, and exercise (Mammen &
Arcoleo, 2019).

META®PAXH

Kotavonon g yeveTikig Tov GoOpoToC KOl TOV ETTTOCEMV OTNV KALVIKI

TPOKTIK.

To doBpa eivor o omd 11g Mo Kowég KAnpovopkésg achéveleg maykoopimg, Le
petafint) KAk ékepoon kot avtomdkpion otn Oepameion mov oamodidetar o€
VTOKEIIEVEG YEVETIKES Olapopés. Exatovtddeg tOmol e MOALOTAG YPOUOGMUOTO
oyetiCovton pe 10 doBua. Av kot dgv cuviotdral | cuvnOGUEVT YeEveTIKY| e€€taon, O
ELEYYOC NG AmOKPIoNG 010 PdppoKa propel cOHVIONO Vo SdPALOTIGEL POLO GTNV
KAvikn| owayeipion. H gapproakoyevetikn| épeuva Tapapével 6€ TPOULO GTA0, AAAL £xEL
deiel duvatdmteg TOGO0 Yoo KAMVIKH OGO Kol ®G TPOo¢ 10 KOoToc. Emmiéov, m
aVayVOPIoT TOV KMVIKA ELOAVAV PALVOTUTOV ACOUATOG, TO OTOTELEGLOL YEVETIKMDV
Kot TEPPAALOVTIKOV oAANAETOpdoemy, pmopel vo fondncel oty evnuéPOon TV
aropdacewv Bepaneiag. Ot pavotumol xwpilovrotl og 600 gupeieg KOTNYOPIES OTOMIKNG
KOl U1 OTOMIKNG VOOOVL, LE TEPUUTEP® LTOOPECSES TOL oyeTilovion pe KAVIKG
oYNHOTO TOPOLGiaonG Kot avtandkpion ot Oepamneia. ['evikd, n mponyovpevn Evapén
Kot M oaAdepyikn vocog Ba avtomokplBovv koAd otnv moapadociokn Oepomeio pe
elomvedpuevo koptikootepoedn (ICS) kot Agvkotpiévia, emewdn avtd ta edppoKa
OTOYEVOVY PAEYHOVMOEL 000VC Yo OAAepYKEC acBéveleg. Qotdco, acbevelg pe
kaBvotepnuévn €vapln, Kupilapyo coUTTORNTE (YOPIG PAEYHOVH) Kol TOYLCUPKO
boBpa pmopel vo givar avBektikd omnv Tumiky Bepameio Ko pmopel vo amoitovv
tpomonoinon g Oepameiog. Avtol or acBeveig dwrpéyovv kivovvo vrepPoAKNng
ypnong ICS pe xokn avromdkpion kot Umopohv vo w@eAnBobv TePIGeOTEPO UE TN
xpNon P-ayovictdv Hokpds 0pAacms, HOLCKOPIVIKOV Oy®VICTOV HOKPAS Opdong,

peimong Bapovg kot doknong (Mammen & Arcoleo, 2019).
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ApOBpo 26

Allergen immunotherapy for allergic asthma: A systematic review and meta-analysis.

Background: To inform the development of the European Academy of Allergy and
Clinical Immunology's (EAACI) Guidelines on Allergen Immunotherapy (AIT) for
allergic asthma, we assessed the evidence on the effectiveness, cost-effectiveness and
safety of AIT.

Methods: We performed a systematic review, which involved searching nine
databases. Studies were screened against predefined eligibility criteria and critically
appraised using established instruments. Data were synthesized using random-effects

meta-analyses.

Results: 98 studies satisfied the inclusion criteria. Short-term symptom scores were
reduced with a standardized mean difference (SMD) of -1.11 (95% CI -1.66, -0.56).
This was robust to a prespecified sensitivity analyses, but there was evidence suggestive
of publication bias. Short-term medication scores were reduced SMD -1.21 (95% CI -
1.87, -0.54), again with evidence of potential publication bias. There was no reduction
in short-term combined medication and symptom scores SMD 0.17 (95% CI -0.23,
0.58), but one study showed a beneficial long-term effect. For secondary outcomes,
subcutaneous immunotherapy (SCIT) improved quality of life and decreased allergen-
specific airway hyperreactivity (AHR), but this was not the case for sublingual
immunotherapy (SLIT). There were no consistent effects on asthma control,
exacerbations, lung function, and nonspecific AHR. AIT resulted in a modest increased
risk of adverse events (AEs). Although relatively uncommon, systemic AES were more
frequent with SCIT; however no fatalities were reported. The limited evidence on cost-
effectiveness was mainly available for sublingual immunotherapy (SLIT) and this

suggested that SLIT is likely to be cost-effective.

Conclusions: AIT can achieve substantial reductions in short-term symptom and
medication scores in allergic asthma. It was however associated with a modest
increased risk of systemic and local AEs. More data are needed in relation to secondary
outcomes, longer-term effectiveness and cost-effectiveness (Dhami et al.,2018).
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META®PAXH

AvoooOgpoameio.  ariepyroyovov ywo oArepyikd GoOpo: M ovotnpoTiki

OVOGKOTI 61 KOl HETA-AVAAVGT).

Iotopké: o va yiver avapopd otnv aviarTuén TV KoTeLOLVTHPLOV YPOUUOV TNG
Evpomnaikng Axadnuiog Aliepyiog kot Kiwvikng Avocoroyiag (EAACI) yw v
aAepykn avocoBepameia (AIT) yio To adiepyo dobua, a&loroyndnkay ta ototyeio
OYETIKA LE TNV OMOTEAECUATIKOTNTA, T1) OXE0T] KOGTOVG-OTOTEAEGLATIKOTITOS KO TNV

acodreta tov AIT.

Mé0odou: TlpaypatomomOnke pio GLCTNUATIKY AVOCKOTNON, 1 ortoia mepteAdupave
mv  avalnmon evwéa Paoeov dedopévev. Ot peréteg eEetdotnkav  Pdost
npokafopicpévav  kpumpiov  emAe§udmrog kot aSoloynOnkav  KpLTikd
ypnoonolwvtag kadepopévo péca. To dedopévo GuVIEINKAV YPTCLULOTOLOVTOGC

LLETA-OVOADGELS TUYOLMV ATOTELEGUATOV.

Amoteléopata: 98 perétreg mAnpovoav to kprmpla €vioéng. Ot Pabuporoyieg
Bpayvmpdfecu®V CUUTTOUATOV HEWOONKOV HE MU0 TUTOTOMUEVY HEGT OlapOopd
(SMD) -1,11 (95% CI -1,66, -0,56). Avtd fTav 1o)vpd o€ TPokaHOPIGUEVEG OVAADCELS
gvocOnciog, aALG VIMPYAV GTOLKEIR TOV VITOINAMVOLY TPOKATAANYT dNUOGIEVOT|G.
O1 BpayvrpdBeopeg Pabuoroyiec papudkwv peiddnkav SMD -1,21 (95% CI -1,87, -
0,54), ko méA pe gvoei&eic mbavng mpokaTtdAnyng onpocicvonc. Asv vanpée peimon
oT0 amOTEAECUATO PPayVTPOBECU®OV GUVOVACUEVOV QOPUAK®OV KOl CUUTTOUATOV
SMD 0,17 (95% CI -0,23, 0,58), oALG pio perétn £6€1Ee gvePYETIKO LOKPOTPODEG|LO
arotéleopa. o devtepoyevr| amoteAéoparta, n vVroddpla avocobepomneio (SCIT)
Beltimoe v morotnTa (NG Kot Pelwoe TV €101KT OAAEPYLOYOVO LITEPOPACTIKOTNTA
tov oepaywyodv (AHR), ahld avtd dev cuvéPn oty vroylmooia avocobepameio
(SLIT). Agv vmnipyov ovveneic €moOpAcel; otov €Aheyyo Tov AcOuatog, oTig
TOapPoEVVOELS, 6T Asttovpyia TV Tvevuovav kot ot un €01k} AHR. To AIT &ilye og
amoTéAECHO Evav HETPLO avénuévo Kivouvo avemBountov evepyeliov (AE). Av kot
oeTIKA acvvnoieto, ot cuotnuatkoli AE ftav cuyvotepor pe to SCIT. wotdco dev
avaeépbnkav Bdvatol. Ta meplopicpévo otoryeion oxeTikd pe Tn oY€on KOGTOVG-
OmOTEAECUOTIKOTNTAG NTaY dtaféaipa Kupiwg Yo vroyAoooio avocobepamneio (SLIT)

Kol avTd vrodnAwvel 6Tt to SLIT elvar mbavo va givor oikovoutkd amodoTiko.
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Yopnepaocpora: To AIT pmopel vo  empépel  OoNUOVIIKEG UEWMCES TOV
Bpoyvmpofecumv COUMTTOUATOV KOl TV PaOUOAOYIOV QOPUAK®Y GTO OAAEPYIKO
doBua. Qotdc0, cvoyetionke pe €vav PETPLO ALENUEVO KIVOLVO GUOTNUIKOV Kot
tomik®v AE. Amortovvtolr mepiocdtepa dedopévo o€ oxéon He  OEVTEPELOVT
OMOTEAECUOTO,  HOKPOTPOOESU  amoTEAECHOTIKOTTO Kol oxéon  KOGTOLG-

arotereopotikotnrag (Dhami et al., 2018).

ApOBpo 27

Asthma control and disease burden in patients with asthma and allergic

comorbidities.

Objective: To assess asthma control and associations with health-related quality of life
(HRQoL) and economic outcomes among patients with asthma and allergic
comorbidities treated with inhaled corticosteroids (ICS) and long-acting beta-agonists
(LABA) combination therapy.

Methods: Data from the 2011-2013 US National Health and Wellness Survey were
used to identify patients with asthma currently treated with ICS and LABA combination
therapy (N = 1923). Patients were included if they self-reported a physician diagnosis
of asthma and at least one allergic/asthma-related comorbid condition (e.g., nasal
allergies, atopic dermatitis). Asthma Control Test scores categorized patients as very
poorly (scores < 15; 29.3%), not well (16-19; 25.1%), or well controlled (20-25;
45.7%). Outcomes included HRQoL (SF-36v2; SF-12v2), work productivity and
activity impairment, healthcare utilization (HRU), and annual indirect and direct costs.
Generalized linear models, controlling for covariates, examined whether outcomes

differed by asthma control.
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Results: Over half of the patients had very poorly or not well-controlled asthma
(54.4%). Patients with very poorly controlled versus well-controlled asthma reported
significantly greater decreases in HRQoL, greater overall work impairment, and higher
HRU (all, p < 0.05). Very poorly controlled patients incurred over double the indirect
costs and nearly one and a half times the direct and total costs of well-controlled

patients.

Conclusions: Increasing level of asthma control was related to improved HRQoL and
lower costs. The considerably high prevalence of uncontrolled asthma among patients
on ICS and LABA suggests poor treatment adherence or unmet needs in current
treatment and may require step-up therapy in appropriate patients according to clinical
guidelines (Lee et al., 2018).

META®PAXH

"EAgyyog Tov doOpatog ko empdapuvoen tng vocov oe acleveic pe dodpo ko

OALEPYIKEG GVVVOGTPOTITES.

X10y0c: Na a&torloyndet o €heyyog Tov GoOUATOG KOl 01 GUGYETIGELS LE TV TOLOTNTA
Comg mov oyetileton pe v vyeia (HRQOL) kot ta owovouikd amoteléopato HETOED
acBevov pe dobpo kol aAAepyIK@OV GuvvoonpoTnTaG Tov LIToBdALovtal ce Bepameia
pe ewonveopeva koptikootepoedn| (ICS) kar Bepancion cuvovasol Prita-aymvictodv

nokpag dpaong (LABA).

Mé0odor: Acdopéva amd v EOvikn 'Epevva Yyeiog kot Eve&ilag twv HITA 2011-2013
ypnoporombnkav yo tov evromopd achevov pe dobuo mwov ElaPav Oepomeio
ovvovaocpod ICS kar LABA (N = 1923). Ot acbeveic cvumepeAnpbnoav eav
avtoovaeEpOnKay YaTpds S1dyvmor AcOuatog Kot TOLAGYIGTOV [iol GLVOPOLOV TOV
oyetiCetar pe oaAdepykd / dobupa (m.y. pwvikég arlepyieg, atomkn deppatitida). Ot
Babuoroyieg Tov TE0T EAEYYXOV AGOUATOC YOPAKTIPLOAY TOVG GOEVELG (G TOAD KOKOVG
(BaBporoyieg < 15, 29,3%), oyt kord (16-19, 25,1%) 1 kord eheyyduevoug (20-25,
45,7%). Ta omoteléopata mepihdpPavav  HRQoL  (SF-36v2; SF-12v2),

TApoyOyIKOT T Kot €£000€vnon TG OpacTnPOTNTOS, YPNON TNG VYELOVOUIKNG
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nepiBaiyme (HRU) kou etoto éupeco ko dpeco k6otoc. Ta yevikeupuéva ypoupkd
HOVTELQ, TTOL EAEYYOLV Y10, GUVTIETAYUEVA, £EETACAV €AV TO OMOTEAEGLOTO, OLEPEPOV

amd Tov €heyyo tov dobuatog.

Amoteréopata: [ldveo ond tovg pcovg acbevelg elyav mTOAD doynua M Ol KoAd
ereyyopevo aobua (54,4%). Ot acbBeveic pe TOAD Kak®dG EAEYYOUEVO €VOVTL KOAXL
ereyyOUEVOL AGOUATOC avEPEPOY ONUOVTIKA HeYaAVTEPES pewmoel; oto HRQoL,
HEYOADTEPT GUVOALKY] dvoAertovpyion otnv gpyacio kot vymAotepn HRU (OAec, p
<0,05). [ToAd acBevig eheyyopevol acbeveic vrTéoToOV SMAACIO TOV EUUECOV
KOGTOVUG Kol GYedOV eVAUIGL QPOPEG TO GUECO KOL GLUVOAMKO KOGTOG TMV KOAA

ereyyopevov aclevav.

Yvpumepaopota: To avéoavouevo eminedo ehéyyov tov doBuotog oyetiCeton pe
Beitioon tov HRQOL kot to younidtepo k66106 O onpaviikd vynAdg EMMOAAGLOG
T0V oveEédeykTov doBpoatog petasd Tov acbevav pe ICS kot LABA vtodnAdvel Kok
mpnon g Oepaneiog N avekTANpOTEG avAyKeS otnV TpEYovca Bepaneio Ko pmopet
Vo amontiogl evtatikn Oepameio og KoTAAANLOVG acBeveic VNPV pE TIG KAVIKES

odnyieg (Lee et al., 2018).

ApOpo 28

Allergic Asthma Is Associated With Increased Risk of Infections Requiring
Antibiotics

Background: Viral infection and allergy have been identified as major risk factors for
exacerbation in asthma, especially in the presence of both. However, whether patients
with allergic asthma are more susceptible to respiratory infections requiring antibiotics

remains unknown.

Objective: To investigate allergy as a risk factor for respiratory infections requiring

antibiotics based on register data from a nationwide population of patients with asthma.

Methods: A register-based prospective follow-up study was performed using the

Danish prescription database. In the inclusion period from 2010 through 2011, we
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identified patients with allergic asthma 18 to 44 years old. Patients were investigated
during the follow-up period from 2012 through 2013, depending on their prescription
drug use of antiallergic medication and antibiotics. Odds ratios were adjusted for age,

sex, asthma severity, education, and urban vs rural residence.

Results: In a nationwide population we identified 60,415 patients with asthma. Based
on prescriptions fillings for antiallergic medication, patients were subdivided into (1)
nonallergic asthma (n = 35,334, 51.5%) and (2) allergic asthma (n = 25,081, 48.5%).
Allergic asthma was associated with an increased risk of filling at least 2 antibiotic
prescriptions per year compared with nonallergic asthma (odds ratio 1.28, 95%
confidence interval 1.24-1.33, P < .0001). Interestingly, a subgroup analysis showed a
protective effect of immunotherapy against the risk of requiring antibiotics (odds ratio
0.76, 95% confidence interval 0.66-0.87, P =.0001).

Conclusion: Patients with allergic asthma have an increased risk of being prescribed
antibiotics for respiratory infections compared with those with nonallergic asthma.
Treatment with allergen immunotherapy appears to have a protective effect against this
risk (Woehlk et al., 2018).

META®PAXH

To ariepywkod aoOpo oyetiletor pe aVENEEVO Kivouvo AOLHAEEOV TOV ATULTOVY

avTifroTika

Iotopwkd: H 10yeving Aolpwén kot n aAdepyio €xouv avayvopioTel ©OC CNUAVTIKOL
TAPAYOVTEG KIVOUVOL Yo €MOEiVOON TOL AoOUATOS, €0KA TOPOLGia Kot TV 000.
Qot660, €dv ot acBeveic pe addepyod dodpo gival To gvaicOnTol 68 AVATVELGTIKES

AOWMEELG TOV amonToHV OVTIPLOTIKA TOPAUEVEL AYVMOGTO.
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Y16y0g: H depedvnon g arrepylag ¢ mapdyovia KvoOVOL Y10 OVOTVEVGTIKES
AOWMEELG TOVL OmanTovV avTIPloTikd pe faomn otolyeio kataypaeng amd Evav Bviko

mAnBvoud achevav pe aodua.

Mé0odou: [Tpaypatomomnke pio LEAETN TPOONTIKNG TaPOKOAOVONoNG e Pdon To
UNTPMOO YPNOLUOTOIOVTOS TN davik] Baon dedopévov cuvtaydv. Katd tmv mepiodo
évtaéng amd 1o 2010 £wg to 2011, evromiotnkav acOeveic e aAlepykd dobpa nikiog
18 éwg 44 etdv. Ov acbevelg epsvvOnkav Katd Tn OWUPKEW TNG TEPLOOOV
napoakorovdnong and 10 2012 émg to 2013, aviroya Le T GLVTAYOYPUPOVIEVT XPOM
VOPKOTIKOV 0md OVTIOAAEPYIKG Qappake Kot ovTiPlotikd. Ot avaroyieg amoddcewmy
TPOCOPUOCTNKAY Yoo TNV NMAkia, T0 @VOAo, TN coPapdtnta oL AcOupatog, TNV

EKTTALOEVOT KO TNV AGTIKY] £vavTL TNG VITaifpov.

Amoteréoparta: Xe évav eBvikd mAnbuoud evioniomkav 60.415 acBeveig pe dobpa.
Me Bdom TG ovvtayég yeplopato yul oVTIOAAEPYIKA @appoka, ot acBeveic
vrodwupédnkay oe (1) un oAiepykd dobuo (n = 35.334, 51.5%) kot (2) aArepycod
doBua (n = 25.081, 48.5%). To alhepyikod dobua cvoyetiotnke pe avénuévo kivouvo
TANPOONG TOLVAGYIGTOV 2 GLVIAY®V aVTIPOTIKOV €INGIMG GE GUYKPION UE TO WUn
aAlepyko aoOua (avaroyio mbavotntag 1,28, 95% ddotnua epmictosvvng 1,24-1,33,
P <.0001). Eivon gvolapépov Ott pior ovaAvom VToopddag £0€1EE oL TPOGTATEVTIKT
enidopaon ¢ avocobepomeiag £vovit Tov Kvddvov va amoutnBovv ovTiPloTikd

(avaroyia mBavotntag 0,76, dtdotnua epmictooving 95% 0,66-0,87, P =0,0001).

Yopmépacpo: Orv oaoBevelg pe aAdepywd AaoBua €govv  avénuévo  kivovvo
oLVTAYOYPAPNONG OVTIBLOTIKAV Y10l OVOTVEVGTIKEG AOUMDEELS GE GVYKPLOT e EKEIVOVG
pe un oArepywco aoclua. H Bgpomeio pe avocobepomneio pe adiepyloydva goivetal va

EXEL TPOGTATEVTIKO AMOTEAEGHLA EVOVTL 0LTOV ToL Kivovvov (Woehlk et al., 2018).
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ApBpo 29

Patient education in the effective management of hay fever.

Hay fever, or seasonal allergic rhinitis, is a common condition that affects one in four
people in the UK. It is characterised by cold-like symptoms that may include a runny
nose, itchy eyes, sneezing and nasal congestion or blockage. Patient education is
important in improving patient concordance with treatment regimens and effectively
managing hay fever symptoms, and may include advice on ways to avoid pollen.
Encouraging patients to start treatment in advance of pollen dispersal, before they
experience symptoms, enables optimum management of seasonal allergic rhinitis.
Adjunctive treatment, using a nasal douche before applying a nasal corticosteroid spray,
is recommended as an aid to nasal hygiene, to improve the efficacy of medication and
to reduce allergic inflammation. Often a nasal corticosteroid spray is applied using an
incorrect technique, rendering it ineffective. It is important for patients to understand
how a nasal corticosteroid spray works and the need for continuous daily treatment
using a correct application technique for maximum efficacy of the medication
delivered. Standard operating procedures have been developed to demonstrate the
effective technique for applying a nasal spray and to improve patients' understanding

of the recommended nasal douching treatment.

META®PAXH

Exnoidgvon acOevav Yo TNV 0TOTELECUATIKI] OVTIHETOTIGN TOV CALEPYIKOV

TUPETOV

O moupetdS M M EMOYLOKT OAAEPYIKY] pLviTION, Elvar pia Ko Tdnon mov exnpedlel Eva
ota técoepa dtopo oto Hvopévo Baoileo. Xopakmmpiletor ond cvuntodpoto
KPVOAOYNUOTOG TOV UTOPEl VoL TEPIAAUPEVOLY PVIKT KOTAPPON, PayoLPO GTO HATLA,

QTEPVICU Kol PviIKN ovppdpnon 1 amdepaln. H exmaidevon tov acBevav sivor
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oNUaVTIKN Yo T Pertioon g avTioTotyiog Tov aclevdv pe Tig BEpamELTIKEG aywYEC
KOl TNV OTOTEAEGLOTIKY] OLOEIPION TOV CLUUTTOUATOV TNG CAAEPYIKNG PVITIONG Kot
umopet va meptAapavel GuUPOLALS Yol TPOTOVG amoPLYNS TG Yupne. H evBdppuvon
TV acbevav va Eekwviioovv m Oepameia mpv amd ) domopd yOpNg, TPOTOL
EUQOVICOVV GULUTTOUOTO, EMITPENEL TN PEATIOTN OVIIUETOMION TNG EMOYIKNG
aAepywkne pwitdoag. H ocvuninpopotikny Oepameio, ypnoomolidvtag pvikd vypo
TP omd TNV €QPOPUOYN PWVIKOD KOPTIKOGTEPOEWOOVS WYEKOCUOD, GULVIGTATOL ©G
BonOnua otn pvikn vylewn, ot PEATIOON TNG ATOTEAECUATIKOTNTAG TOV QOPLAKOV
KOl 6T LElMON TNS OAAEPYIKNG PAEYHOVIG. ZVYVA EVO PIVIKO KOPTIKOGTEPOELDEG OTPEL
epapuoletor pe AavBacuévn teyvikn, KaoTO®VTOS TO OavomoteAecpatiko. Eivo
ONUOVTIKO Yo TOovg aocbevel vo  KAtovonoovv TG Asttovpyel €va  pvikod
KOPTIKOOTEPOEWES OMPEL Kol TNV avAayKn Yo ovveyn kadnuepwvn Oepameio
YPNOLOTOUDVTOG L0 COGTN TEXVIKN EPOPUOYNG Yo TN LEYIOTH OMOTEAEGLOTIKOTITA
T00  Qoapudkov mov yopnysitar. ‘Exovv avamtuybel tomomompéves dwadikaocieg
Aertovpyiog yioo va KotadeyOel 1 omoTEAEGLATIKN TEXVIKNY Y10 TV EPOPLOYN PLVIKOV
onpél Kot yio TN PEATiOoN TG KaTavonong TV acHevadv GYETIKA e TN GUVICTMOUEVN

Bepameio prvikng VTIVOOTG

ApOpo 30

Development and Evaluation of Allergic Rhinitis-Specific Quality of Life
(ARSQOL) Scale for Adults.

Purpose: The purpose of this study was to develop an Allergic Rhinitis-Specific
Quality of Life (ARSQOL) scale and verify its validity and reliability.

Methods: ARSQOL was developed in 5 steps. Items for the preliminary instrument of
ARSQOL were developed through a literature review and deep interviews with allergic
rhinitis patients. Face validity with Content Validity Index (CVI), construct validity
using factor analysis, and known group comparison, criterion validity test using
correlation between ARSQOL and total nasal symptoms score (TNSS) were conducted
to evaluate the validity of ARSQOL. Cronbach's a was used to evaluate the reliability
of ARSQOL.
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Results: CVI for the items in the final ARSQOL were .92. Five factors including
discomfort associated with nasal symptoms (4 items), physical function (7 items),
mental function (5 items), sleep disorder and social function (4 items), and problems of
daily life (6 items) were identified through factor analysis and these five factors
explained 66.6% of the total variance. The correlation coefficient between TNSS and
the total score of life quality was -.69. In the group comparison, the persistent allergic
rhinitis group showed lower ARSQOL scores than the intermittent patient group, and
moderate to the severe allergic rhinitis patient group presented poorer ARSQOL than

the mild symptom patient group. The Cronbach's a reliability coefficient was .95.

Conclusion: Results show that the ARSQOL has good reliability and validity and thus
ARSQOL is a useful scale for clinical practices and research as a measure of quality of
life in adults with allergic rhinitis (Lee & Park, 2019).

META®PAXH

AvartoEn ko aglohdynon KMpokog 101K mordtnTeg Lo arrlepyikig pvitidog
(ARSQOL) ywo gvijhikeg.

Ykomog: O oKomds avthg TG LeAETNS NTa va avorTuyBel o kAipako wotdtrag {ong
v Vv aAkepyikn pwitda (ARSQOL) ko va emoAnBevtel 1 eykvpdTTO KO 1M

a&lomotio ™G,

M£00o601: To ARSQOL avartoyOnke oe 5 otdoto. Ta otoryeia Yo T0 TPOKATAPKTIKO
opyavo tov ARSQOL avantdydnkov pécm pog PAoypagikig ETGKOTNONG Kol GE
Babiéc cuvevtenelg e aoBevelg e addepyn pvitida. H eykupdnta tpocsdmov e 10
Agikm gyxvpotrog tepieyopévov (CVI), 1 eykupdTNTO KOATOGKEVNC YPTCLULOTOIDVTOG
aviAVON TOPAYOVTO KOl 1 YVOOTH GUYKPLoT OUAS0C, 1) SOKIUY €YKLPOTNTAS KPLTNpiov
¥pNoonoldvtag cvoyétion petaéd tov ARSQOL kot Tov 6Kop T®V GUVOMK®V

pwik®v cvuntopdtov (TNSS) dieénydnoay yio v aloAdynon g eyKupoTnTaS TOL
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ARSQOL. To Cronbach's a ypnowyormomOnke yio v a&tordynon mg aslomotiog Tov
ARSQOL.

Amoteréopata: To CVI v ta avrikeipeva oto teMkdé ARSQOL nrav 0,92. Tlévte
Tapdyovteg, Onwc dvopopia mov oyetiCetor pe pwikd cvuntopote (4 otoyein),
copotikn Agttovpyia (7 otoryeia), yoyikn Asrtovpyia (5 otoyeia), dtatapayn Hvov
Kol KOwovikn Aettovpyio (4 otoryein) xor mpoPAnuata ¢ Kadnuepwng Comg (6
otoyEin) eviomioTnKov HEGH TOPAYOVTH GVOAVCT KOl OVTOL Ol TEVIE TOPAYOVTEG
e&nynoav 10 66,6% TG GLVOAKNG dtakvpavons. O cLVTEAESTNG GLGYETIONG HETAED
TNSS kot  cvvolikr Babuoroyia g modtnrag {ong nrav -.69. X1 chykpion g
ouadag, M opdoda emipovng aAAepykng pwitdag £0e1ge yaunAdtepeg Pabporoyieg
ARSQOL oané v daAeimovsa opdda acOevav kot HETpla £0¢ v opdda achevav pe
cofapn aArepykn pvitda Tapovoioce ptwydtepo ARSQOL and v opdda acbevov

pe o cvpmtopato. O cvvieleotg aélomiotiag Tov Cronbach ftav 0,95.

Yvumépaocpo: To anoteréopata deiyvouv 01t 10 ARSQOL éyxel koA a&lomiotio Kot
eykvpdmta Kou €161 o ARSQOL givor pia ypnoyn KAipokao ylo KAVIKEG TPOKTUKES

Kot épevva g LETPo mordtNTag Long o€ eviAKes pe ailepykn| pwvitoa (Lee & Park,

2019).
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Yoprépacpo.

Ot voonievtég dtadpapatilovy onuaviikd poro otn epovtida acevav pe cofopd
OAAEPYIKO AoOUO KoL OTNV OAAEPYIKT]  PWITION Kol GE OAOL TOL CUUTTMOUOTO TTOV
avtetonilel éva dropo pe ™ voco avtr. Ot voonAevtég €xovv TIG KOTAAANAEG
yvooelg Kot 0e€ldtreg wote va vmootnpifovv tovg acbeveic avtovg. I[ToAv
TEPLGGOTEPO OTOV TPOKELTUL Y10 EVIAIKEG 00OEVEIC, O1 VOONAELTEG TTpEmEL va. divouv
waitepn Epeaocn otig Bepameieg Kol On GTIS POPUOKOAOYIKES TOV GLVVIVALOVTOL LE
dAAeg Bepameieg e€antiog ocvvomapéng pe dAieg vocovs. Tlépa amd to GTOpOTIKA
KOPTIKOGTEPOELON, VILAPYEL HiaL GEWPA amd EE10IKEVEVEG Bepameieg TOL TEPLYPAPN KLY
ota GpBpa avtd, otig omoleg umopet v €xel mpocPacn o kdbe acBevig poévo pécw
e€edkevévav vmpectav acbpatog. Emopévmg n €ykoupn mapamouny| eivor {oTiKNg
onpaciog yuoo 0Aovg tovg acbeveig pe cofapd acbua. e eEgdkevpéva KEVTIpa, ot
OIEMOTNUOVIKEG OUAdES SeEAyoVV evTaTiKES a&loAoyNoels Kat yopaktnpilovy tovg
VTOTUTTOVG TOL  AcOuatog TV acBevov, emTPENOVTAG TOVG Vo avamTuEoVV
eCatopkevpéva tpoypdppata Bepaneiog. Avtd dacearilet 61t ot acOeveic Aapfdavovv
™V KaAvTepN dvvary Bepameia, cvpmepiapfovopévne g mpdsPaong o KAVIKES
JOKIES, Yo TV EAayLETOTOINGN TV 0EEmV Bavatnedpwv kol oxeddv Bavatnedpwv
TaPOEVVGEWV, TN PEATIOON TOV EAEYYOVL TOV CUUTTOUATOV KoL T LEYIGTOMOINGCT TNG
[Towtrag Long tov acBevav. Ot eEgdikevpéves vnpecieg cupPdArlovy eniong ot
ouoveyllOpevn £€peuva CYETIKA LE TNV OMOTEAEGUOTIKOTNTO T®V EEEOIKELUEVDV
Oepameldv OTaV YPNOUOTOOVVTOL G KAMVIKEG cLVONKESG mPayUaTIKOD KOGLOV,
Bonbavtag €161 ot dnpovpyio pog PAoNG OMOOEIKTIKMOV GTOLXEI®V TOL UITOPEL Vo

ypnoonomBel yio v evnuépwon Tov anopdcemv Bepaneiog
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