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Eivalr pia etepoyevng opada Siatapaxwy ol
OTTOIEC XapPakTNEI(OVTAl ATTO  (PAEYUOVH KAl
VOO TOL TIVELPOVA, N OTToia TEAIKO Oa
oénynoel  HeEwon TNG  evéoTIKOTNTAC  TOL
TTVELUOVIKOL TTAPEYXVUATOC KAl AVATTVELOTIKN

AVETTAPKEIQ.

American Lung Association | Interstitial Lung Disease
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Estimated Relative Distribution of Specific ILDs in the US
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Alveolar > Interstitial Pneumonia
physiological state Lesion

t

Recurring Epithelial cells Epithelial & fibroblast Matrix Cell proliferation
microinjuries apoptosis activation remodeling and migration

Slide Courtesy Argyris Tzouvelekis
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%}%\ Fibroproliferative Disorders - not so rare

IPF incidence - 10/100.000
IPF incidence >65 years - 90/100.000 ' Siin

Scleroderma
Keloid
Nephrogenic systemic fibrosis

Pulmonary fibrosis

Restrictive lung disease
Pulmonary hypertension
Right-sided heart failure

Fibro-proliferative disorders (lung, liver, renal cardiac
fibrosis) = 45% of deaths in developed countries Cardiac fibrosis |

Diastolic dysfunction

Heart failure, with reduced

o . Pancreatic fibrosis
or preserved ejection fraction

Arrhythmia ‘ ,:X” ' AChronic pair\
Every 13 minutes someone dies for Pulmonary — —= . ke
Fi b rOSiS Portal :Zz::ension e

W |

Chronic kidney disease
Hypertension

Gastroesophageal varices

Renal fibrosis
Hepatopulmonary syndrome

Portopulmonary syndrome

ILDs 3"9 commonest diseases in Respiratory e o
Departments

Electrolyte disturbances

Cell 153, June 6, 2013 ©2013 Elsevier Inc.
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Most common first symptoms of ILD Patients diagnosed with IPF
(600 US residents responded to the survey) (47% of respondents)

Median time to diagnosis: 7 months

7 7 % For 28% of patients, the diagnostic process
o 53% 38% took over 2 years

Shortness Cough

Fatigue
of breath

Median number of physician visit: 3
14% of patients saw more than 6 physicians

56% of patients were initially misdiagnosed

most frequent misdiagnoses: asthma,
pneumonia, bronchitis and allergies.
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AmrapaitnTn n evnUEpwon/ekmaidsvon TV

GPs yvia Tnv mp®iun diayveon TV ILDs

EUROPEAN CLINICAL RESPIRATORY JOURNAL, 2017 T. I &E .
VOL. 4, NO. 1, 1290339 aylor rancis

http://dx.doi.org/10.1080/20018525.2017.1290339 Taylor &Francis Group
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Are physicians in primary health care able to recognize pulmonary fibrosis?
Minna Purokivi?, Ulla Hodgson®, Marjukka Myllarniemi®<, Eija-Riitta Salomaa“ and Riitta Kaarteenaho®°f

*Center for Medicine and Clinical Research, Division of Respiratory Medicine, Kuopio University Hospital, Kuopio, Finland; "Department of
Pulmonary Medicine, Heart and Lung Center, Helsinki, Finland; “Department of Clinical Medicine and Transplantation Laboratory and
Helsinki University Hospital, University of Helsinki, Helsinki, Finland; University of Turku, Turku, Finland; ¢Unit of Medicine and Clinical
Research, Pulmonary Division, University of Eastern Finland, Kuopio, Finland; ‘Respiratory Medicine, Internal Medicine Research Unit,
Medical Research Center Oulu, Oulu University Hospital and University of Oulu, Oulu, Finland

Results: Fifty-nine percent of referral letters originated from primary public health care. The time
from symptom onset to referral was reported in 60% of cases, mean time being 1.5 (0.8-2.3) (95%
Cl) years. The main reason for referral was a suspicion of interstitial lung disease (ILD) (63%);
changes in chest X-ray were one reason for referring in 53% of cases. Lung auscultation was
reported in 70% and inspiratory crackles in 52% of referral letters.

Conclusions: Primary care doctors suspected lung fibrosis early in the course of disease. Lung
auscultation and chest X-rays were the most common investigational abnormalities in the

referrals. Providing general practitioners with more information of ILDs might shorten the delay
from symptom onset to referral.




AcBevnC dppev 65 er@v, TTowNV KatvioTAS (50
TTAKETA-€TN) TIPOoONABe oTo TakTiko larpéeio
QITIOUEVOS TTOOOSELTIKA ETMISEIVOLHEVN SLCTIVOIQ
mooomabeiac (MMRC=2/4) &bomvoia kal &€npo
Banxa atmo TpiETiac. O aocBevnc avagpipel
apBOpalyiec  kai HLOAYiEC  ammO  €TOULG,
TTOWTOEUPAVICOUEVES PETA ATTO 10YEVH CLVSEPOUN.
loTopIKO AY, SucAimbaipiacg, FTONMN LTTO aywyn
Aev AvVAPEPEI OIKOYEVEIOKO IOTOPIKO
TTVELUOVOTTABEICV

AV QvAPEPE! ETTAYYEAUATIKO IOTOPIKO £KBeONG O¢€

OPYAVIKA N avopyavn okovn
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loTopIKO

AGE > 50 years
GENDER male>female
SMOKING frequently

We recommend taking a detailed
history of both medication use and
environmental exposures at home, work,
and other places the patient frequently
visits to exclude potential causes of ILD
(motherhood statement).

SX DURATION months — years — usually 3 years lap time

DRUGS exclude amiodarone, nitrofurantoin, methotrexate

RADIATION i.e. breast cancer, lung cancer

EXPOSURE (organic/inorganic dust-mold, birds, metals)

FAMILIAR PULMONARY FIBROSIS (5-8%)
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Eur Respir J 2012; 40: 519-521
DOI: 10.1183/09031936.00001612
Copyright ®@ERS 2012

EDITORIAL
Velcro crackles: the key for early diagnosis of

idiopathic pulmonary fibrosis?

Vincent Cottin and Jean-Francgois Cordier
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YTNV AKTIVOYPAPIa ©WEAKOC
epPpavideTal SIKTLWTO TPOTLTTO SIAUECWY
SINBNoewv aupoTepoTAevpa (30%
(PLOIOAOYIKN).

H AKTIVOYPO®Iia ©OaKOC oLbvNBWC
eival yun a81kn (TAnv ocapko&idwong-
AUPOTEPOTTAELPEN TTLAAIA
Aeppadevorradeia) . Ammaiteitarl CT.




A&IToLPYIKES AoKIHaoieG-EPIOPIOTIKO TTPOTLITO

EVIOTE MIKTO
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Slide Courtesy Demosthenes Bouros

BACTERIAL PNEUMONIA

A
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PULMONARY OEDEMA

ACUTE (AIP, AEP, HP)

v

CHRONIC 4
> SUBACUTE

WITH SYSTEMIC

DISEASE (vasculitis, CVD (COP, HP)
Sarcoidosis)
CHRONIC EPISODIC
KNOWN ETIOLOGY (HP, vasculitis, COP,
(Environmental, EOS. PNEUMONIA)

Occupational, Drugs)
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%}%\ EpyaoTtnpiakog ‘EAeyxoc

Yrmo§aipia Hct, U, Cr, ESR, Aiparoupia-dip stick HKT

PO, < | DLOIOAOYIKO N ZTgocpr'] oL
afova 1Pog Ta 6e€1A O€ TEAIKA
oTadia

Ta eLENUIATA ATTO TIC ELYACTNPICKES £EETACEIC €ival Un &18IKA.




What’s next?
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Avtoavricwuara
ANA, ENA, RF, ANCA

Mysositis panel
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Xpoviec WwtkeC (IPF), kokkliwpotwdelc (Sarcoidosis, HP), ofeiec/xpoviec PAeypovwOELC
(Autoavooa- ayyeLTLOEC) OL CUXVOTEPEC

lotoplkd (nAwkia, €kBeon, kamviopa), kAwwkn e€&€taon (mAnktpodoktuAia, Velcro,

OILOTITUCN), OTAEC €PYAOTNPLAKEC (YeEVIK ailpotog, oupwv) KateuBuvouv TNV
Sdtayvwon oto 70%

Kaiplo¢ o poAoc tng npwtofaduioc dpoviidac vyeiac otnv EANCIT 1 LA ] Kot
napakoAovOnon (mapevepyelec  pappakwyv, ofele¢ mapofuvoelc-mpoAnn -
elBoAlaocpot)

Artapoaitntn n LI RIGTGCIN N os sEELOLKEVMEVOL KEVTPA LOLATEPA OE TEPUTTWOELG
nov urntoPlalopaote ayyetitida.
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