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Evyapiotics

Ba 10eha va evyaprotonm 1o [avemotpio loavvivov Kot 6Aovg Tovg Kabnyntég mov pe
BonBnoav mote vo pmopécm va acknow to endyyeipa tov voonievt. Kvpiog Ba 10eha va
EVYOPLOTHC® TOAD TNV KabnynTpd pov, Kupio Mrakapd —Nikov @eoddpa yio v 0peén Kot
to (A0 TTov emédelte o€ gpéva Ko OAN TNV SLAPKELN TOV GTOLOMVY OV GTN GYOAN KoL Y10, TNV
TEAIKT EMIAOYN OV £KOVE, MOTE VO, GUVEPYUGTOVUE YLOL TNV TTVYLOKY €PYACio SIVOVTIAC OV

&va BEU0 TTUYLOKNG EPYACIOG, TO OTTOI0 e EKOVE LE XOPE VO, TO DAOTOOM.
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HEPIAHYH

Ewayoyn: To Bpoyykd dobua givor éva TOALTAPOyOVTIKO Kot TOAVYOVISIHKO VOGT L.
O adhepyucol Ko epediotikol mapdyovteg dnpovpyodV Tapoluoukés Kpioels 6Tovg acbeveic
Kol duokoAgvovy TNV kafnuepvotnta tovc. H emotun epeuvd 1pdmovg TPOKELEVOL VA
TEPOPIOTOVHV Ol TOPOELCHIKEG KPIGES KOl TO. CUUTTOUOTO GTOVG acbevelg kol va
dtevkoAHvouy TNV KaBnUePVOTNTA TOVG.

YKOmOG: Xkomdg G mapovcog epyaciog frav n peAé tov Bpoyykod dobuatog, M
GvtAnon VEOV YVAGCE®MV Kol GOYXPOVAOV TANPOPOPIDV CYETIKE UE TNV emKeipevn voco, o
EVIOMIGUOG TOV TOPOYOVTIOV TOV TPOKAAOVY dcOua, Kobdg kot vo avadelytel o poAOg Tov
VOGNAELTH GTNV AVTILETOTIOT TOL PpoyyikoD aobuatoc.

Yo ko Mé00dog: Ilpaypatomombnke avaokomnon g debvods kot eAAnvikng
Biproypapiog otig niektpovikég Paoelg dedouévov Pub Med kor Google Scholar kot oty
BpAodNKN Tov Tavemouiov lwavvivav. To vAd g peiétng amotéiecav 30 emleypéva
GpBpa, cvotuotikés peAétec kor Pipiic, dnuocievpéva 1o terevtaio 1 ypdvo. Tébnke
TEPLOPIOUOG OTNV YADSGA dNUOGIEVSELS KOt avTh NTov 1 AyyAkr| kot EAAnvikn| yA®coa.

Amoteréopata: To PBpoyykd Gobua givor pio aveEEMKTn KoTAOTOOTN TOV UTOPEL VO
0éon v {on tov acbevav oe kivovvo. H Bepameio tov dobupotoc eivar n 660 10 Suvatd
oLyvoTEPN UelmoT TV Kpicemv Tov AcOuatog katl g cofapdTnToc TOV ETMTOCENDY TOL
avtd mpokaAel. O poOAog TOL VOGNAELTH KPIvETOl MG TOAD ONUOVTIIKOS TOGO OTNV
AVTILETOTIOT TOV Ppoyyikod dcOuatog Kol TV KPIcE®mY anTon, 0G0 KOl GTNV EVIUEPMGT| TOV
acOevav.

Yoprepaocpota: H mapodco epyacio avadelkvoel 1o OnpaviikOtepo poOro  TOV
VOOMAELT] OTNV OVTIUETONTION TOVL Ppoyyikod dobuatog. Av kot to Ppoyykd dobuo dev
Oepanevetor mANpwc, ot mapououikéc kpicelg pmopodv va pewwbBodv pe v KATOAANAN
OepamenTikn TPOGEYYION, TNV EKMAIOEVOT) TOV 00OeVT], KAOMS KoL TNV GLVEYN EKTTAidEVOT TV
VOOAELTOV GTa VEQ dedOUEVQL.

AéEarc-Kherdna:

Mopdyovteg «ivovvov dobuatog, ta&wounon Tov  GoOuaTog, KOPTIKOGTEPOELDY),
EI0TVEOLEVE, QOPLOKD, EYKLUOGUVN Kot GoOua, KANPOVOUIKOTNTO AGOU0TOC, ETOYIOKEC

AOWUDEELS, PAEYHOVDOEIC LEGOLUPTTEG.



SUMMARY IN ENGLISH

Import: Bronchial asthma is a multifactorial and multigenic disease. Allergic and
irritant factors cause paroxysmal judgments in patients and make their daily routine more
difficult. Science investigates ways to reduce paroxysmal judgments and symptoms in patients
and to facilitate their daily routine.

Purpose: The aim of this study was to study bronchial asthma, to learn new knowledge
and modern information about the disease, to identify the factors that cause asthma, and to
highlight the role of the nurse in the treatment of bronchial asthma.

Material and Methods: An overview of international and Greek literature was
published in the Pub Med and Google Scholar electronic databases and in the library of the
University of loannina. The study material consisted of 30 selected articles, systematic studies
and books published in the last 1 year. Limitations were made to language publications and
this was the English and Greek language.

Results: Bronchial asthma is a lifeless condition that can place patients' lives at risk. The
treatment of asthma is the most frequent reduction of asthma attacks and the severity of the
effects that this causes. The role of the nurse is judged to be very important both in dealing
with asthma and its crises, as well as in informing patients.

Conclusions: This paper highlights the most important role of the nurse in the treatment
of bronchial asthma. Although bronchial asthma is not completely cured, paroxysmal seizures
can be reduced by an appropriate therapeutic approach, patient education, and ongoing nursing
training in new data.

Keywords:

Asthma risk factors, asthma classification, corticosteroids, inhaled drugs, pregnancy and

asthma, asthma inheritance, seasonal infections, inflammatory mediators.



EIXAI'QI'H

To Bpoyyucd aobuo etvar TOAVTOPAYOVTIKO Kol TOADYOVIOIOKO, GXETILETOL OVCLOCTIKA UE
€VoL YEVETIKO VTOCTPOUON TO OMOI0 TPOJIOETEL TNV eUPAVIoN TG VOG0V, KaBDG Kot
TEPPAVTOAAOYIKOVG TOPAYOVTEG Ol OTTOI0L TPOKAAOVY TNV YEVEGT TOV GUUTTOUATOV KOl TOV
nmapobvouikmv kpicemv. To dcOuo eivar éva voonua pe avocoloyikd vrofabpo to omoio
yopaktnpiletar and vrepevarctnocio tov agpaywymdv. To Ppoyyuwd dobBua elvar pio xpodvia
QAEYHLOVAOONG dlatapoyn — TOV oepoyydv, elvar plo ddeimovco, pn avactpéyiun,
OTOPPOKTIKT] VOGOG TOV 0EPAY®YOV TO OToio YopakTnpileTor amd avEnpév amokpLTikoTnTa
OV agpaywyol og ddpopa epedicpata.

H ypovia @reypovr mpoxoiel av&npévi) LREPAVTIOPOCTIKOTNTO TOV CEPAYMYDV LE
amoTéELECUO TOV £VIOVO Py TIG TPOIVES Kol VUYTEPWVEG MPES, 0 TOVOG 610 oTnbog, 1
dvomvola kot 1M ovppitovso avomvor. To Ppoyywd docBuo pmopel vo exdoniwbei oe
omoladnmote NAKio, ®otdco apyilel kupiog katd v modikr nAtkio. H kabnuepwvomra tov
acOuatikdv acBevov glvar moAd dVoKoA, eEaitiog TV TaPoLLoUMY KPIcE®MY, AVTO €Yl MG
amotélecua ot acbeveig vo amocvvtovilovtal amd TV KadnUePVOTITA TOVG, ATd TO GYOAELD,
a0 TOV EPYOCLUKO YMDPO Kol 0O TIG OPUCTNPLOTNTES TOVG.

Ymv EAGda v omd [ed ekatoppudplo eVAAIKES Kot ool Tacyovy ond Bpoyyikod
Gobua. To 45% 1ov acBevov Bempel 0TL 10 dobBua Tov dev eléyyeton KoAd piog kot Exovv
dyvola, tng vocov, dgv avayvopilovv TO GUUTTOUATE Kol 0UTO EYEL O OMOTEAEGLO TNV
kafvotépnon 610 va AaPouv TV KaTdAANAN OEpamEVTIKN oy Y.

[Mopdro avtd, n &ykvpn Odyvmon, N KOTAAANAN OepOmELTIK Oy®Yn KOL 1| COOTNH
TPOANYT UTOPOVV VAL LEIDGOLV TIG KPIGELG KOl TOL GUUMTOUATO, KoL VO Tpodyouy v (N Tov

acOuatikod acOevr.



MEPOX |

1.1 ANATOMIA OPTANOY-TAOOAOTI'IKH ANATOMIA TOY
AYOMATOX

Ov mvedpoveg eivor dVo omoyymddn Opyave mov amoTeAoVVIOL omd EKOTOUUOPLA
LUIKPOGKOTIKA aveELpOGHATA, TIG KuyeAdes. Bpiokoviatr péca oty Bmpakikn koot ta mov
nepiPdArovtol amd pio Aeto Aemty pepPpavn, 10 mEPomAdYVio TETOAO Tov vrelmkota. H
HEUPPAV KOADTTEL KO TNV ECMOTEPIKN TAEVPA TNG B®PaKIKNg KOMOTNTAS. AVANESH 68 AVTA
T dVO TETOAN TOV VTE(KOTO VITAPYEL pia AeT GTIBASA VYPOV, TOV EMTPENEL VO YAMGTPOLV
70 €va TV 6T0 GALO Yopic Ouwmg va Eekoddncovy. O Bdpakag ywpiletol amd TNV KOG amd
évav mAoTO Kot Aentd pv mov ovopdletar ddppayua. Ta toympoata tov oynuotilovrol amd
TOV 0GTEWVO OKEAETO TOVL OMAWSY, TO GTEPVO, TIG TAELPEG, TIG KAEIDEG, TOVLG HVG KOl TNV
Oopakikn poipa g omovévikng oting (Fritsch & Kuhnel, 2009).

Y10 GoOuo, TO TOlYOUO TOV OEPAYOYDV VEIOTOTOL OAAAYEC Kol TayOveTe AOY®
010N LOTOG, KLTTOPIKNG dmMOnong, avénuévne palog Aeiov poikdv wav Kot VToPAEVVOYOV®Y
adévov. Me v ypovidtnta Tov AGOUOTOS TPOKAAEITOL avadOUNGT]) TV CEPAYOYDV TOL
oomnyetl og tvwon, OV OTEVOOT] KOl LEWOUEVT OTOKPLoT OTNV AY®YY| LE PPOyY0d100TAATIKA.
H andéepaén tov avkod amd PAEVYT eival £va GNUAVTIKO YOPAKTNPLETIKO TOV 0£€0G GoPapov
doBuatog, vapyel OnAadn, mhyvven g Pacikng uepPpdvng pte aro@oridmaon tov emifniiov
(Xaporon-Twtdaxn, 2010).

1.2 DYXIOAOI'TA

MHXANIXMOX THX ANAIINOHX

H avamvon eivar m Agitovpylo mov apopd TV ovtoAloyn Tov oepimv peTa&d Tov
avOp®OTIVOL 0pyavIcHoy Kot Tov mepPdAlovtog. H avamvon €xel Vo pAcELS TV EIGTVOT Kot
v eknmvor]. H avamvon emtuyydvetol Pe TO OvVOTVELGTIKO GUGTNLO, TO 0T0i0 TEpAaUPaveL
Tov fdpaKa, TIG AePOPOPOVS 000V Kot Tovg Tvedpoves. Ot avdtepot agpo@dpot 0doi givar 1
piva, T0 oTOHO, O EAPLYYAS, O Adpuyyag, M Tpaxeion kot ot dVo Ppoyyol, o de&1d¢ Kol o
ap1otepdc. Ot KaTdTEPOL 0EPOPOPOL 0001 TEPIAAUPAVOLY TIC EVOOTVELHOVIKEG SLOKAAODGELG
TOV Bpoyyov £0c Ta TEMKE Ppoyyidiia.

H evdotikdtnra, T@v mveLUOVOV Kol TOL OmpoKiKoD TO®OUOTOC &ivol 1 KavOTnTo
£xnTuéng TV TVELUOVOVY Kol Tov Bopakikod toyympatos. Kdébe xotdotacn mov meplopilet
v kivnon 1ov 00poaKiKoD TolYOUATOS HEIMVEL TNV eVOOTIKOTNTO TOV. Evd kdbe katdotoom
OV KOTOOTPEPEL TOV TVEVUOVIKO 10TO TOV UETATPETEL GE VADON 1 ATOPPAGGEL TO BPOoyy oAl

KOl HEWDVEL TNV gVOOTIKOTITA TV Tvevpovmy (Hansen & Koeppen, 2004).



1.3 TAGOPYXIOAOI'TA

Y10 Gobua m Ppoyykn amdepaln eivor amotéAecpo. TG QAEYMOVNG, M omoia eivot
vevBuvn Yo To TEPIOGHTEPH GLUUTTMUOTO OIAITEPO YO TNV dVGTVOLN KOl TOV cuptypd. H
QAEYLLOVT] TOV 0EPUYOYDV EYEL TOAAG KOWVE YOPOKTNPLIGTIKA avesapTiTeg av To dobua eivat
aArepyikd | un (Cecil & Mrovtedémovrog, 2009).

2TOV UNYOVIGHO TNG GAEYHOVIS OTO Ppoyylkd AcOUo GUUUETEXOVV TOAAES KUTTOPIKES
opddec mov Ppiokoviar oTovg Ppoyyxtkodg 16TOVE OMWS, TO GLTELTIKE, To POcCEOEAM, TO
HoKpo@ayo, To emOnilokd kot to gvdodniaxd kOTtopa. AkoOun, vmdpyovv Kot To
dgVTEPOYEVT KVTTOPW T OTTOL0 EVEPYOTOLOVVTOL KOl LETOKIVOUVTOL GTO Qi[O GTNV TTEPLOYN TNG
PAGPNc petd amd kdmowo epéBopa, aLTA eivar Ta OVOETEPOPIAA, TA MOCWVOPIAN, TO
AELPOKVTTOPO KOL TO. LOVOKVTTOPCL.

Téhog, omv eféMén C QAeyuovig €KTOG omd TO KOTTOPO GUUUETEXOLV KOl
pecolafnricég ovoieg mov glkboviol amd vevpikovs unyovicpovs (Xaviotg & Xaviotng,
2002).

1.4 XYMTOMATA-KAINIKH EIKONA

Ta cvopntdpata Tov dobuatog eivor ) Svomvola, o Pyag, o GLPLYHOG, 1 aicOnomn Eviovon
movov 610 otNBog, M PAevvdOING amdypepyn Kot 1 pwvikn andepoln. Ta countdpata avtd
UTOpovV VO ELEOVICTODV GE OMOLdNTOTE NAIKia, gite emelcodokd gite emipova. Zvvnbwg,
epupaviCovtol v voyto oA Kot TIC TPOTEG TPWVES dpec. [lapovoialoviat kupiog petd and
ékBeon oe oAlepyloydvo 1M EMOYOKOVG TOPAYOVTEG, WETG OO EIOTVON N EWOIKAV
gpediopdTov, OTOG eival 1 AoknoT, 0 KamTvog, 0 aTHog Kot 0 KpOOog aépag, EVE TEAOG UTOPOLV

VO ELOOVIGTOVV PETE 0md 10yeveig AoumEelg ko edpuaxa (Anderlind, 2005).

1.5 EPTAYTHPIAKEY EEETAYEIX

o Eleyyoc aromios: Eivou 1 deppratikn SOKIUAGIO GE OAAEPYIOYOVAL.

o Eleyyoc avarvevorikijs Asttovpyias. O Eheyyog g Ppoyytkng andepaing eKTipdTol pe
TNV ompopéTpnon. Me v ompopETPNon EKTIUATOL, O LETA OO TPOCTADELD EKTVEOUEVOC
OYKOG 07T0 TO TPMOTO SEVLTEPOAETTO N UETO 0O Tpoomadela {OTIKNAG YOPNTIKOTNTAS Kot
UEYIOTN EKTTVELGTIKN PON.

o Eleyyoc avaoctpeymuoryrag: Tivetar pe v dokuacio PpoyyodloctoAng Omov Kot
yivetor 1 didyvawon tov dobuotog

o Eleyyoc uerafintornrag: Iiveran pe v xatoypoaen e PEF pe éva podpetpo. Amoteiet

ONUOVTIKO GTOLYEL Y1 TNV S1dyv®on).



o Extiumon 1 @leyuoviis tov aspaywyov. Iiveton pe v dueon e&étaon tov
TPOKANTOV TTVEA®V Y10, TNV VTAPEN NOGIVOPIA®Y Kol OVOETEPOPIAMV.
o  Axrtvoypagio Owvparxos: H oxtvoypapio Ompoakog dev Ponbdast oty ektipynorn tov

doBuatog aAld fonbdel otov amokAeiopd dAlov Tabncewv (Ziyretiong, 2009).

1.6 AIAINQYH

H didyvoon tov doBuoatog faciletar 0to 16TOpIKO TOL 00OEVT, TNV PLGIKT EEETA.ON KOt
To. gpyaoctnplokd amotedécpota. To 1otopikd tov acbevy Ponbder onupovticd, O16TL M
apobmapén N N cvvomoapén GAANG aAAEPYIKNG EKONAMDGCELS GLVIYOPEL VTEP TNG QAAEPYIKNG
@OoMG NG VOGoL, kabmg Kot 1 Drapén aAlepyiog o oVYYEVIKO dtopo sivarl £voelén, 610TL yia

70 Bpoyykd dobua n oAlepyikn Tpodidbeon kKAnpovopeital (Robert et al., 2009).

1.7 ATA®OPIKH ATAI'NQYXH

1. Zvppitovea avarvor: ATOPpuén TOV AVATEPOV OEPUYDYDV:

H otelc amdepaén tov avdtaTov TUNUATOG NG Tpoyeiog kabdc kot tov Adpvyya
TPOKAAOVV EIGTVEVGTIKO 1| EKTVELGTIKO GUPIYUO Tov Gobuatog. Ot eviAiKol Kot To Toudid
umopei vo £x0uv cLPPITOLGN OVOTVOT AOY® SVGAEITOVPYING TOV POVNTIKOV YOpPd®V, OTOTE
TPOKELTOL Yoo TO Agyopevo “yevdodoOua”. TIpdcpatn cvppitovca avomvon Ge EVAAIKEC:
Mmopei va ogeiletol oe KokonOn 6yko kot omwdvia og kaAonn (Mmovpog & Ilvevuatikog,
2011).

2. Kapowaxda Noociuara: H xopdloki vOGOC 7oL ekdNA®VeTOL UE SVGTVOLN, GTNV
aKTVOYpapio OMPOKOg TapPoVGLALETOL [IE TVELHOVIKO 0100 Kot LEYOAOKOPDia.

3. Emavalapfavoueva emeicodia ovenvoras: Tlvevpovikn BpopPoepforn). EEwyevig
aidepykn koyelditida (Anderlind, 2005).

4. Hapaterouévy OJvorvora: Ltovg eviAikeg oobevelg éva  dvokolo  dibpopo-
SyveoTIKO TPOPANUO givol 0 Jay®popdg Tov AoOpatog amd TV XPpOVIO CTTOPPUKTIKY|
mvevpovomadeia ko v Ppoyyitida 6oV aPopd KuPlmG TOLG KUTVIGTES.

5. Hapoévouxog Pryas: Otav o emelcodlo mapoluckod Pryo erovoiappdvovror
HETE TNV AN P VEEST YIVETAL ATOKAEIGHOG Y10, TV TOPOVGI0 KOKKVT 0AAG arodidovTal To
oLYVA 6€ AMOWMEELS OTIG OToieg yopnyeitat ovTIBloTiKd Kot avTinykd, v To ETEIcOd10 Prya
KaTé TV StdpKeLn TS vOYTOG UTOPEL Vo 0PEIAOVTOL 68 AOUMDEELS TOV TOPUPPIVIKADY KOATMV
Kot 10img Tov typopeiov (Ikdayka, 2002).

6. YWoyoyevijc dvemvora: O yoyoyevig cuptyuds cuvodeveTal amd Kommon ekmvon, Prya

KOl EKTVEVLGTIKO GLPLYUO, EIVOL TOPOUOIMS UE TOV EKTVELGTIKO GLPLYUO 6T0 GoBuo aAld



Slopépel otV ompouéTpnon N omoia €ival PLGIOAOYIKY] KOTd TNV O1dpKEIDL TOL GULPTYLOV
(Anderlind, 2005).
1.8 OEPAIIEYTIKH ITPOXEITIXH

Ta @dpuoko 6to Gobua ¥PNOOTOOVVIOL Yo Vo KOTOPYHGOLV 1 Vo, TPoAdfouv To
CUUMTMOUOTO KOl TOV TEPLOPICHO NG pong. Ta edpupoka ovtd eiéyyovv to dobua Kot
avakoveilovy and To GLUTTOUATA.

Ddéppoka mov gAéyyovv to dobua 1 o pvbuilovv: Aappdvoviar oe paxpoypdvia Bon.
ITeptiappdvouy Bpoyx0dlaGTAATIKA e AVTIPAEYLOVMON KOl TOPATETALEVT] OPAGT).

o FEionvedpeva koptikootepoerd): H Oepaneia givarl yio TovAdyiotov éva piva kot
HEIDVEL TO TOHOLOYOUVATOUIKG EVPNUOTO TNG QAEYUOVIC TOV OEPUYDYDV oTO AcOua.
AmoteAel v kaAbTepn Oepamevtikn emiloyn Yo touvg aobeveic pe empévov acbua. Ta
QapuroKa aTd gtvar 1 AoVTIKAOVN, 1 fOVSEGOVION KOl 1] LOUEVTOGOVT).

o TVOTNUUTIKAOG YOPNYOVUEVE KOPTIKOOTEPOEW): Ta @dpuaka avtd yopryovvtol
glte amd 1o oTONO €ite MAPEVTIEPIKOS. AVTO Yiveton otV mepintwon Omov to dohuo eivon
empévov. Ao to otopa yopnyeitan | mpedveldvn.

o Mokpag opdosrg B2 dwepyétec: Ou diepyéteg avtol, givol 1 QOPUOTEPOAN Kol 1|
coipeteporn. Ot dvo avtol depyéteg MPOKAAOLV YOALP®ON TOV ALi®V PLIKOV WOV TOV
Bpoyymv kar £xovv didpkela TovAdyiotov 12 dpeg (Simonsen et al., 2009).

o Xpopdveg: Edd avikel 10 ¥poUOYALKOVIKO VATPLO KOl YPNCILOTOIEITAL GTO MO
GoOua.

o MeOvilavOiveg: Edd avikel n Oeopuirivn, 1 omoia BonBdel oty ovVIHETOTION TOV
VOYTEPVOV KPIGEWV.

e Avootoreis TV Aegvkotprevidv: Xopryeitar kopiog amd 1o OTOMO, UEUDVEL TO
CUUTMOUOTO KoL PEATIOVOVY TNV OVOTVEVGTIKT AELTOVPYICL.

o Aghtepng yeviag avtioTomvikd: Ta @apuake ovtd avosTEAAOVY TNV OAAEPYIKN
avtidpaon (Zyretidng, 2009).

o  AvakovQloTiKd @dppoxe: To KOplo YopaKTNPIOTIKO TOVG £Vl TOG dPOLY AUEGA Y10l
TNV ovaKoO Lo TOL PPOYYOCTUGHOD Kot Eival:

o Taysiog opaong B2 diepyéteg: Edm avikovv 1 coABovtapddn, n oevotepoAn Kot 1
tepPovTOAiVY, TPOKOAODY AVAKOV(PIGT) TOV GUUTTMOUATOV.

o Avtirolvepywkd: To @dappoke avtd UaAoKApOLY TNV dpAom TG OKETLYOAIVNG TOL
EKKPIVEL O OpYAVIGHOG. XPNOIHOTOIEITAL Y10 TOVG gpebioTuicog mapdyovieg (Simonsen et al.,
2009).
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1.9 AITIOAOTI'TA

To GoBua etvar molvmapayoviikd oV TPoEAevon ToL TYAlovtag amd £vo GOUTAEYLO
OAANAETOPACE®MY TOGO YEVETIKMOV OGO Kot TEPPAVIOAAOYIKOV Ttapayoviwv. Etvar mbBavov ot
N QAEYUOVN TOV aepay®y®mV cupPaivel 6tav To dTopo pe YeVeTikn emPdpuvon ektibeviot og
GUYKEKPIUEVOVS TTEPIPOALOVTIKOVG TOpAyovTeG. AAAG Ol akpiPelg unyavicpol mov TpoKaAovY
70 AoOpo pmopei va dapépovv amd acbevr oe acbevr]. Ot onuUavTIKOTEPOL TEPIPOAAOVTIKOL
mapdyovteg eivar 1 €vtacn, o xpovog, kot o Tpoémog €kbeong ota aAilepyroyova. Ta
aAdepyloyova deyeipovv Ty mopaywyn IgE (Bourke & Brewis, 2002).

+ Tevetkoi: Eumliéxovrar moAld yovidio mov oyetifovtol yio Ty Topoy®yr e01KOV
IgE, x0fd¢ xal v mapoywyn g PPoyyiknig LIEPAVTIOPUCTIKOTNTOG KOl TNV TOPOYy®mYN
pecorafnrTik®v ovoldv, oAAG Kabopilovy v e£EMEN TG VOGOV Kol TNV OVTOTOKPLON TNG
Oepaneiog. Emiong, m oatomion eivar n kAnpovopoduevn mpodidbeon Tov atdéuov Yoo TNV
eupavion odiepyiav exdniocemv. Ta atomukd dtopa mapovstalovy avénuévn Tapaymyn
avocoopalpivng E kot exdnidvouy cuyvd doBpa. To oucoyevelakod 1otopikd mailel onpovtikd
pPOLO GTNV EUPAVIOT] TOV AcOUATOG, 16img OTaV TO £YEL 0 £vag amd TOVG VO YOVELS Kot Kupimg
N UNTEPQL.

« Moyvoopkio: Anotelel mapdyovra Kivovvov Yo TV gpeavicn Ppoyyikod aeOpatog
S10TL OPEIAETAL GE OPLOVIKA 0UTIO OTMOG EVOL 1) AETTTIVY).

s ®vho: Ta ayopla otV TOUSIKN NALKio Y0V HEYOAVTEPES TOAVOTNTEG VA ELPAVIGOVY
doOua (Povooog, 2007).

s Tleprfailovrikoi TopayovTeg:

e  Axdpen OIKIOKNG GKOVIG
e [peic kat yopeoardepyia
e  MvulKnteg Kal omoOpLA

o  ZwoKa oliepyloyova

< Aoudéerg tov avamvevetikov: Ot 1oyeveic AOWWMEEIG TOL  OVOTVELGTIKOD,
aOTELOVV TO GUYVATEPO TTOPEyOVTO TPOKAN GG TOPOELG UMY TOV AGOUATOC.

< Epebotikég Ovoieg: Ot acOuatikoi dvBpomor mapovcialovv mo  €0KoAd
Bpoyyoomacud 6tav €iomvedloovy YNUKES ovoieg N ekTeBobV G ALENUEVT] OTHOCOUIPIKY
pOTavon.

% Kanaviopa: Otav ta acOBuotikd dtopo komviCovv T0Te pEDVOUY TV avTamOKplon
omv Oepameio pe KOPTIKOGTEPOELDT, O10TL EMTAYVVETOL 1 EKTATMOON TNG OVOTVELGTIKNG

Aettovpyiog.
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o Oappoka: To @dpuoko mov evbdvovtar yo. v TPOKANon Gobuatog sivor ot
AVTOYOVIGTEG TV B-UT0J0YE®V TOL CLUTAONTIKOD, Ol OVIAY®VIGTEG TOV UETOTPEMTIKOD
evldpoL NG ayyelotevaivig Kat 1 acmipiv, kabdg Kot T [ GTEPOEON AVTIPAEYLOVAOIN).

& Tpogwkd ariepyroyova: Ovoieg mov evoyomolovvtatl cuvndwg givar To yéia, T oWYO,
TO GLTAPL, 1] GOKOAATO, 1) VTOUATO, TO pOEL, TO Adyavo, Kot ot Knpoi Kapmoi.
s Yuypxoi mapayovres: Ta cuvaioOnpotikd epebiopata cupPfdiiovy oty ekdnimon

acOpotikdv copntopdtov (Podvocog & T'ovpyoviidvng, 2008).

1.10 OPIXMOX AXOMATOX

To PBpoyywd daoBuo eivar €va  TOATOPAYOVTIKO KOl TOAVYOVISIOKO  VOGTLOL.
Xapaxkmnpiletor amd ypdvio. KOTTAPIKT PAEYHOVY] Kol XPOVIO QAEYLOVH] TOV OEPAYOYDV, 1
omolo avoaoTpéPetal ite amd povn g eite petd and Bepameia £xoviag ®g AMOTEAEGUA TV
EUPAVIOT] CUUTTOUATOV OTMG GULPLYHOS, PNy, SVCTVOlL Kot amdPPaén TOV oepaymymV

(Zyghetiomg, 2009).

1.11 AXMATIKH ANTIAPAYXH

Orav éva acBuatikd dtopo elomvedoetl Eva ailepyloyovo 1 pio epetotikr] ovcia toTE
TPOKAAEITOL OMOQPAKTIKY Stataparyy] Tov mePAapBaver Tpeic pacels:

1. O&eia acOpatikn avridpaon: Awpkei 20-30 Aentd. Ta crtevTnka KOTTOPA EPYOVTOL
oe emapn pe 1o avrydvo epébicpa IgE wor avtd éxer o¢ amotédlecua va glkdovtal ot
pecolafnricég ovoieg (1otapiveg) ot onoieg eivar amodnkevpuéveg HEGH GTA GITEVTNKA KOTTAPO
KOl TPOKOAOUV TNV GVOTAOT TV Aglmv poikedv wov (I'ewpydrtov & Horayempyiov, 2005).

2. Emppadvvopevy acOpatiki avriopaon: Awpkel 6-13 dpeg petd tnv tpdkinon ond
aAlepyloyova. Ta noowoOEila €1GEPYOVTAL GTOVS PPOYYXOoLS HEGM TNG VTEPAELKIVN 5 Kot
TPOKOAOVV KATOGTPOPN TOL Ppoyyikov emidniiov.

3. Xpovwa @reypovaron ¢don ™G acOpotikig avriopaong: Ta T-Aepgpokdrtrapo
cuvTnNPoLY TV emOnAaxn PAGPN kol TNy avénuévn éxkkpion ¢ PAEVVNC mov 0dnyobv 6To
xpévio doBua. Me v mapodo Tov ¥povov onpovpyeital tvoon mov aAAALEL TV doun TOL

Bpoyyukov Brevvoyovov (I'pnyopéac & IMomayswpyiov, 2001).
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1.12 KATATAEH BAPYTHTAX

H xotdtaén tov dobpoatog faciletor otnv cuyvotnta, TNV ¥povidtnta Kot TNy fapvtnto
TV cvpntopdtev. Katotdooovtal Aowmdv wg e€ng:

o O%&0 Ppoypkéd aoBpa: Mepikol acbBevelis pe oaotabéc doBuo €yovv 1Wwitepn
mpodidfeon otig emoavorapPovopeves Eapvikés kpioels coPfapod dcbuatoc (Opeavidov,
2003).

e Xpovwo Bpoypké aoBpa: O1 acbevelg o avtv TNV Katnyopio UTOpovV yeEVIKOTEPO
VO VIOGOLV KOAG, OAAG Ol KOTaypapEG TNG UEYIOTNG EKTVEVCTIKNG PONG TOTE Ogv &givol
ovoloroyikég (Ipnyopéag & [Mamayewpyiov, 2001).

To Xpovio acBua draxpivetar:

o Aweimov: To countdpoto sivor Bpayeiog didpkelag pe mopo&LoUocg.

¢ 'Hmo: To cvopntopota eppaviovror pio eopd v efdopdda énov Kot ennpedletot o
VITVOG.

o Métpro: Ta cupntodpata gival kadnuepvd kot emnpedlovy tov voyteptvo Havo.

e Xofapé: Toa ocvumtdpota eivor kabnuepvd Omog kot v voyxto omov ypnlet

oappokevtikng ayoyng (Hatdkag, 2006).
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MEPOX 1|

2.1 NOXHAEYTIKEY ITAPEMBAZXEIYX XE AYOENEIX ME

BPOI'XIKO AYOMA

Avtipet@mon cofapiig kpiong aoOparog otov 160 TOL GLUPavTOC:

E&acpdiion kat datrpnon tov acBevr| o npepia.
"Eleyyog tov 6QUYLO0D.

"EAeyyog Kol S106(AMOT AVOIKTMV 0EPAYDYDV.
XaAdpmon Twv evouudTmv.

Ay 16ToptKov.

[apakorovOnon yo onuelo emdeivoong g Katdotaong (taydmvola, tayvkapdio,

KLAV®OGT, GOYYLON).

AVTIHETOMION 670 ENEiyOvVTA:

Afyn 16ToptKov.

Xopnynon o&uydvov.

"EAeyyog aepiov Tov aipatog.

Axtwvoypagio Tov Odpaka yio TOV OTOKAEIGHO TVELLOODPOKO.
I'evikn aiparog.

Hlextpokapdroypdonpa.

A&woloyovpe 6tov 0.60evi] Y10, ¢

Tov aptnprokd ceuyuo.

Tnv avamveuoTikn cuyvoTNTa.

Tov xopeo o TG cpoceapivig.

Tnv avoTTo OAOKANPOOTG LOG TPOTUCTG XWOPIG VO SIOKOTTY.
Tnv aptnplokn wieon.

Tnv Beppokpacio tov copatog (MapBakn kat cuv., 2015).
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2.2 NOXHAEYTIKEY INTAPEMBAZXEIY YE AYOENEIX ME OZY
BPOI'XIKO AYOMA

O NoonAevutig TPOKEWEVOL VO AVTIUETOTION Uit Kpion Ppoyyitkod dcOupatog, mpota
exTipd v Poapdnra 10V TEPLOTATIKOV KAODS Kot TNV amOALT OvVAYKN YPYopNS Kot
ATOTELEGUATIKNG TAPEUPACELS, £TCL EVEPYEL |UE ETOYLOTNTO KO TPATTEL TIG EENG EVEPYELEG:

E&ovdeTépmon Tov KOAORATOG TG AEPOPOPOV 000V:

o  Xopnyel eappoxo cOUE®V UE TNV WTPLKN 0oNyia.

o  Xopnyel fpoyyodlacTOATIKG Spray GTO GTOUATOPAPPLYYO.

o  Xopnyel evdopAéPra Bpoyeiog dpdoemg apvoPUALvY.

o  Xopnyel vTodopLO ETVEPPIVT).

o AZwoloyel Tig avTidpacelg Tov achevi G TPOG TO PAPLLOKAL.

o [lopaxoiovBel ylo copmTOUOTO KOPOOKNG OVETAPKELNG ONAadT UEIwON TOL GYKOL
TOAUOD e CUVETELD, TV KOKT OULATOOT] TOV (OTIKOV 0pYavav Kot 0&0) TVELHOVIKO 0idn I
(Ignatavicius & Workman, 2008).

INe ™y avtipetoOmon g vroéiag:

o  Xopnyel o&uyovo.

o Tlopatnpel yio copntdpaTa TOL £X0VV GYEOT e avEnon Tov dto&ediov Tov dvBpaka.

Pevotomoinon Tov Bpoyikov ekkpiocemy pe:

e Yypavon g aTocQopos Tov dmuatiov.

e EvOdappuvon tov acbevr| yio. Ayn vypdv amd To GTOUAL.

AVOKOD@161] TOV dYY0VG KOl TG KOTOONS TOL a.o0eviy:

o  Xopnyel ehaepd npepoTiKd (av ypeldleTal) Yo TNV KOTATOAEUNON T®V EMOPACEDV
TOV stress.

o Tomobetel Tov acbevn| o€ avamavTikn 0o

e Auwatnpel to TepIPAAAOV NPEUO Kot SPOGEPOD.

o Ilepropilel Tig EMOKEWYELG OTNV KAVIKY).

o  ®Opovrilel dote 0 acbevig va, Koldtol yoPIic SLoKOTES PLETA amd TNV acOuatikny Kpion

(Kvpiaxidov, 2000).
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2.3 NOXHAEYTIKEY ITAPEMBAZXEIYX XE AYOENEIX ME
XPONIO BPOT'XIKO AYOMA

To Bepamevtikd oyéd10 yw Tov 00Bevr] mpoypappotiletar pe Paocn TG COOTES
TaPOTN PN GES TOL NOCTAELTH!

1. Evnuepdvel tov acbevi Kot to HEAT TNG O1KOYEVEING TOL Yo TNV VO™ TNG VOGOL, TOV
TPOTO EKTIUNOTG TOV COUTTOUATOV, KADDG Kl TOG Vo evepyel og kKAOe mepintwon tng Kpioelg
0 aoBevg.

2. ZOVIoTA TNV OmOQLYN TOL KOmVIGHOTog Kafd¢ Kol Tapaydvimv Tov UmopolV va
TPOKAAEGOLV aGOpTIKT KpioT.

3. E&nyel otov acbevi tov 6mcTd TpOTO PrY0 Kot TV Yp1oN TV EI0IKOV SOGOUETPNTOV
GUGKELAV.

4, Yvviotd otov acbevi TNV amoQuyn ME TACYKOVIEC OmO AOWUMDEES TNG GvVO
OVOTVEVGTIKNG 000V.

5. E&nyel otov acBev] v onuacia g mmpnong g mpoANymMg kabdg Kot g
BepamenTiKng aymyng, TNV dpAcT Kol TOV GOGTO TPOTO ANYNG TOV QOPUAK®OV.

6. Evnuepaovel tov acbevi yio v onpoacio g KOANS vuddT®MONS, TG S0TpoPns, TS
avamowone, g doknong kabmg Kot TG mPoeVANENG omd amOTOUEG KOIPIKEG GUVONKEG

(Zoyivn-Kopddaon & Iavov, 2002).
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2.4 EKITAIAEYXH TOY AXOMATIKOY AYOENH KAI THX
OIKOI'ENEIAY

H dwaokaiio tov acBuatikod acBevn eivor pépog G OAOKANPOUEVIS VOOT|AEVTIKNG
opovtidag, n onoia apyilel amd v €icodo tov acbevn oto vocokopelo, kot cuveyileTal oTIg
Slapopec PACELG TNG VoonAeiog kol olokAnpavetol petd v €£odo tov acbevn amd TO
vocokopeio. H exmaidevon tov acBevr oyetiletar pe didpopa Oépato mOL aPOPOLY TO
Bpoyywd doBua kol kvpiog eotidlel otV evnuépmon, TNV Topakolovbnon Kot Tnv
KATOAANAY  avTuetomion ¢ vocov. [loAhoi opyoviopoi, aoyoAodVIOl HE TNV COGCTY
evnuépmon TV acbevov oyetikd pe to PBpoyyikd dobuo Kot TNV EKTAIOEVOT] AVTMV
(Agpovioov & IMatnpakn, 2006).

H exmaidevon tov oacOpotikod acbeviy dev apopd uoévo tov 1010 GAAL KOl TO
owoyevelokd tov mepdrdov. e v exmaidevon tov eivor vaevBuvor o YaTpodg, ot
VOGNAELTEG KO YEVIKOTEPO O1 EKTOdELTEG Lyeing. H exmaidgvon tov apyilel pe v didyvoon
g vOGoL Kot cuveyiletal pe v TopakoAovdnon tov. Apa 1 EKTAIOEVOT) TOL OV GTANATAEL
TOTE, aVTIOETOG EVIUEPDVETOL KOl OVOVEDVEL TI YvAdGoelS Tov. H ekmaidevon tov achevn
TPOCAPUOLETOL AVAAOYO LE TIG OVAYKEG Kol TNV PopdTnto TOV CUUTTOUATOV TOL 0cHEVN
(Zoyivn-Kopddaon & Iavov, 2002).

O Noonievtig givor avtdg Tov amavtd 6e OAeg TiG amopieg Tov aohevn] Kal gival aVTOg
mov Bo evnuépmaon tov acbevi Yo TNV eVoN g vocov, TV Papdnta kot v opdn ypnon
TOV PappiKkmv. Atvovtag TAnpoeopies yia v voco, OTmg gival 11 cuyvOTNTO, Ol TAPEYOVTES
ov emnpedlovv to dobpo ko ta cupmtopata. O Noonhevtig etvor owtdg mov o S16aEet
OpIOUEVEG TEYVIKEG VOOMAEilog, Tnv ypnon o&uydovov GT0 OTiTL, TNV OWMOTH ANYN TOV
QUPUAK®V Kot ToV cmoto Tpomo Piya (Dewit, 2009).

O Noonievtig eivar vredbbvvog vy vo vmodeiel otov oaobevr] yoo T0 TG va
TPOCAPUOGTEL GTOV VEO TPOTO (NG, OTIMG ONANOT|:

1. Tnv amoguyn KOmTVicUATOC.

2. Tnv otodwokn Tpobépuaven mpy and v doknon oe Yyoypd mepifariiov. O acbevig
0o Tpémel va pOpPAEL LATKN TPOKELUEVOD Va. avamtvEeL (eaTod Kat OxL Yoy pd aépal.

3. Ocov a@opd TV TPOANYT TOV OVOTVELGTIKGOV AodEewmY, 0 acbevig o mpémel va
TPEPETOL GOOTA, VO OTOPEVYEL TO AYYOC, VO, AVOTOVETOL Kot Vo, eppolaletar katd tng ypinng.

4. Téhog, Oa mpémel va €xel dobéoua o TNAEPOVE, TOV YloTpov kot Tov Noonievt

(Kvpiaxidov, 2000).
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MEPOX |11

Néa Epgovntika Agoonéva

ApOpo 1:
Titloc:. Asthma and Chronic Obstructive Pulmonary Disease Overlap in Women.
Incidence and Risk Factors.
Teresa To, Jinggin Zhu, Natasha Gray, Laura Y. Feldman, Paul J.
Villeneuve, Christopher Licskai, Andrea Gershon, Anthony B. Miller

Abstract Objective: Women with asthma are at a high risk of developing chronic

obstructive pulmonary disease (COPD) or asthma and COPD overlap syndrome (ACOS) as
they age, which is a condition associated with a high mortality rate, low quality of life, and
high healthcare costs. However, factors influencing the development of ACOS remain unclear.

Obijectives: To quantify the risk of developing COPD in women in Ontario with asthma
and identify factors that are associated with increased risk.

Results: A total of 4,051 women with asthma were included in the study, of whom 1,701
(42.0%) developed COPD. The mean age at the study end date was 79 years. Low education,
high body mass index, rurality, and high levels of cigarette smoking were associated with
ACOS incidence, whereas exposure to fine particulate matter, a major air pollutant, was not.

Conclusions: Individual risk factors appear to play a more significant role in the
development of ACOS in women than environmental factors, such as air pollution. Prevention
strategies targeting health promotion and education may have the potential to reduce ACOS
incidence in this population.

METADPPAXH:
Titdog: AcOua kou Xpovia Aroppaxtiky Ilvevpovordleio smrxalvnrovral 6Tig
YOVOIKES. ZVYVOTHTO KAl TOPAYOVTES KIVODVOD.

¥10 GpBpo avtd Bo peietnoovpe mwG ol yuvoikes pe acbua datpéyovv HeYOADTEPO
Kivduvo epQavicelg g XpoOvia amo@POKTIKN Tvevpovomdfelo kabdg peyaidvovy, yeyovog
OV GUVOEETOL E VYNAO TT0G0oTO Bvnoipndtntag, xopnin motvtnta {ong kol VYNAO KOGTOG
vyglovopkng mepiBadymg . Qo1600, o1 Tapdyovieg mov exnpedlovy v avdamtuén tov XAIl
TOPOUEVOLV OGUPELS.

O 010%0¢G NG HeAETNg avTNng gival va Tocotikomon el o kivovvog eppdaviong g XAIl oe
yovaikeg oto Ovidpro Tov Kavadd, pe dobua kot vo vTomietoy mapdyovie mov oyetilovrol
ue avénuévo kivovvo. H uébodog mov ypnouomombnke rav to, dedopéva amd v Kavadiky
EOvikr) Merém EAEyyov Maotov amd o 1980 g to 1985 cuvdéovtay ue Paoelg dedouévav

Yo TV VYElo Kol 01 GUPIETEXOVTEG TTapaKolovOnOnKay amd to 1992 émc to 2015.
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https://www.atsjournals.org/author/Licskai%2C+Christopher
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XpnooromOnke éva povtédo emPioong yioo Tov EAeYY0 TOV KIvOOVOV SNUOYPUQIKA |,
tpomov Long kol meEPPOALOVIIKOV TapoydVTOV KIVOUVOL Kol TOV YPOVOL EUOAVICNG TNG
XAII xotaypdeovtag to 0Gvoto oG avtayovioTikd Kivouvo.

Ta amotedéopata frav ot cuvolikd 4.051 yuvaikeg pe doBua copmepidnebnkov ot
peAérn, ek Tov omoimv 1.701 (42.0%) avéntvéav XAIL. H péon nikio katd tnv nuepounvia
MéEng g perémg Nrav 79 €. H yopnAn exmaidevon, o vynAdg deiktng palog copatog, n
AYPOTIKN OVATTLUEN KOl TO VYNAG ERINEDD KOTVIGUOTOS GLVOEDNKOY UE TNV EMIMTOON TNG
epupaviceg XAIl , evd n ékbBeon g Aentd cmUATIOW, £VOG GUAVTIKOC OTILOCOUIPIKOG pOTOC,
dev MTav.

'Eto1, 01 pepovouévol mapdyovieg Kivovvov gaivetal vo dadpouatilovy onuavTikotepo
polo omv avartuén XAIl otig yuvoikeg amd TepPBOAAOVTIKOVS TOPAYOVTEG, OO 1
AaTHOGQALPIKT pOTaVET]. Ot GTPATNYIKEG TPOANYNG TTOL GTOYEVLOLY GTIV TPOUYWYN TNG LYEING
Kol TNV ekmaidevon Umopel vo €xovv T duvatdTnTo Vo, LELWooLY TV enintmon tov XAIl ot
avtov tov minbooud (To et al., 2018).

ApOBpo 2:
Titiog: Excessive gestational weight gain in first trimester is a risk factor for
exacerbation of asthma during pregnancy: A prospective study of 1283 pregnancies.
ZargqaAliMD?, LisbethNilasDMSc, *Charlotte SuppliUlrikDMSc
Abstract Objective: Acute exacerbation during pregnancy is the most important risk

factor for an unfavorable outcome of pregnancy in women with asthma. We sought to identify

pregnancy-related risk factors for acute exacerbations of asthma during pregnancy.

Methods: Since 2007, all pregnant women referred to give birth at Hvidovre Hospital,
Denmark, have been offered participation in the prospective Management of Asthma during
Pregnancy (MAP) program. Women were included in the present analysis if they fulfilled the
following criteria: (1) diagnosed with asthma, (2) prescribed at least rescue bronchodilator,

and (3) had the first visit to the respiratory outpatient clinic within the first 18 weeks of

pregnancy. Data were analyzed using multiple logistic regressionmodels with backward
stepwise elimination (Proc Logistic procedure in SAS).

Results: Over an 8-year study period, a total of 1283 pregnancies in 1208 women fulfilled
the criteria for inclusion in the MAP cohort. Women with asthma exacerbation(s) had

larger gestational weight gain (GWG) in the first trimester of pregnancy (P <.001) and

increased total GWG (P < .001) compared with women without exacerbation. More than 5 kg
first-trimester weight gain was associated with an increased risk of asthma exacerbation (odds
ratio, 9.35; 95% CI, 6.39-13.68; P < .001), and the risk increased in a dose-dependent manner

with additional weight gain in excess of 5 kg.

Conclusions: Excessive GWG in the first trimester is a risk factor for asthma exacerbation

during pregnancy and the risk increases in a dose-dependent manner with increasing GWG.
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META®DPPAXH:

Titlog: H vmepfoiikiy avénen tov copuatikod fapovs Katd TH SIGPKELL TOD TPOTOD
TPLUIVOD EIVAL EVOS TAPAYOVTAS KIVOUYOD PIO. THY EMOEVOGT TOV doOuartog Katd )
OldpKELD THG EYKOUOGHVNG: Mia ueiétn npoyvarcewy yia 1283 eykvpocivves.

To 2018 de&dryet pia €pguva 1 omoiol AVOPEPETAL GTNV EMOEWVMOGEL TOV ACHUATOS KOTA TO
TPMOTO TPIUNVO TNG EYKLHOOVVNG, e€autiag Tng vrepPoiikn avEnons tov couatikod Pépovg
KOTA TO TPMOTO TPIUNVO.

MeremOnkav 1283 Kufoelg pe 6Komd VO, EVIOMIGTOLV Ol TOPAYOVTEG KIVOHVOL 7OV
oyetilovior pe v gykvpoovvn yio ofela €&opon tov GoBuatog Katd TN SLGPKE TNG
gykopoovvne. Amo to 2007, Oleg ol €yKveg Yyuvaikeg Tov avapépOnKav yévvnoov GTO
vocokopeio Hvidovre g Aaviog, £xouvv mpocpeplel va GUUUETAGKOVY GTIV TPOOTTIKN TNG
dwyeiptong tov dobuatog katd T Sudpkel ¢ eykvpoovvng (MAP). Ou yuvaikeg
coumeptebnkay oty mapovoa oviilven av mwAnpovcsov To akdAovba kprripla: (1)
dwyvoomkay pe dobua, (2) npotewvay TovAdyiotov PpoyyodiactaAtikd didcmong kot (3)
glyav v PO emiokeyn otV eEMTEPIKN KAWIKN TOV OVOTVEVCTIKOV 00MV EVIOG TOV
TpoOTeV 18 gfdouddmy TG eyKuHOoHVIG .

Ta dedopéva avarvdnkoy ypNoLLOTOUOVTAG TOAAATAL LOVTEAL AOYIKNG TOAVOPOUNONG
pe v mpog T miow Pnuatikn eEdrewym (Proc Logistic procedure oto SAS). Ta
amoteléopata oe 8etn meplodo peAétng, cvvoAlkd 1283 eykvpoolveg ce 1208 yuvaikeg
TANPoVvoaV To KPPl cupmepiAnyng tovg ot oepd MAP. Ot yuvvaikes pe mapo&uopd
doBuoatog elyav peyorvtepn avénon Papovg katd v kumon (GWG) koatd to mpmto Tpipnvo
g eykvpoovvng (P <.001) xoar avénoav to ocvvolkd GWG (P <.001) ce obykpion pe
yovaikeg yopig mapovoud. H adénon Pdapovg dve tov 5 KIA®V TOL TPOTOV TPLUVOL
ovoyetiotnke pe avénpévo kivouvo eppdviong acbuartog (Adyog mbavotmrac, 9,35, 95% CI,
6,39-13,68, P <.001) kot o kivovvog avéndnke pe tpomo eEaptdpuevo omd ) 6001 pe emmAéov
avénom copotikod Bapovg ave tov S5 kg.

'Etot, n vrepPoiiky GWG kotd 10 TpdTo Tpipnvo gival £vag Tapdyoviag Kvouvov yio
mapo&uoud Gobpatog Kotd Tn SIpKEIR TG EYKVUOCLVNG Kol 0 Kivouvog av&dvetal Kotd
pomo e€aptdpuevo amod ™ doon pe v avénon tg GWG (Ali et al., 2018).

2YMIIEPAYXMA

210 Tp®TO ApHpo avaeépetal pio PEAETN YO TIG YUVOIKEG TTOL €YOVV AGOUO Kol £YOVV
HEYOADTEPO  KIVOLVO gUOOVICEG TG YPOVIOG OTOPPOKTIKAG TVELHOVOTAOelng Kabmg
LEYOADVOUV, YEYOVOS TOV GUVOEETOL UE LYNAGL TOGOGTA OvnoudTTaG, YOUNANG TOOTNTOG
Cong kot vyNnAd K60T0G VYElovopkng TepiBoiync. Ot pepovopévol Topdyovteg Kivobuvou yia
v avantoén XAIl otig yovaikeg omodideTor kKuplmwg 6Tovg TEPPUALOVTIKOVG TOPAYOVTES

OT®OG 1 ATHOCOUIPIKT pOTTAVOT).
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H perémn tov dedtepov apBpov avapépetar otV emdeiveyon tov AcOuaToc Kotd TO
TPMOTO TPIUNVO NG EYKLHOGVUVNG e&attiog tng vrepPoAKnG adENCTG TOV COUATIKOV Bépovc.
MelemOnkav ot Ttapdyovieg Kivdvvov mov oyetilovtar pe v eykvpoohvn yua o&ela é€apon
tov doBpatoc. Ot yvvaikeg pe mapououd dobuatog eiyov peyolvtepn avénon PBapovg Katd
TO TPATO TPIUNVO TNG EYKLHOGLVNG GE GUYKPIoT L yuvaikeg yopic mapofuoud. H avénon
Bapovg v tv 5 KIMOV TO0 TPOTO TPIUNVO GLGYETIOTNKE LE AVENUEVO KivOuvo glavicelg
doOuatog.

ApOBpo 3:
Titiog: Factors associated with adherence to asthma treatment with inhaled
corticosteroids: A cross-sectional exploratory study.
Moulikatou Adouni Lawani , MSc,Frank Zongo , PhD,Marie-Claude Breton ,
PhD,Jocelyne Moisan , PhD,Jean-Pierre Grégoire , PhD,Eileen Dorval , BPharm,Louis-
Philippe Boulet , MD, FRCPC,Marie-Sophie Jobin , MSc &Line Guénette , PhD

Abstract Objective: Understanding factors at the patient, provider or organizational level

associated with inhaled corticosteroids (ICSs) adherence is important when planning
adherence-enhancing interventions.

Obijective: To explore factors associated with adherence to ICS among patients with
asthma aged 12-45 years.

Methods: A cross-sectional study was conducted among patients with asthma reporting
ICS prescription during the baseline interview of an intervention study. Three methods were
used to measure ICS adherence: a 4-item self-report questionnaire, a single question (SQ)
measuring past 7-day exposure to ICS and a medication possession ratio (MPR, i.e., the sum
of ICS days of supply/365). We assessed 46 potential factors of ICS adherence derived from
the Predisposing, Reinforcing and Enabling Constructs in Educational Diagnosis and
Evaluation (PRECEDE) model. Their association with ICS adherence was measured using
multivariate logistic regressions.

Results: Among the 319 participants included, 16.0% were deemed adherent according to
the 4-item questionnaire. This proportion was 43.0% and 9.1% for the SQ and the MPR
method, respectively. Ten factors were associated with good ICS adherence. Among these
factors, four were associated with adherence through one of the measuring methods: a low
family income level, a high number of asthma drugs used, a good knowledge of asthma
pathophysiology and the perception that following the ICS prescription was easy. Two factors
emerged through more than one measure: perceiving asthma severity as moderate to very
severe and perceiving a high risk of death if ICSs are not taken as prescribed.

Conclusion: ICS adherence was poor in those individuals with asthma. Future adherence-

enhancing interventions could target the identified modifiable risk factors.
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META®DPPAXH:
Titlog: Iapayovres mov cyetilovral ue Thy mpockiolinen oty Ospancia Tov dobuaros ue
EIGTIVEOUEVA KOPTIKOGTEPOELON]: ALEPEVVITIKI] OIEPEVVNTIKI] UEAETH.

To 2018 &ywve o peAén Yo TOLG TOPAYOVTES TOL GYETILOVTAL LE TNV TPOCKOAANGT GTN
Bepamneia Tov GAoBLOTOG LE EIGTVEOIEVE KOPTIKOGTEPOELDT).

210%0¢ TG pehétng elvar 1 depehivnon Tapaydvimv Tov oyetifovtal Le TV THpnomn Tov
KOPTIKOGTEPOEWMV o€ aobeveig pe dobua nhikiag 12-45 etmv.

Xpnowonomdnkav tpelg péBodol Yy T pETPMON  TNG  TPOCKOAANGNG  TOL
KOPTIKOGTEPOEWMV: EVO EPOTNUATOAOYIO OLTOEAEYXOV 4 BécemV, Eval LOVASTKO EPMTNUO TOL
HeTPA TV €kBecrm 7 MUEPDV OE KOPTIKOGTEPOELDN KOL W0, OVOAOYID KOTOYNG (QOPUAK®V
(MPR, dnrodn to GOpoIGHO TOV NUEPDV LE KOPTIKOGTEPOELDN avd 365). A&lohoyncaue 46
mOOVoOC TAPAYOVTEG TNG TPOCKOAANGNC TOV KOPTIKOGTEPOEW®Y. Metald tov 319
ooppeteyovtav, 1o 16,0% Oeopndnke TPOoKOAANUEVO GOUQ®VO LE TO EPMTNUATOAOYIO 4
0écewv. To mocootd avtd Ntav 43,0% kot 9,1% yia ) uébodo SQ kar MPR, avtictoyyo, 10
TOPAYOVTEG CLUGYETICTNKAY UE KOAN TPOOKOAANGT GTO KOPTIKOGTEPOEWDN, 4 oyetilovtay ue
TNV TPOCKOAANON HECH Mg amd T nefddovg pétpnong: éva younAd enimedo €1600MUOTOG
OIKOYEVELNG, EVOG HEYEAOG aplBog eapudkmy Yo To dcBpa mov ypnoiomomonKay, po Kol
yvoon g maboeuoioloyiog tov GdoBuatog Kot M ovTIAnyM OTL HETA Tr GLVIOYN UE
KOPTIKOGTEPOELDT NTAV EVKOAT, 2 TAPAYOVTES TPOEKLYAV OO TEPIGGOTEPQ OO EVOL HETPAL: 1|
avtiAnym g coPapdtntag Tov dobuatog mg HETPLUG Emg TOAD cofapng Kol 1 EKTIUNGT TOV
VYNAOV Ktvduvou Bavatov edv dev ANeOHoHV KOPTIKOGTEPOELDT OTMS TPOSLOYPAPETOL.

SOUTEPAGLATIKG, 1] TPOCKOAANCT| GE KOPTIKOGTEPOELDN NTAV YOUNAT G eKEIVa TaL dTOpA
pe GoBuo. O perhoviikés mopepPacels evioyvong tng mpookOAAnong Ba pmopodoav va
GTOYEVGOVY TOVG TPOGOLOPIGHEVOVG TPOTOTOINUEVOLG TTapdyovteg kKivdvuvou (Adouni Lawani
etal., 2018).

ApOpo 4:
Titiog: Budesonide/formoterol maintenance and reliever therapy in adolescent patients with
asthma.
Carin Jorup, Dan Lythgoe, Hans Bisgaard

Abstract Objective: Asthma control is often suboptimal in adolescents, but few studies

have evaluated asthma treatments in this population.

This post hoc analysis assessed the efficacy and safety of budesonide/formoterol
(BUD/FORM) maintenance and reliever therapy (MART) for treatment of persistent asthma in
adolescent (age 12-17years) subgroups within six randomised, double-blind trials. The
primary end-point was time to first severe exacerbation. Secondary end-points included

number of severe exacerbations, asthma-related symptoms, night-time awakenings, morning
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peak expiratory flow, forced expiratory volume in 1 s, as-needed medication use and five-item
asthma control questionnaire scores.

In adolescents (n=1847), BUD/FORM MART was similar to or more effective than
comparators across each of the studies in reducing the risk of a first severe exacerbation
(hazard ratios (HR) BUD/FORM MART versus comparators 0.15-1.01; pooled HR 0.49, 95%
Cl 0.34-0.70), with comparable outcomes to the adult subgroups (n=12 197). Similar
treatment benefits for BUD/FORM MART were observed for secondary end-points.

As-needed medication use was lower with BUD/FORM MART than comparators, and
BUD/FORM as-needed use was lower in adolescents than adults. Treatment was well
tolerated. This analysis supports the use of BUD/FORM MART in adolescents with persistent
asthma, its efficacy and safety being consistent with that reported for adults.

METADPAXH:

Titldog: Ocpameia VTIPS KAl AVAKOLPIGHS TS SOVOECOVIONS / POPUOTEPOING GE

gpnPouvg acleveis ue dobua.

To 2018 &ywve pia perétn yio v Oepameio Kot Ty avokovEion Tov Bpoyykol dodatog
pe Povdecovion Kot popuotepOAT 6€ eviilikovg acOeveis.

A&oroynOnke 1 OMOTELECUOTIKOTNTO Kol 1 ACQAAEwW NG Oepameiog cuvtipnong Kot
avakoveong pe fovdecovion kat poppotepoin (BUD / FORM) yia t Bgpamneio tov enipovov
doBuatog og vmoopdodeg epnPov (Miwiog 12-17 etmv).

Yty perétn mpav pépog £onPot (n = 1847), to BUD / FORM MART ntov mopdpoto 1
O OMOTEAEGHOTIKO OO TOVG GUYKPITIKOVG TTOpAyovteg o€ KAOe pio amd Tig HeAETEG Yo T
peimon Tov Kwddvov mpdTng cofopnsg mTapoucpod UE GUYKPIGILO OTOTEAEGHOTO LE TIG
vroopddes evniikov (n = 12 197. H ypnion g omattovpievng QopUOKEVTIKNG Oy®ynG NToV
youniotepn pe to BUD / FORM MART am6 toug cuykpiréc kot 1 xprion BUD / FORM wg
ATOLTEITOL HTOV YOUNAOTEPT) GTOVE EPNPOVE 0d TOVG EVAAIKEC.

H Ogpaneio nrov kodd avektn. Avti 1 avéivon vrootnpiletl ™ ypron tov BUD / FORM
MART ocg gpffovg pe emipovo GcOu0, M CTOTEAEGLOTIKOTNTO KOl 1) OGPAAELD TOV 0700V
glvan ovveneic pe exeiveg mov avaeépovtat yio eviikeg (Jorup et al., 2018).

ApBpo 5:
Titiog: Biologic treatment eligibility for real-world patients with severe asthma: The
IDEAL study.
Frank C. Albers , MD, PhD,Hana Millerova , PhD,Necdet B. Gunsoy , PhD,Ji-Yeon
Shin , BSc,Linda M. Nelsen , MHS,Eric S. Bradford , MD

Abstract Objective: Severe asthma comprises several distinct phenotypes. Consequently,

patients with severe asthma can be eligible for more than one biologic treatment targeting Th2

inflammation, such as anti-interleukin (IL)-5 and anti-immunoglobulin (Ig) E.
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The objective of this study was to describe treatment eligibility and overlap in treatment
eligibility for mepolizumab (anti-IL-5), omalizumab (anti-IgE) and reslizumab (anti-IL-5) in
patients with severe asthma, who were recruited from clinical practice.

Methods: This cross-sectional, single-visit, observational study in six countries enrolled
patients with severe asthma (defined by American Thoracic Society/European Respiratory
Society guidelines). Assessable patients were analysed as a total cohort and a sub-cohort, who
were not currently receiving omalizumab. Treatment eligibility was defined according to the
local prescribing information or protocol-defined inclusion/exclusion criteria. Patients
currently receiving omalizumab were automatically categorised as omalizumab-eligible.

Results: The total cohort comprised 670 patients who met the analysis criteria, of whom
20% were eligible for mepolizumab, 31-41% were eligible for omalizumab (depending on
eligibility criteria used), and 5% were eligible for reslizumab. In patients not currently
receiving omalizumab (n= 502), proportions eligible for each biologic were similar
(mepolizumab: 20%, reslizumab 6%) or lower (omalizumab 7-21%) than those for the total
cohort. Overlap in treatment eligibility varied; in mepolizumab-eligible patients not currently
receiving omalizumab (n= 101), 27-37% were omalizumab-eligible and 18% were
reslizumab-eligible.

Conclusions: Treatment eligibility for mepolizumab and omalizumab was higher than
that for reslizumab. Although there was some overlap in treatment eligibility, the patient
groups eligible for treatment with anti-IL-5 or anti-lgE therapies were often distinct,
emphasising the different phenotypes and endotypes in severe asthma.

METADPPAYH:
Titdog: Eriieliuotnra froloyikng Ospancios yia npayuatikovs acleveis ue coflapo aobua:
H peiéry IDEAL.

To 2018 £&ywve pio €pguva yio tnv Proroyikn Oepamneia oe acbeveig pe cofopd acOua. Ot
acOeveic pue coPapd aobua pmopovv va givar emAé€pot yio mepiocdtepeg amd pio Proloyucég
Oepaneiec mov otoyevovv T @Aeypov Th2, omwg avti-ivtephevkivn (IL) -5 xot avti-
avococaipivn (Ig) E.

YKomog TG HeEAETNG NTav va eptypael n emAeiuotnto g Oepaneiog Kot 1 emkdivym
(anti-1L-5), omalizumab (anti-IgE) kot reslizumab (anti-IL-5) oe acOeveic pe copapd dobua,
7oV TPOGEAPONGAY amd TNV KAWIKN Tpoktikn. Ot a&lodoyoduevor acbeveic avalvdnkoy mg
GUVOMIKT KOOPTN KOl VTOOUAda, o1 omoiot dgv AduPavay exi tov mapdvtog omalizumab. H
emaeguotnto g Oepomeiog kabopiotnke oOUPOVO UE TIG TOMKEG TANPOPOPIEC
GLVTAYOYPAPNONG 1 TO KPPl £VINENG / OMOKAEIGHOD TTov opilovtal and To TPMTOKOALO.
Ot acbevelg mov AapPdvovv onuepa omalizumab KotnyopromodnKoy OLTOHOTO ©C

omalizumab-eligible.
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H ovvolikn opdda mepreddppave 670 acbeveic mov minpodoay ta Kprtipla avaAvong, ek
tov omoiwv to 20% Mrav emréyo Yoo mepolizumab, 31-41% rrav emAéyor yio
omalizumab (avdioyo pe ta Kprnpla emAeEIUOTNTOC TOV YpMolponomdnkay) Kot 5% nrav
KatdAAnAot yuo reslizumab. Xe acOeveig mov dev Aapfdvovv eni tov mapdvtog omalizumab (n
= 502), ot avoloyieg mov eivon emAégeg yia kdbe Proroyikd nrav mopdpoteg (mepolizumab:
20%, reslizumab 6%) 1 yaunAotepeg (omalizumab 7-21%) amd avtég yia T GLVOAIKT KOOPTY).
H emdioyn omyv emre§iuomnta g Oepameiog mowiliel. oe aobeveic pe emAé&yun pe
mepolizumab acOeveic mov dev Adpupavay eni tov mapovrog omalizumab (n = 101), 10 27-37%
nrav emié&po yro. omalizumab kot to 18% Ntav emhé€ipo yia reslizumab.

H enie&puomta g Oepaneiog yio to mepolizumab kot to omalizumab ftav vynidtepn
amd avtn ¢ reslizumab. [Tapoio wov vanpye kdmolo emkdAvyn oV emTAeEUOTNTA TG
Oepamneiog, ot opddeg acbevov mov Mrav emdééueg yuoo Oepomeio pe avti-IL-5 1 avt-I§E
Oepameiec NTaV cLYVA JOKPLTEG, SIVOVTOG EUPACT] GTOVG SLAPOPOVS PAIVOTOTOVS KOl TOVG
gvdoTOTOVG 6€ coPapd aobua (Albers et al., 2018).

ApOBpo 6:
Titiog: Dupilumab: A new paradigm for the treatment of allergic diseases.
Sastre, J.;Davila, Ignacio

Abstract Objective: Moderate and severe forms of allergic diseases such as atopic

dermatitis and asthma are a challenge for clinicians. In these conditions, which severely affect
the quality of life of the patient and frequently have associated allergic comorbidities, the
therapeutic options are often very limited.

Treatment with systemic corticosteroids and immunosuppressants has adverse effects in
the long term, and a significant proportion of patients remain refractory to therapy. In this
context, the emerging biological drugs constitute a truly innovative therapeutic approach. A
leading example is dupilumab, a monoclonal antibody targeting the a chain of the interleukin
(IL)-4 receptor. Dupilumab inhibits the biological effects of the cytokines IL-4 and IL-13,
which are key drivers in the TH2 response.

The efficacy and safety profile of dupilumab in the treatment of allergic diseases has been
tested for more than 10 years in a variety of large clinical trials in atopic dermatitis, asthma,
chronic rhinosinusitis with nasal polyposis, and eosinophilic esophagitis. In 2017, the United
States Food and Drug Administration and the European Medicines Agency approved the use
of dupilumab for the treatment of adult patients with moderateto-severe atopic dermatitis
whose disease is not adequately controlled with prescribed topical treatment.

The results of phase IIl clinical studies of dupilumab in patients with persistent,
uncontrolled asthma have been highly promising. The safety and tolerability profile of

dupilumab has proven to be very favorable in long-term clinical trials. In this review, we focus
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on the mechanism of action of dupilumab, its development, and its impact on daily clinical
practice in allergic diseases.
METADPPAXH:
Titdog: Dupilumab: ‘Eva véo vrédeiyua yia ty Ocpaneio aliepyik@dy acOsvermv.

O pétpieg Kot coPapég LOPPES OAAEPYIKMDY OCOEVELDV OTIMG M ATOTIKY OEPLOTITION Kot
T0 Gofpo amoteEAOVV TPOKANGT Yo TOLG KAWIKODG 10TPOVG. X€ OLTEG TIG KOTUGTAGELS Ol
omoieg emnpedlovv coPfapd v mowdtrta (®Ng Tov 00BEVOVG Kol GLUYVE GLVOEOVTOL e
AAAEPYIKEG GLVVOGTPOTNTES, O BEPATEVTIKEG EMAOYEG ElVaL GLYVA TOAD TEPLOPICUEVEC.

H Oepomeion pe OLOTNUOTIKG KOPTIKOGTEPOEWN KOl OVOGOKOTOOTOATIKG — EXEl
HOKPOYPOVIEG OVOUEVEIC EMMTMCELS KO £VO. GNUAVTIKO TOGOOTO TV 0COEVOV TOpaUEVEL
avlextikd ot Oepameia. 1o mAaiclo owtd, Ta ovadLOUEVO BLOAOYIKE QAPLOKO OTOTEAODY
U0 TPOYUHOTIKG KovoTtopo Oepamevtikn mpocéyyion. 'Eva xopro mopddetypo sivor m
Sutthovpdmn, €va HOVOKA®VIKO OVTICOUO OV GTOYELEL TNV o GALGId0 TOL VLTOdOoYEN
wreprevkivng (IL) -4. H duthoopdunn ovaotéArel T PloAoyikés EMOPACELS TOV KVTOKIVMV
IL-4 won IL-13, ot omoieg amotelobv Pacikovg moapdyovieg otnv avtoamokpion TH2.
To mPOPIA AMOTELEGUATIKOTNTOS KOl AGPAAELNG TNG SIMIAOVUAUTTG 0T Bepaneia aAlepyIK®V
acBeveldv €yel dokaotel yuoo mepiocdtepa omd 10 xpovia oe moikiheg peydAes KAVIKEG
dokyég oe otomikn deppotitidon, AoBupa, ypdvie PVOKOATITION HE PVIKY TOALTOOT KOt
nocwoeilkn owcopayitda. To 2017, n Yanpeoia Tpoeinmv kot Pappikov tov Hvouévev
[ToMtewdv xar 0 Evponaikog Opyaviopog Papudkmv evEKpvay T xpfon TS OUTIAOVULAUTNG
v TN Oepameio evniikov acBevov pe pétpla Emg coPapn OTOmIKY SEPUOTITION T®V OTOI®mV 1
ac0éveln dev ELEYYETOL EMOPKADC LLE GUVTOYOYPAPOVUEVT TOTIKY Oepameia.

To amoteléouata TV KAWVIKOV peretdv @dong I tng dimthovpdaunng oe acleveic ue
emipovo, oveédeykto aobua Mrav eopetikd eAmdopdpec. To mpogih acpaAclog Kot
AVEKTIKOTNTAG TNG OUTIAOVUAUTNG €Yl amodelydel TOAD €VVOIKO GE UAKPOYPOVIEG KAWVIKEG
SOKIHEG. TE VTNV TNV avaoKOTNGN, 6TIALOVUE GTOV UNYOVIGUO OpAomg TG SUTIAOVUAUTNG
oTNV OVATTLEN TNG KOL TOV OVTIKTUTO TNG OTNV KOONUEPIVI KAIVIKT TPOKTIKY GE OAAEPYIKEC
nabnoeig (Sastre, & Davila, 2018).

ApBpo 7:
Titiog: Combined Analysis of Asthma Safety Trials of Long-Acting f.-Agonists.

William W. Busse, M.D., Eric D. Bateman, M.B., Ch.B., M.D., Arthur L. Caplan,

Ph.D., H. William Kelly, Pharm.D., Paul M. O’Byrne, M.B., Klaus F. Rabe, M.D.,
Ph.D., and Vernon M. Chinchilli, Ph.D.
Abstract Objective: Safety concerns regarding long-acting PB.-agonists (LABAS) in

asthma management were initially identified in a large postmarketing trial in which the risk of
death was increased. In 2010, the Food and Drug Administration (FDA) mandated that the
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four companies marketing LABAs for asthma perform prospective, randomized, controlled
trials comparing the safety of combination therapy with a LABA plus an inhaled
glucocorticoid with that of an inhaled glucocorticoid alone in adolescents (12 to 17 years of
age) and adults.

In conjunction with the FDA, the manufacturers harmonized their trial methods to allow
an independent joint oversight committee to provide a final combined analysis of the four
trials.

Methods: As members of the joint oversight committee, we performed a combined
analysis of the four trials comparing an inhaled glucocorticoid plus a LABA (combination
therapy) with an inhaled glucocorticoid alone. The primary outcome was a composite of
asthma-related intubation or death. Post hoc secondary outcomes included serious asthma-
related events and asthma exacerbations. results: Among the 36,010 patients in the
intention-to-treat study, there were three asthma-related intubations (two in the inhaled-
glucocorticoid group and one in the combination-therapy group) and two asthma-related
deaths (both in the combination-therapy group) in 4 patients. In the secondary analysis of
serious asthma-related events (a composite of hospitalization, intubation, or death), 108 of
18,006 patients (0.60%) in the inhaled-glucocorticoid group and 119 of 18,004 patients
(0.66%) in the combination-therapy group had at least one composite event (relative risk in the
combination-therapy group, 1.09; 95% confidence interval [CI], 0.83 to 1.43; P=0.55); 2100
patients in the inhaled-glucocorticoid group (11.7%) and 1768 in the combination-therapy
group (9.8%) had at least one asthma exacerbation (relative risk, 0.83; 95% CI, 0.78 to 0.89;
P<0.001).

Conclusions: Combination therapy with a LABA plus an inhaled glucocorticoid did
not result in a significantly higher risk of serious asthma-related events than treatment with an
inhaled glucocorticoid alone but resulted in significantly fewer asthma exacerbations.

METADPPAXH:
Titdog: Zovovacuévyy avdaioen Ty JOKIUMY AGPIAELNS TOV deOuatos Ty f2-aywvicTov
HOKPAS OpdoHG.

[paypotomomOnke pio GUVOLOGUEVT] BVAADGT TOV TEGGAPMOV SOKIUDY TOV GUVEKPIVAV
éva elomveduevo yAvkokoptikogdég ovv LABA (Ogpameia cvvdvacpod) pe €vo povo
E10TVEOLEVO YAVKOKOPTIKOEIOEC.

Meto&d tov dguTEPOYEVOV amOTEAEGUATOV TEpAauPdvovtal To coPapd ETEIcOd10 TOV
oyetilovioar pe to dobua xor or mapo&dvoelg tov dobuatog. twv 36.010 acbevodv mov
ovppeteiyav otn peAétn mpobeong v Oepameio, VENPYOV TPES OLUCOANVOGES OV
ouvdéovtoy pe o Gobua (600 otnv opdda E1GTVEOUEVNG YAVKOKOPTIKOEWDOVG Kol Uio otV
opado cuvdvacuévng Bepaneiog) ko 600 Bdvator mov cyetiloviat pe doOuo (apEoTEPO 6N

ouvovoouévn Oepaneion opdda) oe 4 acbevelg. Ztn dgvtepoyevi) avdAvon Tov coPapdv
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yeyovotwv mov oyetilovtal pe 1o aobua (chvBeto ¢ voonieiag, TG SlcmAvVmong 1 Tov
Boavdtov) 108 amd tovg 18.006 ocheveig (0,60%) omv ouddo TV EGTVEOLEVMV-
yAvkokoptikoed®v kot 119 and tovg 18,004 acbeveic (0,66% n opdda eiye Tovidyiotov Eva
ouvbeto ovufav (oxetkodg Kivovvog otnv opdda cuvovaotikng Bepaneiag, 1,09, dibotnua
eumotoovuvne 95% [CI], 0,83 éwg 1,43, P = 0,55). 2100 acOeveic ommv opdda tov
glonvedpevov-yAvkokoptikoedmv (11,7%) xar 1768 omv opdda cvvdvacpévng Bepamneiog
(9,8%) eiyav TovAdyioTov pio Tapobuopd dcobuotog (oyxetikog kivovvog 0,83, 95% CI, 0,78
éonc 0,89, P <0,001). H ovvévacpévn Oepoameioc pe LABA ouv éva  €lomveduevo
YAVKOKOPTIKOEIDEG OV OONYNOE GE OTMUOVIIKG LYNAOTEPO KIVOLUVO gUQAvViong cofapmv
CUUTTOUATOV GYETIKOV UE TO AcOua omd T Oepameio e £va EIGTVEOUEVO YAVKOKOPTIKOEIOES

HUovo, aAld 0d1ynoe e onuavtikd Atyotepeg mapo&oveelg aobuatog (Busse et al., 2018).

ApOpo 8:
Titiog: Efficacy and Safety of Dupilumab in Glucocorticoid-Dependent Severe
Asthma.
Klaus F. Rabe, M.D., Ph.D., Parameswaran Nair, M.D., Ph.D., Guy Brusselle,
M.D., Ph.D., Jorge F. Maspero, M.D., Mario Castro, M.D., Lawrence Sher, M.D., Hongjie
Zhu, Ph.D., Jennifer D. Hamilton, Ph.D., Brian N. Swanson, Ph.D., Asif Khan, M.B., B.S.,
M.P.H., Jingdong Chao, Ph.D., Heribert Staudinger, M.D., Ph.D.

Abstract Objective: Dupilumab is a fully human anti—interleukin-4 receptor o monoclonal
antibody that blocks both interleukin-4 and interleukin-13 signaling. Its effectiveness in
reducing oral glucocorticoid use in patients with severe asthma while maintaining asthma
control is unknown.

Methods: We randomly assigned 210 patients with oral glucocorticoid-treated asthma to
receive add-on dupilumab (at a dose of 300 mg) or placebo every 2 weeks for 24 weeks. After
a glucocorticoid dose-adjustment period before randomization, glucocorticoid doses were
adjusted in a downward trend from week 4 to week 20 and then maintained at a stable dose for
4 weeks. The primary end point was the percentage reduction in the glucocorticoid dose at
week 24. Key secondary end points were the proportion of patients at week 24 with a
reduction of at least 50% in the glucocorticoid dose and the proportion of patients with a
reduction to a glucocorticoid dose of less than 5 mg per day. Severe exacerbation rates and the
forced expiratory volume in 1 second (FEV1) before bronchodilator use were also assessed.

Methods: The percentage change in the glucocorticoid dose was —70.1% in the dupilumab
group, as compared with —41.9% in the placebo group (P<0.001); 80% versus 50% of the
patients had a dose reduction of at least 50%, 69% versus 33% had a dose reduction to less

than 5 mg per day, and 48% versus 25% completely discontinued oral glucocorticoid use.
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Despite reductions in the glucocorticoid dose, in the overall population, dupilumab treatment
resulted in a severe exacerbation rate that was 59% (95% confidence interval [CI], 37 to 74)
lower than that in the placebo group and resulted in an FEV; that was 0.22 liters (95% CI, 0.09
to 0.34) higher. Injection-site reactions were more common with dupilumab than with placebo
(9% vs. 4%). Transient blood eosinophilia was observed in more patients in the dupilumab
group than in the placebo group (14% vs. 1%).

Conclusions: In patients with glucocorticoid-dependent severe asthma, dupilumab
treatment reduced oral glucocorticoid use while decreasing the rate of severe exacerbations
and increasing the FEV:. Transient eosinophilia was observed in approximately 1 in 7
dupilumab-treated patients.

METADPPAXH:
Titlog: AmoteleouatikoTyTa Kol acpdiela s Dupilumab o¢ coflapo doOua eCaptauevo
OTO YAVKOKOPTIKOELDN].

‘Eywve pior pedétm 1o 2018 yio v dumdovudusn mov eivar éva TANP®G avOpdmTivo
HOVOKAMVIKO aVTICOUA 0-DT0d0YEN VTEPAEVKIVIIC-4 ov eumodilel TG0 TN onuatoddtTnon
g wrephevkivng-4 66o Kot G wvtepievkivng-13. H amotelecpaticdtntd g 61 Leimon g
XPNONS YAVKOKOPTIKOEW DY and 10 otopa o€ 0cbeveig pe cofapd dobuo datnpdvrag tov
€leyyo Tov dobuatog sival Ayvoot.

Xopnynonke oe 210 acBeveig pe aobuo mov érafov v OBepameio amd t0 oTOUO LE
YAVKOKOPTIKOELDN Y10 VO Adfovv cuopmAnpouatikn 66om dutthovpdunng (oe d6omn 300 mg) 1
éva eloviko eapuoko Kabe 2 gfdopddec yio 24 efoopddes. Metd and pio mepiodo pHOuong
3001 YAVKOKOPTIKOEWO MV TPV Ad TLYOOTOING, 01 SOGELG YAVKOKOPTIKOEW MV pubuictnkoy
o€ TTOTIKN Tdon ond v gfdopndda 4 £mg tnv efdopdda 20 Ko ot cvvEYELD dlaTnprOnKay
o€ otabepn 66om v 4 efdopdoss.

To amotéleopo Ntav mocooTioio HETOPOAN TG 600G TOV YAVKOKOPTIKOEW®OV NTAY -
70,1% oty oudoda g dumthovudunn, o€ cbykpion pe -41,9% oty opdda TOL EIKOVIKOD
eoppaxov (P <0,001). To 80% évavtt 50% tov acbevav eiyxe petmpévn 860 ToLVAd)IGTOV
50%, 0 69% évavtt 33% eixe peiwon g d6ong og Aydtepo amd 5 mg nuepnoing kot 48%
Evavtl 25% S1ékoye eviehmdG TN ¥pNoN omd TOV GTONNTOC YAVKoKopTIKoEWY. TTapd ™ peimon
NG 006MC TOV YAVKOKOPTIKOEW®Y, 6TO GLVOALKO TANBvoud, ) Oepamneio pe durhovuduman siye
®¢ anoTérecpa éva cofapd mocooto £Eapong mov NTav 59% (95% dbotnuo epmoetochvig
[CI], 37 émg 74) younAOTEPO GO OLTO GTNV OUASA TOV EIKOVIKOD QUPUAKOL KOl 00NYNCE GE
éva. FEV1 ftav 0,22 Aitpa (95% CI, 0,09 ém¢ 0,34) vymidtepa. Ot avtidpacelg tng £veong
NTOV 7O GUYVEG LE TNV SUTIAOVUAUT TOPA LE TO EIKOVIKO papuako (9% évavtt 4%).

Ye acbeveic pe cofapd dobBuo eEoptdpevo omd YALKOKOPTIKOEWY, 1 Oepameio pe
dutthovpdumn peiwoe TN xpNom  YAVKOKOPTIKOEW®V 0OnO TOV OTOHOTOS UEUDVOVTOG

TauTOYpova to pLOUd coPapdv mapoSvvoewv Kot av&dvovtag tov FEVI. H mapodkn
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noowoPMa mopatnpronke oe mepimov 1 otovg 7 acbeveic mov €hafov Oepameio e
Suthovpaunn (Rabe et al., 2018).
ApOpo 9:
Titloc. Expression of corticosteroid-regulated genes by PBMCs in children with
asthma.

ElenaGolevaPhD?Denise, C.BabineauPhD"Michelle A.GillMD, PhD‘Leisa
P.JacksonBS*BaomeiShaoBS‘ZhengHuBS Andrew H.LiuMD?*Cynthia M.VisnessPhD,
MPHPChristine, A.SorknessPharmDDonald Y.M.LeungMD, PhD?AlkisTogiasMD*William
W.BusseMD

Abstract Objective: Variability in response to inhaled corticosteroids (ICSs) can result in

less than optimal asthma control. Development of biomarkers assessing the therapeutic
efficacy of corticosteroids is important.

Objective: We sought to examine whether in vitro PBMC responses to corticosteroids
relate to the clinical ICS response.

Methods: PBMCs were collected from 125 children with asthma (6-17 years) at
enrollment (visit 0 [V0]) and after 1 year of bimonthly guidelines-based management visits
(visit 6 [V6]). Difficult-to-control and easy-to-control asthma were defined as requiring daily
therapy with 500 pg or more of fluticasone propionate (FLU) with or without a long-acting p-
agonistversus  100ug or less of FLU in at least 4 visits. mMRNA levels
of glucocorticoid receptor o and corticosteroid transactivation (FK506-binding protein 5) and
transrepression markers (IL-8 and TNF-a) were measured by using RT-PCR in freshly isolated
cells and in response to 10® mol/L FLU.

Results: Compared with PBMCs from patients with easy-to-control asthma, PBMCs from
those with difficult-to-control asthma had significantly lower glucocorticoid receptor o levels
at VO (P =.05). A30% increase in IL-8 suppression by FLU (P =.04) and a trend for
increased TNF-a suppression by FLU between V0 and V6 (P = .07) were observed in patients
with easy-to-control asthma. In contrast, no changes between VO and V6 in IL-8 and TNF-a
suppression by FLU were observed in patients with difficult-to-control asthma. Corticosteroid-
mediated transactivation (FK506-binding protein 5 induction by FLU) increased in the
PBMCs of patients with difficult-to-control and easy-to-control asthma between VO and V6
(P =.05and P = .03, respectively).

Conclusions: PBMCs of children with difficult-to-control asthma treated with guidelines-
based therapy and requiring high-dose ICSs had reduced in vitro responsiveness to

corticosteroids.
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META®DPPAXH:
Titlos: ‘Exopacn twv yovidiwy wov pvOuilovrar ano Koptikoctepoeron ano ta PBMC oe
maiold ue dobua.

H petofintomro og ambvinorn ota swonvedueva koptikootepoedr| (ICSs) pmopei va
odnynoel oe Aydtepo amd tov Pélticto €heyxo tov doBupatoc. H avémruén Proroywdv
deKTdV mov aEoA0YoOV T BEPAMELTIKY AMOTEAEGUATIKOTNTA T®V KOPTIKOGTEPOEWMVY eivat
onuavtikn. ‘Etot, to 2018, tpocmddnoay va eEETAGOVV oV 01 0TOKPIGELS LOVOTOPNVO KOTTOPO
TEPLPEPIKOD AILOTOC GE KOPTIKOOTEPOEWN oyetilovian pe v khvikn avtamokpion ICS. Ta
HOVOTTOPNVE, KOTTOPO TEPIPEPIKOD OinaTtog GLAAEYONKOY arnd 125 modid pe dobuo (6-17
eT®Vv) Kotd v eyypapn (emiokeyn 0 [VO]) kou petd amnd €va €10G SGPKELNG EMOKEYEDY
duapkelag duapkelag 6vo unvev (emickeyn 6 [V6]). To dvokoro oto €Aeyyo Kot TO €OKOAO
GTNV KOTAmOAEUNOT AcOuo opiotnke ¢ amattovpevo yio kadnuepivn Oepaneia pe 500 pg M
TEPLoc6TEPO TPOTOVIKNG PAoVTIKALOVNG (FLU) pe 1 yopig B-ayoviot paxpdg opaong Evavtt
100 pg M Ayotepo FLU og tovddyiotov 4 emickéyelc.

To amoteAéopoTo G€ GVYKPLON UE TO LOVOTHPTVO KOTTOPO TEPLPEPIKOD OiaTog acbevmv
pe dobuo pe e0KOAo €AeYYX0, TO LOVOTUPNVO KOTTOPO TEPLPEPIKOV OilaTog amd eKeiva pe
doBua pe duoKoAia GTNY OVTIHETOTION €OV CNUAVTIKA YOUNAOTEPE EMIMEDD o LTOJOYEN
yAvkokoptikoed®v oe VO (P =.05). M avénon 30% oty katactorn g IL-8 pe FLU (P =
.04) ko e téon yuoo avénuévn kotactody TNF-a pe FLU peta&d VO xar V6 (P = .07)
mapotnpnnkav oe acBeveig pe dobuo pe edkolo EAeyyo.

ZOUTEPAGLOTIKG, TO. LOVOTHPTVO KOTTOPOTEPIPEPIKOD OiUATOG TOV ToddV Ue Gobpa
pe dvokoiio otV avtiuetdmon Tov vrofAndnKkav ce Bepaneia pe Pdon Tig KatevBuvtnpleg
ypappés kot amartovcav ICSs vymAng doong lyav petmpévn KAvikn doxipn ovTamdkpion oto
koptikootepoedn (Goleva et al., 2018).

Ap6po 10:
Tithog: Step-down of inhaled corticosteroids in non-eosinophilic asthma: A
prospective trial in real life.
S. Demarche, F. Schleich, M. Henket, V. Paulus, R. Louis, T. Van Hees

Abstract Objective: While non-cosinophilic asthmatics are usually considered poorly

responsive to inhaled corticosteroids (ICSs), studies assessing a step-down of ICS in this
specific population are currently lacking.

Objectives: To assess the proportion of non-eosinophilic asthmatics in whom ICS may be
withdrawn without any clinical degradation and to determine the predictive markers of a
failure to stop treatment with ICS.

Methods: This prospective study was completed by 36 non-eosinophilic asthmatics,
defined by sputum eosinophils <3% and blood eosinophils <400/uL. In these patients,

whichever the baseline asthma control level, the dose of ICS was gradually reduced every
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3 months until they met the failure criteria or successfully discontinued ICS for 6 months. The
failure criteria were an ACQ score >1.5 with an increase from baseline >0.5 or a number of
severe exacerbations during the study which was greater than the number during the year prior
to the baseline visit. Receiver-operating characteristic (ROC) curves were constructed to
assess predictors of a failure to stop ICS. This study is registered with ClinicalTrials.gov,
number NCT02169323.

Results: In 14 patients (39%), ICSs were completely withdrawn, and in 10 further
patients (28%), ICS were stepped-down to a reduced ICS dose without any deterioration of
asthma control and exacerbation rate. Baseline predictors of a failure to stop ICS were a
greater age (area under ROC curve [ROC AUC] and [95% CI]: 0.77 [0.62-0.93]) and elevated
blood eosinophils (ROC AUC [95% CI]: 0.77 [0.61-0.93]). After the first step-down of ICS,
the best predictor was an elevated blood eosinophil count (ROC AUC [95% CI]: 0.85
[0.72-0.99]).

Conclusions & Clinical Relevance: Withdrawing or reducing the dose of ICS is feasible
in two-thirds of non-eosinophilic asthmatics irrespective of baseline asthma control. An
elevated blood eosinophil count may predict the failure to stop ICS.

METADPPAXH:

Titlog: Bijua mpos ta KAT® TWV EIGTVEOUEVOV KOPTIKOGTEPOELODY GE Ul (OGIVOPIAIKO
acOua: Ipoomtiky ueléty oy apayuotixy (o,

Iotopikd Evd or un-nocwopilikoi acOuatikoi Oewpodviar cuvibmg avemapkdg
avTamoKpVOpEVOL oTa glomvedpeva Koptikootepoedn (ICSs), onuepa dev vdpyovv peréteg
mov va a&lohoyodv v khpdkoon g ICS otov cuykekpiévo mAnducpo.

210%0¢ g perétng eivon va exktiunBel n avoroyio TovV U NOCWOPIMKAOV 0cOUATIKOV
acBevv otovg onolovg propel va anocvpbet 1 ICS ywpig kdmota KAVIKY amotkodOpunon Kot
VO TPOGOI0PIGTOVV Ol TPOYVMGTIKOL Ogikteg NG amotuyiag Tng dlakomng e Oepomeiog pe
ICS. Avt 1 Ttpoomtikn HEAET oAokANpmONKE e 36 UN-NOGIVOPIAMKOVS 0GOUATIKOVG, TOL
opiomkay amd NOoWoPIAKA TToeha <3% Kot Novoeile, aipotog <400 / ul. Xe avtodg Toug
acOeveic, ave&dptra amd 1O apykd eminedo eAéyyov Tov dobuatog, n do6om Tov ICS
uelminke otadiaxkd Kabe 3 unveg Emg 6Tov Kavomombohy Ta KPITHPLo omoTuYiaG 1 O1oKOTNKE
emruyadg to ICS yua 6 pnvec.

To amotedéopata NTov 14 acOeveic (39%), ta ICS amopoakpouvOnkoy gvielmg, kot o 10
emmAéov acbeveic (28%), o1 ICS peidbnkav oe petwpévn d6omn ICS yopic va vropabuiotei o
éleyyoc tov doBuatog kol o puOudc emdeivmong. O mpoyvmoTikol Tapdyovieg Katd v
évapén g amovoiag dwukonng Tov ICS frov peyoidtepn niio (meployn Kato omd TNV
kapmoAn ROC [ROC AUC] ko [95% CI]: 0,77 [0,62-0,93]) kot avénpéva nootvogiia
aipatog (AUC ROC [95% CI] 0,61-0,93]). Metd 1o npwto Prpa tng ICS, o xoivtepog
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TPOYVOCTIKOG NTtav €vag avEnuévog apinog noocwvoeirov aipatog (AUC ROC [95% CIlJ:
0,85 [0,72-0,99]).
YOUTEPAGLOTIKG, 1 amOcvpon 1 M pelwon g 60omg Tov ICS elvan gkt ota 6vo tpita
TOV U1 NOCWOPIAMK®OV AGOUOTIKGV, aveEapTTOg Tov Pacikod eA&yxov tov dcBpatos. 'Evag
aLENUEVOG aptBOG NOCIVOPIA®V 6TO aiptol popel v TPoPAEYEL TV OmOTVYl0 OL0KOTG TOV
ICS (Demarche et al., 2018).
ApOBpo 11:
Titloc: Results from the 5-year SQ grass sublingual immunotherapy tablet asthma
prevention (GAP) trial in children with grass pollen allergy.
ErkkaValovirtaMD*Thomas,H.PetersenMD TeresaPiotrowskaMD?Mette
K.LaursenMSc®Jens S.AndersenMSc, PhD®Helle F.SgrensenMSc, PhDéRabihKlinkMD'

Abstract Objective: Allergy immunotherapy targets the immunological cause of

allergic rhinoconjunctivitisand allergic asthma and has the potential to alter the natural course
of allergic disease. The primary objective was to investigate the effect of the SQ
grass sublingual immunotherapy tablet compared with placebo on the risk of developing
asthma.

Methods: A total of 812 children (5-12 years), with a clinically relevant history of grass
pollenallergic rhinoconjunctivitis and no medical history or signs of asthma, were included in
the randomized, double-blind, placebo-controlled trial, comprising 3 years of treatment and
2 years of follow-up.

Results: There was no difference in time to onset of asthma, defined by prespecified
asthma criteria relying on documented reversible impairment of lung function (primary
endpoint). Treatment with the SQ grass sublingual immunotherapy tablet significantly reduced
the risk of experiencing asthma symptoms or using asthma medication at the end of trial (odds
ratio = 0.66, P < .036), during the 2-year posttreatment follow-up, and during the entire 5-year
trial period. Also, grass allergic rhinoconjunctivitis symptoms were 22% to 30% reduced
(P <.005 for all 5years). At the end of the trial, the use of allergic rhinoconjunctivitis
pharmacotherapy was significantly less (27% relative difference to placebo, P <.001).
Total IgE, grass pollen—specific IgE, and skin prick test reactivity to grass pollen were all
reduced compared to placebo.

Conclusions: Treatment with the SQ grass sublingual immunotherapy tablet reduced the
risk of experiencing asthma symptoms and using asthma medication, and had a positive, long-
term clinical effect on rhinoconjunctivitis symptoms and medication use but did not show an

effect on the time to onset of asthma.
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METADPPAXH:

Titiog: Amoteléouata amo Ty SeT) UEAETH DIOYADGCGIOS VTTOYAMDGOLOS AVOGOOEPATEINS
droxiov SQ yia to daobua (GAP) ota maidid ue allepyia oty yopy Tov ¥opTOU.

To 2018 éywve po €épevva mov otOYO ElYe TNV OVOGOAOYIKN oitich TNG OAAEPYIKNG
PWVOEMTEPLKITIONG KOl TOV OAAEPYKOD doBpatog kot €yet tn dvvatdtra vo oArdEer ™)
QLOIKN Topeia TG aAlepytkng vocov, pécm diokia avocobepamneiog (GAP). O mpwtapyikdc
o6TOY0G NTav vo. dlepevvnBel 1 emidpacn Tov diokiov vroyAmdociog avocobepameiog SQ oe
GUYKPION UE TO EIKOVIKO PAPHOKO UE KIVOLVO avarnTuéng dodpotoc.

Yvvohkd 812 modd (5-12 etdv), pE KAMVIKA OYETIKO 10TOPIKO  OAAEPYIKNG
PIWVOEMIMEPVKITIONG O  yopn YOPTOL Kol YOPIG 16TOPIKO 1 onuddia  dobuartog,
GUUTEPTANEONKOY GTIV TUYOLOTOINUEVT), OTAN-TUOAT, EAEYXOUEVN] UE EIKOVIKO (QOPUOKO
dokwyn, M omoio mepieAduPave 3 €t Oepomeion ko 2 ypovia mapoakoiovdnong. Bdon
amoTteAécaTOg OV VANPEE XPOVIKN dlopopd 6TV EUPavicT Tov acbuatog, mov kabopileton
amd mpokabopiouéva kprmpla aobupatoc mov Pacilovial Ge TEKUNPLOUEVT] OVOCTPEYIUN
BAGPN e mvevpovikng Aettovpyioc. H cuvorkn IgE, n €10tk IgE yia t yOpn tov xdptov kot
N oVTWOPOCTIKOTNTA TOV OOKIUAOGTIKOD OElyUaTog TOL OEPUATOG LE TN YOPN TOL YOPTOV
HEL®ONKAV G GUYKPLOTN LE TO EIKOVIKO (PAPLLOKO.

Yvunepacpotikd Aowmdv, n Ogpameio pe 10 diokio vmoyAdooiag ovocobepaneiog SQ
yxoptov peimwoe tov Kivouvo epgdviong copmtopdtov dobuatog kot ypons eopUAK®OV Yo
doBua ko  eiye Oetik]  pokpoypoOvie  KAMVIKY  EMIOPOCT]  OTO  GUUTTOUOTO  TNG
PVOETMTEPVKITIONG KO OTY] XPNOTN QAPUAK®V aAAd dev €de1&e kdmola enidpacT oTov YpOvo
¢mg Vv gupavion tov dobuartog (Valovirta et al., 2018).

YYMIIEPAXMA

‘Eytve o peAétn yio tovg mopdyovieg mov oyetilovTol UE TNV TPOoKOAANGN oTnv
Oepaneio Tov doBuaTog pe elomvEdUEVO KOPTIKOGTEPOELDT 6€ NAkieg 12 pe 45 ypovav. Amd
TNV UEAETN TPOEKVYE TTMG TO, ATOMO TO, 07Ol Elyav YOUNAO €166oMUa, Gyvolo TG VOGOL Kot
g coPapdtrag g Kabdg Kot n EAAElYN eKTIUNONG TOL LYNAOD KIvdHVOV BavaTov edv dev
ANPOOVY KOPTIKOGTEPOELON. TVUVETMC, TO. ATOWO AVTA €YoV YOUNAG TOGOGTE TPOCKOAANGELC
0€ ELOTVEOUEVO KOPTIKOGTEPOELDN. 100 TOV AOY0 0vTod, 01 pEALOVTIKEG TOPEUPAGELS EVIoYLONG
GTOYEVOVY GTIV TPOANYT] TOV TUPAYOVTOV Kivouvov.

Emumpocbétmg pia GAAn pedét npayuatomombnke yuo tnv Bepaneio Kot v ovakodeion
ToV Ppoyytkod Kot enimovov doBuatog pe Povdecovion kot poppotepdAn oe dtopa niwkiog 12-
17 etV og ovyKplon pe Tovg evidikes. H yprion Povdecoviong kot poppotepdAng peimoe Tov
kivduvo cofapng mapoduokng kpices. Ev oliyoig, 1 xpnion Povdecovidn Kot popuotepOAN

o€ epnPoug e emimovo acOua eivar AGPAAELG KOl ATOTEAEGLOTIKT OTTMG KOl LE TOVG EVAAKEG,.
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AteEnyon o épevva yia v Proloyikn| Bepaneio oe acbeveic pe cofapd dobua Kot yo
T0 TG elvon emAEEILOL Yo mEPLoTOTEPES amd o Pfroloyikég Bepameieg Tov oTOXEVOVY GTNV
QAeyHOVY], OT®G etvar M tviephevkivn kot M ovocooaipivn E pe pechlovpdpmn Kot
OHOALLOVUAUT aVTIGTOlY®OC. ATOTEAECUM OVTNG NG €PELVAG NTOV TG o1 0oBevel mov
éhoPav opaloopaunn kot pecoopdaunn giyov vwd Eheyyo to Aobua kot Edwvav Eupaon o
TOALOVS POUVOTVTTOVS Kol EVOOTLTOVG 6T0 GoPapd dobua.

Emiong, oe&nybn pio épevva yioo v dumAovuduan kol v Oepameio Yo TV OTOTIKN
depuotitidn, kabdg Kot GAAEG GOPapEC HOPQEC OAAEPYIKOV 0cOsvEIOV OM®MG Kol TOL
GoOuatog. H Oepomeioc pe GLOTNUOTIKA KOPTIKOGTEPOELDN KOl OVOGOKOTUGTOATIKA £XEL
HOKPOYPOVIEG OLCUEVEIS emmT®oeElS Yoo Tovg acbeveic. 'Etor Aowwdv, m OSutthovpdumn
ypNooromonke yio Ty Bepomeio TOV AALEPYIKDY 0GOEVEIDY, OTME 1) OTOTIKY SEPLOTITION.
Ta amoteléopata amd avty T £pguva NTaV EATIO0POPA Yo TV Bepomeio TV AALEPYIDV 0md
Surthov .

Amd Vv aAAn €yve o épevva Yoo TV Bgpomeio Tov AoOuaTog Kol TV TopoELoUDY
aVTOV, GTNV Omoia ¥pnoomombnke Kol chHyKpvay €va EIGTVEOLEVO YAVKOKOPTIKOEIOEG OF
cuvovooud pe P2-dleyéptn HoKPAg OpAGE®MS KOl OO TNV GAAN HE €va HOVO EICTVEOUEVO
YAVKOKOPTIKOEWES. To amotédecpo avtig tng €pevvag NTov g 1 Oepomeion pe éva
E10TVEOEVO YAVKOKOPTIKOEWDEG GE GUVOLOCUO UE P2-O1EYEPTN LOKPAS OPACEMG 00N YNCE GE
ONUOVTIKA AyOTEPEG TAPOEVLVGELG TOL AGOULATOG.

Eniong &éywve pia €pguva yroo v SUTIAOL AU Kot £va EIKOVIKO QAPULOKO Yo HEIDOT) TNG
YPNONG TOV YAVKOKOPTIKOEW®V amd To 6TOUa o€ aobeveig pue coPfapod dobua dtatmpdviog Tov
€leyyo Tov oBpotog. Ot avTdpacels TG EVEoNG e SUTIAOVUAUT TOV TLO GLYVEG TEPA. [LE TO
EWKOVIKO (Qappoko. Xe acbevelc pe coPfoapd dcOuo eEaptdpPEVO OO YAVKOKOPTIKOEIOES, N
Oepaneio pe dumthovpdunn peimoe TN ¥PNON YAVKOKOPTIKOEWDV OO TO GTOUO LEWDVOVTOG
TOVTOYPOVE, TO PLOUO GOPUPOY TOPOELGUDY.

A&y pia Epevva Yo To av KoL EPOGOV Umopel va uetmbel 1 00T TV EIGTVEOUEVOV
KOPTIKOGTEPOEWMV Yo TOVG acOuaticodg acbeveic. Ta amoteléopato, TG EpEVVAG NTAV TG
otovg aobeveig pe cofapd Gobua NTOV OTOLTOVUEVN M ¥PNOT VYNANG 00GNC EIGTVEOUEVMV
KOPTIKOGTEPOEOMDV.

Emiong oe&ydn wio €pguva oyetikd pe toug pun-noovo@iAtkovg acbeveic, ot omoiot
Ocpovviol OVETUPK®DS AVTAUTOKPIVOUEVOL GTO, EIGTVEOUEVO KOPTIKOGTEPOELON. XTOYOC TNG
ueAETNG owTNG eivat vo ektiunfel  avadoyio TOV UN-NOCWOPIAMKOY 0cOUaTIKOV acdevdv
GTOVG OTTOI0VG UITOPEL VO, ATOGLPCT] 1) ¥PNOT EICTVEOLEVOV KOPTIKOGTEPOEWOMV YWPIg KAmoln
KAWVIKY] amodOUNon Kol Vo TPOGOIOPIGTOUV Ol TPOYVAMOTIKOL OEIKTEG TNG ATOTLYING TNG
SloKomng TG Bepameiog KOPTIKOGTEPOEWOMV. TVUTEPAGLOTIKG, 1| ALOGVPON N M Helwon NG

3001 TOV KOPTIKOGTEPOEWADV £ival EPIKT 6T 2/3 TV UN-Nne@cwoelMkov acbevov. ‘Evog
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avénuévog aplBuods NOoVOPIA®Y oTo aipa propel va TpoPAEYeL TNV amoTuyio K0TS TMV
KOPTIKOGTEPOELODV.

Téhog, éywe pio épevva mOL OKOMO €lye TNV OVOCOAOYIKN ouTiol TNg OAAEPYIKNG
PWVOEMTEPLKITIONG KOl TOV OAAEPYKOD GoBpatog kot €yet tn dvvatdtta vo oArdEer ™)
QLOIKN Topela TNG AAAEPYIKNG VOoOL, PEGm Otokinv avocobepaneiog. 'Etol Aowmdv, 1 €pguva
€0e1&e 6t M Ogpameia pe 10 dlokio vmoyAdoowog avocobepameing peiwoe tov Kivovvo
EUPAVIONG CLUTTOUAT®V TOV AcBuaTOg Kol TG ¥PNONS PapUAK®V Yoo To Gobua kot giye
OeTikn poKpOYPOVIRL KAMVIKY ETMOPOON GTO GUUMTOMUOTO TNG PLVOETUTEPLKITIONG KOL OGN
¥PNON QOopUAK®V OAAG dev €£0elle KOO EMIOPOOT) GTOV YPOVO £€MC TNV EUPAVIOT] TOV
doOuatog.

ApOBpo 12:
Titloc. Asthma exacerbations: risk factors for hospital readmissions.
F.-J. Gonzalez-Barcala, U. Calvo-Alvarez, M.-T. Garcia-Sanz, N. Garcia-Couceiro,
P. Martin-Lancharro, A. Pose, J.-M. Carreira, J.-D. Moure-Gonzalez, L. Valdes-Cuadrado,
X. Mufioz

Objective: The aim of our study is to analyse hospital readmissions due to asthma, as
well as the factors associated with their increase. We carried out a retrospective study
including all admissions of patients over 18 years old due to exacerbation of asthma occurring
in our hospital between the years 2000 and 2010.

Methods: The data were gathered by two members of the research team, by reviewing the
clinical records. The first hospital admission of each patient was included for this study. An
early readmission (ER) was defined as that which occurred in the following 15 days after
hospital discharge and late readmission (LR) to that occurring from 16 days after discharge.

Results: This study included 2166 hospital admissions and 1316 patients, with a mean
age of 62.6 years. Of the 1316 patients analysed, 36 (2.7%) had one ER and 313 (23.8%) one
LR. The only factor independently associated with a higher probability of an ER was poor
lung function. A higher probability of LR was associated with a greater severity of the asthma
(OR: 17.8, for severe asthma versus intermittent asthma), to have had any hospital admission
in the previous year (OR: 3.5) and the use of a combination of ICS-LABA as maintenance
treatment.

Conclusions: About 25% of the patients in our area admitted to hospital due to asthma

exacerbation had repeat episodes of hospitalisation.
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META®DPPAXH:

Titiog: Eéapoels acuatos: mopdyovres KIvOUYO Y10, VOGOKOUEIOKES EXAVELGOOYES.

‘Eyve o pekétn pe oxomd va avaivBodv ot emavellnupéves 16000V GTO VOGOKOUELD
AOY® TOL AoBuoTog, KaOMG Kot Tovg Tapdyovieg mov oyetiloviot pe v avénon tovg. H
perétn mov mepthduPave OAES TiG elcaywyég aclevadv nhkiog dvo tav 18 gtdv e&oting g
emdeivoong Tov dobuatog mov gpeavictnke 610 vocokopeio pog peta&d tov etdv 2000 ko
2010. Ta dedopéva mov ocvykevipmbnkav omd 000 UEAN TNG EPELVNTIKNG OUAdOC, IE
avaoKOmnNoT TOV KAMVIKGV apyeiov. H mpdt eoaywnyr oe vocoxoueio yio kdbe acbevn
ocoumeptnednie v ™ perétn avt. Mo éykaipn emavniiepévn €icodo(ER) opiomke wg
VT OV GUVEPT oTIg emdueveg 15 nuépeg petd v amofoAn omd TO VOCOKOUEID Kot TNV
kabvotepnuévn enaversdoyn (LR) og ekeivn mov cuvéPn amd 16 nuépeg petd v amoppuyn.

Avt N perétn mepeddpPave 2166 sloaywyég voocokopgiov kot 1316 acBeveic, ue péco
0po nAkiog 62,6 etdv. Ao toug 1316 acBeveic mov avardbbnkav, 36 (2,7%) eiyav éva ER kot
313 (23,8%) éva LR. O pdvog mapdyoviog mov cuvosetal aveldptnta Pe o, vyniotepn
mhoavotnta evog ER Mtav n kaxn wvevpovikn Aettovpyic. H vyniotepn mbavotnto LR
GLGYETIOTNKE UE peyaAdtepn coPapotnta tov dobuatog (OR: 17,8, ywa cofapod dobua évavtt
Swdeimovca AGOUOTOC), YOl OTOONTOTE EIGAYMYY GTO VOGOKOUEID TO TTPOTYOUUEVO £TOG
(OR: 3,5) ka1t ypnon cvvdLAGHOD KOPTIKOoTEPOEW®Y -LABA w¢ Bepaneio cuvtipnong.

To cvumnépacpa NTav g tepinov 1o 25% twv acbevdv oty teployn mov yvay dektol
o010 voookoueio efoutiog g emdeivoong tov AdcOuatog elyav emavoldfer emeicdo
voonieiog (Gonzalez-Barcala et al., 2018).

ApOpo 13:
Titloc:. Asthma Morbidity, Comorbidities, and Modifiable Factors Among Older
Adults.
JoyHsuMD, MS?®JessicaChenMSMaria C.MirabelliPhD, MPH?

Objective: The objective of this study was to identify risk factors (including modifiable
factors) associated with asthma-related hospitalizations and emergency department or urgent
care center visits (ED/UCV) among older adults. A secondary objective was to investigate sex
differences in variables relevant to asthma control.

Methods: Data were obtained from 14,076 older adults >65 years with active asthma
participating in the 2006-2010 Behavioral Risk Factor Surveillance System Asthma Call-back
Survey (a random-digit dialed survey) in 40 US states, the District of Columbia, and Puerto
Rico, representative of >2.6 million persons. Weighted, adjusted logistic regression was
conducted.

Results: One or more asthma-related hospitalizations in the past year were reported by
5.7% (95% confidence interval [95% CI] = 5.0% to 6.4%) of participants; 10.6% (95% CI =
9.7% to 11.5%) reported >1 asthma-related ED/UCV. Compared with older adults without
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asthma-related hospitalizations, adjusted odds were higher among those with >1 asthma-
related hospitalization for chronic obstructive pulmonary disease (COPD), coronary artery
disease, depression, cockroaches or mold in the home, and cost barriers to asthma-related
health care or medication. All these factors, except for cockroaches, were associated with
asthma-related ED/UCV. Compared with males, adjusted odds were higher among females for
COPD, depression, obesity, and cost barriers to asthma-related health care or medication.

Conclusions: Among older adults, asthma-related hospitalizations and ED/UCV were
associated with clinical comorbidities, mold in the home, and financial barriers to asthma-
related health care. Interventions addressing modifiable factors could reduce asthma morbidity
among older adults.

METADPAXH:
Titlog: AcOuatiki voonpoTyTa, GOVOTOLOYIGUOS KAL TPOTOTOUJGIUOL TAPAYOVTES HETAED
TOV BAKIOUEVQY EVAIKMV.

Mio épevva yioo v voonpotnte, Tov GcBuatog mov OLEAVETOUL GTOVC MAKIOUEVOLG
EVIAIKEC, 10l0C OTIG Yuvaikeg HeyodlvTepne MAkiag. Xt0Y0¢ OUTAG TNG UEAETNG MTOV O
TPOGIOPIoUOG TV TapAydVTOV Kivdhvou Tov oyetilovtal e Tig voonieieg Tov cuvdéovtot
He TO AoOUO KOl TIG VANPEGIES EMEIYOVIOV TEPIOTATIKMOV 1| encrydviov emokéyenv (ED /
UCV) oe nAkiopévoug evijhikes. 'Evog deutepedmv 61dyog tav va diepeuvnfoiv ot StopopEs
@OAOL OTIg HETAPANTEG TOL GyetTilovTat Le ToV EAeYY0 TOV AGOLOTOC.

Ta dedopéva eredncav amd 14.076 evilikeg peyoivtepnc nlkiog =65 etdv pe evepyo
GoBua mov cvppeteiyav otV épevva yuo TNV emaen pe 1o dobua og 40 apeptkavikd kpan,
v meprpépeta. Columbia kot To [Tovépto Piko , exnpdownoc™> 2.6 exatoppvplov otoOpmy.

Ta amoteléopata frav pia N meprocdTePeg voonieieg mov oyetifovtal pe to aobua katd
10 mapeAdov €tog avapépinkav Kotd 5,7% tov cvppeteyoviov. 10,6% avépepav =1 ED /
UCV mov oyetiCovioar pe Gobuo. Xe oOYKplon HE TOLC WEYOADTEPOVC EVAAIKEC YMPIC
VOGOKOUEINKEC 0ioOéveleg mov oyetiCovtol pe to Gobua, o1 TPOcUPUOGUEVES TIOAVOTNTEC NTAV
vynAOTEPEG HETOED ekeivov pue > 1 voonieio yio ypovio OmOPPUKTIKY TVELLOVOTAOELD
(XAII), otepaviaio vOG0, KataOAnym, Kotoapideg 1 LOUYAN, 6TO GTiTL Kot EUnddl0 6TO GAeOua
7ov oyetilovral pe v vysovoulkn mepifaiyn M ta edapuaka. Olot avtol ot wapdyovTeg,
€KTOC amd TIS KOTOUPIdeS, CLOYETIOTNKAY e TO AcOUO. X& GUYKPION WE TO GPCEVIKA, Ol
TPOCUPUOGUEVEG ATOOOGEIS NTOV LYMAOTEPEC peTalh TV Yyuvaikov yuo. ™ XAIl, v
KatdOAlym, TV Tayvuoapkio Kot to. epmddio KOGTOVG Yo, TNV TePiBolyn 1 T0 PAPLOKD TOV
oyetilovto pe to dodua.

SOUTEPAGLOTIKG LETAED TOV EVIMK®OV PEYOADTEPNG NAKING, Ol VOGOKOUEINKES 0COEVELES
mov cuvdgovtotl e to dobua kot 1 ED / UCV ocvoyetiotrov pe KAWIKEG voonpotnTtesg, Ue

HOVYAO GTO GTITL KO OLKOVOULKOVG Ppayovg otny Ttepifaiym mov oyetileton pe 1o dobua. Ot
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TOPEUPACELS TOV APOPOVY TPOTOTONUEVOVE TTOPAYOVTEG Bl Hmopohoay Vo LEWOGOVY TN
voonpotTo 1oL Gobuatog 6Tovg nAKiopévovg eviiikes (Hsu et al., 2018).
YYMIIEPAXMA

To wpmto ApBpo avapépetar oe pio HEAETN pe okomd Vo, avaivBohy ol ETAVEAUUEVES
€166000¢ 6T, vVosokopeio Aoym Tov dobuatog, kabmg Kol Toug TapAyovVTEG TOL GYETILOVTOL pE
mv ovénon tovg. O povog mapdyoviag mov cvvdéetar oveéaptnto pe pio vynAdtepn
mOovotnTo yioo pio Eykoipn emavelhnuuévn €i6od0 NTaV 1 KOKN TVELHOVIKT AElTovpyia, 1
VYNAOTEPT TOOVOTNTO Yot TNV KAOLGTEPNON EMOVEIGOOYNG CLGYETIGTNKE HE LEYOADTEPT
coPfopoTnTa TOL GCOUNTOG KOL TN YPNOT GUVOLOCUOV KOPTIKOGTEPOEWMV ¢ Oepameia
ocuvtipnong. To cvumépacuo NTov T mepimov 10 25% twv acbevav &ywvov deytel 610
vocokopeio e&attiag e emdevdoELg TOL dobuatog siyay emavorapet eneicddia voonieiog.

Amd v GAAN pepld Eytve pio Eépevva Yo, TV voonpdtta Tov dcBuatog mov avEavetot
GTOVG NAKIOUEVOLG EVIAKEG 101G OTIS YLVOIKEG HeEyaALTEPNG MAKiaG. XTdY0g ALTAG TNG
UEAETNG elval 0 TPOGOIOPIGUOG TOV TAPAYOVI®V KvdOVOL Tov oyeTi{ovtal e TIG VOO AEIES
oV ouvdéovion pe TO GoBuo, TG EI0AY®MYEC OTO EMELYOVIO TEPICTATIKG ONO TOVG
NAMKIOUEVOVG. ZOUTEPACUATIKA LETAED TV EVNAIK®OV peyaddtepng NAKing, 0l VOGOKOUEINKES
acBéveleg mov cuvdéovtal Pe TO ACOUO KOl 1) EMOVEIANUPEVEG EICAYMYEC OTAL VOCOKOUEILN
GUGYETIOTNKAY UE KAMVIKEG VOOTPOTNTEG, LUE HOVYAC OTO OMITL KOl OKOVOUIKOVG (PPOyHOVG
otV mtepiBaiym mov oyetiletal pe o dodua.

ApBOpo 14:
Titiog: The AAA Risk Factors Scale: A New Model to Screen for the Risk of Asthma,
Allergic Rhinitis and Atopic Dermatitis in Children.
Souheil Hallita—f Chantal Raherisone, g Diana Malaebh Rabih Hallitc Nelly Kheiri
Pascale Salameha

Abstract Objective: To create an allergic disease risk factors scale score that would screen

for the risk assessment of asthma, allergic rhinitis and atopic dermatitis (AD) in children from
310 17 years.

Methods: This case-control study, conducted between December 2015 and April 2016,
enrolled 1,274 children. The allergic disease risk factors scale was created by combining
environmental, exposure to toxics during pregnancy and breastfeeding and parental history of
allergic diseases.

Results: Playing on carpets, male gender, child’s respiratory problems or history of
eczema before the age of 2 years, and humidity significantly increased the odds of allergies in
the child. Maternal waterpipe smoking, maternal history of rhinitis, history of asthma in the
mother or the father, along with the maternal drug intake or alcohol consumption during

pregnancy significantly increased the odds of allergies in the child. There was a significant
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increasein allergy diseases per category of the allergic disease risk factors scale (p < 0.001 for
trend). Scores <2.60 best represented control individuals, while scores >5.31 best represented
children with allergic diseases

. Conclusion: Allergic diseases seem to be linked to several risk factors in our population
of school children. Many environmental factors might be incriminated in these allergic
diseases.

METADPPAXH:
Titiog: Kliuakxa covreleot@v Kivovvov AAA: Eva véo povtéio yia thv avTiusTOTICH TOV

KIVOUvov doBuarog, ailepyikijs pvitidos Kol aTomKIG OEPUATITIONS 6T TOIOLd.

H «Aipoxao cvvieleotdv kivdvvov AAA: 'Eva vEo HOVTEAO Y10 TNV OVIWLETMTION TOV
KIvOUVOL TOV AGOUOTOC, TG AAAEPYIKNG PVITIONG KOl TG OTOTIKNG OEPUATITIONS GTU TOUSLA.

O o106)0¢ eivor n dnuovpyic. KMUAK®OONG Topayovimv Kivduvov oriepyiag mov Oa
Babuoroyei kot O e&gtdlet Ty exTiMom TOL KIVOHVOD Yio TO GO, TNV CAAEPYIKN pviTida
Kol TV atomiky oepuatitida (AD) o madid amd 3 mg 17 etdv.

H pelém avt oieénydn peta&y Aekepfpiov 2015 kot Ampidiov 2016, kot mipav pépog
oe 1.274 moudrd. . H khipoka tov mopaydviov Kivodvou aArepytkng vocou dmuovpynonke
cuvovalovtag to mepIParriov, Ty ékBeor ota To&Kd Katd Tn S1dpKeLD TNG TNV EYKVUOGLVN
KoL ToV ONAAGHO Kot TO 16TOPIKO TV OAAEPYIK®V 0GHEVELEG.

‘Etot, ta modia mov émoulav og yaAld, frav Kotd Koplo Adyo apcevikod @OAoL, giyov
AVOTVELCTIKG TTpoPANpatTa 1 10TopKd eklEpatog mpv 1 nAkio Tov 2 gtdv, Kabmg Kot 1
vypocioc avénoe onuavtikd T mbavotnteg aAlepyidv oto madi. To untpikd Kdmvioua,
UNTPIKO 1GTOPIKO PVITIONG, 10TOPIKO GoBatog ot Untépa 1 Tov ToTépa, poll e T UnTpikn
AYN VOPKOTIKOV 1} TO 0AKOOA 1 KOTOVOAMGN KOTA TN OdpKEW TNG EYKVHOGLVNG avENoE
ONUOVTIKA TNV TOavOTNTEG aAAEPYI®V GTO Todl. YTp&e onpavtikny adénon o aAlepyikég
acOéveleg avd katnyopio KivoOvov aArepyiknig vocov (p <0,001 ywoo v tdon). Ta
amoteréopata <2,60 avTITPOCSHOTELOVTUL KOAVTEPO EAEYYOVV TO ATOUA, EV® Ol Baduoloyies™
5,31 avtimpocmrebovTol KOADTEPO TodLl Ue OAAEPYIKES aoBEvELEs.

Svunépacpo: AAlepykd ot achéveleg paiveTol va cuvdEovTal Pe SLUPOPOVE TOPEYOVTEG
Kvduvov atov mAnbucud pog tov Toudimy Tov oyoieiov. IoAlol tepifarloviikoi Tapdyovteg

umopei va. evoyonombei oe avtég Tig aAlepyikég acbiveleg (Hallit et al,. 2018).

40



ApOpo 15:
Titiog: Prevalence, determinants and clinical correlates of vitamin D deficiency in
adults with inhaled corticosteroid-treated asthma in London.

David A.Jolliffe*, KateKilpin®, Beverley D.MacLaughlin?, Claire L.Greiller?, Richard
L.Hooper?, Neil C.Barnes®, Peter M.Timms®, Raj K.Rajakulasingam®, AngshuBhowmik®,
Aklak B.Choudhury?, David E.Simcock®, ElinaHyppénen, ‘Christopher J.Corrigan?, Robert
T.Walton®, Christopher J.Griffiths®9, Adrian R.Martineau®

Obijective: Vitamin D deficiency is common in children with asthma, and it associates
with poor asthma control, reduced forced expiratory volume in one second (FEV:) and
increased requirement for inhaled corticosteroids (ICS). Cross-sectional studies investigating
the prevalence, determinants and clinical correlates of vitamin D deficiency in adults with
asthma are lacking.

We conducted a multi-centre cross-sectional study in 297 adults with a medical record
diagnosis of ICS-treated asthma living in London, UK. Details of potential environmental
determinants of vitamin D status, asthma control and medication use were collected by
guestionnaire; blood samples were taken for analysis of serum 25(OH)D concentration and
DNA extraction, and participants underwent measurement of weight, height and fractional
exhaled nitric oxide concentration (FeNO), spirometry and sputum induction for determination
of lower airway eosinophil counts (n=35 sub-group). Thirty-five single nucleotide
polymorphisms (SNP) in 11 vitamin D pathway genes (dbp, dhcr7, rxra, cyp2rl, cyp27bl,
cyp24al, cyp3a4d cyp27al, Irp2, cubn, vdr) were typed using Tagman allelic discrimination
assays. Linear regression was used to identify environmental and genetic factors
independently associated with serum 25(OH)D concentration, and to determine whether
vitamin D status was independently associated with Asthma Control Test (ACT) score, ICS
dose, FeNO, forced vital capacity (FVC), FEV: or lower airway eosinophilia. Mean serum
25(0OH)D concentration was 50.6 nmol/L (SD 24.9); 162/297 (54.5%) participants were
vitamin D deficient (serum 25(OH)D concentration <50 nmol/L). Lower vitamin D status was
associated with higher body mass index (P =0.014), non-White ethnicity (P =0.036),
unemployment (P for trend = 0.012), lack of vitamin D supplement use (P < 0.001), sampling
in Winter or Spring (P for trend <0.001) and lack of a recent sunny holiday abroad
(P =0.030), but not with potential genetic determinants. Vitamin D status was not found to
associate with any marker of asthma control investigated. Vitamin D deficiency is common
among UK adults with ICS-treated asthma, and classical environmental determinants of serum
25(0OH)D operate in this population.

However, in contrast to studies conducted in children, we found no association between

vitamin D status and markers of asthma severity or control.
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META®DPPAXH:

Titiog: Emikpatyoi), kaBopicTikol mapdyovTes Kol KAIVIKEG GVCYETICEIS AVETAPKELAS
Prrauivyg D o¢ evijlikes pue dobua mov Exel vmofiinlei oe Ospameio ue eicmveousvo
KOPTIKOGTEPOELON 6TO A0Viivo.

Aelnybn plo perétn O6mov ota moudd pe dobpo mn  avemdpkew Prropivng D eivon
ocuvnOopuévn kot oyetiletor pe TOv KOKO €Aeyy0 TOL AGOUOTOC, TOV UELOUEVO OVAYKOOTIKO
ekmvedpevo oyko oe éva devteporento (FEV1) ko v avénuévn amaitnon yio e16mvedpueva
Koptikootepoedn (ICS). Awe&nydn po ToAVKEVTPIKY GUYYPOVIKN HEAETN og 297 eviAIKeG pE
Tpikn odyvmon yia o ICS mov éhofav Oepomeio pe dobpo oto Aovdivo tov Hvepévov
Baotigiov. Aemtopépeleg tov mbavov mepPoAloviiKov KoOOopIoTIKOV TapoyOvVIOV NG
Katdotoong g Prrapivng D, tov €Aéyyov Tov AcOpOTOC KoL TNG ¥PNONG POPUAK®V
CUAAEYONKOY e  EPOTNUOTOAOYIO, eANeOncoav deiyuata  aipotog Yo avaivon NG
ovykévipmong opov 25 (OH) «at exydiion DNA kot ot ovupetéyovieg vrmofAndnkay oe
UETPNGT TOL GOUOTIKOD BAPOVG, TOL VYOLG Kot TNG KAAGUOTIKAG CUYKEVTPMGNG EKTVEOLLEVOD
vitpikol o&ewiov (FeNO), g ompouétpnong kot Tng TPOKANONG RTTVEAMV Yo TOV
TPOGIOPIoUO TOV apOUDY NOCIVOPIA®V KATOTEPOV oepayydv (n = 35 vmooudda). H
yopunAotepn katdotaon Prrapiving D cvoyetiotnke pe vyniotepo deiktn palog coparog (P =
0,014), pun Aevkn| ebvikdmra (P = 0,036), avepyia (P yia tdon = 0,012), éAdetyn ypnong
cvpmAnpopatog Brrapivng D (P <0.001) To yeyova i v avoién (P yia v tdon <0,001) ko
Vv EMEWYN TIPOSPAT®V NAMOAOLGTOV dtoKort®y oto emtepikd (P = 0,030), aAdd oy pe
mOovovg YeVETIKOUG KaBOPLoTES,

H avemdpkewon g Prrapivng D eivor ocvvnbiopévn otovg eviiikeg tov Hvopévov
Boaotkelov pe dobpoa mov €xet vnootel aywyn pe ICS kot og avtdv tov TAnbucpd Agttovpyovv
ot KAaookol mepifarroviucol kabopiotég Tov opov 25 (OH) D. Qotdco, oe avrtiBeon pe tig
UEAETEG TTIOV £yvay o€ Tandld, dgv PpnKape cuoyetTiond PeTald TG Katdotaong g Prropivng
D ka1 tov dsiktdv ¢ coPapdtnrac 1 Tov eréyyov tov doBuatoc (Jolliffe et al., 2018).

ApOpo 16:
Titiog: Does asthma affect school performance in adolescents? Results from the
Swedish population-based birth cohort BAMSE.
Sara Nilsson, Maria (")dling, Niklas Andersson, Anna Bergstrom, Inger Kull

Objective: Asthma is common among schoolchildren and may influence quality of life
and school attendance. However, it is unclear if asthma affects school performance. The aim
of this study was to examine whether different phenotypes of asthma affect school
performance during adolescence.

Methods: The study population consisted of 1715 adolescents from a population-based
birth cohort, followed up to age 16 with questionnaires and clinical examinations. Asthma was

defined as at least 4 wheeze episodes or at least 1 wheeze episode in combination with inhaled
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steroids in the last 12 months. School grades were obtained from Statistics Sweden, and
logistic regression analysis was performed to investigate the association between the final
overall grade from secondary school and asthma phenotypes.

Results: Among the adolescents, 20.8% have had ever asthma; 24.2% early transient,
47.2% school-age onset, and 24.2% persistent asthma. At 16 years, 7.8% had asthma; 71.7%
multimorbidity and 73.9% allergic asthma. A statistically significant association for
performing less well was seen for ever asthma (ORagj = 1.43, 95% CI = 1.09-1.88). In analyses
of asthma onset, an association was seen for school-age onset (ORagj = 1.49, Cl = 1.02-2.16)
and a tendency for persistent asthma (ORag; = 1.61, Cl = 0.98-2.66), although with overlapping
confidence intervals. Further, adolescents with uncontrolled asthma tended to perform less
well  (OR4j=2.60, CI=0.87-7.80) compared to adolescents with partly controlled
(ORqagj =1.12, Cl = 0.68-1.83) and fully controlled (ORag; = 1.29, Cl = 0.55-3.01) asthma.

Conclusions: Our results indicate that asthma impairs school performance in
adolescence. Moreover, some evidence suggests the adolescents with asthma during school
age and with poorer asthma control to be more likely to perform less well.

METADPAZH:
Titlog: To aoOua ennpedlel Ty oxo0liky anodocn e epfifovs; Amotelécuaro aro ™y
2ovnoikiy minboouiariy oudda yevviiecewv BAMSE.

To 2018 otnv Zovndia &ytve pio HEAETN GYETIKA HE TNV YapNA €nidoon TV pabntdv
610 oyoAeio eEatiag Tov dobuatoc.

YKOTOG aLTAG TG UEAETNG NTay Vo eEETACEL KOTA TOGO OLOPOPETIKOL PAVOTUTIOL TOV
doBuotog emnpedlovv TG emddoEl; TOov oYoAgiov Kotd TV gpnPeia. O mANBVopOG NG
perétng amoptiCeton amd 1715 egpnfovg amd minbuvopioxn opddo yevviicemv, 1 omoid
mapoKolovnOnke péxpt v nhkio TV 16 €TOV pE EpOTNUATOAOYLIO KO KAMVIKEG £EETACELS.
To aobua opiletar mg TovAdyioToV 4 emelcddlo wheeze 1| TovAdyiotov 1 emelcddo wheeze oe
GLUVOLOCUO UE EICTIVEOEVA GTEPOEIDT TOVE TEAEVLTAIOVG 12 pnvec.

Ta anoteléopoto petaé&y tov eprpfov Ntoav mog to 20,8% elye moté dobua. 24,2%
PO Topodikn, 47,2% exdNimon oyorkng nikiog kot 24,2% emipovo dobua. to 16
xpévio, 1o 7,8% giye dobua. 71.7% molvpopoeio kot 73.9% aiiepyikd doOua. XTig oVOAVGELS
g évopéng tov acbpartog, TopatnpnOnKe pio GLGYETION Yo TV EvapEn TG GYOAKNG NALKIOG
Kot piee Téon yuo emipovo dobua. Emmiéov, ot épnpor pe avelédeykto dobua eiyov tnv tdon
VoL EKTEAOVV AyOTEPO KOAG GE GUYKPIOT UE TOVG EQNPOVG UE HEPIKDC EAEYYOUEVT] KOL TANP®S
gleyyouevo dobua.

SOUTEPACLOTIKG TOL OTOTEAECUATE Hog delyvouy 0Tl To acOpa vroPaduilel Tig oyolukég
emdooelg Katd v eonPeia. Emmiéov, opiopéva atoryeia deiyvouv 6Tt o1 £pnpot pe aobua
KaTd TN OGpKeEW TNG OYOMKNG MAKIOG Kol Ue ToV YXEPOTEPO €Aeyx0 Tov Gobuatog ivan

mOavoTePO va omodidovy Ayodtepo kold (Nilsson et al., 2018).
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ApBpo 17:
Titlog: A three-generation study on the association of tobacco smoking with asthma.
Simone Accordini, Lucia Calciano, Ane Johannessen, Laura Portas, Bryndis
Benediktsdéttir, Randi Jacobsen Bertelsen, Lennart Braback, Anne-Elie Carsin, Shyamali
C Dharmage, Julia Dratva, Bertil Forsberg, Francisco Gomez Real, Joachim Heinrich,
John W Holloway Mathias Holm, Christer Janson, Rain Jogi, Bénédicte Leynaert, Andrei
Malinovschi, Alessandro Marcon, Jesus Martinez-Moratalla Rovira, Chantal Raherison,
José Luis Sanchez-Ramos, Vivi Schliinssen, Roberto Bono, Angelo G Corsico, Pascal
Demoly, Sandra Dorado Arenas, Dennis Nowak, Joost Weyler, Deborah Jarvis, Cecilie
Svanes

Objective: Mothers’ smoking during pregnancy increases asthma risk in their offspring.
There is some evidence that grandmothers’ smoking may have a similar effect, and biological
plausibility that fathers’ smoking during adolescence may influence offspring’s health through
transmittable epigenetic changes in sperm precursor cells. We evaluated the three-generation
associations of tobacco smoking with asthma.

Methods: Between 2010 and 2013, at the European Community Respiratory Health
Survey Il clinical interview, 2233 mothers and 1964 fathers from 26 centres reported whether
their offspring (aged <51 years) had ever had asthma and whether it had coexisted with nasal
allergies or not. Mothers and fathers also provided information on their parents’ (grandparents)
and their own asthma, education and smoking history. Multilevel mediation models within a
multicentre three-generation framework were fitted separately within the maternal (4666
offspring) and paternal (4192 offspring) lines.

Results: Fathers’ smoking before they were 15 [relative risk ratio (RRR) = 1.43, 95%
confidence interval (Cl): 1.01-2.01] and mothers’ smoking during pregnancy (RRR = 1.27,
95% CI: 1.01-1.59) were associated with asthma without nasal allergies in their offspring.
Grandmothers’ smoking during pregnancy was associated with asthma in their daughters
[odds ratio (OR) = 1.55, 95% CI: 1.17-2.06] and with asthma with nasal allergies in their
grandchildren within the maternal line (RRR = 1.25, 95% CI: 1.02-1.55).

Conclusions: Fathers’ smoking during early adolescence and grandmothers’ and mothers’
smoking during pregnancy may independently increase asthma risk in offspring. Thus, risk
factors for asthma should be sought in both parents and before conception.

METADPPAXH:
Titiog: Mia pueiéTn TPIOVY PEVEDY Y1a TH GOVOECH TOV KATVIGUATOS UE TO dobua.

To kGmvicuo Tov uNtépmv Kotd T OGPKEWD, TNG EYKLUOGVUVNG OLEAVEL TOV KivELuvo
Go0uatog 6ToVg AmOYOVOLC TOVC. YTAPYOLV KATOlES EVOEIEEIC OTL TO KATVIGU TOV YLOYLAG

umopel va €xel ToPOUOl0 amOTEAECHO Kol PLOAOYIKY EVAOYOQAVELD OTL TO KAMVICUO TOV
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TaTEPOV Katd TV €pnPeia pmopel va emnpedost Ty vyeia TOV AToyOVOV HEGH PETAOOTIKOV
EMYEVETIKOV OAAOYDV oTo TPOdpopo KOTTOPA TOL ONEPUATOS. ALlOAOYNGOUE TOVG
GLVOLOGLOVG TPLOV YEVEDY TOV KOTVIGLOTOS LE TO dobpa.

MéBodor Meta&h tov 2010 ko tov 2013, omnv kKAwvikny cvvévtevén g Evponaixng
Kowédmrag yio v Avoarvevotikny Yyeto I, 2233 pntépec kon matépeg tov 1964 amd 26
KEvIpa avépepav ov ol amdyovol tovg (MAkiag <51 et®dv) eiyav moté doBua Ko av &iye
ocuvumapEel pe pwikég ardepyieg 1 oxl. Ot untépeg kol ol motépeg Topeiyav emiong
TANPOPOPIEC GYETIKA LLE TOVG YOVELG TOVG (TAMTOVIES) Kal TO O1KO TOVLS 16TOPIKO Acbuarog,
eknaidevong kot komviopotog. To povtéda molveminedng SlopuecoAdPnong &viog evog
TOAVKEVTPIKOD TANIGIOV TPLOV YeEVE®DV TOomoBeTHONKAY Y®PIOTE EVTOG TV UNTPIKGV (4666
amoyovaV) Kot Tatptkng (4192 amoydvmv) Ypappdy.

Amoteréopota: To KAnvicpo TOV TOTEPOV TPV 00 TNV NAKIo Tovg NTav 15 [oyeticog
kivovvog (RRR) = 1,43, 95% Suompa epmotocuvng (CI): 1,01-2,01] kot 10 kémvicpo tomv
untépmv katd tn ddpketa tng eykvpoovvng (RRR = 1,27, 95% CI: 1.01-1.59) pe dobua ympic
PWVIKEG OALEPYIEC GTOVG ATOYOVOLS TOVG. TO KATVIGUO TOV YoylddmV KOTA TN SLOPKELL TNG
EYKLHOGVVNG GLVOEBNKE e To doBua oTig KOpES Tovg [avaroyio mbavotntag = 1,55, 95% CI:
1,17-2,06] xon pe aobua pe pwvikég allepyleg ota gyydvia Tovg evtog TG UNTPIKNG YPOUUNG
(RRR = 1,25, 95% CI : 1.02-1.55).

Yvunepdopoto: To KATVIGUO TOV TOTEPOV KATO TNV TPp®UN epnpPeio Kot To KATVIGHO
TOV YOy00V Kol ToV UNTEP®V KOTA TN JSIPKELR TNG EYKVUOGVVNG UTOpel aveEdptnta Vo
avénoet Tov kivduvo acBpatog otovg anoydvous. ‘Etot, mpémet vo avalnmmBodv mapdyovteg
Kivdvvov yia 1o dodpo kot 6tovg dVo yoveic kot pv omd T ovAAnym (Accordini et al., 2018).

ApOpo 18:
Titioc: DNA methylation in childhood asthma: an epigenome-wide meta-analysis.
Cheng-JianXuPhD®>*, CillaS6derhallPhD",
MarionaBustamantePhD"*'NourBaizPhD™, OlenaGruzievaPhD", UlrikeGehringPhD",
DanMasonPhDP, LedaChatziMD®®, MikelBasterrecheaMD", SabrinaLlopPhD",
MatiesTorrentPhD", FrancescoForastierePhD*, ProfMaria PiaFantiniMD’, ProfKarin C
LedrupCarlsenMD*?, ProfTariHaahtelaMD®, AndréanneMorinPhD®,

MarjanKerkhofPhD®, Simon KebedeMeridMSc" ...ProfGerard HKoppelmanPhD

Objective: DNA methylation profiles associated with childhood asthma might provide
novel insights into disease pathogenesis. We did an epigenome-wide association study to
assess methylation profiles associated with childhood asthma.

Methods: We did a large-scale epigenome-wide association study (EWAS) within the
Mechanisms of the Development of ALLergy (MeDALL) project. We examined epigenome-
wide methylation using Illumina Infinium Human Methylation450 BeadChips (450K) in

whole blood in 207 children with asthma and 610 controls at age 4-5 years, and 185 children
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with asthma and 546 controls at age 8 years using a cross-sectional case-control design. After
identification of differentially methylated CpG sites in the discovery analysis, we did a
validation study in children (4-16 years; 247 cases and 2949 controls) from six additional
European cohorts and meta-analysed the results. We next investigated whether replicated CpG
sites in cord blood predict later asthma in 1316 children. We subsequently investigated cell-
type-specific methylation of the identified CpG sites in eosinophils and respiratory epithelial
cells and their related gene-expression signatures. We studied cell-type specificity of the
asthma association of the replicated CpG sites in 455 respiratory epithelial cell samples,
collected by nasal brushing of 16-year-old children as well as in DNA isolated from blood
eosinophils (16 with asthma, eight controls [age 2-56 years]) and compared this with whole-
blood DNA samples of 74 individuals with asthma and 93 controls (age 1-79 years). Whole-
blood transcriptional profiles associated with replicated CpG sites were annotated using RNA-
seqdata of subsets of peripheral blood mononuclear cells sorted by fluorescence-activated cell
sorting.

Findings: 27 methylated CpG sites were identified in the discovery analysis. 14 of these
CpG sites were replicated and passed genome-wide significance (p<1-14 x 1077) after meta-
analysis. Consistently lower methylation levels were observed at all associated loci across
childhood from age 4 to 16 years in participants with asthma, but not in cord blood at birth.
All 14 CpG sites were significantly associated with asthma in the second replication study
using whole-blood DNA, and were strongly associated with asthma in purified eosinophils.
Whole-blood transcriptional signatures associated with these CpG sites indicated increased
activation of eosinophils, effector and memory CD8 T cells and natural killer cells, and
reduced number of naive T cells. Five of the 14 CpG sites were associated with asthma in
respiratory epithelial cells, indicating cross-tissue epigenetic effects.

Interpretation: Reduced whole-blood DNA methylation at 14 CpG sites acquired after
birth was strongly associated with childhood asthma. These CpG sites and their associated
transcriptional profiles indicate activation of eosinophils and cytotoxic T cells in childhood
asthma. Our findings merit further investigations of the role of epigenetics in a clinical
context.

METADPPAXH:
Titiog: MeBviicwan tov DNA 610 deBua t™)s Ta1dIkyc NAIKIOG: HI0 UETO-OVIADGH EVPEOS
Emyovidiov.

Ta mpoeid pebviiwong tov DNA mov oyetifovtal pe to dobuo g modikng nikiog o
UTOPOVGOV VO TOPACKOVV VEES YVAGCELG GYETIKA pe TV Taboyévela tng aobéveloc. Aeényapue
Lo LEAETT) OLGYETIONG O EMyovidioua, Yo va a&loloynoovpe Ta mTpopid pebuiinong mov

oyetifovto pe 1o dobuo g Tondikng nikiog.
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MéBodot: Kdvape pia evpela kiipoka pelétng ocvoyétiong emyovidiov (EWAS) oto
miaicto Tov €pyov Mmnyavicpol Avéamtuéng tov ALLergy (MeDALL). E&etdoape tnv
pebohwon oe  emyovidlokn KAMpaka pe T ypnon tov Illumina Infinium Human
Methylation450 BeadChips (450K) ce mAnpeg aipa o 207 moudid pe dobpa kot 610 pdptopeg
nikiog 4-5 etov kot 185 moudidv pe bobua kor 546 pdptopeg mikiog 8 eTmV
YPNOCLOTOIDVTOS Olatopt] oyedopds eAEYYOL mepmtdce®y. MeTd TNV  TALTOTOiNoT
Spopikd peBviiopévov Bécewv CpG oty aviivon avakdAvyng, TPOYUOTOTOWCAUE Lo
UeAETN emkOpwong oe modd (4-16 etwv, 247 mepurtmoelg kot 2949 pdpropeg) ond €6
EMTAEOV EVPOTOTKEG OUAOEG Kol UETEPAAE TO. OMOTEAEGUATO. XTI CUVEXELD EPEVVIICOLE ALV OL
avadumhactolopeves Béoeig CpG 010 aipo TOV OHPAAOL ADPOL TPOPAETOLY CPYOTEPD TO
GoOua og 1316 modid. Xt GLVEXEW OlEPEVVAGAUE TNV UEBLVAIDON EWIKGOV Yo KLTTOPIKO
om0 TtV avayvoplouéveov Béceov CpG oe MOOWVOPIAG KOl OVOTVELGTIKG emONAloKd
KOTTOPO KO TIG OYETIKEG VITOYPOPES YOVIOLOKNG EKQPAONC.

Meletnoape TV €WOIKOTNTO  KLTTAPIKOL TOTOL NG obvvdeong dobuatog TV
avamapoyouevov Bécemv CpG oe 455 delyloto avamveVSTIKOV ETONAOKOV KUTTAP®V, TOV
cLAAEYONKaY pe pvikd Povptoicpa mowdwv nikiog 16 etdv kabdg ko o HNA mov
amopovodnke and noowoeira aipatog (16 pe aobuo, oktd pdptopeg [ nikiog 2-56 gtdv])
Kol cuykpidnke pe detypoto DNA oAdkAnpov aipotog 74 atdpumv pe dobua kot 93 udptopeg
(Mt 1-79 etov). Ta petaypa@ikd mpo@ih oAkov aipotog mov oyetilovior pe Tig
avadmiactalopeveg Béoeig CpG emeEnyndnkav ypnopomowdvrag dedopéva RNA-seq twv
VTOOUAS®V HOVOTHPNVOV KUTTAP®V TEPUPEPLKOD aipLaTog Tasvounuéva pe Stoloyn KuTtapmv
pe evepyomoinon eBopiopov. Evprpata: 27 Béceg pebviwpévne CpG tavtomomOnkav otnv
avaivon avokaivyne. 14 amd avtéc tic Béoeig CpG avtrypaonkav Kol TEPACHV T oNUacio
Tov yovidiopatog (p <1 - 14 X 10-7) petd and peta-avarlvon. ZTodioKd YoUnAoTepo ETimed
uebvrdimong mapatnpnnkav e OAOLE TOLG GYETIKODS TOTOLG KOTE TNV Taldlkn NAKia, oo
v nhikio 4 £0¢ 16 etV 08 GUUUETEYOVTEG IE AGOU0 0ALG OYL OE Qipo, OUPAAOL ADPOL KOTA
 vévvnon. Oleg ot 14 0éoeig CpG ovoyeticOnkav onuovtikd pe 1o aobuo ot debtepn
UEAETT avTLYpa@ng YpNoomoldvToc DNA oAkol oipotog kot cuvoédniay €viova ue To
GoOua oe kobopiopéva N@coEha. Ol HETOYPUEIKEG VTOYPUQPES OMKOV OiLOTOC TTOV
oyetiCoviar pe avtéc T 0éoeig CpG édeiéav avénuévn evepyomoinorn Tov NOGIVOPIA®Y,
teleotdv Ko pviung CD8 T wuttdpov Kol KLUTTEPOV QUGIKAOV (POVIKOV KOl UELWUEVOD
appod aeelov T kuttdpov. [Tévte and tig 14 0éoeig CpG ocvoyetiotnkov pe acOuo oe
AVOTVEVOTIKG €MONALOKG KOTTOPO, VTOSEIKVOOVTOG EMLYEVETIKEC EMOPACELS GTAVPOELOOVG
1GTOV.

Epunvelo H peiopévn pebovrioon tov olkov aipatog DNA oe 14 0éoeig CpG mov
amokThOnKay Hetd Tt Yévvnon cuvdEtnke Eviova e To AcOpo TG Todkng NAKiog. AVTég ot

0¢oe1g CpG kot To GYETIKG PETAYPOPIKE TPOPIA TOVG LTOSEIKVOOVY TNV EVEPYOTOINGN TOV
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NoowoPilov kol Tov kuttapotobikav T kuttdpov oto dobuo g moudiknig nAkiag. To
gupnpatd pog a&ilovv Tepatépm® EPEVVEG Y10l TO POAO TNG EMLYEVETIKNG GE £VOL KAVIKO TAOIG1O
(Xu et al., 2018).

ApOBpo 19:
Titiog: Early-life home environment and risk of asthma among inner-city children.
George T.0'ConnorMD, MS?, Susan V.LynchPhDP, Gordon R.BloombergMD?¢,
MeyerKattanMD*, Robert A.WoodMD?, Peter J.GergenMD, MPH', Katy F.JaffeeMS?,
AgustinCalatroniMS?, Leonard B.BacharierMD¢, AvrahmanBeigelmanMD¢, Megan
T.SandelMD, MPH", Christine C.JohnsonPhD', AliFarugiMS®, ClarkSanteeBS®, Kei
E.FujimuraPhDP, DouglasFadroshMS®, HomerBousheyMD®, Cynthia M.VisnessPhD?,
James E.GernMD/

Objective: Environmental exposures in early life appear to play an important role in
the pathogenesis of childhood asthma, but the potentially modifiable exposures that lead to
asthma remain uncertain. Objective: We sought to identify early-life environmental risk
factors for childhood asthma in a birth cohort of high-risk inner-city children. Methods: We
examined the relationship of prenatal and early-life environmental factors to the occurrence of
asthma at 7 years of age among 442 children.

Results: Higher house dust concentrations of cockroach, mouse, and cat allergens in the
first 3 years of life were associated with lower risk of asthma (for cockroach allergen: odds
ratio per interquartile range increase in concentration, 0.55; 95% CI, 0.36-0.86; P <.01).
House dust microbiome analysis using 16S ribosomal RNA sequencing identified 202 and 171
bacterial taxa that were significantly (false discovery rate <0.05) more or less abundant,
respectively, in the homes of children with asthma. A majority of these bacteria were
significantly correlated with 1 of more allergen concentrations. Other factors associated
significantly positively with asthma included umbilical cord plasmacotinine concentration
(odds ratio per geometric SD increase in concentration, 1.76; 95% CI, 1.00-3.09; P = .048)
and maternal stress and depression scores.

Conclusion: Among high-risk inner-city children, higher indoor levels of pet or pest
allergens in infancy were associated with lower risk of asthma. The abundance of a number of
bacterial taxa in house dust was associated with increased or decreased asthma risk.
Prenatal tobacco smoke exposure and higher maternal stress and depression scores in early life

were associated with increased asthma risk.
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https://www.sciencedirect.com/topics/immunology-and-microbiology/taxon
https://www.sciencedirect.com/topics/medicine-and-dentistry/cord-blood
https://www.sciencedirect.com/topics/medicine-and-dentistry/cotinine
https://www.sciencedirect.com/topics/immunology-and-microbiology/maternal-stress
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META®DPPAXH:
Titlog: IIpocwpivo mepifiallov 6To omitt Kal Kivovvog deOuatog uetado Ty maidlmy tyg
moANG.

Ot mepiforhovikég exBéoelg oty mpaun Con eaiveror 6tt mailovv onuavtikd poro
otV maboyéveon Tov madkol GoBuatog, aAAd ot dSuVNTIKG TPOTOMOMGIES eKBECELS OV
001 youv 610 doBua mapapévovv afEPatec.

Yrxomog Emdidvéape vo mpoodiopicovpe tovg mapdyovieg TEPPOAAOVTIKOD KIvOHVOL
apoung Long yoo dobua Todikng NAKiaG 6€ Uio. KOKKOUETPIO, YEVVIGEDY TOd1OV VYNAOD
KIVOUVOL EGOTEPIKNG TOANG.

MéBodor Eetdoope 1t oyéon MPOYEVVNTIK®OV KOl TPOIU®OV  TEPPOAAOVTIKDV
TopoyovVTIOV HE TNV gueavion dobuatog oe MAkio 7 etdv  petold 442 modidv.
Amnoteréopota Ot VYNAGTEPEC CLYKEVTPMOGELG GKOVNG KATOTKOC, GAAEPYIOYOVAOV KATGUPIOMV,
TOVTIK®V Kol YATOV KT To TpdTA 3 Ypovia (0N GUGYETIOTNKAY LE YOUNAOTEPO KivOLVO
doOuatog (v aAlepyloydovo kotcapioa: avaroyio ThavoTnTog ova TEPIOYN OOKPETOUAELOG
avénon ovykévipwoong, 0,55, 95% CI, 0,36-0,86. P <.01). H avédivon pkpoPflokdv cKovav
OIKIOKNG YPNOEMG YPNOLOTOIDVTOS TPOGOIOPIGUO oAANAovyiag pocmpatikod RNA 16S
aviyvevoe 202 kot 171 Boktnprokd taxa Tov NtV GNUOVTIKA (T0G0GTO YELSOVS aVaKAALYNG
<0,05) mepiocdtepo 1M Aydtepo dobova, avtiotoyya, oto omitio moduwv pe aobupa. H
TAEOVOTNTO oWTOV TOV Paxtnpdiov ocvoyetiotnke onuoviikd pe 1 1 mePLocoTEPES
GUYKEVIPMGELS AALEPYLOYOVOL. AAAOL TOPAYOVTEG TOL OYETILOVTOV ONUAVTIKA OETIKA [E TO
dolua NTov 1 CLYKEVIP®ON TAAGHO KOTWVIVI] GTO TAACUN TOL OUPAALOD A®pPov (ovaloyia
mBavotntog avé yempetpikn avénon g ovykévipoong SD, 1,76, 95% CI, 1,00-3,09, P =
0,048) xa1 fadporoyio téong kot KATAOAMYNG TNG UNTEPOS.

Svunépacpo: Meta&d tov Todimy LYNA0D Kvohvoyu E6MOTEPIKNG TOANG, TA LYNAOTEPO
EMIMESN ECMTEPIKMV YDPOV KATOIKIOIWV (DOV 1 AAAEPYIOYOVOV TOPACITOV KATH TNV TALOKN
nlkio. ovoyetiotnkov pe younAdtepo kivovvo dcbupotoc. H apbovia evdc apiBupov
Baktnplokdv taxa ot okdévn 1oL omTod GuvoEdnke pe avénuévo N peElUEVO Kivouvo
doOuatog. H vrepfoiikn ékbeom otov Kamvo TOL KOTVOD Kol T0 DYNAOTEPA TOGOGTO, AyXOVG
Kot Kotabhyng oty apyn g Cong oyetiCoviav pe avénuévo kivéuvo dcbuatog (O’Connor
etal., 2018).

ApOpo 20:
Titiog: TH1 signatures are present in the lower airways of children with severe asthma,

regardless of allergic status.
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Julia A WisniewskiMD®+, Lyndsey M.MuehlingMS?®+, Jacob D.EcclesBA?, Brian
J.CapaldoPhD¢, RachanaAgrawalPhD?, Debbie-AnnShirleyMD, MPHP, James
T.PatrieMS?, Lisa J.WorkmanBA?, Alexander J.SchuylerBS, BA? Monica
G.LawrenceMD?, W. GeraldTeagueMDP®, Judith A.WoodfolkMBChB, PhD?

Objective: We sought to construct the immunologic landscape in the airways of children
with severe asthma.

Methods: Comprehensive analysis of multiple cell types and mediators was performed by
using flow cytometry and a multiplex assay with bronchoalveolar lavage (BAL) specimens (n
= 68) from 52 highly characterized allergic and nonallergic children (0.5-17 years) with severe
treatment-refractory asthma. Multiple relationships were tested by using linear mixed-effects
modeling.

Results Memory CCR5* Tyl cells were enriched in BAL fluid versus blood, and
pathogenic respiratory viruses and bacteria were readily detected. IFN-y*IL-17* and IFN-y~IL-
17* subsets constituted secondary Tntypes, and BAL fluid CD8" T cells were almost
exclusively IFN-y*. The Tpl7-associated mediators IL-23 and macrophage inflammatory
protein 3a/CCL20 were highly expressed. Despite low Tu2 numbers, Tu2 cytokines were
detected, and Tn2 skewing correlated with total IgE levels. Type 2innate lymphoid
cells and basophils were scarce in BAL fluid. Levels of IL-5, IL-33, and IL-28A/IFN-A2 were
increased in multisensitized children and correlated with IgE levels to dust mite, ryegrass,
and fungi but not cat, ragweed, or food sources. Additionally, levels of IL-5, but no
other cytokine, increased with age and correlated with eosinophil numbers in BAL fluid and
blood. Both plasmacytoid and IgE*FceRI™ myeloid dendritic cells were present in BAL fluid.

Conclusions: The lower airways of children with severe asthma display a dominant Tx1
signature and atypical cytokine profiles that link to allergic status. Our findings deviate from
established paradigms and warrant further assessment of the pathogenicity of Tul cells in
patients with severe asthma.

METADPPAYH:
Titlog: Orvmoypapés THI vrdpyovy 6Tovg KATW AEPay®YOVS TOV TAIOIDV UE cofiapo
aoOua, aveGapTnTa amo Ty ailEPYIKY KOTAGTAGH.

H maboyévein tov ocofapod dobBuatog ommv modikn mikioc mopapével gldyioto
Kkatovont. Emdio&av va kaTooKeudoouV T0 0vOCOAOYIKO TOTIO GTOVG OEPAYDYOVS TOUOLDY
pe ocofapd acbupa. MéBodor TIAMpng ovdivon MOALOTAGDV KLTTOPIKAOV TOTOV Kot
HEGOLOSNTAOV TPAYLATOTOWONKE LE XPNOT| KLTTOPOUETPIOG PONG KO TOAAATANG oviAvong pe
detyuata BpoyyokvyeMdikng ékmivong (n = 68) amd 52 101aitepa YOUpUKTNPICUEV QAAEPYIKA
kot un orrepywd mwoudid (0,5-17 etov) pe coPopd avlextikd otn Oepomeio dobua .
[MoAlomAég oxécElC SOKIUACTNKOAY YPTCULOTOIOVTOG YPOUUIKY HOVTEAOTOINGT  HKTMDV

UTOTEAECUATOV.
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https://www.sciencedirect.com/topics/medicine-and-dentistry/t-cell
https://www.sciencedirect.com/topics/immunology-and-microbiology/macrophage-inflammatory-protein
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https://www.sciencedirect.com/topics/immunology-and-microbiology/basophil-granulocyte
https://www.sciencedirect.com/topics/immunology-and-microbiology/fungus
https://www.sciencedirect.com/topics/immunology-and-microbiology/ragweed
https://www.sciencedirect.com/topics/immunology-and-microbiology/cytokine
https://www.sciencedirect.com/topics/medicine-and-dentistry/eosinophil
https://www.sciencedirect.com/topics/immunology-and-microbiology/myeloid-dendritic-cell
https://www.sciencedirect.com/topics/immunology-and-microbiology/pathogenicity

Amoteréopota: Ta kuttapa CCRS + THI pviung epmiovtiomnkay o€ vypd BAL évavtt
aipatog Kot Ttaboydvol avamvevotikol 10f kot Paxtipla aviyvevdnkov gvkoia. Ta vrocvvora
IPN-y + IL-17 + ko IPN-y-IL-17 + amotelovoav devtepoyeveig Tomovg TH ko to kdTTopa B8
pevotd CD8 + Ntav oyedov anokAieiotikd [IPN-y +. Ot cuvdedepévor pe TH17 pecorapntésg
IL-23 kou preypovddng mpmteivn 3a / CCL20 paxpopdymv eKkopactnkay 6€ BYNAO Paduo.
IMopd Tovg youniots opBpodg TH2, aviyvevbnkoav otv kvtokiveg TH2 xor m kAiion TH2
OLOYETIOTNKE UE Ta cLVOAIKA emimeda IgE. Ta éueputo Aeppogldn kottapo TOHTOL 2 Kol To
Boaoedpio Ntav omdvia oe vypd BAL. Ta emineda tov IL-5, IL-33 wou IL-28A / IFN-A2
avéNOnKav og Todld pe moAL gvauctncio Kol cuoyetiotkay pe ta enineda IgE pe akdpea
oKOVNG, POAUPOVE KOl HOKNTEG, OAAG Oy Yateg, apfpocio | mnyég tpoone. EmmAéov, ta
emineda g IL-5, aAAd kapio GAAN KuToKivny, avéndnkay pe TV NAIKio Kol GUGYETIGTNKAY LE
ToVg aplipods newoeilmv oto vYpd BAL kot 610 aipa. Tdéco ta mAacuatokvtTopiKd 660
ka1 o IgE + FceRI + poeghogidn devoprtikd kvtTopa nTav topovio o vypd BAL.

Yvunepdopoto: Or kato oepaynyég Toudmy pe coPfapd dobua eppavifovv kvpiopyn
vroypaer, THI kot dtome Tpo@il KUTOKIVOY TOL GUVIEOVTOL [E TNV OAAEPYIKY KOTAGTOON.
Ta evpfLOTA HOg ATOKAVOLV aTd TO £OPALOUEVO TAPASETYLLOTO KO SIKOLOAOYOVV TEPULTEP®
aflohdynon g maboyovikotntog towv kuvttdpov TH1 oe acBeveic pe coPapd dobua
(Wisniewski, et al., 2018).

YYMIIEPAYXMA

Ate&nyOn pio Eépevva yuo v Khipoko cuvteleotdv AAA (1o onoio givor éva véo poviého
Yl TV OVTILETATICT] TOV KIVOUVOL TOL AGOUATOC, TNG OAAEPYIKNG PVITIONG KOl TG OLTOTIKNG
depuotitidog ot modd). H whipaxe tov mopayovieov Kivodvov oAAEPYIKNG VOGOL
dnuovpyndnke cvvdvalovtag 1o mepiPdirov, v ékbeon ota To&kd KOTA T SIAPKELD TNG
TNV EYKLUOGVVT KoL TOV ONAQGIO KOl TO 16TOPIKO TV aALEPYIK®DVY achéveles. ‘Etot, to moidia
wov émonlav o€ YoM, MTAV KOTA KOPLO AOYO OPGEVIKOD (UAOVL, €0V OVOTVELGTIKA
wpoPfAnpata 1 1otoptkd exlépatog Tpwv N NAKia Tov 2 etdv, Kabhg kal 1 vypoacio advénoe
onNuavtiKa Tig mhavotreg aAlepyldv oto modi. To punTpikd KATVIGUO, UNTPIKO 1GTOPIKO
PWVITIONG, 16TOPIKO GoBuatog ot UNTtépa 1 ToV TATéPO, Hall pe T UNTPIKN AYN VOPKOTIKOV
N TO OAKOOA 1M KOTOVAAMOT KOTO TN OWGPKEW TNG EYKLUOGLVNG O0ENCE ONUAVTIKA TNV
TOavVOTNTEG OAAEPYIDV GTO TOST. ZVUTEPACUATIKG Ol acBévelec aiveTal vo. cuvdéovTol Ue
dldpopovg mapdyovieg KwoHvov otov TANOLoHd TV Tmodidv Tov oyoigiov. ITloAAoi
nepParlovtikol Tapdyovteg pmopel va evoyomoindei oe owtég TIg aAdepyikég achéveleg

Amd Vv OAAN peptd €ytve pol HEAETN OTOL OTO TToudld pE AoOHO M OVETAPKELN
Brrapivng D elvan cvvnBiopévn ko oyetietor pe tov Kokd €leyyo tov dobuatog, TOV
UELOUEVO OVOYKOGTIKO EKTVEOUEVO OYKO GE £VO OELTEPOAETTO KO TNV QLENUEVT ATAiTN O Yo

glomvedpeva kKoptikootepoedn. H yauniotepn katdotaorn Prrapiviig D cvoyetiotnke pe
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VYNAOTEPO delKTN HALOC CONOTOC. XVUTEPOCUATIKO OU®S, 6€ avtiBeon pe TIC HEAETEG OV
é€ywvav og maudid, oev Ppébnke cuoyeTionodg peta&d g katdotaong g Prrapivng D kot tov
deIKTAV TG GoPapdTNTag 1 TOL EAEYYOL TOL AGHLATOG.

‘Eyive pio pedétn oyetikd pe v yapnAr enidoon tov pontdv 6to cyoAeio egattiog Tov
doBpatog. Xxomdg avTig TG LEAETNG NTAV VO €EETAGTOVV Kol Ol GALVOTLTOL TOV AGOUATOC
mov emnpedler to moudila. Zvumepacpotikd, To omoteAéoparo €0y OTL 1o oo
vroPabuilel Tig oxolkég emdocelg katd Ty gpnPeio. Emmiéov, opiopéva otoryeio delyvouv
otTL ot épnPot pe dobua katd T SGPKELD TNG OYOMKNG NAIKING Kol [LE TOV YEPOTEPO EAEYYO
Tov acbpatog givar mBavdTepo va amodidovy AMyoTePO KAAd.

Ate&nyon o £pguva Yo TO KOTVIGHO TOV UNTEP®V KATA TN SIGPKELN TN EYKVUOGUVNG,
70 omoio ov&avel Tov Kivouvo TOL AGOUOTOC GTOLG OmOYOVOUG TOLG. YTAPYOLV KATOLEG
€vOelgelc OTL TO KAMVIGHO TNG YOyldS Umopel va, €xel TAPOUOL0 OmOTEAECU KaODS Kot TO
KATVIGUO TOV TOTEP®V KOTA TNV €pnPeio umopel va eanpedoel Ty vYEio TOV OToYOVOY UECH
UETAOOTIKMV EMLYEVETIKMOV OAAAYDV GTA

TPOSPOLE, KOTTOPA, TOV OTEPLOTOC. 'ETo1 AomdVy, TO KATVIGUO T®V TATEPMVY TPV OO TNV
nAwio Tovg Moy 15 Kot 10 KATVIGHO TOV UNTEPOV KOTA TN SPKELN TNG EYKLUOGUVNG
ouvoébnke pe dobua ympic pwikés aliepyleg otovg amoyodvovg tovs. To kdmviopo twv
YWyddv Katd T JEpKEWD TG EYKLUOGUVNG GLVOEONKE e TO AGOUO OTIG KOPEG TOVS KOl [E
doBua pe pvikég aAlepyieg oTa gyyovVia TOVG EVIOC TNG UNTPIKNG Ypaupis. e avtd to Aodyo,
npénetl va ovalnmBovv mapdyovteg Kivovvov yia o dobua kot 6Tovg 000 YOVElG Kot Tpy amod
TN GUAANY).

Emiong éywe pio épevva yio to mpopil peBurioong tov DNA mov oyetiCovior pe to
dofua g moudikng nAkiog Bo pmopoboav va TAPACKOVV VEEG YVAOOELS OYETIKG e TNV
nmaboyéveln g acBévelng. H petopévn pebovlioon tov oikov aipatog DNA oe 14 Béoeig
CpG mov amoktnONKav PETE TN YéEVVNon cLvoEdnke Evtova e 10 dobua TG Todikng nAkiag.
Avtéc ot 0éoeig CpG kol TO OYETIKA UETAYPAPIKE TPOQPIA TOLG VTOOEIKVOOLYV TNV
EVEPYOTOINGT TOV NOCIVOPIAMV KOl TOV KLTTOPOTOEIK®Y T KuTTdpmv 610 AcOua T mTondikng
nilkiag.

Axdun éywve pia Epevva yio Tig TEPPorlovTikég exbioelg oty Tpdun {1 Tog eaivetat
ot wailovv onuavtikd poélo oty maboyéveon Tov TadkoD AcOUoTOC, OAAG Ot SuvNnTIKA
Tpomomomolue; ekBécelc mov 0dnyovv oto dobuo mopouévouv apéfaieg. Or vyMAGTEPEC
GUYKEVTIPMGELS OKOVIG OAAEPYIOYOV®V KATCOPIO®MY, TOVIIKGOV Kol YOT®V Katd To. mpodTo 3
xpévio Lofg ovoyetiomnkov pe younAodtepo kivovvo dobuatoc. AAAOL TTOPAYOVIEC TTOV
oyetiloviav onuovtikd Betikd pe 10 Aobuo MTov M GLYKEVIPW®ON TAAGHO KOTWIVNG GTO
mAdopa Tov opedAlov Adpov. Ilapdria avtd, m vrepPforikn €kbeon otov KAmVO Kol To
VYNAOTEPA TOGOGTA GryyXovg Kot KaTabAyng oy apyn g {ong oxetilovtav pe avénpévo

kivduvo dobpatoc.
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Téloc €yve pia épevva yuo v maboyévela Tov coPapol AcOOTOG TNV TOdIKN NAKio 1
omoia mopapével ehdylota katavonti. Emdioéav va kotackevdoovuv o avocoAoyKd tomio
GTOVG aEPAy®YOVS TV pe coPfapd dobua. 'Etot Aowdv katénav oto cuumépacpa dti ot
Kéto ogpaywyol Tov modldv pe coPfapd dobua eppavitovv kvpiapyn vmoypaern THI xou
ATVTTO. TPOPIA KLTOKIVOV TTOV GLUVOEOVTAL LE TNV OAAEPYIKN KATAoTOOT. T gupnuatd pog
amoKATvOUV amo To £dpopEVO TAPOOEYHATO KOl SIKAOAOYOVV TTEPAUTEP® OAEOAOGYNOT TNG
nafoyovikotntog tov kuttapov TH1 og acbeveic pe coPapd dodua.

ApOBpo 21:
Titlog: Pathway discovery using transcriptomic profiles in adult-onset severe asthma.
Pieter-PaulHekkingMD?, Matt J.LozaPhD", SteliosPavlidisPhD¢, Bertrandde
MeulderPhDY, DianelLefaudeux®, FredBaribaudPhDP, CharlesAuffrayPhD¢, Ariane
H.WagenerMD, PhD?, PaulBrinkmanlr?, ReneLutterlrPhD? Aruna T.BansalPhD®, Ana
R.SousaPhD', Steve A.BatesPhD', YannisPandisPhD¢, Louise J.FlemingMD, PhD°,
Dominique E.ShawMD, PhD¢, Stephen J.FowlerPhD", Y.GuoPhD°...S.J.Wilson

Objective: Adult-onset severe asthma is characterized by highly symptomatic disease
despite high-intensity asthma treatments. Understanding of the underlying pathways of this
heterogeneous disease is needed for the development of targeted treatments. Gene set variation
analysis is a statistical technique used to identify gene profiles in heterogeneous samples we
sought to identify gene profiles associated with adult-onset severe asthma.

Methods: This was a cross-sectional, observational study in which adult patients with
adult-onset of asthma (defined as starting at age >18 years) as compared with childhood-onset
severe asthma (<18 years) were selected from the U-BIOPRED cohort. Gene expression was
assessed on the total RNA of induced sputum (n =83), nasal brushings (n=41), and
endobronchial brushings (n = 65) and biopsies (n =47) (Affymetrix HT HG-U133+ PM).
Gene set variation analysis was used to identify differentially enriched predefined gene
signatures of leukocyte lineage, inflammatory and induced lung injury pathways. Results:
Significant differentially enriched gene signatures in patients with adult-onset as compared
with childhood-onset severe asthma were identified in nasal brushings (5 signatures), sputum
(3 signatures), and endobronchial brushings (6 signatures). Signatures associated
with eosinophilic airway inflammation, mast cells, and group 3 innate lymphoid cells were
more enriched in adult-onset severe asthma, whereas signatures associated with induced lung
injury were less enriched in adult-onset severe asthma.

Conclusions: Adult-onset severe asthma is characterized by inflammatory pathways
involving eosinophils, mast cells, and group 3 innate lymphoid cells. These pathways could

represent useful targets for the treatment of adult-onset severe asthma.
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META®PPAXH:
Titlog: AVaKaADWEIS HOVOTATIOV YPHCIHOTOLDVTAS HETAYPAPIKD TPOQI). o€ coflapo dobBua
HE EUPAVIG EVHAIKOV.

To 2018 peiemnke 10 yovidlokd mpoeik TV avBpdnwv pe cofapd dobua mov
eppaviCetor Katd v evniikioon tovg. Emiéydnkav eviiikeg acbeveic pe apyikd dobua (tov
Eexivnoe oy nAkio > 18 gtdv) 6e cVyKplon pe 10 coPapd dobua Katd v modk nikia
(<18 gtwv) amd v opdda u-biopred . H ékppaon yovidiov ektyundnke oto cuvoiikd RNA
emoyopevoL TTuéAov (n = 83), pvik®dv ekkpicemv (n = 41) kot evdoPpoyyikmdv exkpicenv (N =
65) ka1 Broyiov (n = 47).

Xpnowomomnke avaAvon TOPOAAOYNG YOVIOI®V Yol TNV OVOyvVOPLoT Ol0popiKd
EUTAOVTICUEV®DV TIPOKOOOPIGUEVOV YOVISIOK®DY VTOYPUP®Y AELKOKLTTAPMV, (PAEYLOVOIDV
Kol EMOYOUEVOV 00MV TPOLUATICUOD TMV TVELUOVOV. ZNUOVTIKEG Ol0POPOTOINUEVES
VIOYPAPES YOVIOI®V oe 0o0evel e eppavion evnAMkov oe GOYKpIoN Ue To coPapd dcbua Tov
EUPOVIOTNKE KOTG TNV TOUdIKN MAKIOL EVIOTIOTNKAY O PWIKES eKKpioel(S vmoypagss),
noeda (3 vmoypagég) kal gvdoPpoyyikéc  ekkpioelg(6 vmoypaég). Ot vroypoueéc Tov
oyetilovTal He TNV NOGIWVOPIMKT GAEYLOVI TOV 0EPAYOYADV, TO LOGTOKVTTAPO KOl TO, ELLPLTA
AELPOELDN KOTTOPO. TNG OUAdAG 3 NTOV 7O EUTAOVLTIGUEVE 6 GoPapd dobua ekoNA®ong
EVNATK®V, VD 01 LTOYPAPEG TOL GYeTIloVTaY Ue ETayOpEVT TVELIOVIKY BAAP fTav Aydtepo
eUTAOVTICUEVEG G GoPapd doBuo pe epedvion evnikov. ENUOVTIKES OL0POPOTOUUEVES
VIOYPOPLS Yovidiov og acheveic pe epnpdavion evnAMkov oe cOYKplon He To coPapd dobua mov
euQavioTNKe KOTA TNV ToudIKN MAkioo evIomiotnkay o€ pvikég ekkpicels (5 vmoypagig),
ntoeho (3 vmoypopés) kot evdoPpoyyikés exkpioels (6 vmoypapéc). Ot vIoypapés mov
oyetilovTal He TNV NOCIVOPIAMKT AEYLOVI TOV 0EPAYOYADV, TO LOGTOKVTTOPO, KOl TAL EULPLTA
AELPOELDN KOTTOPO, TNG OUAdNG 3 NTOV 7O EUTAOVTIGHEVE 68 GoPapd dobua ekdNA®oNg
EVNAIK®V, VD 01 LITOYPAPEG TOL GYeTIlOVTAVY UE ETAYOUEVT TTVEVIOVIKT BAGPT Tav Atydtepo
EUTAOVTIOUEVEC G GoPapd Gobua pe eppdvion evnAKov.

Kotoinyovtag Aowmdv, 10 cofapd dobua exdnimong evniikov yapaktnpiletar amd
QAEYLOVAOOELG 000VC TOV TEPIAAUPAVOVY NOCIVOPIAL, LOGTOKDTTAPO KOl EUGUTO. AEUPOELON
KOTTOPO TG ORAdHG 3. AVTEG 01 0601 Ol LTOPOVGAV VO OVTITPOCOTEVOVY YPNGLUOVG GTOYOVS

v, Ogpomeia Tov coPapod dobuoatog pe epedvion evniikov(Hekking et al., 2018).

ApBpo 22:
Titiog: Maternal asthma severity and control during pregnancy and risk of offspring

asthma.
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XiaoginLiuPhD?, EsbenAgerboDrMedSci®®, ViviSchliinssenMD, PhD®, Rosalind
J.WrightMD, MPH"JiongLiPhD?, TrineMunk-OlsenPhD?

Objective: We sought to investigate the extent to which offspring asthma is influenced by
maternal asthma severity and control during pregnancy.

Methods: We performed a prospective population-based cohort study. Using linkage of
Danish national registers, we constructed a cohort of 675,379 singletons, of which 15,014
children were born to asthmatic mothers. Among them, 7,188 children were born to mothers
with active asthma during pregnancy. We categorized mothers with active asthma into 4
groups based on dispensed antiasthma prescriptions and on use of medical services: mild
controlled, mild uncontrolled, moderate-to-severe controlled, and moderate-to-severe
uncontrolled asthma. The outcomes were offspring early-onset transient, early-onset
persistent, and late-onset asthma. We estimated prevalence ratios (PRs) of each phenotype of
asthma using a log-binomial model with 95% Cls.

Results: Higher prevalence of early-onset persistent asthma was observed among children
of asthmatic mothers with mild uncontrolled (PR, 1.19; 95% CI, 1.05-1.35), moderate-to-
severe controlled (PR, 1.33; 95% CI, 1.09-1.63), and moderate-to-severe uncontrolled asthma
(PR, 1.37; 95% CI, 1.17-1.61) compared with those of mothers with mild controlled asthma.
A borderlineincreased prevalence of early-onset transient asthma was observed among
children of mothers with uncontrolled asthma.

Conclusion: Maternal uncontrolled asthma increases the risk of early-onset persistent and
transient asthma. If replicated, this could suggest that maintaining asthma control in pregnancy
is an area for possible prevention of specific phenotypes of offspring asthma.

METADPAXH:
Titdog: H fapdtyta kot 0 EAey)0g TOV unTpikod aoOuarog Katd Ty S1GPKEID THS
EYKOHOGVVIG KAl 0 KIVOOVOS AcOUaTOS TV ATTOYOVOV.

H pelét avty acyoAndnke pe v coPapdmra Kot Tov EAEYY0 TOL UNTPIKOD AGOUOTOC
KaTé TN SUIPKEIN TNG EYKLUOGUVNG KOOMG Kol pe Tov KivOuvo gUQAVICELS GGOUOTOC GTO
Bpépog. To coPapd kot ave&éheykto dobua Kot T SLOPKELL TNS EYKLHOGUVIG £xEl cuvOeDel
UE OPKETE SVOUEVN TTEPLYEVVITIKG AmOTEAEGOTA. QQGTOGO, 1 TPEYOVGO, YVMGT GYETIKA LE TN
oyxéon neta&y TG GoPapdTTUS Kol TOV EAEYYOL TOV UNTPIKOD AGOUOTOC Kol TOL AGOuOTOC
TOV amoyovev givor apoy.

YKOTOG NG TaPOoVCag HEAETNC elvan va. digpeuvnbei 1 éktaon oty omoio to dobua TV
aroyoévev emnpedletor and T cofoupdTNTa KOl TOV EAEYYO TNG UNTPIKNG Gobua Kotd ™
SUIPKELD TNG EYKLHOOUVNG. XPNOULOTOIDVTAG Tr GUVOEST] TOV EBVIKOV UNTpd®v ™G Aaviag,
éptiagov pio opdda 675.379 yuvoikmv, ek tov onoiov 15.014 moudid yevvhOnkov oe
acOpotikég untépeg. Meta&d avtov, 7.188 modud yevwnnkav oe untépeg pe evepyo dodua

Katd TN ddpkela TG eykvpocuvng. Katnyopicape tig untépeg pe evepyd acbuo o€ 4 opdadeg
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pe PBdomn TG cuVTAYEC PUPUAK®V TOV X0VV YopNYNOEl KOl GYETIKA LE TN YPNOT TOV WTPIKOV
VINPECIOV: N0, EAEYYXOUEVO, N0 aveEEAEYKTO, UETPLO €MG GoPapd eheyyOUEVO KOl LETPLO
¢0c cofapd aveEéheykto aobpa. To amotedéopata MTovV amdyovog mpONG EvopEng
mapodtkoV, Ppayelag €vapéng emipovov kot apyodcmepov AcOupotoc. YmoAoyicope Tovg
ocuvtereotég emkpatnons (PRs) kdBe ¢@awvotdmov tov doBuatog ypnoipomolidvioag éva
AoyapBpkd dvadkd poviéro pe 95% Cls.

To amotelAéopoTo OO VTN TNV EPELVO HTAV TOG O EMTOAACUOG NTAV VYNAOTEPOG TOV
enipovov doBuatog tng TpdUNg Evapéng mov wapatnpnnke oe Todd acOUaTIKGOY UNTEPOV
pe nma avegédeyktn (PR, 1.19, 95% CI, 1.05-1.35), pétpro émg coPapn eieyyouevn (PR,
1.33, 95% CI, 1.09-1.63 ) ko1 pétpio €wg coPfapd ave&édeykto acOuo (PR, 1,37, 95% CI,
1,17-1,61) oe cOykplomn pe ekeiveg ToV uUNTéP@V pe Mo eleyyouevo acbua. Evag avénuévoc
EMMOAAGHOG NG TPOUNG EUQAVIoNG MeTafatiko AcOupotoc mapatnpnibnke oto mToudid
untépmv pe un ereyyouevo acbua. cvumépacpo To un-gleyyopevo amd 10 unTpikd aobua
avédvel Tov kivouvo Tpompov kat petafatikov dobuatoc. Edv avtiypagei, avtd o propovce
VO DVTTOONAMDGEL OTL 1] SLOTHPTON TOL EAEYYOV TOL GAGOUTOC KATG TNV €YKVUOGUVN Eival Evag
XHPOG Yo TNV TOAVY TPOANYT CLYKEKPILEVOY POVOTOTOV TOV GoBuatog Tewv arnoydovev (Liu
etal., 2018).

YYMIIEPAYXMA

To mpdto Kelpevo avapépetarl o pio HEAETN YO TO YOVISIOKO TPOPIA TV avBpdTmv
pe coPapd dodua mov eppavifetal KoTd TV evnAtkioon tovg. EmdéyOnkoy evilikeg acbeveic
pe apyikd aobua (mov Eexivnoe otnv nikio > 18 gtdv) og ovyKplon pe to0 cofapd dcOua
KaTé TNV Toudkn NAKio. Ao v UEAETN aT TPOEKVYE OTL TO GoPapd Aoy EKONAMONG
gvnAikov yoapakmpiletor omd QAEYHOVAOOEC 0000C 7oL  mEPIAAUPAVOLY MOGIVOQEIAQ,
UOOTOKDTTOPN  KOL EUQVTO  AEUQOEWDN KOTTOPA. AVTéG ot 0doi Oa pmopovoov vo
AVTITPOCMOTELOLY YPNGLLOVS GTOYXOVG Y10, T Oepameia Tov coPfapod dcbuatog e epedavion
EVNAIK®V.

Evd 10 dgbtepo apbpo avapépetal o€ pia £pguva yio TNV cofapoTtnTo Kot ToV EAEYYO TOV
UNTPIKOD AGOUOTOC KOTO TN SIUPKELN TG EYKVUOGVUVNG KAOMC KOl [LE TOV KIVOUVO EUQAVIGELG
GoOuatog oto Ppépoc. To coPfapd kat aveEédeykto dobua KaTd T S1ApPKELD TS EYKLUOGVVIG
€xel ovuvdebel Ue OpPKETO SVGUEVN TEPLYEVVNTIKO OTOTEAECUOTO. XKOTOG NG TOPOVGOGC
peArétng eivar va diepgovnbei 1 éktaon oty onoia to Aobpa TV amoydvev ennpedletal and
TN coPapotnTa Kot Tov EAEYYX0 TNG UNTPIKNG dobua Kotd Tn ddpkelo g eykvupoovvng. Ta
ATOTELEGLOTA GO QLT TNV EPELVO NTAV WG O EMTOANCUOS NTOV VYNAOTEPOS TOV EMILOVOD
doBuatog g mpodung Evapéng mov mapatnpinke oe Todd ACOUOTIKOV UNTEP®V e NTLO
aveléleyktn pETpla mg coPapn ereyyOUevn Kot HETPLO £0¢ coPapd avetéheykto aobua oe

GUYKPION UE EKEIVEG TOV UNTEPOV e N0 eAeyyouevo dcobuo. H datpnomn tov eAéyyov tov
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doBOTOg KATA TNV €YKVHOGUVN €ivol €vag y®Pog Yio TV Thovh TPOANYT GUYKEKPIUEVDV
QOVOTUTI®V TOL AGOLOTOG TV ATOYOVOV.
ApBpo 23:
Titloc. Exercise improves physical activity and comorbidities in obese adults with asthma.
Patricia D Freitas, Aline G Silva, Palmira G Ferreira, Analuci Da Silva, Jo&o
M Salge, Regina M Carvalho-Pinto, Alberto Cukier, Claudia M Brito, Méarcio
C Mancini, Celso R F Carvalho

Abstract: Obese adults with asthma have an increased number of comorbidities and
reduced daily life physical activity (DLPA), which may worsen asthma symptoms. Exercise is
recommended to improve asthma outcomes; however, the benefits of exercise for psychosocial
comorbidities and DLPA have been poorly investigated. Aim: To assess the effects of exercise
on DLPA, asthma symptoms and psychosocial comorbidities in obese adults with asthma .

Methods-Results: After 3 months, the WL+E group presented a significant increase in
17.9+13.8 minutes/day) and in light-intensity PA compared with the WL+S group; however,
neither group showed significant changes in sedentary time. Significant improvements in the
number of asthma-symptom-free days (14.5+£9.6 vs. 8.6+11.4 d/mo), sleep efficiency (6.6+5.1
vs. 1.3+4.7%) and latency (-3.74£5.9 vs. 0.2+5.6 min) were also observed in the WL+E group.
The proportion of patients with improvements in depression symptoms (76.4 vs. 16.6%) and a
lower risk of developing obstructive sleep apnea (56.5 vs. 16.3%) was greater in the WL+E
group than in the WL+S group (P<0.05).

Conclusions: Our results strongly suggest that exercise training in a weight loss program
improves DLPA, sleep efficiency and depression and asthma symptoms in obese adults with
asthma.

METADPPAXH:
Titiog: H doknon PeATIiOVEL T GCOUATIKH OPACTHPLOTHTO KAL TIS GOVVOGHPOTHTES GE
ToYVGapKovS EVAIKES ue dobua.

O KAvikog éleyyoc Yoo tovg mayvoapkovg acbeveic pe dobua eivar dbGokoro va
emtevyBel, 0ALE TapOAL AVTE CLVICTATOL YELPOVPYIKY| EXERPACT] VIO TV OTOAELW PApoVs £TC1
wote vo, ferTiodel o Eheyyog Tov dobuatoc.

O o10%0¢ TG LEAETNG aLTHG etvar e€€Tao TG EMIOPAOTC TNG AOKNONG G £VOL TPOY PO
anmAelng Papovg yoo Tov €leyyo Tov doBuatog, v mowdTNTA {MONG, TOVG (QAEYUOVMOOELS
Brodeixteg Kat tn Agttovpyic TV TVELUOVAV.

Ymv perémn avtn, ypnoonomOnkav Ilevivta mévie moyboaprol acbeveic ue dobua
7oV amoddOnKay Tuyaia og TPOYpappe anmAelng apovg + doknon (opdda WL + E, n =28) 7
TPOYpopU amdAelng Bapovg (opdda WL + S, n = 27). 6nov 10 Tpdypappo oandrelng Bapovg
nepleddpfove  dwotpoon (Beprdiodg mepropiopds) kat Tig Wyoyoroywkég Oepaneiec. H opdda
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WL + E evoopdtwoce aepdflo Kol OvIIGTOCIOKY HOIKN doknom, evd mn oudda WL + S
EVOOUATMOGE OGKGELS OVOTVOT|G KOl TEVTMLOTOG.

Ta amotedéopota omd TIC TPMOTEG PETPNOELS £081EaV TNV KAWVIKY Pedtioon Tov eAéyyov
Tov doBpatog oe dtdotna woAg 3 unvav. Ta devtepevovta amoteAéopato TEPAAUPavay TV
mowdtnTa (NG, TNV TVELHOVIKN Agrtovpyia, TV cVvBeon cdpoTog, TNV aepdfla wavdtnra,
NV Hoikn SOVOT Kol QAEYHOVAOELS / AVTIPAEYLLOVAOELS PlodeikTec.

Kotaiyovtag Aoummdv 6T0 GUUMEPAGLE, TOC 1 TPOSHNKN COUATIKNG AOKNONG G £val
Bpayvmpobecpo mpdypappe atdAeng Papovg mpénel va Bewpnbel ypnoun otpatnyiky yuo
v enitevén KAvikov glEyyov tov dobuartoc oe Tayboapkovg acbeveic (Freitas et al., 2018).

ApOBpo 24:
TitAog: Prevalence of Asthma, Asthma Attacks, and Emergency Department Visits for
Asthma Among Working Adults — National Health Interview Survey, 2011-2016.
Jacek M. Mazurek, MD, Girija Syamlal
Abstract: In 2010, an estimated 8.2% of U.S. adults had current asthma, and among these

persons, 49.1% had had an asthma attack during the past year (1). Workplace exposures can
cause asthma in a previously healthy worker or can trigger asthma exacerbations in workers
with current asthma® (2).

To assess the industry- and occupation-specific prevalence of current asthma, asthma
attacks, and asthma-related emergency department (ED) visits among working adults, CDC
analyzed 2011-2016 National Health Interview Survey (NHIS) data for participants aged >18
years who, at the time of the survey, were employed at some time during the 12 months
preceding the interview. During 2011-2016, 6.8% of adults (11 million) employed at any time
in the past 12 months had current asthma; among those, 44.7% experienced an asthma attack,
and 9.9% had an asthma-related ED visit in the previous year. Current asthma prevalence was
highest among workers in the health care and social assistance industry (8.8%) and in health
care support occupations (8.8%).

The increased prevalence of current asthma, asthma attacks, and asthma-related ED visits
in certain industries and occupations might indicate increased risks for these health outcomes
associated with workplace exposures. These findings might assist health care and public health
professionals in identifying workers in industries and occupations with a high prevalence of
current asthma, asthma attacks, and asthma-related ED visits who should be evaluated for
possible work-related asthma. Guidelines intended to promote effective management of work-

related asthma are available.

METAPPALH:
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Titlog: Emixpdtnon tov dobuatos, embécels acluarog Kat emickeyn EKTOKTHS AVAYKNS
TOV TUUATOS Y10, TO dcOua uetalv Twv evijlikwy gpyacios - EOviky épgvva yia tyv
ovvévreoln yo Ty vyeia, 2011-2016.

To 2018 éywe pion pedétn pe oxomd va Ponbricovv tovg emayyeipatieg vyesiog vo
a&lohoyovv tovg acBeveig pe dobua 1 emelcoda dobupatog mov oyetilovtan pe v epyacio
TOVG Kol va TOLG Bonfncovy oty TPOANYN Kot ToV EAEYYO TOL AGOLOTOS KOl TV ENEIG0OIMV
avtov. To 2010, mepinov to 8,2% tov evniikov tov H.ILA. elye tpéyov aobua. petalo
avtov, 10 49,1% avépepe TOLAG)IGTOV Uio Ovapopd Katd Tov AcOUNTOg TOV TEPUCTUEVO
xp6vo. Ewg 1o 51% tov evijAikov doBpotog pmopei vo oxetiCeTol Pe TNV pyacio Kol GUVETMG
Oo pumopovoe evdeyopévmg va amotporei. Katd m didpketo tng meptodov 2011-2016, peta&o
extipopeveov 160,7 exotoppvpiov eviiikov epyalopévav, to 6,8% eixe tpéyov acbua.
Meta&d avtdv mov mhoyovv amd dobua, to 44,7% aviipueTdnice Eva enelcodo dobuatog Kot
10 9,9% eiye emiokeyn €ktakng ovaykne oyxetilopevn pe acbuo to mponyovuevo £tog. O
oNUeEPVOG emmOLACoUOG TOV GoBUaTog NTOY LVYNAOTEPOG LETALD TV epYAlOUEVOV GTOV TOUEN
NG VYEOVOUIKNG TTepiBolyng Kot g Kowwvikng mpovolag (8,8%) Kol Tov emayyeAudTov
vyeiag (8,8%).

Avtég o1 mAnpogopieg Ba pmopovoay va fondncovy Toug YaTpoh Vo EVIOTIGOVY TOVG
gpyoalopevovg mov Ba mpémer va a&loloynBodv yuo mbavé dobua mov oyetifeton pe v
gpyooia kou Bo pmopovcav va Pondfcovv tovg VIOAANAOLG TNg ONUOcLIG VYElNS va
EVIOTMICOVY YMPOVG gpyaciog O6mov O Mtav evoederypéves AemTOUEPElG €pevveg Yo TNV
npodAnyn kar Tov éheyyo (Mazurek, & Syamlal, 2018).

ApBpo 25:
Titiog: Short-term respiratory effects of e-cigarettes in healthy individuals and
smokers with asthma.

Andreas S. Lappas, Anna S. Tzortzi, Efstathia M. Konstantinidi, Stephanie I.
Teloniatis, Chara K. Tzavara, Sofia A. Gennimata, Nikolaos G. Koulouris, Panagiotis K.
Behrakis

Objective: This study investigated the duration of immediate respiratory effects of
e-cigarette smoking (ECS) and tested the hypothesis that ECS has more prominent effects in
asthmatics compared with healthy smokers (HS).

Methods: Fifty-four smokers, 27 healthy (HS group) and 27 with intermittent asthma
(mild asthma (MA) group) underwent a control session (no liquid, no resistor coil inside
e-cigarette cartridge) and an experimental session of ECS using standardized puffing settings.
Impulse oscillometry impedance (Z), resistance (R), reactance (X) and fractional exhaled nitric

oxide (FeNO) were measured before and 0, 15 and 30 min after control and experimental

sessions.
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Results: Control session revealed no significant changes. In the experimental session,
immediately post-ECS, both groups exhibited a significant increase in respiratory system total
impedance at 5 Hz (Z5) (P < 0.001), respiratory system resistance at 5 Hz (R5)
(P < 0.001), respiratory system resistance at 10 Hz (R10) (P < 0.001), respiratory system
resistance at 20 Hz (R20) (P < 0.05), resonant frequency (P < 0.001) and reactance area
(P < 0.05). MA exhibited higher baseline values and a more prominent effect immediately
after ECS compared with HS for Z5 (P = 0.022), R5 (P = 0.010) and R10 (P = 0.013).
FeNO decreased significantly in both groups (P < 0.001); HS returned to baseline values in
<15 min while the MA maintained significantly lower values for an additional 15 min
(P < 0.05) and returned to baseline values at 30 min post-ECS.

Conclusion: A single session of ECS had respiratory mechanical and inflammatory
effects, which were more prominent in smokers with asthma.

METADPAXH:
Titiog: Bpayvmpolscues avanvevoTIKES EMOPAGELS TOV WAEKTPOVIKOY TGIYIPMY GE DY
dTOHO KOl KOTVIGTES pE dobua.

H pelém avtn depedvnoe 1 SIPKEID TOV GUECOV OVOTVEVCTIKOV EMOPUCEDY TOV
Kamviopatog péow tov Miektpovikod totydpov (ECS) ko e&étace v vdbeon o6t n ECS
£)EL TO EVTOVEC EMOPAGEIC GTOVS OGOLOTIKOVE GE GVUYKPION UE TOVG VYLElg kamviotég (HS).

MéBodor 54 kanviotég, 27 vyeig (opdda EX) ko 27 pe dwkeinov dobua (opddo nmog
dobag (MA)) vroPAnOnkov oe €leyyo (Yopic vypd, ywpig mvio avticTdoemg HEGH OTO
(QLOLYY10 NAEKTPOVIK®V TOLYAp®™V) KOl GE TEPOATIKT cvuvedpiaomn tov ECS ypnoiponoidvrag
tomomompévo puffing PvBuiceig. H avtiotaon naipov (Z), n avtiotaon (R), n avtidpaon (X)
Kot T0 KAOGUATIKO ekmvedpevo povoteidto tov almrtov (FeNO) petpnnkav mpv kot 0, 15 ko
30 Aemtd petd amd ELEYYOLG KOl TEWPOUUATIKEG GUVESPIES.

AmoteAéopota: H ovvedpia eléyyov Oev amokdAvye oNUOVIIKEG OAAMYEG. XNV
TEWPANATIKN cvvedpiaon, apéomg petd v ECS, kot o1 00 opddeg mopouciacoy oMpavTiKn
ahENOT 6T GLVOAIKY| GVTIGTOGT] TOV AVOTVELGTIKOV cuotipatog ota 5 Hz (Z5) (P <0.001),
GTNV OVIOYN TOL OVOTVELGTIKOL cvotiuatog oto 5 Hz (RS) (P <0.001), oto avamveuotikd
ovomua (P <0,001), avtictoon oto avamvevotikd cvotnua ota 20 Hz (R20) (P <0,05),
ouyvotnta cvvtoviopov (P <0,001) kou meployn avtidpaong (P <0,05). H MA eugpdvice
VYNAOTEPES POCTKEC TILES Kal IO EUQOVEG amoTéleoua apécmc petd v ECS og cuykpion pe
to HS ywa Z5 (P = 0,022), R5 (P =0,010) xoau R10 (P = 0,013). To FeNO peidbnke onuoviikd
Kot oTig dvo opddec (P <0,001). To HS enéotpeye otig TipéC ypauung Paong oe <15 Aemtd
eved T0 MA dortmpovce GNUAVTIKA YUUNAOTEPEG TIMEC Yo emimAgéov 15 Aemtd (P <0,05) ko

EMEOTPEYE OTIC THEC Ypouung Baong oto 30 Aemtd petd v ECS.
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Soumépacpa: Mo eviaio ovvedpia g ECS elye avamvevotikd pnyovikd Kot
QAEYLOVAOON OTOTEAEGLLATO, TOL OOl N)TOV O EUEAVY] GTOVG KAmVIoTEG pe aoBuo (Lappas et
al., 2018).

YYMIIEPAXMA

‘Eywve pio épevva yuo Toug mayvoapkovg acteveic pe dobua. Xto6Y0G¢ avTAg TNG EPELVOC
glvar va e€€taom g eMOPACEIS TNG ACKNONG O £VO. TPOYPOUUL ATMOAELNG PAPOVG Yo TOV
€leyyo Tov dcOuatog, TV molotNTe. (®NG, TOVG PAEYUOVMOELS BlOdEikTe KOl TNV AElTOVvpYia
TOV TVELUOVAOV. ZULUTEPACUOTIKG AOWOV, 1 TPOCHNKN COUATIKNG AGOKNoNG o€ £€va
Bpayvmpobecpo mpdypappe arndieag Papovg mpénel va Bewpnbel ypnoun otpatnyiky yuo
v emitevén KAwiKoD eAéyyov Tov Gobuatog oe maydoapkovg acbeveic, SOTL TO
amoteléopata g Epevvag £de1&av OTL vanpye KAMvVIKY BeAtioon tov eléyyov Tov AoBuatog
o€ ddotnua uoMg 3 unvav kat kaAvtepn moldtra (NG KoM Kol TVELLLOVIKT AELITOVpPYia.

Ate&nyon plo pedétn pe oxomod vo a&loAoynoovy tovg aobeveig pe dobua 1 emelicddn
doBuatog mov oyetilovtal pe TNV gpyacio TOVG Kat va Tovg Bondncovy oty mpdAnym Kot Tov
éleyyo tov dobuatog. Ta amoteAéopoTa NTOV TOG O ONUEPWVOS EMTOAACUOS TOL AGOUOTOG
NTav VYNAOTEPOG HETAED TV EPYALOUEVMV GTOV TOUEN TNG VYEIOVOULKNG TTEPIfaAYNG Kot TNG
KOW®VIKNG TPOVOL0G Kol TOV EnayyeAUdTOV vyelag. Avtég ot TAnpogopieg Ba uropodcoav va
BonBnocovv tovg yaTpovg va evtomicovv toug gpyalopevoug tov Ba mpénetl va agloloyndovv
v mhovd acbua mov oyetileton pe v gpyocio Kot Bo pmopovoav va Bondrcovv tovg
VROAANAOVG TNG OMUOCLAG LYELNG VO EVIOTIGOLY YDPOLG EPYACING OTTOL Ba NToV evOederyEVES
AEMTOUEPELG EPEVVEG Y10 TNV TPOANYT KO TOV EAEYYO.

‘Eyive pio €épguva GYeTIKA U TNV SLAPKELL TOV GUECHOV OVUTVEVGTIKOV ETIOPACENDY TOV
KOVIOUOTOG HECH TOL MAEKTPOVIKOD TOLYApov Kot e€E€Tace TNV vwobeom OTL 1 ypNoN TOL
NAEKTPOVIKOD KOTVIGUOTOG EYEL TTO £VIOVEG EMOPACEIS OTOVS AcOUATIKOVG 08 GUYKPION UE
Tovg VYlElG Kamviotés. 'Etol Aomdv, katéAnéov 6To GUUTEPUCU TS 1] XPNOT NAEKTPOVIKOD
TOYAPOV EIYE OVOTVELGTIKG UNYOVIKG KOl QASYUOVMOTN OTOTEAEGLOTO, TO OTOl0L NTAV 7O
EUPOVI GTOVG KOTTVIOTEG pe dobua.

ApBpo 26:
Titioc: Clinical predictors of remission and persistence of adult-onset asthma.
Guus A.WesterhofMD, HannekeCoumouMD, Selma B.de NijsPhD, Els
J.WeersinkMD, PhD, Elizabeth H.BeIMD

Objective: This study sought to determine the remission rate and identify predictors of
persistence and remission of adult-onset asthma.

Methods: Two hundred adult patients with recently diagnosed (<1 year) asthma were
recruited from secondary and tertiary pulmonary clinics and prospectively followed for

5 years. Clinical, functional, and inflammatory parameters were assessed at baseline and at
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yearly visits. Asthma remission was defined as absence of asthma symptoms for >1 year and

no asthma medication use for >I year. Descriptive statistics and logistic regression

analysis were performed.
Results: Five-year follow-up data of 170 patients (85%) was available. Of these, 27

patients (15.9%) experienced asthma remission. Patients with asthma persistence were older,

had worse asthma control, required higher doses of inhaled corticosteroids, had more

severe airway hyperresponsiveness, more often nasal polyps, and higher levels of

blood neutrophils as compared to patients who experienced clinical remission. In a
multivariable logistic regression analysis, only moderate to severe bronchial
hyperresponsiveness and nasal polyps were independent predictors of asthma persistence.
Patients with these 2 characteristics had <1% chance of asthma remission.

Conclusions: One in 6 patients with adult-onset asthma experiences remission within the
first 5 years of the disease. In patients with moderate to severe bronchial hyperresponsiveness
and nasal polyposis, the chance of remission is close to zero.

METADPAZH:
Titdog: Kvikoi Tpoyvwotiol SEIKTeS TS VPEONS KAl THS EUUOVHS TOV doOuatog Katd tyv
évapén tov evijlika.

Avt) 1 perétn enediowée vo mpocdlopicel To puOUO VPEONG Kol VO, TPOGIOPIcEL TOVG
TPOYVAOGTIKOVS OEIKTEG TNG EUUOVNG KOl TNng VPeoNs Tov dobuatog Katd v €vapén tov
eviihMka. Ot KAVIKESG, AETOVpYKEG Kot QAEYUOVAOIELS TOPAUETPOL a&loloynOnkay katd tnv
évapén kor TG emoleg emokéyels. H veeon 1ov dobuatog opiotnke ¢ omovcia
ocopunTOpatov aobuatog yo > 1 érog kot kapio yprion eapudkov dobuatog yuo > 1 £€toc.
[leprypagcd  otatiotikd  otoygelo Kot av@ALGOTN  AOYIOTIKNG  TOAVOPOUNGCNG
TPOYLLOTOTOmONKOV.

Ta dedopéva mapokorovOnong meviaetdv 170 acBevav (85%) frav dwwbéciua. Amo
avtovg, 27 acbeveic (15,9%) eppdavicoy vepeon acbuotoc. Ot acbeveig pe empovn 6to AcOua
ntav peyaAdtepol, elyav yepotepo Aeyyo acbuotoc, omartovcav VYNAGTEPES OOGELC
EIOTIVEOEVOV KOPTIKOGTEPOEWOMV, EIYOV O GOPAPT] VTEPAVTIOPUCTIKOTITA TOV AEPAYDYDV,
O GLYVA PVIKOVG TOADTOOEG KO VYNAOTEPO, EMITESN OVOETEPOPIAMY GTO QL0 GE GUYKPIOT
ue toug acheveic mov euPavVIcay KAVIKN DQECT. € U0 AVAAVOT TOALOTADV UETAUPANTOV
AOYUKNC ToAvopounong, uoévo M UETpla £m¢ coPapn PPoyyIKn LIEPAVTIOPACTIKOTITO Kol Ol
pviKoi moAOTodeC NTav aveEAPTNTOL TPOYVOGTIKOL TOPAYOVTEG TNG EMUOVIS TOV AGOOTOC.
Ot acBeveic pe avtd ta, 500 yapaktnEleTiKa siyov <1% mbavotnta veeong dobuatoc.

Younepacpotikd. évag otovg 6 acbeveic pe dobua mov €loPe Bepomeio pe dobuo €noe
péca oto mpmta S ypdvie TG voocov. Xe acBeveic pe pétpuo €og cofopn Ppoyyikn
VIEPAVTIOPOUCTIKOTNTO, KOl PVIKN TOALTOGT, 1| TOAvOTNTO VQEONG €lval oyedOV UNOEVIKY
(Westerhof et al., 2018).
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ApOBpo 27:
Titiog: High prevalence of severe asthma in a large random population study.
RoxanaMinchevaMD, PhD, LindaEkerljungPhD, ApostolosBossiosMD, PhD,
BoLundbackMD, PhD, JanLétvallMD, PhD

Objective: We sought to determine the prevalence of phenotypic signs of asthma severity
among asthmatic patients in a general population and to describe risk factors for asthma
severity. Methods: We performed an epidemiologic study conducted between 2008 and 2012
(West Sweden Asthma Study). A postal questionnaire was sent to a random population
(n=30,000) in west Sweden, with 18,087 responses. A total of 2,006 subjects were carefully
phenotyped. Only subjects with “active asthma” (symptoms or medication in the last year,
n = 744) were analyzed in this study to determine the degree of severity of the disease within
an asthma cohort. Phenotypes of severity were calculated based on (1) multiple symptoms
during the day despite ongoing use of asthma medications, (2) FEV; of less than 70% of
predicted value, (3) daily or almost daily use of rescue medications, (4) nighttime symptoms
once a week or more, and (5) oral corticosteroiduse/emergency department visits. Asthmatic
patients were grouped as having nonsevere disease, 1 sign of severity, or 2 or more signs of
severity.

Results: A total of 36.2% of asthmatic patients expressed at least 1 sign of asthma
severity, and 13.2% had 2 or more signs. The group with 2 or more signs was older in age and
had higher body mass index, a higher rate of tobacco smoking, and lower lung
function. Bronchial hyperreactivity, airway inflammation, and sensitization were significantly
different among the 3 groups. At a population level, the prevalence of asthma severity was
3.1% for 1 sign and 1.3% for at least 2 signs.

Conclusion: More than 1 in 3 asthmatic patients show at least 1 sign of asthma severity.
The phenotypes of asthma severity are highly diverse, which is important to consider when
implementing personalized medicine in asthmatic patients.

METADPPAXH:
TitAog: Yynlog emimoloacuos cofiapov debuatos 6e ueydin toyoio ueiétn minbocuon.

Ymv Avtikn Zovndia to 2018 £yve pio, pehétn, TPOKEWEVOD VO VTTOAOYIGTEL 0 VYNAOC
EMMTOAAGHOC TOV GoPapov acbuatoc. Emdinéav va mpocdiopicovv v emikpdtnorn tov
QUWVOTLTIIKGOV onueiov Papvtnrog dobuatog otovg acbuatikodc acbevelc oe €va yevikd
TANBLGUO Kol VA TEPTYPAYOVLE TOVG TOPAYOVTEG KIVOUVOL Y1, T coPapdtnta Tov dobpatoc.

Ae&nydn o emONMoAOYIKY HEAET Kol OmOoTOAONKav pécw Toyvopoueiov €va
EPMTNUATOAGY10 OV 0ocTAAONKE o8 TVYaio TANBLoud (n = 30.000) ot Avtikn Zovndia, pe
18.087 amavinoelg. Xvvoiud 2.006 dtopo IOV TPOCEKTIKA GAVOTLUTIKGE. MoOvo ta dTopa pe

«EvePYO Aol (COUTTOUOTO 1) PAPLOKO TOV TEAELTALO XPOVo, n = 744) avalbOnkav cg avt
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™ perétn yu va mpocodtopiotetl o Pabuog coPapdrag g vocov oe pio opddo achevav pe
doBua. O pawvotumot g coPapotntog vmoroyiotnkay Paoet (1) Tolhamidv copntoudTOY
Katd T Jdpkela TG NUépag mapd tn cvveyllopevn ypnon eapudkov v acbua, (2) FEVI
pipdtepng tov 70% g mpoPremopevne Tung, (3) nuepnotla | oxedov kabnuepvy ypnon
ooapudkev dtdcwongs, (4) voytepvd copntopata pic eopd v gfdopdda 1 meplocdtepo Kot
(5) xpnon KopTKOGTEPOEW®V and TO GTOUN / EMOKEYELS GE TUNUOATA EKTAKTNG avaykns. Ot
acBeveic pe aoOuo opadomoOnkav g £xovteg un coPapn acbévela, 1 Evoeitn coPapodtntag
N 2 M meprocoTePEG evOei&elg coPapoTnTag.

YuvoAika 1o 36,2% tov acOuaTikdv acfevav eEEPpacay TOLAAYIGTOV £va GTUAdL TNG
cofopotntag Tov dobuatog kot o 13,2% elyav 2 1 mepiocotepa onueio. H opdda pe 2 1
ePLocOTEPO, onueior NTav peyoldtepng nikiog Kot giye vyniotepo deiktn palog couaTog,
VYNAOTEPO TOCOGTO KOMVICUOTOS KOTVOL KOl YOUNAOTEPN TVELUOVIKY Agttovpyio. H
Bpoyykn vrEPSPUCTNPIOTNTA, 1| GAEYLOVH] TOV CEPAYOYDV KOl 1 guoicOntomoincn Ntov
ONUOVTIKA SPOPeTIKEG HETOED TV 3 ouddwv. Ilepioaotepol and 1 otovg 3 0GOpOTIKODG
acOeveic mapovoidlovv TovAdyiotov 1 EvdeiEn g cofapotntog Tov acdpatoc. Ot patvotumol
g coPapdrag tov dobuatog eivor mOAD JSaopeTikol, KATL MOV Eivorl oNUAVTIKO Vo
eetaotel Katd TV e@apuoyn eEOTOUIKELUEVNG OTPIKNG o€  acOuotikovg acbeveic
(Mincheva., 2018).

ApOpo 28:
Titiog: Rates of asthma exacerbations and mortality and associated factors in
Uganda: a 2-year prospective cohort study.
Bruce J Kirenga, Corina de Jong, Levicatus Mugenyi, Winceslaus Katagira, Abdallah
Muhofa, Moses R Kamya, H Marike Boezen, Thys van der Molen

Abstract: Data on asthma treatment outcomes in Africa are limited. 449 patients with
asthma (age 5-93 years) in Uganda were followed up for 2 years to determine rates of
exacerbations and mortality and associated factors.

During follow-up the median number of exacerbations per patient was 1 (IQR 0-5) and
17 patients died (3.7%, 27.3 deaths per 1000 person years). Considering only the first year of
follow-up, 59.6% of the patients experienced at least one exacerbation, 32.4% experienced
three or more exacerbations. A multivariable model showed that the likelihood of experiencing
at least one exacerbation in the first year of follow-up was lower with better baseline asthma
control (higher asthma control test (ACT) score), with OR 0.87 (95% CI: 0.82 to 0.93,
P=0.000), and was higher with more exacerbations in the year prior to enrolment (OR for log
number of exacerbations 1.28, 95% CI: 1.04 to 1.57, P=0.018). Better asthma control (OR
0.93, 95% CI: 0.88 to 0.99, P=0.021) and number of baseline exacerbations (OR 1.35,95% CI:
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1.11 to 1.66, P=0.005) were also the only factors that were independently associated with
experiencing three or more exacerbations during the first year of follow-up. The only factor
found to be associated with all-cause mortality was FEV1, with higher recent FEV; associated
with lower all-cause mortality (OR 0.30, 95% CI: 0.14 to 0.65; P=0.002).

Rates of asthma exacerbations and mortality are high in Uganda and are associated with
poor asthma control. Health systems should be strengthened to care for asthma patients.

METADPAXH:
Titlog: Ilocootad mwaposvveewy kat OvyoyuotTytos ano dolua Kal coVAYEIS TAPAYOVTES
oty Ovykavra.

To 2018 éywe pia et épevva omv Ovykdvta pe Bépa To T0c0oTd €£GPGEDY TOV
GoBuatog kot ¢ Ovnopomtoc. To dedopéva oyeTIkd e T amoTeléopata TG Oepaneiog Tov
doOuatog otnv Aepikn givor meplopiopéva, mpav uépog 449 acbeveig pe dobua (mAiog 5-
93 etdv) vy 2 ypdvie Yo VO, TPOGOOPIGOVY TO TOCOGTE TV TUPOEHVGEDY KOl TNG
BvmootTTog Kot Tov cuvoeav mapaydviov. Katd tn didpkelo tng mapokoiovdnone, o
puésog apiude mopoduoumv ava acbevi ftav 1 (IQR 0-5) ko 17 acBeveic mébavav (3,7%,
27,3 Bdvator ava 1000 dropo etmv). AopPdavovrag vmoyn pOVO TO TPOTO  ETOGC
nwapaxorovOnong, 10 59,6% tov acbevov mapovcioce tovAdyiotov plo €€apom, 32,4%
TOPOVGIACHV TPELG N TEPLOGOTEPES TOPOELVGELS. 'Eva moAvmapayovtikd povtéro £0e1&e OTL 1
mBovoTnTo. VO TOPOLGLIcEL TOVAdyotov pio  €Eapom kATl TO TMPATO  €T0C NG
mapakoloLONoNg NTOV YouNAoTEPN HEe TOV KOADTEPO EAeyX0 GoBuatog avapopds. O povoc
mapdyovtag mov Ppédnke 0TL cuoyetileTon pe T Bvnrotta and dieg Tic autieg tav o FEVI,
pe vyniotepo mpoéspato FEVI1 mov oyetileton pe younAodtepn Ovnowdmmro ond OAeS Tig
artieg (H 0,30, 95% CI: 0,14 éwg 0,65, P = 0,002).

O1 tipéc 1wv mopohvoewv Kot tng Bvnopwdmtog tov aobuatog glvor vynAés otnv
Ovykdévto Kot cVVOEOVTL [E TOV KakO EAeyyo Tov dobuatog. Ta cuomuoato vysiog 0o mtpénet

va evioyvBodv yio T ppovtida Tev acbevav pe dobua (Kirenga et al., 2018).

XYMIIEPAXMA

‘Eywve pia épgvvo yio va tpocdiopicovy 1o pulud €peonc Kot va. Tpocdlopicovy Tovg
TPOYVOOTIKOVG OEIKTEG TNG EUUOVNC KOl TNG VPeoNS Tov dobuatog katd v évapén tov
eVAIKa. Zopmepacpatikd, 1 otovg 6 acheveic pe dobua mov Ehafav Bepaneia yio 10 dobua
énoav péoa ota TpdTa S ¥povio TG VOcov. Xe acbeveic e pétpro £og cofapn Ppoyyikn
VIEPOVTIOPACTIKOTNTO KOl PIVIKT] TOAVTOOT], 1| TOAVOTNTO DPESG Eval oXEOOV UNOEVIKT].

Amo Vv dAAn €ywve pia épevva Yo Tov DYNAO emmorlacpd Tov cofopod dobuatoc. H
Bpoyykn vrepdpacTNPOTNTO, 1| PAEYUOVH] TOV OEPAYOYOV KOl 1) gvaucOntomoinorn Mrtav

onuavtikd dwapopetikés. Ieprocodtepor amd 1 otovg 3 acOuatikovg acbeveic mapovsialovv
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TovAdytotov 1 évdeiEn ¢ coPapotntag Tov acbuatog. Ot poavotvmol TG cofapdtnToc Tov
doBpatog etvar TOAD StapopeTikol, KATL TOV givol onpavTiko va eEgtactel Katd v epapuoyn
eEatopkevLEVNG WITPIKNG 6€ acOpaticons acheveic.

AeEyOn e perdém yuo to mocootd e&dpoewv Tov dobuatog kot g BvnodTnToC.
‘Eva. molvrapayoviikd poviélo €oeige o0tL 1 mBovotnta vo Topovcldcel TOVAGYIGTOV pia
¢Eapon KkaTd To TPMTO £TOG TNG TOPAKOAOVONONG NTAV YAUNAOTEPN LE TOV KOAVTEPO EAEYYO
doBuatog avapopdc. Ot Tég TV Topo&hvoemy kol T Bvnodtntag Tov Achpotog sivat
vynAég oty Ovuykavto Kot cLVOEOVTAL e TOV KOKO Eheyyo Tov doBuatog. To cvothuato
vyeiag Oa Tpémel va evioyvBobv Yo Tt epovtida Tov achevav pe dobua.

ApOBpo 29:
Titloc: Severe Asthma Phenotypes Classified by Site of Airway Involvement and
Remodeling via Chest CT Scan.
Kim S, Lee CH, Jin KN, Cho SH, Kang HR

Obijectives: This study aimed to establish a system that can classify severe asthma on the
basis of airway remodeling patterns visualizedusing computed tomography (CT) images and
to evaluate the clinical characteristics of individual image-based subtypes.

Methods: Chest CT images from severe asthma patients were retrospectively evaluated to
classify phenotypes by site of airway involvement and remodeling. The association between
radiologic subtypes and clinical characteristics was assessed.

Results: Of 91 patients with severe asthma, 74 (81.3%) exhibited abnormal radiologic
findings, including bronchial wall thickening (BT), mucus plugging (MP), and bronchiectasis
(BE). The severity of BT and the extent of MP were independently associated with peripheral
blood eosinophil count (P=.012, r2=0.112) and sputum eosinophil count (P=.022, r2=0.090),
respectively. The large-to-medium airway remodeling type, which showed diffuse BT
combined with MP and BE, accounted for 44% of patients and revealed higher peripheral
blood eosinophil counts than other types. In the small airway remodeling type, which
accounted for 6.6% of patients, we observed a higher rate of fixed airflow obstruction, along
with a predominance of males and smokers and more frequent use of controller medication
than other phenotypes. In 26% of patients with severe asthma, no prominent airway
remodeling was observed (near-normal type); the near-normal type required oral
corticosteroids less frequently than the large-to-medium airway and small airway remodeling
types.

Conclusions: Depending on the site of airway involvement and remodeling pattern, 3
different structural types can be distinguished in chest CT findings from patients with severe
asthma. Remodeling in large-to-medium sized airways revealed an association with systemic

eosinophilic inflammation in patients with severe asthma.
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METADPPAZH:
Tithog: Zofapés paivotomor aoOuatog mov TadivouovvTal amo to site THS EUTAIOKIS TV
AEPAYMYDV KL THS AVAKATIACKEVHS TOVS puécw tov Bapara CT Scan.

Avt N peAéTn oToYEVEL OTY dNpovPYic EVOS GLOTNUATOS TOV UTopel va Ta&tvouncetl 1o
coPfopd doBuo pe Pbon To HOVTEAD OVASIAUOPPOONG TMV OEPUYOYDV OTTIKOTOWUEVOL
YPTOULOTOIDOVTOG EIKOVEG VTOAOYIOTIKNG Topoypapiag (CT) kot va a&loAoynoel ta KAVIKA
YOPOKTNPIOTIKG LELOVOUEVOV VITOTOT®V LE BACT) TNV EIKOVO.

Mo mv a&ordynon avtov ypnoponombnke n pnébodog amd ewkoveg Bopakoc CT amod
acOeveic pe coPapd dobuo kol a&loAoynOnkav ek TOV VOTEPOV Y vo TaStvoundody
QovOTLTOL 0Td TN B€0M EUTAOKNG TOV AEPAYDYDV KOl TNG OVASLOUUOPPMCT|G.

Amd toug 91 acbeveig pe coPfapd acbuo, 74 (81,3%) eppdvicav pun QLGIOAOYIKG
OKTIVOAOYIKG EVPNUOTO, GUUTEPIAOUPBAVOUEVIC TN TAYLVONG TOV PPOYYIKAOV TOLY®UATOV
(BT), tg mpockoAinong PAévvag (BM) kar g Bpoyyiektaciog (BE) kat to 44% eupdvice
SuyuTn TAYLVOT TOV PPOYYIKAOV TOYY®UAT®V GUVOLOCUEVO UE  Ppoyylektacic. Xtov TOHmo
KPNS  aVOSIHOPPMONS TOV OEPAYMYMY, OV OvTITpocOnevay T0 6,6% tov acbevov,
TOPOTNPHCALE VYNAOTEPO TOGOGTO GTafepng AmoOPPAENG TG PONg Tov aépa, pali pe v
Kuplapyio TOV OPCEVIKOV KOl TOV KOTVIGTOV KOl GUYVOTEPT] YPNOT POUPUAK®OV EAEYYOV OO
dAlovg parvotumovs. e 26% tov acbevav pe coPapd daodua, dev mapatnpnnke onpavtiKy
avadlOHOPPMOT] TOL aEPAY®YOD (OYEOOV KAVOVIKOG TOTOG). 0 TOMOG TNG €YYVG KOVOVIKNG
HOPONG amontoVoe amd TOL OTOUOTOS KOPTIKOGTEPOELDN ALYOTEPO GLYVO OTO TOVG TOTOVG
avadLOHOPPMOOTG LEYOA®V £0G HECMV OEPAYMYDV KOl LIKPDOV AVASIOUOPPDCEDV.

SOUTEPACLOTIKG AOUTOV, OVAAOYQ LLE TOV TOTO EUTAOKNG TMV OEPAYWYDV Kol TO TPOTVTO
avadlapopemonc, Lropovv vo dtaxptBodv 3 drapopetikoi dopkoi tomor oe CT Odpaka amod
acOeveic pue coPfapd dobua. H avadiopdpemon tov aepayoydv peydiov émg uécov peyébovg
ATTOKOAVYE [0, GLGYETION UE GLGTNUOTIKY NOGIWVOEIMKY QAEYUovn o€ acleveic pe cofapod

GoOua (Kim et al., 2018).

ApBOpo 30:
Titiog: Features of asthma which provide meaningful insights for understanding the
disease heterogeneity.
M. Deliu, T. S. Yavuz, M. Sperrin, D. Belgrave, U. M. Sahiner, C. Sackesen, O.

Kalayci, A. Custovic

67


https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Deliu%2C+M
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Yavuz%2C+T+S
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Sperrin%2C+M
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Belgrave%2C+D
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Sahiner%2C+U+M
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Sackesen%2C+C
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Kalayci%2C+O
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Kalayci%2C+O
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Custovic%2C+A

Objective: To develop a framework for the discovery of stable and clinically meaningful
asthma subtypes.

Methods: We performed HC in a rich data set from 613 asthmatic children, using 45
clinical variables (Model 1), and after PCA dimensionality reduction (Model 2). Clinical
experts then identified a set of asthma features/domains which informed clusters in the two
analyses. In Model 3, we reclustered the data using these features to ascertain whether this
improved the discovery process.

Results: Cluster stability was poor in Models 1 and 2. Clinical experts highlighted four
asthma features/domains which differentiated the clusters in two models: age of onset, allergic
sensitization, severity, and recent exacerbations. In Model 3 (HC using these four features),
cluster stability improved substantially. The cluster assignment changed, providing more
clinically interpretable results. In a 5-cluster model, we labelled the clusters as: “Difficult
asthma” (n=132); “Early-onset mild atopic” (n=210); “Early-onset mild non-atopic:
(n=153); “Late-onset” (n =105); and “Exacerbation-prone asthma” (n = 13). Multinomial
regression demonstrated that lung function was significantly diminished among children with
“Difficult asthma”; blood eosinophilia was a significant feature of “Difficult,” “Early-onset
mild atopic,” and “Late-onset asthma.” Children with moderate-to-severe asthma were present
in each cluster.

Conclusions and clinical relevance: An integrative approach of blending the data with
clinical expert domain knowledge identified four features, which may be informative for
ascertaining asthma endotypes. These findings suggest that variables which are key
determinants of asthma presence, severity, or control may not be the most informative for
determining asthma subtypes. Our results indicate that exacerbation-prone asthma may be a
separate asthma endotype and that severe asthma is not a single entity, but an extreme end of
the spectrum of several different asthma endotypes.

METADPPAXH.
Titiog: Xapaxtypiotikd Tov deOUATOS TOV TAPEYOVY OVGLAGTIKES YVAGELS Y10 THV
KOTaVONGH THS ETEPOYEVELAS THS VOGOD.

To apOpo avTd aVaEEPETAL T YAUPUKTNPIOTIKG TOV AGOUNTOC TOV TOPEYOVY OVGLUGTIKEG
YVOGEIS YO TNV KOTAVONGN NG £T€pOYévelag g vocov. Ot uébodot mov Poacilovior oe
dedopéva, ommg M epapykn cvykévipmon (HC) ko n kdpla avdAivon cvototikdv (PCA),
&yovv ypnolwomombel yio TNV avayvaoplon TOV VIoTOLAOV Tov dobuatog, pHe 0oLVETN
OTOTEAECUATO. XKOTOC TNG £PELVOC OVTNG lval M ovATTLEN TAALGIOL YL TNV avaKAALY™
otafepdVv Kol KAMVIKG SUOVTIKOV VTOTOTOV AcOuatoc.

[paypotoromOnke pio cvykévipoon HC cg éva mhovoio ovvoro dedopévov and 613
o1l pe dodbua, ypnoomoldvag 45 kKhvikég petafintés (Movtédo 1) kot petd omd peimon

g dwotacioroyiag PCA (Movtého 2). Ztn cuvEEla, 01 KAVIKOL EUTEIPOYVMUOVEG EVTIOTICHV
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£va. GOVOLO YOPAKTNPIOTIKOV / TOUEDV GGOUATOGS TOL EVIIUEPMVAY TOVG CUUTAEYLOTO OTIS 600
avOADGEIS. XTO HOVTEAO 3, EMOVOKLKAOMOPNGO To OEOOUEVE YPNOUYLOTOIDOVINS OVTH To
YOPOKTNPLOTIKA Y10 VO SIMIGTOGOVE GV VT Pedtiooe T dadikacio avedpeoTs.

Ta amoteléopata avtg TG £peuvag NTOV TMOG 1 6TABEPOHTNTA TOV GLYKEVIPMOGEDV NTOV
Kok ota povtéda 1 kor 2. Ot KAvikol eumelpoyvopoveg emeonuovay  T€ooEpQ
YOPOKTNPIOTIKA / TOUElG ACOIOTOS OV SLPOPOTOIOVGAV TO. GUVI] GE dVO HOVTEAX: MAKiA
EUPAVIONG, aAAepYIKN evaioOnTomoinom, coPapdtnta Kot mPOcEATES TAPOLHVOES. XTO
povtédo 3 (HC ypnoylomoidviag autd 10 TEGGEPN YOPUKTNPIOTIKA), 1 oTafepdTnTo TV
oVOTAdMV PerTiOONKE onuovTikd. Ze éva poviélo S-cluster, yopaxtmmpicape Tig opades mG:
"Avcroro doBua” (n = 132). "Tlpotoradng nmo atomiky” (n = 210). "Tlpdwun Evapén Nmog
un atomikng: (n = 153); "Kobvotepnuévn évopén" (n = 105). ko "doOupo emppenng o€
mapo&uoud” (n = 13). H moAvtovikr maAvdpounon katédelée ot 1 Aettovpyio TV TVELUOVOV
pemdnke onuoavtikd peta&d tov Tudiov pe "6vokold dcbua’.  noovoeiiic Tov oipaTog
NTaV Vo YOPUKTINPICTIKO YVAPIGHUO TOV «ODGKOAOVY, TOV «EAUPPOV OTOTIKOD VOTLOIOVY Kol
TOV «OPYOOTEPOL AGOUOTOC). Xe KUbe cOUTAEYHO VINPYOV TodLd PE PETPLO €mG GoPapd
aofpa.

YOUTEPAGUATIKG, TO EVPNUOTE VLTOONADVOLY OTL Ot UETAPANTEG mov &ivor Paocucol
kaBopiotikol mapdyovieg g mapovsiag Tov dobuatog, g coPapdtnTag 1 TOVv EAEYYOL
pmopel v umv givot ot o evNUEPMTIKOL Y10 TOV TPOGOIOPIGHO TMV VIOTLAWV TOV AGOUOTOC.
To amoteléopaTd pog VITOSEIKVOOLY OTL TO doBua [E emdeivmon NG emdeivaong umopel va
glvan évog Egxmplotdg eviompocmmTog Tov doBpatog kot 6t 10 coPapd dobua dev eivon pa
gviaio ovtoTNTO, OAAG £vo akpaio TEA0G TOL PAGUATOG TOAADY SOPOPETIKAOV EVOOCHOUATMV
tov GoBuatog (Deliu et al., 2018).

YYMIIEPAXMA

A&y pia Epevva 1 omoio 6TOYEVEL GTNV ONUIOVPYIO EVOG GUGTAOTOG TOV UTOPEL Vol
tavouncel 10 coPapd Gobua pe Paon To HOVIEAN AVOSIOUOPP®ONG TOV OEPUYDYDV
OTLTIKOTIONUEVE,  XPNOLUOTOLDVTAG  €IKOVEG  LTOAOYIGTIKNG Ttopoypagpiag (CT) ko va
aE10AOYNGEL TOL KAWVIKA YOpOKTNPIGTIKG LEUOVOUEV®Y DTOTOTI®V LE BAcn TV ewkova. X 26%
tov oclevov ue coPapd docOuo, doev maponpHONKE ONUOVTIKA OVOSLOUOPO®MGT TOV
OEPOY®YOV. ZVUTEPOUCUUTIKG AOITOV, OVAAOYO LE TOV TOTO EUTAOKNG TOV OLEPAYOYDV KOl TO
TPOTLTO  AVOASLOUOPPMONG, UTopovV Vo dtakplBodv 3 dwupopetikoi dopkol tomor oe CT
Oopoka amd acbeveilg pe coPapd dobua. H avadiapdppmon tov aepoymy®v HEYAAOL €M
pécov peyéBoug OmMOKAALYE W0 GLGYETION WE GUGTNUATIK NOGWOPIAMKN QAEYUOVN GE
acbOeveic pe coPapd dobua.

Amd v dAAn pepld €ywve pio PHEAETN OTNV OTOi0 AVOQPEPOVTOL TO YOPAKTINPIOTIKA TOV

G60UATOG TOL TOPEYOVY OVCLACTIKES YVMGELS Yol TV KATAVONGT) TNG ETEPOYEVELNG TG VOGOV.
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Ot péBodot mov Pacilovrtal e dedopéva, 0TS 1 1EPAPYLKT] GCUYKEVTPMOT KOl 1) KUPLO OVAAVOT)
GLGTATIKOV £yovv ypnotlporobel yuoo v ovayvopion T@v vrotdnov tov acbupatoc, pe
OGLVETN OMOTEAECUOTO. XKOTOG TNG €pevvog autng eival mn avamntuén miociov y v
avakdioym otabepdv Kot KAMVIKG GNUOVTIKOV VTOTUTOV GcOUaTog. XuUTepacUaTiKd, To
gupNUOTO VTOONADVOLY OTL ot petafAntég mov eivonr Pootkol kabopiotikol mapdyovteg g
mopovsiog tov dobuatog, ™G coPapdtmrtag 1 ToL EAEYYOL pmopel va punv givol ot mo
EVNUEPMOTIKOL Y10l TOV TPOGOIOPIGHO TMOV VTOTLA®V TOV AcOuHoToc. To omoTeEAéopatd oG
VTOSEIKVOOVY OTL TO dobua pe emdeivoon g emdeivoong umopei va glvar vag Eexwplotog
€voompdomTOg Tov dobuatog kot 6Tt T0 coPapd acOuo dev etvar o eviaio, ovtodTTa, oA

€va 0Kpaiio TEAOG TOL PAGHATOG TOAADV SLUPOPETIKMY EVOOSMOUATOV TOL GoOuaTog.

XYMIIEPAYXMATA

Kotaiyovtog Aowmdv, to Bpoyyikd acOuo givar pio vocog M omoia Tolommpel apkeTong

avOpodmovg gite evilikeg €ite modLd, dvoKoAevovTag TV KadnuepvdTTa TOLG KAOMDC EXEl
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EMMTAOCELS OTNV YLYoAoyio, TOVG. Q6TOGO, 1| COOTH TANPOPOPNGY| TOV OPPDCTOL KOl TNG
01KOYEVELAG TOL Yo TO GoBu0, TOVG TPOTOVG AVIIUETOMIONG, TNV TAPUKOAOLONGN Kot TNV
POy Toug Ponbdetl oTov Eleyyo Tov Bpoyyucov doBuatoc.

O amoterecpoTikOg EAeYX0C ToL Gofuatog Oa PEIDOEL TN VOONPOTNTO TOL OTTOTEAEL
onuepa to Pacwkd Opapa. Avtd PéPora onpaiver eddyiota 1 kabOAOL GLUTTONOTO,
gloyloTomoinon TOV EMOKEYEDY OTO TUNUOTO ENEYOVIOV TEPIOTATIKAOV KOl EICAYOYOV Kot
KOVEVOG TTEPLOPIGUOC OTIS dpactnprotnTtec. Ola To TOPOTAV® EMLTLYXAVOVTOL KOADTEPO LE
TNV TOKTIKN PPOVTIOn Kol Tapakolovnon o€ e101KO TVELILOVOAOYIKO 1UTPEID, OOV TOPEYETOL
€101KN PPOVTION Kol EKTOIdELOT).

H mpoéAnym kot o éheyyog tov dobupatog e€aptmdvral omd TNV £yKoupr Kol KOTAAANAN
SAyvVGT, TNV GVIXVELGT] KOl TOV EVIOTIGUO TOV EAKVGTIKOV TOpayOdvVTOV Kot TV Evapén g
KATOAANANG QOPUOKEVTIKAG OYDYNC, TPOKEWEVOD VO, EAEYYOVV GUUTTMUOTO TNES VOGOV, OAAL
Kol ypOVIO. QAEYUOVT] GTOV TVEDUOVOL.

O porog tov Noonievt mailel kabopioTikd poAo 6TV VTIUETOTIGEL Ko Bgpomeio Tov
Bpoyykov dobuatog piog kot givar awtdg o omoiog Oa Ppedel oto TAGL TOV acbevn amd TV
apyn €mog 10 Télog, Ba etvar avtdg mov Ba e&nynoel otov acbevr Ty dadkacio mov B
axolovOnoet v 115 g&etdoels, Ba amavtioel 6e dheg tov TG amopieg, Bo cvumapacTadet
yoyohoyikd otov acBevr] kol PEPara o Noonievtrg Ba eivar o dvBpwmog o omoiog Oa
EKTAOEV0EL TOGO TO ac0evi] OGO Kol TNV OLKOYEVELD TOV YO TNV GMOOTH OVIETMOMION Kot

Bepamneio Tng vooov.
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