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* H kaxr) 6tatpodn evBuvetal yio Multiple health and environmental impacts of foods

10,9 exkatoppupla Bavatouc to Michael A Clark®<", Marco Springmann®®, Jason Hill, and David Timan®*"
2017 (to 22% tou GUVOAOU TWV 100- Unprocessed
Bavatwv evnAikwv 6tebvwe, 1 /5 - ® red meat
Oavatouc), Evavil okTw [ Processed o
EKOTOULLUpLwV Bavdtwy to 1990. é red meat
+ OL KUPLOTEPES autiec Bavdtou mou & _ 2 ERIEA By i
oxetilovtat pe T Slatpodrn, eivar 2 Ty 3
KOTd O€Lpd N kapSlayyelokn vocog o <
(9,5 exkatoppupla Bavartol), o =80 5. Nuts Legumes
kapkivoc (913.000) kat o SlaAtne & E . = Olive OEggs
B 0
BEEL00) o 21 Whole grains_ : Refined
* JUYKPLTLKA, O KOTtVOC OXETL(OTAV LLE o PotatoesOg. .. 9rains
OKTW ekatoppUpla Bavdtouckatn < 11 Vegetables® O SSBs
UT[ép'EaO'r] uE 10,4 EKatouuL')pLa, www. pnas.org/cgi/doi/10.107 3/pnas. 1906908116 .
www.thelancet.com, 2019 06 07 08 09 10 11 12 13 14

http://dx.doi.org/10.1016/5S0140-6736(19)30041-8 . . .
> £ (19) Relative Risk of Mortality



E65 Evrornouevn (Tomikn) maxvoapkia AME >25kgr/m?2 a1ré 28.8% 95%

E66 IHOLXUOOLDKLOCI , Ul: 28.4-29.3) TO 1980 og 36.9% (36.3-
E67 AMEeG Hopdeg UTTEPOLTLOHOU 37.4)TO0 2013 O0TOUG AVOPEGS «a
E68 2uVene eC TOUAUTIE POITIOHOY a1ré 29.8% (29.3-30.2) O€ 38.0% (37.5-

38.5) OTIC YUVOIKEG,

O€ OVETTTUYMEVEG Kl
OVOTTTUOOOMEVEG XWPEG

A: Overweight and obesity (BMI>=25) B: Obesity (BMI>=30)
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TTaxUoapkol >650&K, wHo Lancet 2014 doi:10.1016/50140-6736(14)60460-8
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Sleep Medicine

journal homepage: www.elsevier.com/locate/sleep -

Original Article

Estimating obstructive sleep apnea in Cyprus: a randomised, stratified
epidemiological study using STOP-Bang sleep apnea questionnaire iy

Frangiskos Frangopoulos *, lvi Nicolaou °, Savvas Zannetos “,
Nicholas-Tiberio Economou ”, Tonia Adamide “, Andreas Georgiou “, Georgia Trakada ™

* Respirmtory Department, Nicosia General Hospital, 215 Nicosia — Limassol Old Road, 2029, Strovolos, Nicosia, Cyprus
? Division of Pulmonology, Department of Chinical Thempeutics, National and Kapodistrian University of Athens, School of Medidne, Alexandm Hospital,
Athens, Greece

Large percentage of the population is overweight (38,2%),
especially men (46,4%). Class Il and lll obesity with BMI >
35kgr/m? was observed in 192 subjects (4.7%).
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T0vépopo NMaxvoapkiag — YIToagpiopov
E 66.2

" maxvoapkia (AMZ > 30 kg/m?)

= Xxpovia vniepkanvia (PaC0,>45 mmHg)
KaTda Tnv gypnyopon

" SIATAPUAXES TG AVATIVORS OTOV UTIVO

v

American Academy of Sleep Medicine, Sleep 1999; 22: 667-689
Olson AL, et al, Am J Med 2005; 118: 948-956




Siayveon £€' AmoKAEIOHOL ATTO

v’ KEVTPIKN KATAOCTOAN TNG avarvong

cpdpuCIKCI (vapkTIKA, aAKOOA, avaioOnTika, BappiTovpikd, Peviodialemiveg)
HeETAPBOAIKN AAKAA®ON

K£VTpIK6§ KDl|J£)\I5IK6g U1TOG£pIO'|.I<')g (eykepaAinda, Tpadua, aigoppayia, 0ykog, iIoxaipia,
arpoia, amopveAiveoon)

MPWTOTTAONGS KLWEAISIKOG LITOAEPIOHOG

XpPovia ékOeon oe vrrofia / LITEPKATIVIA (XA, SiatapaxEg TG AVATIVORGS GTOV BTIVO,
HEYAAO LYOUETPO)

LITOBLPEOEISICHOG

VELPOUVLIKA voonuara

BAARN v TIAioL HLEAOD

VOO OG TTPOOTOIOL KIVATIKOL VELPGVA (peTd amd ToAIopLEAITISQ)
rraplcpsler'] V£Dp0TI'(':IG£ICI (X. Guillain-Barre, 81pB¢épia, BAAPN pPEVIKOD VELPOUL)

VOO OG VELPOMVLIKNG oLVAWNG (HvacBiveia gravis, SnAnTnEiaon pe avrioAIVESTEPATIKA,
yapuaka pe §pacn Kovpapiov, TETavog)

uuorrc'lesla (pnvikn SvoTpopia Duchenne, moAvopvoaoitida)

HNXAVIKO K@ALUQA

Siatapaxec P AKIKOD TOIXWHATOS (kupookolicon, IVoBdpaKag, B®PaKoTTAACTIKN)
dﬂb(ppd&] CIVG'OTSpGOV qapayooyo'ov (BpoyxoknAn, emMyA®TTITISOO, OTEVGON TPAXEIAG)
VOO NHATA TTVELHOV®V (XA, iveaon)




UTTOOEPITHOG AVTIKATOTITPI(ElI TNV AVICOPPOTTIa
HETASU Mapaywyng kai ammopdaxkpuvong CO,
(xard AenTO AEPICHOG KAl TTOCOOTO AEPITHOU
VEKPOU XWPOU) HE ATTOTEAECHA TNV AUENON TOU
PaCO,

QT1TO
) gnxavikd QopTio (TTaxuoapKia) OTO AVATIVEUCTIKO ouoTnua
1 olaTapaxESG KEVTPIKAG pUBUIONG TNG avaTtrvong (euaiobnaoia

XNMUEIOUTTOOOXEWYV OE UTTEPKATTIVIA / UTTOCIA, avTioTaon OTNn
AETITIVN)

2 dlaTapaxeC TNG aAvaTtrvong otov UTTvo

] TpOTTOTTOINMEVN VEPPIKN avTippoTtTnon (;)

Mokhlesi B, Tulaimat A, Chest 2007; 132: 1322-1336



I XAVIKO (POPTLO - IAXUCAPK AL
vV UEIWPEVN DIOTACIUOTNTA BWEAKIKOU TOIXWHATOC / TTVEUMOVWY /
QVATTVEUOTIKOU OCUOTAUATOC
v augnuévn avtiotaon agpaywywyv
v UEIWPEVN avTOoXN Kal IKAvVOTNTA OUCTTAONG AVATTVEUOTIKWY JUWV
v UEIWPEVOC PEYIOTOC EKOUOIOC AEPIOPOC
v augnUEVO €PYO AVATTVONC, AUCNUEVO KOOTOC EVEPYEIOC

E-—h-‘l
s 8 &

aTTAR} TTOXUCapPKia
= MY

e
L
[

s

e
=

n i

8888

v KEVTPIKI TTOXUCapKid

Rochester DF. Obesity and pulmonary function. In: The heart and lung in obesity, 1998: pp 108-132



KEVTPLKL puOmion tng avarvorng

pelwpévn G'IT(']VTI’]OT] O¢& U'ITSpKG'ITVIK() £pé9|0p0( ( N KAPTTUAN TNG ATTAVTNONG TOU
QVATIVEUOTIKOU CUCTAMATOC oTNV uTrepkaTrvia gival 1 L/min/mmHg o¢ 2I1Y, 2 L/min/mmHg o€ atTAn
TTaxuoapkia kar 3 L/min/f/mmHg o€ «uaoloAoyikd» AToua)

QvTioTOON OTN AETTTIVN
MEIWMEVN ATTAVTNON O€ UTTOCAIUIKO €pEBIoUA

OLATAPAXEC TNE AVAIIVOI)C OTOV UIIVO

QATTOPPAKTIKEG ATTVOIEC / UTTOTTVOIEC
QATTOPPAKTIKOG UTTOAEPITUOGC

KEVTPIKOC UTTOQEPITHOC

T CO, » THCO, » { amdvinon o€ uTrEpKaTvia
N OTEPNON UTTVOU BEATIWVEI TNV UTTEPKATIVIO

— — Metabolic CO; production
=8= (O, excretion

Mokhlesi B, Tulaimat A, Chest 2007; 132: 1322-1336
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avTioTaon oTn AETTTivn,
II-6, TNFa

'

oXNUATIKA...

OTTO@POKTIKK ATTVOIO TOU UTTVOU
AVTIOTOOT OVWTEPWYV AEPAYWYWV

QUENMEVO OVATTVEUOTIKO OpPTIiO
«OKVNPOI» AVATTVEUOTIKOI MUEG

A 4

T eo2

T HCO3™

/

MEIWHMEVN ATTAVTNON KEVTPOU AVATTVONG

|

, XPOVIO UTTEPKOTTVIO |  MokhlesiB, TulaimatA, Chest 2007; 132: 1322-1336




Yuvépouo NMNaxvoapkiag — YIToagpiopov
amapaitnTd yia tn diayveon
1) MeAetn 'Yvoo
2) Aapla AanplaKou Alparog
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HEAETN LTTVOL —TOTTOL 1 N 3

e 90%

ATTOPPAKTIKESC ATTVOIES KAl DITOTIVOIEC OTOV LTTVO
(> 5 emaicodia ava wpa vTvov). ((UTI'£pKCITI'VIKI’]
ATTOPPAKTIKI QTTVOId OTOV LDTTVO)

e 10%

LITOAEPIOHOG OTOV DTTVO (dvosog PaCO2 oTov OITVO Kartd
10 mmHg o¢ oxéon pe TNV eypnyopeon, N AITOKOPECHOG TG
aigooPaipivng o& o§vyovo < 90%, TToL S&v oPEINETAlI OE ATTIVOIES
N LITOTTVOIEG)

American Academy of Sleep Medicine, Sleep 1999; 22: 667689
Kessler R, et al, Chest 2001; 120:369-376




LITOAEPICHOC OTOV LTIVO

TABLE 4 Staging of hypoventilation in obesity

0 At risk

I Obesity-associated
sleep hypoventilation

| Obesity-associated
sleep hypoventilation
1l Obesity hypoventilation

IV Obesity hypoventilation
syndrome

BMI >30 kg:m ™
BMI >30 kgm ™~

BMI >30 kg-m™2

BMI >30 kg-m ™~

BMI >30 kg-m ™

0SA

0SA/hypoventilation
during sleep

0SA/hypoventilation
during sleep

0SA/hypoventilation
during sleep

0SA/hypoventilation
during sleep

No hypercapnia

Intermittent hypercapnia during
sleep, full recovery during sleep (Paco, or Pco,
morning~evening]

Serum bicarbonate <27 mmol-L™" during wake

Intermittent hypercapnia during sleep [Paco, or Ptcco,
morning>evening

Serum bicarbonate =27 mmol-L™ during wake

Bicarbonate increased during day

Sustained hypercapnia [Pco, >45 mmHg) while awake

Sustained hypercapnia while awake, cardiometabolic
comorbidities

BMI: body mass index; OSA: obstructive sleep apnoea; Pac0,: arterial carbon dioxide tension; PicCo,: transcutaneous carbon dioxide tension;

Pco,: carbon dioxide tension.
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=1 OTOUG S 0COEVEIC HE ATTOPPOAKTIKES ATTVOIEG /
UTTOTTVOIEC OTOV UTTVO TTACXEI ATTO 2UVOPOUO
[Nayuocapkiog — YIToagpICHOU

2AY (AAY > 5) kai
AMZ > 30 kg/m?

T N

HCO3 ]>27 mEq/L
50% pe 2IY

HCO3 ] <27 mEq/L
3% pe MY

4/\

min Sa0z katd Tov UTTvo > 60% min SaO2 kartd Tov UTrvo < 60%
neAY<100 i AAY > 100
36% pe 2Y 76% pe ZNY

Mokhlesi B, Tulaimat A, Sleep Breath 2007; 11: 117-124



Should Serum Bicarbonate and/or Oxygen Saturation by Pulse

Oximetry Rather Than PaCO, in Arterial Blood Be Used to
Screen for OHS in Obese Adults with Sleep-disordered Breathing?

Recommendation 1A: For obese patients with sleep-disordered
breathing with a high pretest probability of having OHS,
we suggest measuring Pacp, rather than serum bicarbonate
or Spo, to diagnose OHS (conditional recommendation, very
low level of certainty in the evidence).

Patients with a high pretest probability of having OHS are usually
severely obese with typical signs and symptoms of OHS and can
be mildly hypoxemic during wake and/or significantly hypoxemic
during sleep.

This is a recommendation for screening for OHS in patients with
sleep-disordered breathing, most typically OSA.

Recommendation 1B: For patients with low to moderate probability Using a 27-mmol/L threshold in serum bicarbonate in obese patients

of having OHS (<20%), we suggest using serum bicarbonate level
to decide when to measure Pacp,: in patients with serum
bicarbonate <27 mmol/L, clinicians might forego measuring Pacg,,
as the diagnosis of OHS in them is very unlikely; in patients with
serum bicarbonate =27 mmol/L, clinicians might need to measure
Paco, to confirm or rule out the diagnosis of OHS (conditional
recommendation, very low level of certainty in the evidence).

Recommendation 1C: We suggest that clinicians avoid using
Spo, during wakefulness to decide when to measure Paco, in
patients suspected of having OHS until more data about

the usefulness of Spg, in this context become available
(conditional ecommendation, very low level of certainty in the
evidence).

with OSA and low to moderate clinical suspicion of OHS (initial
probability of OHS not more than 20%) would likely permit forgoing
further testing, such as arterial blood gases, in those with
bicarbonate level <27 mmol/L (64-74% of obese patients with OSA)
and performing arterial blood gas analysis only in those with serum
bicarbonate =27 mmol/L (26-36% of obese patients with OSA).

We found insufficient evidence for serum bicarbonate thresholds

other than 27 mmol/L.

We found insufficient data to investigate the clinical usefulness of any

threshold of awake Spg, for screening for OHS in obese patients
with OSA. Guideline panel members believed that relevant studies
have to be done before the clinical usefulness of awake Spg, in this
context can be assessed. This is a temporary recommendation
reflecting lack of evidence about a potentially useful intervention,
rather than evidence that it is not useful. Thus, this
recommendation should not be used as an argument against
additional research and will likely change once additional data are
available.
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MeAETn AcOgveig 2xedIOOMOG Xwpa HAkia AMX AAY Z11Y %
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Mokhlesi B, Tulaimat A, Chest 2007; 132: 1322-1336



Prevalence and clinical characteristics of obesity
hypoventilation syndrome among individuals reporting
sleep-related breathing symptoms in northern Greece

Georgia Periklis Trakada - Paschalis Steiropoulos -
Evangelia dNena - Theodoros C. Constandinidis - Sleep Breath (2010) 14:381-386
Demosthenes Bouros

0 13,8% o& mAnBLo O gpyaocTnpiov (38/2746)
O HEYAALTEPNGS NAIKIAG, TTIO TTAXVOAPKOI, TTIO LITVNAIKOI
O EVTOVOTEPN LITOEAIYIA KATA TOV LTTVO

O APTNEIAKN LITEPTAON, LA, cLUPOPNTIKN KAaPSiakn
AVEMTAPKEID
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Prevalence and clinical characteristics of obesity

hypoventilation syndrome among individuals reporting
sleep-related breathing symptoms in northern Greece

Georgia Periklis Trakada - Paschalis Steiropoulos -
Evangelia Nena - Theodoros C. Constandinidis -
Demosthenes Bouros

Sleep Breath (2010) 14:381-386

All (n=276)  Controls OSA patients (OHS paticnﬁ p (comparison between  p (comparison
(n=63) (n=175) (n=38) OSA and OHS patients)  between all groups)
Age (years) 54.7+12.6 50.9£11.3 55.5£12.8 57.3£129 ns 0.017
BMI (kg/m?) 34.7+£7.7 33.1+£7.2 33.9+6.8 404498 <(.001 <0.001
Neck (cm) 42.7+£3.8 40.9+3.3 42.9+3.8 446+3.9 ns <0.001
Waist (cm) 117.2+16.1 111.2+14 4 116.9+15.5 130.4£153 <(.001 <0.001
Hip (cm) 118.2+14.4 116.5+14.4 117.2+13.5 126.9£16.5 0.003 <0.001
WHR 0.99+0.07 0.96=0.08 1.00£0.07 1.03+0.07 0.032 <0.001
ESS 9.6+5.7 8.3+£53 9.5+5.6 11.9+6.3 ns 0.012
averSp0O; (%) 091.3+4 03.5£2.5 01.1£3.7 88.1+£5.2 <(.001 <(.001
minSp0, (%) 76.4£12.5 87.1£7.2 74.2+11.5 689132 0.023 <0.001
(<90 (% TST) 2924324 8.3£209 31L.2430.1 L 547437 ) <0.001 <0.001




nAiKia, £€tn 52 (42—61)

AvTpEeS , % 66 (49-90)

AMZ, kg/m? 44 (35-56)

TMEPIMETPOG AdIpoU, cm 46,5 (45-47)

pH 7,38 (7,34-7,40)

PaCO,, mm Hg 52 (47-61)

PaO,, mm Hg 60 (46-74)

dirtavBpakikd, mEq/L 32 (31-33)
aipooc@aipivn, g/dL 15

AAY 66 (20-100)

gAayxioro SaO2 kartd Tov UTrvo, % 65 (59-76)
% TST pe Sa0, < 90%, % 50 (46-56)

FVC, % mrpoBAemropevng 73 (57-102)

FEV1, % mrpoBAemrdpevng 67 (53-92)
FEV1/FVC 77 (74-88)

gmitredo duotrvolag katd MRC 3 ka1 4, % 69
Epworth Sleepiness Scale BaBuoAoyia 14 (12-16)
CPAP, cmH,O (n 86) 14

N\

Bilevel PAP, cmH,O (n 55) 18/9 ' Mokhl‘e'si“iB, Tulaimat A, Chest 200




YTrépTaon

Kapdiakni averdpkeia

Mveupovikn Ymréptaon (MEon PAP 20 mmHgQ)
2oBapn MNMveupovik Ymépraon (pEon PAP 40 mmHQ)

2Zakxapwdng Aiapnrtng totrou li

AocOua
NMoAugpuBpaipia
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ETTi NN OEPATTEVUTIKNG
TTapEuBaong

Mokhlesi B, Tulaimat A, Chest 2007; 132: 1322-1336




Should adults with OHS be treated with PAP—either CPAP or NIV—or not
be treated with PAP?

Should adults with OHS be treated with CPAP or with NIV?

Recommendation 2: For stable ambulatory patients diagnosed with Note: Patients with symptomatic OHS who have significant
OHS, we suggest treatment with PAP during sleep (conditional comorbidities and those with chronic respiratory failure after an
recommendation, very low level of certainty in the evidence). episode of acute-on-chronic hypercapnic respiratory failure may
particulany benefit from using PAP.

Recommendation 3: For stable ambulatory patients diagnosed with More than 70% of patients with OHS also have severe OSA;

OHS and concomitant severe OSA (apnea-hypopnea index = 30 therefore, this recommendation applies to the majorty of patients
events/h), we suggest initiating first-line treatment with CPAP with OHS who have concomitant severe OSA. However, panel
therapy rather than NIV (conditional recommendation, very low members lacked certainty on the clinical benefits of initiating
level of certainty in the evidence). treatment with CPAP, rather than NIV, in patients with OHS who

have sleep hypoventilation without severe OSA.

https://www.atsjournals.org/doi/full/10.1164/rccm.v200erratum?




puBuIon CPAP TTpoKeINEVOU VO apBOUV ATTOPPAKTIKEG ATTVOIEG, UTTOTTVOIEG, MEIWMEVN PON

}

Sa02< 90%

!

epappuoyn BiPAP pe IPAP avwTtepn TG Trponyoupevng puduiong tng CPAP, éwg Sa02 > 90%
| T | AVAPS;

mPpooBnkn Oz edv emmipével Sa0:2 < 90%, Trapda Tn diagopd IPAP - EPAP TouAdyxioTtov 8-10 H20

l

XEIPOUPYIKN AVTIMETWTTION TTAXUCOPKIOG ) TPAXEIOCTOMIA, ME | XWPIG EQAPHOYA MNXOVIKOU
QEPICHOU O 00BEVEIG TTOU ATTOTUYXAVEI N EQAPHOYN BETIKAG TTIEOCNG OTOUG AEPAYWYOUS

Mokhlesi B, Tulaimat A, Chest 2007; 132: 1322-1336




dkKaAn cuppop@wWon

d~1 oToug 2 acOeveic BeATIWVETAI NE TNV epapHoyn CPAP,
£10IKA av ouvuTrapxel ZAY

d~ 1 oToUG 2 aoBeveic XPEIAETAI CUMTTANPWHATIKA Xopnynon
ofuyovou

A BeATIWON CUNTTTWHATWY O€ 2-4 eBOOUADES

L BeATiwon utrepkaTtrviag — u1To§a|p|ag og 1 uRva, avaioyn

TNG XPNnong CPAP (usiwon PaCO: katd 1,8 mmHg kai adgnon PaO.
Katd 3 mmHg avd wpa KadnuePIVAG xpnong)

> 25% Twv ao0evwyv TTOPAUEVOUV UTTEPKATTVIKOI

Mokhlesi B, Tulaimat A, Chest 2007; 132: 1322-1336



daitieg un BEATIWONG TNG UTTEPKATTVIOG O€ 00OEVEIC
pe 2M1Y, pera tnv epapuoyn PAP

NN CUMMOP@PWO TOU aoBevi

MN KOAR TITAOTTOInNON PAP

AAAEGC DIATAPAXEC TNG AVATTVONG OTOV UTTVO, EKTOG ZAY
(TT.X. KEVTPIKOG UTTOAEPIOHOG)

adIAYyVWOTO AVATTVEUOTIKO voonua (1r.X. XAll, diaueon
TTVEUMOVOTTAOE1a)

adIAYyVWOTOC UTTOBUPEOEIDICNOGC | VEUPOUUIKO VOO A
METABOAIKN OAKAAWON (ECAITIOG TT.X. UYNAWYV OOCEWV
OIoUPNTIKWYV TNS AYKUANG)

Mokhlesi B, Tulaimat A, Chest 2007; 132: 1322-1336



Should a weight-loss intervention or no such intervention be used for

adults with OHS?

Recommendation 5: For patients with OHS, we suggest using Note: Many patients may not be able to achieve this degree of
weight-loss interventions that produce sustained weight loss of sustained weight loss despite participating in multifaceted
25=-30% of actual body weight. This level of weight loss is most comprehensive weight-loss lifestyle intervention program; those
likely required to achieve resolution of hypoventilation (conditional  who have no contraindications may benefit from being evaluated
recommendation, very low level of certainty in the evidence). for bariatric surgery.

https://www.atsjournals.org/doi/full/10.1164/rccm.v200erratum?7

dRapiatpikn XEIPOLPYIKN AVTIHETOTION VOOOYOVOL TTaXLoaPKIAg Yia
BeATicdoon vrepkamviag / vmoaigiag, SEIKTN ATVOIWY / LITOTIVOI®Y,
TTVELHOVIK®V OYK®V, TTOALEPLOPAINIAg

dkivéuvog avakrnong Tov Bapouvg ot 3-7 £Tn
dmepieyxeipntikn Ovnrornra 0,5 - 1,5%

dmmapayovreg Kivévvou

S1apuyn evrePIKOL TTEPIEXOHEVOL (2-4%), TTveLHOVIKN EUPOAN (1%), CWHATIKO
BApOG MPOEYXEIPNTIKA, LITEQPTAOCT




Should hospitalized adults suspected of having OHS, in whom the
diagnosis has not yet been made, be discharged from the

hospital with or without PAP treatment until the diagnosis of OHS is either
confirmed or ruled out?

Recommendation 4: We suggest that hospitalized patients with Note: Discharging patients from the hospital with NIV should

respiratory failure suspected of having OHS be started on NIV not be a substitute for arranging the outpatient sleep
therapy before being discharged from the hospital, until they study and PAP titration in the sleep laboratory, as soon as it is
undergo outpatient workup and titration of PAP therapy in the feasible.

sleep laboratory, ideally within the first 3 mo after hospital

discharge (conditional recommendation, very low level of certainty
in the evidence).

https://www.atsjournals.org/doi/full/10.1164/rccm.v200erratum?7




0o 2TO TMHMA ETEIFONTQN MEPIZTATIKQN yuvaika, 48 €Twyv, KATOIKOG ABnvwy,
OIKOKUPQd, KATTVIOTPIO, KOIVWVIKI TTOTNG, ME ICTOPIKO APTNPIOKNAG UTTEPTAONS
utrd BaAcaptdvn HME OUCTIVOIO TTPOOOEUTIKA ETIOEIVOUMEVN atrd 10nuépou,
op0OTTVOIN, KOTTWON KAl NMEPNOIA UTTVNAI

O OaVTIKEIMEVIKN €€€Ttaon: AMZ: 40,4kg/m?, o@ugeic: 110 avd AemrTo, 16 avatrvoég
ava Aemrto, All: 105/70mmHg, ©: 36,6°C, MEIWMEVO AVATTVEUOTIKO WiBupioua,
XWpPic AAAa 1I010iTEPA TTOBOAOYIKA EUPAMATA ATTO TNV AVTIKEIMEVIKN £EETAOCT

0 aépla aprtnplakou diparog: pH 7,40, PaO, 38mmHg, PaCO, 55mmHg, HCO,
34,1mmol/It

0 OKTIVOoypa@ia Bwpakog: (-) / utTrEpNXog KApOIAG. CUYKEVTPIKN UTTEPTPOPIA ap.
KOIAIOG pME KOAN OoUOTOAIKN AsiToupyia kal BaOuou 1 d1aoToAIK:) OUCA&ITOUpYIQ,
KE 50-55%, Amia diataon o¢. KolAiag

0 gicaywyn otn MAQ® umd aywyn HME AVTITTNKTIKA, OloupnTIKA, AVTIBIOTIKA, KN
ETTEPPRATIKO HNXAVIKO AEPICHO Kol ouvodO ofuyovoBepaTtreia

0 KeVTPIKN QAERIKA Trieon: 15mmHg, PCWP: 18mmHg, PAP: 95/40mmHg, SvO.,:
56mmHg, CO: 5lt/min, AaDO,: 160mmHg, SVR: 1999dyn/cm>, PVR: 640dyn/cm>

0o Apache score: 17




CEPATTEYTIEH EAINIEH TMMANEIMIZTHMIOY ASOHNON
NOZOKOMEIO AAFZANAPA
IINEYMONOAOITEO EPTAZTHFIO
YrevBuvn: TPAKAAATL TECZFITA

Last Name: Identification: 34590477

First HName:

Date of Birth-: Bge 48 Years | 4 | 4 | 4

- KOTA TNV £§000 TNG
Height - 185,00 cm
Smoker - 23 ETH & TZIT,K HM.

* AEPIA APTNPIAKOU aiparog: pH

7,38, Pa0O, 71mmHg, PaCO,
71mmHg, HCO,;- 42mmol/it

| * CTTIPOHETPNON: EPO

2]
&
] Frsin =
- Epworth Sleepiness Scale: 15
OPOBMNL Bctl METFIIPOBMN
W MAX [L] 3.26 2.71 83 _21 y I
* MEAETN UTTVOU
ERW [L] O _ 99 3 -
i [L] 3 _ A7 2.71 BT .45
FEV 1 [L] 2._T3 210 TT7T_.35
FEV 1 % FVC ['-’5] 85 _606 T7T .56 Q0 .55
PEF [Lfa]l 5_53 4 94 TS .68
FEF 75 [I-.-"El] 1._64 .59 42 25
FEF 50 [L.-"a] 4 _ 00 229 RT.16
FEF 25 [L_.-‘s] 5.71 4 41 T7T_10
MMEF 75/25 [LJ"El] 3 _35 1.79 I _2H
EIF [L.-"a] I .68
FIF 50 [L.-"a] 3_568
M [L.l"min] 101_3
Data 17/06/13

T rres 11 - 0% -19
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xopriynon otnv acBevr] katd tn d1dpKeIa TOU UTTVOU
OUOKEUNG BIPACIKAC BETIKNC TTIEONC TWV AEPAYWYWYV NECW
PIVIKAG TTpoowTTidag (Bi-PAP), ue eiotrveuoTikn tTieon (IPAP)
18cmH,0 ka1 ektrveuoTikn Triean (EPAP) 12cmH,0, pe auvodo
TTapoxn oguyovou 2It/min,




KOTO TOV ETTAVEAEYXO

o ao0evng KAIVIKaG BeATiwpévn, ESS: 9

o agEpia aprnplakou aipyarog: pH 7,48, Pa0, 91mmHg,
PaCO, 35mmHg, HCO; 26, 1mmol/it

O HEON XPNON CUOKEURNG: 6,53wpec/24wpo
O HEOOG JEIKTNG ammvoiwvVv/uTToTTIvoiIwyV ava wpa unrvou: 3,9
O OXI S1apPPOEC ATTO TNV TIPOCWTTIOA

> OUOTAON Yia S1aKOTI) COUVOSO0U VUXTEPIVNG
ofuyovoOepareiag

> ouveExela Bi-PAP (IPAP 18cmH.,0, EPAP 12cmH.;0)



0 ZTO E=ZQTEPIKO IATPEIO AIATAPAXQN YIINOY avdpag,
43 €TWV, KATOIKOG AOnvVwyv, MNXAVIKOG OUTOKIVATWY,
KOTTVIOTNG, KOIVWVIKOG TroTnNG, HME €EAEUOEPO 10TOPIKO,
TPpWNV A0ANTAG

O UTTVNAIO TTPOOOEUTIKA €ETTIOEIVOUMEVN OATTO £TOUG, ME
ETTEICOOIO UTTVOU Kal KOTTWON, POXAANTO

O OVTIKEIMEVIKA €&€taon: AMZ: 46,3kg/m?, Ywpic dAAAa
1010ITEPA TTOOOAOYIKA EUPNMATO ATTO TNV OVTIKEIMEVIKN
gcETAON

0 aKTIVoypa®ia Owpakog: (-)




OEPAIIEYTIKH KAINIKH ITANEINIZTHMIOY AOHNON
NOZOKOMEIO AAEZANAPA
IINEYMONOAOI'TKO EPTAXTHPIO
Yreobov: TPAKAAAIL TEQPI'TA

Last Name: Identification: 2312111
First Name:
Date of Birth: 21/08/71970 Age: 43 Years

Cano w * AEPIA APTNPIaKOU aiparog: pH
7,37, PaO, 48mmHg, PaCO,
54mmHg, HCO;_ 31,2mmol/It

* CTIIPOHETPNON: TIEPIOPICTIKO
TIPOTUTIO OVATTIVONG

104 F/V in
|
- Epworth Sleepiness Scale: 21
™
IPOBA Actl METD%IOPOBA

Ve MAX (L] 5.13 2.96 57.71
Ic [L1 3.69
ERV [L] 1.43
FvC [L1 a.91 2.88 58.70
FEV 1 (L] 4.00 2.16 53.93 v v
FEV 1 % FVC [%1 79.24 74.91 94.54 ° psAsT“ unvou
PEF [L/s] 9.35 5.64 60.29
FEF 75 [L/s] 2.24 0.46 20.36
FEF 50 [L/s] 5.14 2.15 41.84
FEF 25 [L/s] 8.11 4.61 56.79
MMEF 75/25 [L/s] 4.34 1.40 32.34
PIF [L/e] 4.77
FIF 50 [L/s] 4.33
MvV [L/min] 141.8
Date 23/05/14

Time 11:11:43




Arousal
. OdoywwonkipeMémomou = oUVOAIKr) BIGPKEIT KaTaypapriG: 148,2min

Né’tmm n—u L A = ¥poOvoc évapénc utrvou: 0,5min
Button = ouVvoAIKn diapkela UTTvou: 142min

Prone = a1rodOoTIKOTNTA UTTVOU: 95,8%

' = didpkeia oTadiou N1: 89min (62,7%)

= didpkela otadiou N2: 44,5min (31,3%)
= didpkela oTtadiou N3: -min (-%)

125 o = diapkeia REM utrvou: 8,5min (6%)
75| Wy M= Wy | " QUVOAIKOG apIBuOC atrvolwv/utroTTvolwy: 284 (276
SQOS/ T T e OTTOPPOAKTIKEG KAl 2 PEIKTEG ATTVOIEG KAl 6 UTTOTTVOIEG)
Snore o L T T u 6£|’KTI']Q ATTVOIWV/UTTOTTVOIWYV avd (bpa UTTvou (AHI) 120
D e | @ UEQT) OIGPKEIQ ATTVOIWV/UTTOTIVOIWV: 23,2SeC (MEYIOTN
g —————— e T Y il s S s aR e oldpkela: 65,9sec)
Ot[)structcilve] 60 [ I ’ | , , . o
S ot ottt e oo ot il " HE0OG KOPETHOG aipooaipivng: 71,8%
ey " eAAXIOTOC KOPEOMOC alpoo@alpivng: 50%
o o " KOPEOMOC alpoo@aipivng < 90%: 144,9min (99,7%)
seconds] 3 7 = z r ’
" ' | o€ TITAOTTOINON PE CUOKEUN DIQACIKNG BETIKAG THiEONG TWV
Hgeaee AEPAYWYWV PEOW TIPOOWTTIdAG (BI-PAP), kal ouvodo Trapoxn
p oguyovou 2It/min, TTapapEVEl UTTOAEINUATIKOG AAY §9,9

Autonomic 60
[seconds] 3q

22:30 23:00 23:30 00:00 00:30



29/6/2014 - 29/6/2014

Device Settings
Therapy Mode: SPONT TIMED

Backup Breath Rate: 12,0 bpm
Trigger Sensitmty: HIGH
TiMin: 0.5 sec

Expiration Pressure: 17,0 cmH20
Rise Time: 150,0
Cycle Sensitty: LOW

Inspiration Pressure: 23,0 cmH20
Fall Time: 200,0
TiMax: 1,5 sec

AOyw armoTu)Xiag Tou Hn EMEHRATIKOU
agPIoCHOU pE ouokeuEg CPAP R
BiPAP £1€0n og avanveuoTnpa

Leak - L/min
Median: 1.0

95th Percentile: 6,0

MEONG — O10C@AAIOHEVOU OYKOU, HE

Tidal Volume - mL
Median: 600

95th Percentile: 950

Minute Ventilation - L/min
Median: 152

95th Percentile: 26,1

Mo - ouyxpovn xopiynon

T oluyovoOepamneiag ora 4it/min, pe
exmrveuoTikn mrieon (EPAP) 17cmH,0,

Maximum; —

EICTIVEUOTIKN mieon HeTaBaAAopuevou

Respiratory Rate - breaths/min
Median: 26
% Spontaneous cycled breaths: 72

95th Percentile: 35

gupoug (IPAP) 21-25cmH,0, 5nAadn
urmooTnpiin mieong 4-8 cmH, 0 yia

% Spontaneous triggered breaths: 93

AHI & Al - events/hr
Apnea Index: 5.8

Usage

Used Days >=4 hrs : 1
Days not used: 0

Total hours used: 4.57

TTAPOXN EYYUNHEVOU AVATIVEOHEVOU

Hypopnea Index: 31,8 oykou 550ml, evéoyevn

Used Days <4 hrs : (

Total days: 1
Average daily usag

|:E Ratio
Median: 1:1,79

AVATIVEUOTIKO puOpuo (back-up rate)
13 avanvo€g ava AenTé Kal Xpovo
geionvong / ekmrvong (1 / E ratio) 1:

% Used Days »=4 hrs : 100
Median daily usage: 4:57

95th Percentile: 2:1

1,8-2.

Maximum; -~

Inspiratory Time - seconds
Median: 0,9

95th Percentile: 1.5




OEPAIIEYTIKH KAINIKH ITANEIIIZTHMIOY A©OHNON
NOZOKOMEIO AAEZANAPA
IINEYMONOAOI'IKO EPIAXTHPIO
YmreoBvovi: TPAKAAAITL I'EQPI'TA

Last MName: Tdentification: 2312111
First Name:

Date of Birth: 21/08/1970 Age: 43 Years

Sex: male Weight: 150,0 kg
Height: 180,0 cm
Smoker: 30P/Y

* dEPIa apTnPIaKoU aiparog: pH
e 7,41, PaO, 52mmHg, PaCO,
K} 52mmHg, HCO;- 33mmol/It

Vol [L]

T T T 1
1 4 5 [s]

J T

* CTMPOHETPNON: TTEPIOPICTIKO
| TIPOTUTIO AVATIVONG -
BeATIWHEVYN

IIPOBMN Actl METFP%:IIPOBM
VC MAX [L] 5.13 3.29 64.12
IC [L] 3.69 2.95 79.92
ERV [L] 1.43 0.34 23.48 -
rve - Epworth Sleepiness Scale: 15
FEV 1 [L] 4.00 2.47 61.63 -
FEV 1 % FVC [%s] T79.24 T76.24 96.21
PEF [L/=] 9.35 4.82 51.58
FEF 75 [L./=] 2.24 0.77 34 .33
FEF 50 [L./=] 5.14 2.34 45.53
FEF 25 [L/s] 8.11 4,82 59.39
MMEF 75/25 [L/s] 4.34 1.95 44 .84
PIF [L/s] 3.87
FIF 50 [L./=] 3.79
MV [L/min] 141.8
Date 03/07/14

Time 12:05:24




05/03/2016 - 03/04/2016

Device Settings

Therapy Mode: SPONT_TIMED
Backup Breath Rate: 13.0 bpm
Trnigger Sensitivity: MED

Ti Min: 0.5 sec

Expiration Pressure: 17.0 cmH20
Rise Time: 300.0
Cycle Sensitivity: MED

Inspiration Pressure: 24 0 cmH20
Fall Time: 200.0
Ti Max: 1.5 sec

IPAP - cmH20

Median: —- 95th Percentile: — Maximum: —
Leak - L/min

Median: 4.0 95th Percentile: 11.0 Maximum: —
Tidal Volume - mL

Median: 370 95th Percentile: 665 Maximum: —
Minute Ventilation - L/min

Median: 5.5 95th Percentile: 13.7 Maxaimum: —

Respiratory Rate - breaths/min
Median: 16

% Spontaneous cycled breaths: 73

95th Percentile: 22

% Spontaneous triggered breaths:

59

AHI & Al - Events/hr
Apnea index: 4.0

I AHI: 33_2|

Hypopnea index: 29 2

Usage

Used Days == 4 hrs : 30
Days not used: 0

Total hours used: 272:14

Used Days <4 hrs - 0
Total days: 30
Average daily usagef 9:04

% Used Days == 4 hrs - 100
Median daily usage: 8:52

I:E Ratio
Median: 1:3.13

95th Percentile: 1:1.16

Maximum: ——

Inspiratory Time - seconds
Median: 0.9

95th Percentile: 1.5



Suspected OHST

] https://www.atsjournals.org/doi/full/10.1164/rccm.v200erratum?
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Ambulatory stable obese
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OHS

1

Lows/modeaerate
probability of OHS

) i

Hospitalized obese patient
with hypercapnic
respiratory failure

w

Discharge witihh MNIW

Initiate NIV treatment p -
not feasible

!

1

b
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[ —

¥

+
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!

‘

[ CPAP titration and treatment ]

[ MMV titration and treatment ]—

Case-by-case

w

[ Adeqguate treatment of OHS ]

[ Consider bariatric surgery }q—[ Continue CPAP therapy

assessment

w

[Inadequate treatment of OHS]

(

w

]—*[ Consider bariatric surgenry ]

Change to NIV therapy
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