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To 1Mo KoIvO CUUTITWHA YIa TO OTToio oI AvBpwTrol avalnTtouv 1aTpIKn
Bonbeia

@opuPBwdeC Kal EVOXANTIKO CUNTITWHA TO OTTOI0 €TTNPEAlEl TV TTOIOTNTA
(wNG TwV acBevwv

O xpovio¢ BAXag cival To 50 TTI0 oUXVO TTPORANMA oTnNV TTPWTORAGBUIO
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To povo oupmTwpa oto 10% Twv AacBevwyV TTOU ETTIOKETTTOVTAI £10IKO

TTVEUUOVOAOYO

AIayVWOTIKA KAl BEPATTEUTIKI TTPOKANGN YA TOV KAIVIKO 1aTPO
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BAxac - YTTo00oxeEiC

Cough centre

Superior laryngeal nerve - Pharynx

Larynx

Vagus (X) nerve -

Trachea

Carina

Main bronchi

Intercostals
i Oesophagus

Diaphragm

Kévtpo Brixa: MNpopnkng MUENOC

Cerebral cortex

Mnxavikoi —XnuIkoi - TaAoewg
Pivopdpuyya

Adpuyya

Tpaxeia

TPOTTIOEC TWV PHEYAAWV AELAYWYWV
[Mepikapdio

Oioopayo

Aladppayua

2TOHAX!

‘E¢w aKOUOTIKO TTOPO

Chung KF, Pavord ID. Lancet 2008; 371: 1364-74.



BRxac — lNaboguaioAoyia

Triggers

Cortical input

Cough
receptors

Pharynx/larynx ' —_—

Trachea

/

Parenchyma
Airway
nerves




Brixac — Nabo@uaioAoyia

The cough reflex: Transient receptor potential vanilloid-1 (TRPV-1) is a capsaicin receptor

Cough receptor

Periciliary fluid
PGE, Cerebral cortex
N TNK1R Volitional control
Goblet cell
Urge-to-cough
Epithelium
Sub-basement membrane {}

Blood vessel
Vagus nerve Brainstem
NTS relay — Central cough
Localaxon neurons p—
reflex

Phrenic nerves
Spinal motor nerves
Recurrent laryngeal nerves
Diaphragm
Intercostal muscles

Laryngeal muscles
Abdominal muscles

U

Cough

Oedema
Eosmophll

Mast cell \ \
A SAR

Monocyte

PGE,
TNF-a
Neutrophil

Submucosal
gland

Airway smooth muscle

O BAxac kaBapilel TNV avativeuoTikl 000 aTTO EKKPIOEIC, ¢Eva owuara,

MIKPOOPYAVIOUOUC Kal O TIPOOTATEUTIKOC TOU POAOC KATAOEIKVUETAI OTTO TIC
ETMITTAOKEC TTOU TTPOKUTITOUV AOYW KOTOOTOANG TOU PBAXO META ATTO YEVIKN

avaioctnaoia (KaTtakpATnon EKKPITEWV, AOIMWCEEIC TOU AVATTVEUCTIKOU)
Chung KF, Pavord ID. Lancet 2008; 371: 1364-74.



Eidn BAxa pe Baon tn OIAPKEIQ TOU
(1) Oguc BRxac o otroiog diapkei yia < 3 eBOoNAdES
(2) Y1rocuc Brxac, diapkelac Jetacu 3 Kal 8 eBOouadwv

(3) Xpoviog BrRxag, diapkelag > 8 fdouadwy

To TTPWTO BN VIO TOV TTEPIOPICHO TWV TTIBAVWYV AITIWV

Brixa otn diagopikr didyvwaon

Irwin RS, Madison JM. N Engl J Med 2000; 343: 1715-21.



Kupia aitia BRxa ye Baon t1n O1apKEIA TOU

« OCuc PBAxac: Aolwwdn aitia, €iopoPnon  CEVou  CWMATOG,

KapOIoayyEIOKES TTABNOEIC, TTAPOLUVOEIC TTPOUTIAPXOUCWYV TTaBNCEWV

* YTocuc¢ PBrxac: ouvABwce METOAOINWON TTPOEAEUCN, TTOU WTTOPEI VA
odnyei oTnVv TTapocuvon TrpouTTapxoucwy TTadnocwy (trx XAll, dobua)
N MTTOPEI va o@eiAeTal o€ KATTOIO ATTO T GAAQ iTia TOU XpOviou Brxa

(d1axeipnan Opola he AuTh TOU XPOVIOU BriXa)

« XpOvIOC BrXAG: CUVETTEIQ TIOIKIAWV TIVEUMOVIKWY 1 N TIVEUPOVIKWYV

AITIWV - 2UXVO AiTIO €ival N Xpovia BpoyxiTida TwWV KATTVIOTWYV

Irwin RS, Madison JM. N Engl J Med 2000; 343: 1715-21.



ETriiToAQCouOC XpOVviou Brxa

Cohort Prevalence Features
USA* 1109 18% Chronic cough related to smoking
Northern Sweden® 6610 (Ages: 35-36,  11% 22% of people who coughed report sputum production
50-51, 65-66 years)
South-east 9077 16% (13-2% produced sputum) Cough everyday or half the days of the year. 68% of chronic sputum
England®s¥ producers were associated with cigarette smoking
North England™® 4003 12% (severe in 7%) Regurgitation and irritable bowel syndrome were strong predictors of
coughing
[taly® 18 000 (20-44 years)  11-9% (similar sex prevalence) Have you had cough and phlegm on most days for at least 3 months of

the year and for at least 2 successive years?

USA (whitesonly)® 5743 (>45 years) 9-3% in those without airflow Increasing prevalence with increasing airflow obstruction; 49% of
obstruction (8-3% with sputum) patients with FEV,<35% had a chronic cough

Europe (ECHRS)* 18 277 (20-48 years) 0% productive or Woaken by attack of cough in past 12 months?

Bh-productive cough in winter

Sweden (part of 623 (Mean age: 31  11% non-productive cough; 8% Non-productive cough associated with female sex and anxiety;
ECHRS)* years) productive; 38% with nocturnal cough  productive cough with asthma, allergic rhinitis, gastro-oesophageal
reflux, smoking, and anxiety
USA (Seattle)® 2397 schoolchildren  7:2% Chronic productive cough for at least 3 months per year. Associations
(11-15 years) with current asthma and environmental tobacco smoke exposure
Switzerland* 0651 (3232 current  current smokers: 9-2%; Prevalence of chronic cough and sputum greater in current smokers

smokers) 18-60years never smokers: 3-3%

ECHRS=European Community Respiratory Health Survey. FEV,=forced expiratory volume in 1 second. *These studies are published in English on the epidemiology of cough
as a respiratory symptom in the general population.

Chung KF, Pavord ID. Lancet 2008; 371: 1364-74.



ETTmoAacuog Xpoviou Brixa

ETONULOAOYLKEC LEAETEC: eMUTOAACHOG Brixa >3 PopEC LEYAAUTEPOC OTOUC KOTIVLIOTEC
Morice AH, et al. Eur Respir J 2004, 24: 481-92

2UVNOWC ENPOG N EAAXIOTA TTAPAYWYIKOC BriXag

Exkoeonuaopévn Tapaywyn TTUEAWY ouvBwg uttodnAwvel KATTola TTdnon Twv

TIVEUPNOVWYV

Apopd 10-20% Twv evnAiKwv (OUXVOTEPOG OTIC YUVAIKEQ)

O emTTOAACPOC TOU VUXTEPIVOU KAl W TTapaywyikou Brixa cival upnAoTeEPOC OTIC

YUvaikec pEONG nNAIKIaC (TeualioBnoia Tou aviavakAQOTIKOU Tou Prixa oTIC

YUVQIKEQ)
Kastelik JA, et al. AJRCCM 2002; 166: 961-4.



Xpoviog BAXac: N NAIKia Kal To UAO atToTEAOUV
IOXUPOUC TTAPAYOVTEC KIVOUVOU

A worldwide survey of 11 cough clinics (10,000 patients)

al 12009 5 Male

10004 ™ Female

800+

6004

400+

2007 ﬂ

O 1 I 1 1 ’_I I

O~ o~ o~ o~ o~
™ ~ ~0 O~ o0

Patients n

’_- " | |
o~ o~ o~ o~ o
— (@] Lo O~ o

| | | [ | [ | [ | —
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Age group in years

Morice AH, et al. ERJ 2014, 44: 1149-1155.



XpOvIo¢ BXAc: TO KATIVIOUA ATTOTEAE IOXUPO
TTapAyovTa KIvOUVOU

REPORTED PREVALENCES OF RESPIRATORY SYMPTOMS* IN PERCENT
(95% CONFIDENCE INTERVAL) BY SMOKING STATUS

Never-Smokers Former Smokers Current Smokers
(n=4,229) (n=2,175) (n=3232)
Chronic cough 3.3(2.8-3.8) 3.0(2.3-3.7) 9.2 (8.2-10.2)
Chronic phlegm 4.9 (4.2-5.5) 5.5 (4.5-6.5) 11.2 (10.1-12.3)
Chronic cough or phlegm 7.0 (6.2-7.8) 7.5 (6.3-8.6) 16.7 (15.4-18.0)
eezing without colds 4.m 4) m) 1 -13.
Breathlessness during the day 5 6 (4.9-6.3) 2 (6.1-8.3) 0 (5. 2 6.8)
Breathlessness at night 2 (4.6-5.9) 7 (4.7-6.7) 4.3 (3.6-5.0)
Breathlessness, day or night 3(7.5-9.2) 10 7 (9.4-12.0) 8.5 (7.6-9.5)
Current asthma 2(2.7-3.7) 7 (2.9-4.5) 1.9(1.4-2.4)
Dyspnea on exertion 23 5(22.2-24.8) 23 5(21.7-25.3) 1.5(29.9-33.1)
Chest tightness 13.4 (12.4-14.5) 16.1 (14.5-17.6) 4.4 (13.2-15.6)

Zemp E, et al. AJRCCM 1999; 159: 1257-1266.



ETTITTAOKEC XpOVvIou Brxa

EmITTAOKEG BAXa = TN QUOIOAOYIa TOU AVTAVAKAQGTIKOU

Sharpey -Schafer EP. Br Med J 1953; 2: 860-3.
-Katd tn didpkela tou €vtovou Brxa, purmopel va avantuxBolv evooBwpaKIKES TILECELCG

> 300 mmHg Kall EKTIVEUOTLKEG TaXUTNTEC > 500 miles/h
-Katd tnv ekmvevotikn daon evog Eviovou Brixa, ol CUCTOALKEG TILECELC pooeyyilouv ta 140

mmHg, oe oUykplon pe Ta 75 mmHg Katd TNV ACKNON CUUTILECEWV 0TO Bwpaka KATA TNV

avavnyn



ETTTAOKEC XpOVIou BRxa

2 UYKOTITIKQ €TTEICODIA
AkpadrTeia
Avnouxia TepIBAANOVTOC yIa HETADOTIKA VOOTiMaTA
[MpoBARuaTa OXEOEWV
Koivwvikni atrouévwaon
2 NUAVTIKEC PUXOAOYIKEC OUVETTEIEC
— 50% 1wV aoBevwyv o€ 1aTpEia BAxa £€xouv KATabAiywn

— [MoiotnTa dwng avaloyn e ekeivn Twv aocBevwyv pe XAl

Morice AH, Breathe 2006
Dicpinigaitis PV, Chest 2006



Xpoviog BAxac: | troiotntag {wng

Table 3. Correlations Between Adverse Occurrences

and Aggregate Sickness Impact Profile (SIP) Scores™

SIP Scores,

Adverse Occurrence r P

Total
Exhaustion 0.5762 <.001
Lifestyle change 0.53%4 <.001
Cannot sing in church 0.3112 .05
Hoarseness 0.4335 .006
Aching all over 0.3593 <.03

Physical dimension
Exhaustion 0.5479 <.001
Others think something is wrong -0.3562t <.03
Lifestyle change 0.3447 .03

Psychosocial dimension
Exhaustion 0.5821 <.001
Inability to sleep 0.4320 .007
Lifestyle change 0.4240 .007
Aching all over 0.3917 <.02
Hoarseness 0.3887 .01
Soiling of pants 0.3497 .03
Not going to movies 0.3379 <.04

French CL, et al. Arch Intern Med 1998:; 158: 1657-1661.



XPOVIOC BNXac: n ETITUXNG Bepartreia
BeATIWVEI TNV TTOI0TNTAC WNC

Total SIP Score, %

P=.003 6 P<.02
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No
1

Sickness Impact Profile (SIP)

P=.05

-
Before After
Treatment

French CL, et al. Arch Intern Med 1998: 158: 1657-1661.



AVTIKEIUEVIKI aCIOAOYNON TG OUXVOTNTOC
KAl TNG 00BapdTNTAC TOU XPOVOU BrXa

Method Measurement characteristic

Comment

O'ITTIKég ava)\oleég n line fixed at both ends by no ~ Between participant SD 4 mm; within

- h and the worst cough ever articipant SD 7-8 mm
KAUOKEG ? pariieip
i i 'ms in three domains, LCQ: Between participant SD 4-5; within
EIDIKA EpWTNUATOAOYIA 1t Likert response scale; participant SD 1; CQLQ: Between
CQLQ, LCQ tems in six domains, participant SD 13; intraclass correlation
woui-punic Likert response scale coefficient 0-89
. . ations of capsaicin  Normal ranges (umol/L) C2: women >1-6,
AO’KIUGO'IE§ 'ITpOK)\r]OT]Q eter. men >1-9; C5: women >7-8, men >14-4.
BI’]XG ME KITPIKO o§u n eded to causetwo  Between participant SD (log,, units) C2 0-5,
KGL|JG-I'O'in'] 15 (C5) calculated €5 0-6. Within participant SD C2 0-3, C50-6
Cough counts® Mainly sound-based recordingand ~ Normal range <3 coughs/h. Mean cough
some form of computerised analysis ~ frequency in patients with chronic cough
of sounds up to 43/h. Between participant SD 36,

within participant SD 23 coughs/h

CQLQ=Cough-specific quality-of-life questionnaire. LCQ=Leicester cough questionnaire.

Good for measuring change within participant;
cannot be used for between patient
comparison

Assesses broader range of health issues
associated with cough. Useful for between and
within patient comparisons

Large overlap between health and disease.
Responsive to change

Clear differences between healthy controls and
patients with cough, although only few data
on 6-h daytime monitoring available—

24-h cough monitors are now in development

Pavord ID and Chung KF. Lancet 2008; 371: 1375-84.
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Condition

-Kataypda@ovTtal ol CUYKEVTPWOEIC TTOU TTPOKaAoUV duo (C2) kai mrévte (C5) ereioddia Brixa
-2NUAvTIK METABANTOTNTO O€ OIAdOXIKEC METPNOEIC OTOV 00 a0Bevr, ONUAVTIKA ETTIKAAUWN
METAEU UYIWV KOl aoOeVWV PE XPOVIO BrXa Kal JETAEU aoBevwyv PE Brixa dIa@OPETIKAG AITIOAOYIaC
-Mepropiopévog pdAog otn AA

Morice AH, ERJ 20072007, 29: 1256-1276. (ERS Task Force)



2.uvnNon aitia xpoviou Brxa

Oceiec AoIWCEIC: TpaxeEloBPOYXiTIOA, TTVEUHOVIA, KOKKUTNG

XPOVIEC AOINWEEIC: BPOYXEKTATIEC, KUOTIKN ivwaon, £10p0pNon

Qupuatiwon, aTutta JukoBakTnpidia

MeTaAoipwodng Brxac (1r.x. Mycoplasma pneumoniae, Bordetella pertussis)
[MaBroeIc avwTEPWV AEPAYWYWV: XPOVIO GUVOPONO

2UVOPOUO OTTIOBOPPIVIKAG €KKPIONG 1] OUVOPOMO BrXa avWTEPWV AEPAYWYWV
(ZBAA)

[Mabrjocic KatwTepwy agpaywywyv: aolua, XAll, BPoyxXeKTaoies, NWOIVOQPIAIKNA
Bpoyxitida (HB)

[MapeyXUUATIKEG TTAOAOEIC:  Xpovia didueon TrveudovottaBela (r.x.  IPF,

oapKoeidwan)

Chung KF, Pavord ID. Lancet 2008; 371: 1364-74.



2.uvnNon aitia xpoviou Brxa

Kakor0gleg: BpoyXoyevnG KAPKivog, OYKOoIl TOU JECOBWPOKioU

KaAorBegi¢ yKkol Twv agpaywywyv

—éva owpara (ouutrepIAauBavopévne  TNG  €10pOPNONG KAl TwV
EVOOPBPOYXIKWY POANMUATWYV)

KapdiayyelakéG TTaBAoeIC: aploTeP) KaApPOIaKh QVETTAPKEIA, TTVEUMOVIKN
EUPBOAN, aopTIKG aveupUuouaTO

[(aoTpooico@ayikr) TTaAivOpouikn vooog (ITOlNN)

Pdpuaka: aAvaoTOAEIC TOU METATPETITIKOU €vCUPOU TNG QYYEIOTEVOIVNG

(AMEA)

EpeBiopog Tou £€W akouaTIKOU TTOPOU

Wuxoyevig Bnxag

Chung KF, Pavord ID. Lancet 2008; 371: 1364-74.



Aouvnon aitia xpoviou Brnxa

2.UVOPONO ATTOPPAKTIKWY ATTVOIWYV KATA TOV UTTVO, POXAANTO
YTrepTpo®ia TTapicOuiwy apuydaAwyv

AuTodavooec TTaBnoelg (1I01aiTepa Tou BupeoeIdoUC)
KAnpovouiki aiobnTik TToAuveupoTTadeia
2TTAVIEC AOIMWCEIC (TT.X. BaCIDIOMUKNTEC)
[MpWwIPEC KOIANIQKEC OUOTOAEC

OoTeoxoVvOPOTTAQOTIKN TpaXEIOBPOYXOTTABEIN

Birring SS. Pulm Pharmacol Ther 2011; 24: 334-8.



Xpovioc Brxac: KateuBuvTrplec odnyieg

CRC is defined as a cough persisting for longer than 8 weeks that remains
unexplained after investigation and therapeutic trials conducted according to o o
practice guidelines

CRC should only be diagnosed after thorough assessment at a cough clinic

Assessment should include the cough severity visual analog scale, cough o
quality of life questionnaires, and ambulatory cough monitoring

Objective testing of bronchial hyper-responsiveness and eosinophilic o
bronchitis or therapeutic corticosteroid trial

Speech pathology

Inhaled corticosteroids are not recommended for patients with negative tests
for bronchial hyper-responsiveness and eosinophilia

Gabapentin

Deal with patient stress and concern
Treat exacerbating factors

Minimize drugs

Empiric trial of inhaled corticosteroids

Empiric trial of proton pump inhibitors/consider reflux as a cause

Antitussive therapy with narcotics

Gibson PG, Vertigan AE. BMJ 2015



The ACCP (Chest) is in the process of updating the
cough guidelines:

TABLE 1 | Spectrum of Topics for the Third Edition of the CHEST Cough Guidelines

Saction

Tapies

Introductary mattber

Acvite enugh

Subaciite

Chronie

Spedal groups

Symptomatic

Overview of the management of cough

Methodalagies for the develspmant of the management of eough: CHEST guidelne and
axpert panel repoct

Anatemy and neurconysiology of coughing

Global physlolegy and pathophysiclogy of cough

An azsesseent of irtervention fidelicy in studies on the disgnosis and treatrnent of ehronie
eough in the adult

Tonls for Fssessing outcomes in studies of chronic cough: CHEST guideline and expert pane|
report

Classifying cough as an aid to suggesting differential diagnosess

Empirical managament of cough

Camimon eold

Acuee bronchitis

Allergic rhinitis

Cammunity-acguired preumania

Pastinfactious

Pertussis

Upper airviay cough syndrome

Acthma

Norasthmatic eosinophilic bronchitis

Gastroesophageal reflux disease

Chronic bronchitis/COPD

Eronchinctacic

Branchinlitis and other nonbroachisctatic suppurative airway disease

Occupational and envirommental factors

Drug-induced sough

TE

Interstitial lung disease

Lung eancar

Acpi ratinn

Cardiac cases

Psychogenic, habit, and tic cough

UREommon causes

Unasxplained (rafractary) chrenic cough

Pediatric age group

Imrnunecompromised host

Athletes

The alderly

Cough suppressant

Pharmacolagic protussive therapy

“While cough due o many conditions such &= asthma and aspiration will be distussed 7 the chranic category, these condibiars can present acutaly
ard subacutely. Mevertheless, the same principles of managerent apply arcs the diagnosis s mads.

“JOURNAL

Official Publication of the American College of Chest Physicians

CHES

m

Home | COmbine First | Coment lssee | Al |ssues | CHEST Collecfions

Guidalines | CTHEST Mesting Absiracts

Cough Guideline and Expert Panel Report

Diagnosis and Management of Cough: CHEST Evidence-
Based Clinical Practice Guidelines

Individual topics are being updaled to the Diagnosis and Managemeni of Cough: ACCP Evidence-Based Clnical Practce
Gudalnees [January 2006} as new evidence & evaluated. Curmently updated arlicles inzlude:

Auailable Online Firsdl Cough in the &fhlete: CHEST Gudeling and Expen Pansl Repart Qe Fust

Chronic Cough Dua i
2016, 15006). 1347-1360]

roesophages Reflue in Adultss SHEST Guidaline and Expert Panel Raport (Cheaf.

DOecupational and Ervironmental Contributions to Chieni: Cough in Aduts. CHEST Expen Panel Report (Chaat

206 5004 A0 DO

Traatmant of Unexplained Chronic Cough: CHEST Guideling and Expart Panel Repart (Chast 2018, 14801)- 2744

Samalic Cough Sy “reviowaly Refermed tooas P fi) and Tie o sty Refered 10 as
Habit Cough) in Aduls and Childeen: CHEST Guideline and Expert Panel Report [Ghest. 20148, 1881] 24-34)

ament of Infervention Fidelity and Recommeandations for Researmhars Conducting Studias on the Diagnosis and
ent of Chronic Cough in the Aduli: CHEST Gudeline and Expert Panel Report (Chest. 2014 148[1)32-54)

pole for Assessng Outeomes in Studes of Chronic Cough: CHEST Guideline and Expert Panel Repart (Cheat
20715 1473 E04-814)

Anzbomy and Neurophysiclogy of Coughing: CHEST Guideline and Expert Panel Repart (Chasi. 2014, 14808y 1633-1648)

Methodakogies Tor

201 14651 1355-1402)

eloprment of the Management of Cought CHEST Guidaine and Exper Panel Repon (Ches!

Crvardaw 10 the Managamant of Cough: CHEST Guidalng and Expen Panel Repon (Ghesd. 2004; 1464 G85-833)

Irwin RS et al Chest 2014



AAYOPIBUIKN TTPOCEYYION XPOVIOU BriXa

Careful review of management
prior to referral

—[ Con3|der|ng the following ]—
v
Any remaining Were trials of
investigations to be -—> therapy NO
undertaken? optimal?

A4 Y

\ [YES] [ Optimize treatment ]
Patient

Y

Other investigation(s)
review with results and
treat as indicated

adherent?

[YES] [ NO ]—»[ Manage nonadherence ]
¥
Y Make diagnosis of Y
Cough resolved? NO ]—» “difficult to treat” 4—[ NO ]4—[ Cough resolved ]

cough

Y Y Y

YES { Consider the following } YES
Y ] ¥ v
S h and Referral t
r;izzagg Empiric trial sg:g:ﬁs? Recruit to
intervention of gabapentin COUgh clinic clinical trial

Gibson P, et al. Chest 2016; 149: 27-44.



AAYOPIOUIKN TTPOCEYYION XPOVIOU BrRXa

Evaluation of subacute or chronic cough in adults

¥

v

v

History, physical exam
suggest post-nasal drip,
asthma or GERD

History, physical exam de not strongly
suggest cause or do suggest pulmonary
parenchymal diseaza

Treat accordingly

Purulent sputum OR
Smoker OR
ACE inhibitor treatment OR
Immunocompromised host

v

Evaluate and treat accordingly
(eq, antibictics; smaoking
cessation; stop ACE inhibitor)

—

L ; l
Cough
resolved

3| Chest radiograph |« Cough Cough
e el persists | | resaved
Evaluate based on the nature of

Mormal {or old Abnormal
unrelated abnormality)
the radiographic abnormality

Treat accordingly

Cough
resolved

Sequentially treat (or evaluate) for the most commen causes of cough®:

= Upper airway cough syndrome (allergy skin testing, sinus CT)
= Asthma (PFTs)

= Non-asthmatic eosinophilic bronchitis (sputum eosincphilia)
= GERD (esophageal pH monitoring)

Treat accordingly

Cough
persists

Cough resclved | | Cough persists |

Evaluate for less common conditions (eg, sputum tests,
HRCT scan, esophageal pH probe monitoring,
esophagescopy, flexible bronchoscopy, cardiac studies)

Treat accordingly

| Cough resolved | | Cough persists |

¥

Always reconsider adequacy of treatment regimens
before considering cough te be psychogenic

GERD: gastroesophageal reflux disease; ACE: angiotensin-converting enzyme.
= Also consider post-infectious etiology for subacute cough (3 to 8 weeks duration).

O]

|patient with chronic cough

!

history/physical exam

‘

il

T

«chest x1ay pa and lateral

|

@
v

lung function test

l

{9

normal lung function?  — yes —» =

0

3

—_

targeted diagnosis
and treatment

o |

:n:aﬁgg—‘t!i—i no further action @

further diagnasis
— e
yes
; ||I® h due @
n — YES—p  COUg to BHR

no

: (E] {3
smoking 3 bsention successful.
o oo | — yes—» abstention® - | 2

- :

o)
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KardosP and the German Respiratory Society,

P

neumologie 2010



AAYOPIBUIKN TTPOCEYYION XPOVIOU BriXa

Chronic cough

Exclude:
Smaoking, ACE inhibitors, foreign
body, COPD/chronic bronchitis,
bronchiectasis, major Initial evaluation
intrathoracic/upper airway (Table 1)
process (normal CXR and ENT
examination findings in high-risk

individual
individals) ! Treat for UACS,
. . | N GERD, or
Single cause likely | Yes asthma/NAEB as per
patient assessment
No
Sequential/concurrent \
treatment/assessment ]
for UACS. GERD., Cough resolution
asthma/NAEB
Exclude: \
Intrathoracic abnormality E]
vy es
(chest CT, bronchoscopy),
occult sinus disease (sinus Cough resolution
CT if not done previously), \
LPR and GERD
(pH/impedance studies) Continue specific treatment
v If response is of short
Yes duration, consider:
Cause identified and PI?CEbO effect
successfully Mixed causes
P £ Wrong diagnosis
Nonadherence
Seasonality
No
A If no disease is identified, consider habit
Refer for chronic _ cough (? hypersensitive cough reflex)
cough evaluation g Consider: “urge-to-cough” desensitization,
gabapentin, lidocaine nebulization

lyer VN and Lim KG. Mayo Clin Proc 2013; 88: 1115-26.



AAYOPIOUIKN TTPOCEVYION XPOVIOU BrXa

Cough for >8 weeks

Y

History, examination, chest
radiography, and spirometry
Assess cough severity

Y

Potential pulmonary or Yes | Treat
non-pulmonary cause g

No

Y

T
1

1

Yes R |

Potentially important > emove :
aggravating factors (ie, ACE Nﬁ il
inhibitor therapy, smoking)?  fgm — = = = = = m o — — — e o m—

No

A

Evidence of asthma or EB?

Assess for eosinophilic airway
inflammation with induced No Yes
sputum or exhaled nitric oxide [
or, if not available, trial of
prednisolone 30 mg once daily Yes Continue
for 2 weeks

Y

No

A v
Yes

No

Any other potential
aggravating factors?

Response to Yes
treatment Response

A

No

Several aggravating factors?
Have aggravating factors been | No response Blind treatment trial against
dealt with adequately? - GORD

Idiopathic chronic cough?

Pavord ID and Chung KF. Lancet 2008; 371: 1375-84.



KAIVIKOC aAyOpIBUOC aVTIMETWTTIONS XPOVIoU Brixa

Brixag¢>8
eB6opddeg
v

latpLko LoTopLKO, KAWIKE e€€Taon,
aktwoypadia Bwpakoc, oripopéTpnon

v
MBave tveupovIX; ox (Dumohovm.r'] Nat Anoudxpuvon' epebiloTikwy
véo0C * axtu’roypadnu > nupuvc'nvrwv
l Ouwpakog (AMEA , kanviopa)
KatdAnAn Swaxeipnon Naw Avtamnokplon?
(orupopétpnaon, CT Bwpakog, KaAALEpyeLa
nruéAwy, Bpoyxookdnnon) ‘Oxt"

A€loAdynon kat Bepanela Twy o
KOWWV avanveuaTIKWV aLTlwy Tou BrAxa
(ZBAA, doBua, HB)

y
| Oepaneia |

OAokAnpwaon eAéyxou Na ¥
IXESLAONOC paKkpoxXpoviag [« Avtanékpion?
Bepaneiag
o

g

Epnelpikn Bepaneia yia FON

h 4

Noau Avtanokpion?
HLV
> ' Nau
nEp'(ILTEDw 5l‘EDSUW10I"] PuBuiote tn Bepaneia
A&LoAGYNoN omaviwy attiwy ox X
\ , , , ‘Eheyyxog yia oddApata
16onaBrig xpoviog Brixac (?) < Avtamokplon? [« \
. L ‘EAeyxoc yia cuppdpdwon
Napanounn oe 1610 KEVTIPO A p ’
. . ALoAOYnon MOAMAQTAWY cUTLWY
QVTLHETWITLONG TOL Brixa

Yuvtproelg: AMEA: AvaotoAeic Tou MetatpemntikoU Ev{upou thg Ayyetotevaivng, HB: nwovo@Ihky Ppoyxitida, ZBAA: Tovépopo
Brxa twv Avwtepwv Aspaywywy, FOMNN: yactpoolcopayikr maMvSpopiKr vocog
Kwvotavtivo¢ Mmapt{iwkag', MD,

[INEYMQN Teoyoc 20, Touog 250¢, AnpiAiog - louviog 2012 ANégn¢ Namadomoulog', MD, MSc,
KwvoTtavrivoc Kwotikac?, MD, PhD, FCCP



|oTOPIKO

‘Evapgn Brxa
ddappaka (AMEA)

Katrvioua

ETTox10K KaTavour)

Qpa emdeivwong oto 24wWp0
AtoTria

2UOXETION ME yeUuaTa

2 UVUTTAPXOUCEG TTaBN0EIC




KAIVIKN €€€TaON, a/a Bwpaka, OTTIPOUETPNON

20BaPEC TIVEUMOVIKEC TTOONOEIC €ival OTTAVIEC OTOUG QOBeveic UE
XPOVIO ¢npd Brixa Kal @QUOIOAOYIKN KAIVIK) €CETOON, OKTIVOYpPAQia

BwPAKOC Kal OTTIPOUETPNON
Pavord ID, Chung KF. Lancet 2008; 371:1375-84.
Irwin RS, et al. Chest 2006; 129: 1-23.

Morice AH, et al. Thorax 2006; 6: 1-24.
O1 aoBeveic TTou o€ autOv TOV APXIKO EAEyXo eugavifouv supriuaTa
QVOTTIVEUOTIKWV NH/KAl PN QvATIVEUCOTIKWY TTaOA0CEWV TTPETTEl VO

QAVTIMETWTTIOTOUV KATAAANAQ



‘Evapgn Bnxa

H €évapn Tou Brixa avTITTPOOWTTEUEI TO ONMUAVTIKOTEPO HEPOGC TOU

I0TOPIKOU

‘Evapén Tou Brixa Kata tn oiTion: €10popnon ¢Evou CWHATOC,

2UOXETION TOU [Brnxa ME TNV €vapén TnG Bepartreiag PE AvOOTOAEQ TOU
METATPETTITIKOU €vCUMOU TNG ayyelotevaoivng (AMEA)

2UUTTTWHATA €VOEIKTIKA AOIMWENG TOU QVATIVEUOTIKOU KOATA TNV €vapdn

TOU Brxa: HETaAoINWANG BAXAG;



MeTaAoipwong Brxag

11-25% Ttwv aocBevwyv Pe Xpovio Brixa (Kupiwg "utrocuc” BAxac)

loyevc Aoipwén: eAeyuovn 1 BAABN Tou Bpoyxikou €1TiIBnNAiou 1ToU odnyeEi

o€ €EvVa PAUAO KUKAO £peBIOPOU UTTODOXEWYV Brxa

Eiotrveduevo ImmrpatpdTrio, ICS, KEVTPIKWS OpwvTa avTIBnXIKA (KWOEivN)

25-50% Mycoplasma spp. | Bordetella pertussis
— B. pertussis: uAakwdng Brxag yia 4-6 BOOUAdES - OUXVA TTEPICTOTEPO

— O¢partreia eKAOYNG: HAKPOAIDEC

Davis SF, et al. Clin Infect Dis 1995; 20: 621-8.



ATUTTO TTaBoyova Kal BnxXag

Positive Negative
predictive predictive
Case definition Sensitivity Specificity value value
Pertussis
Cough (=14 d) 1.00 0.20 0.56 1.00
Cough (=28 d) 0.90 0.60 0.69 0.86
Cough + whoop (=14 d) 0.80 0.90 0.89 0.82
Cough + whoop (=28 d) 0.70 0.90 0.88 0.75
Cough (=14 d) + whoop and/or vomiting 0.90 0.80 0.82 0.89
Cough (=28 d) + whoop and/or vomiting 0.80 0.90 0.89 0.82
Mycoplasmal infection
Temperature >100°F + cough (=14 d)
and/or pneumonia* 0.60 1.00 1.00 0.71
Cough (=14 d) + temperature >100°F
and/or pneumonia 0.70 1.00 1.00 0.77
Temperature >100°F + cough (=10 d)
and/or pneumonia 0.70 1.00 1.00 0.77
Cough (=10 d) + temperature >100°F
and/or pneumonia 0.80 1.00 1.00 0.83

Davis SF, et al. Clin Infect Dis 1995; 20: 621-8.



ETTITTpO00eTEC ONUAVTIKEC TTAPAPETPOI OTO
IOTOPIKO

 [lpoéAeuon Tou aoBevoug (TT.X. aATTO €eVONMIKEC TTEPIOXEC VIA

OUYKEKPIMEVEC TTABNOEIC, OTTWG N PUUATIWAON)

e 2UOTNMATIKEC EKONAWOEIC: TTUPETOC, £QiIdpWON, ATTWAEIa BApoUS

* |loTOPIKO KOPDIAYYEIAKC VOOOU, KaKoNBelag r KATTolag ouyyevoucg

TAnong



Xpoviog Bnxac kal Katrvioua

KaBe katrvioTAG PE XpOvio BAXa TTPETTEl va AapBavel odnyies yia mn

OIAKOTIN TOU KATTVIOMATOC (KAl OTTPIPOMETPNON)
Kamviopa = tTapaywyiko Brxag - xpovia Bpoyxitida

AIOKOTI) KATIVIOMOTOC = OXeOOV TTAVTA QATTOTEAECMUATIKNA, ME OaAQn

BeATiwon Tou BAxa péoa o€ 4 fOouAdeS




Xpoviog Bnxac kai AMEA

Etritrtwon: 2-33% Twv aobevwv OTOUG OTIOIOUC €XOUV OuvTayoypanoei
AMEA

AvaoToAr Tn¢ Odi1aotraong Bpadukivivng Kal  TTPooTayAavOIivwy OTOUg
agpaywyoug TTou £peBidouv Aueca TOUG UTTOOOXEIC TOU Brixa

O BAXOC MTTOPEI va EUPAVIOTEI WPEC Nl APKETEC EBOOPAdEC /KAl PAVES ATTO
TV evapgn Anyng

BeAtiwveTtal ocuviBwe 1-4 ¢Bdopddec amrd TN OIAKOTI TOU QapUAKoU -
MTTOPEI VA XPEIAOTOUV £WC 3 UNAVES

Eav n Bepartreia cival avaykaia PTropei va ¢avayivel BepatreuTiky OOKIWA
META TNV aTTOdPOWN TOU Brixa

Chung KF and Pavord ID, Lancet 2008; ACCP Cough Guidelines Chest 2006



AobBeveic ye xpovio Brixa kai guaoioAoyikn a/a Bwpaka, Xweic
QVOOOKOTAOTOAN, XWPIC £PEBIOCTIKOUC TTOPAYOVTEC
(kaTTvioua) Kal Xwpic Aqun AMEA

e 2UYXVOTEPQ qiTIO:

(1) To 4oBua

(2)_n_ un-acBuartikA NwaolvoIAIkA BpoyxiTida (HB)

(3)_T10 0OUVOPOUO BAXa TWV avWTEPWY aepaywywyv (2BAA), TToU

o@eiAeTal O€ TIOIKIAEC TTABNOEIC TNG MUTNG KAl TWV TTApapPPIViwyV

(ava@EpETal Kal WG oUVOPONO OTTIOBOPPIVIKAG EKKPIONG)

(4) n_yaoTpooigo@ayikr TTaAivopouiki vooog (FTOMNMN)

1d10TTa0NG N Avecryntog Xpoviog Brixacg



AiTia Xpoviou BAxa o€ IIKA 1aTPEIa

Number  Diagnosis
(women)

Asthma/CVA/ GORD PNDS Idiopathic] Other

EB/AC
USA
rwins* 102 (59)  24% 21% 41% 1% CB (5%)
lrwin % 49 (27)  43% 10% 47% 0 CB (7%)
Poes® 139(84) 35% 5% 26% 12% B (7%)

(mostly CVA)
Pratter” 45(28) 31% 11% 87% 0 Overlap of diagnosis

with PNDS
Smyrnios®® 71(32) 24% 15% 40% 3%
Mello®® 88(64) 14% 40% 38% 2%
French® 39(32) 15% 36% 40% 2%
lrwin® 24(13) 21% 33% (rhinitis  33% (GORD 46%
included) included)

UK
O’Connell® 87(63) 10% 32% 34% 27%
McGarvey®  43(29) 23%(CVA)  19% 21% 19%
Brightling®  91(NR) 31%(EB13%) 8% 24% 7%
Birring® 236 (NR) 24% 15% 12% 26%
Niimi® 50(39) 26% 10% 17% 40% ,
Kastelik® 131(86) 24% 22% 6% 7% Postviral (8%);

Chung KF, Pavord ID. Lancet 2008; 371

bronchiectasis (8%);
ILD 8%

1364-74.



Al0@OPEC PETACU TWV OUO KUPIOTEPWYV TUTTWV TOU
XPOVIou Bnxa

Eosinophilic Non-eosinophilic
airway diseases chronic cough
Age Any 40-60years
Sex Equal Female predominant
Response to corticosteroids | Good Poor
Pathology Eosinophilic Non-eosinophilic
Exhaled (NO) Raised Low

Variable airflow obstruction Present in asthma Absent

Airway Present inasthma  Absent
hyper-responsiveness

NO=nitric oxide.

Pavord ID, Chung KF. Lancet 2008; 371:1375-84.



AcOua kal ouvageic TTabnoeig
AocBua

AcOua TTou ekONAWVETAI PYOVO HE Prixa Kal XwpEic PpoyxooTraouo

(cough-variant asthma, CVA)
ATOTTIKOG BriXxag

Mn acBuaTtikiy nwoivoeIAik BpoyxiTida (Non-Asthmatic Eosinophilic
Bronchitis, NAEB)



OpIouo¢ doBuaTtocg

Loyt

*To aoOua cival pia eTEpoyeVC vOOOC TTOU OUVINOWGS XapakTnpileTal atro

XPOVIA PAEYHOVI) TWV AEPAYWYWV

*OpileTal aTTo:

-TO 10TOPIKO TWV CUPTITWUATWY TOU QVATIVEUOTIKOU CUOCTHUATOG, OTTWG
OuUpIyMOG, duaTIvola, Bwpakikr) duagopia Kal BAXAS TTOU TTOIKIAOUV WG
TTPOG TO XPOVO Kal Tn Baputnta o& OuvOUAOMO ME METABAAAOPEVO

TTEPIOPIONO TNG EKTTVEUOTIKAG PONG TOU AEPQ

GINA 2017




AocbBua - AcOuaTtikog Bnxag

m YTTOYia a1ro 1O I0TOPIKO
. BAxacg 1n vuxta
. BAxac¢ kara tnv acknon
. BAxacg petd atmmo €kBeon o€ agpoaAAepyloyova
. 2UxXVva "kpuwpuara"” TTou KpATnoav TTEPICoOTEPES ATTO 10 NUEPEC
. AtoTTia (aAAEPYIKN PIVITIOA 1) ETTITTEQUKITION)
. Etroxiakn karavoun

. OIKoyEeVEIOKO IOTOPIKO

GINA 2017




Mn aocBOuaTtikil nwaolivoIiAIKn BpoyxiTida (Non-
Asthmatic Eosinophilic Bronchitis, NAEB)

Brixag (MEPIKEC POPEC TTAPAYWYIKOG) XWEIC Kavéva AAAO CUUTTTWHA

ToU doBuatog

XapakTnpPIoTIKA atroucidlel n  PPOYXIK  UTTEPAVTIOPAOCTIKOTNTA,

(apvnTikA dOKIUaCia TTPOKANCNC YE METAXOAIVN)
Gibson PG, et al. Lancet 1989; 1: 1346-8.

O1 aoBeveic ye HB gugavilouv kKaA avratrokpion ota ICS aAAG dev

QVTATTOKPIVOVTAI OTA BPOYXOdIOCTAATIKA

Gibson PG, et al. Clin Exp Allergy 1995; 25: 127-32.



AoBuaTikog BRxac

O¢partreia: ICS, ICS/LABA, LTRA, Oral CS
ATTO0EICN ME avTaTTOKpIon oTn BeparTreia (kal NAEB)

ATTO0¢EICN nE avaoTpewipotnTa otn B/A (0x1 o NAEB)

ATTOKAEIONOC e dOoKINaaia TTPOKANONG UE ol
, , \\>v/
ueTayoAivn (apvnTikr) ce NAEB) : POz

20—

FEV, (L)

1.0 [~ OniIo Reversal

I

0.06250.25 1 4 16
Methacholine dosage (mg/mL)



AocBua - PAeypovn

Hwaoivo@iAikiy @Aeyuovn: OoxiI TTavTa TTapouca o1o AoBua

EmRepaiwon TG NWOIVOPIAIKNG PAEYHOVAG: T apIOUOC NWOIVOPIAWY

oTa TITUEAa 1§ 1 ouykéEvTpwon NO oTov eKTTVEOUEVO aEpa

Fa®® . R0 50 e N
ol ! L Sl DR N
[<d & (“ * ,\‘ L
e e 9 r o
rae . - . .

2€ TIEPITITWON ATIOUCIAC TWV  QVTIKEIMEVIKWY  ECETACEWY, MIA
BepatreuTik) dokiun pe ICS o aoBeveic ye avecnynto xpovio Brxa

gival atrapaitnTn, TTPOKEINEVOU VA ATTOKAEIOTOUV TO dcBua kal HB



Xpoviocg Brxac kar FeNO: TpoBAewn
NWOIVOPIAIKNG QAEYPOVNC Kal attavTnong o€ ICS

= ‘M
| i®
[—'m“q-.'al-:
:. T-.-. -e I: I":
75 J g=e® | pmmm—
| e
r PRp—— |
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50 e :-'T — FExo
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,E_ =t @ e Peak flow varnation
25 ——= FEV, % predicted

Sensitivity
o
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;

|

|
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FEV, bronchodilator
response

1 - Specificity

75 1.00

FeNO >47 ppb "best predictor"
of steroid response

A

Sensitivity

100
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(=23
o
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o
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J '/ e Asthma vs. Other ALL
,/ = = = - Combined Asthma or Rhinitis vs. Other
5 — Asthma vs. Other (excl. Rhinitis)
— . — Asthma vs. Rhinitis
I T I T 1 I
0 20 40 60 80 100

100-Specificity

FeNO >30 ppb specificity >90%
for asthma diagnosis (¥AR)

Smith AD, AJRCCM 2005: Kostikas K, Chest 2008:; Kostikas K, Curr Med Chem 2011




2.UvOpouo BRxa Avwtepwy Agpaywywy (ZBAA)
2.UVOPONO OTTIOB0PPIVIKNG EKKPIONG

Upper Airway Cough Syndrome (UACS, USA) 13 Post-Nasal Drip
Syndrome (PNDS, UK)

AicBnua «oav kar va "otalel” oto Aaiud», Pia avAaykn va KkabapioTei

o AaIgoG f/Kal PIVIKA oupeopnon ) Katappon

H diayvwon Paciletar o€ ouvduaopd KAIVIKNG E€IKOVAG, KAIVIKAG
£CETAONG, OKTIVOAOYIKWV EUPNUATWY Kal (KUPIWG) atravinong otnv

EMTTEIPIKNA BepaTTeia

Pratter MR. Chest 2006; 129: 63-71.



2.UvOpouo BRxa Avwtepwy Agpaywywy (ZBAA)
2.UVOPONO OTTIOB0PPIVIKNG EKKPIONG

[MpwTNG YEVIAC AVTIIOTAUIVIKA KOl ATTOCUN@OPNTIKA

2€ PIVITIOA: OepaTtreuTikny OOKIMA  PIVIKWY  KOPTIKOOTEPOEIdWY  (2-8

ELOOUADEC) - PPWHIOUXO ITTPATPOTTIO (PIVIKO OTTPEI)

AKTIVOAOYIKOG EAEYXOC O€ UN QVTATIOKPION

Pratter MR. Chest 2006; 129: 63-71.




["aoTpooico@ayikn NaAivdopopuikr) Nooocg (I'OlNN)

« OCU kal GANO YAOTPIKA TTEPIEXOMEVA METAKIVOUVTAI OTTO TO OTOMAXI,
MECW TOU 0I00PAyoU, TIPOGC TO AdpPuyya Kal TNV TPOXEia, Adyw

OUOAEITOUPYIAC TOU KATWTEPOU O100PAYIKOU OPIYKTIPa

Irwin RS, et al. Chest 2006; 129: 80-94.

* O 6poc¢ «b6&Ivn TTaAIvopounon» €XEl avTiKaTaoTabei TTpoo@ara atmd 1o
YEVIKOTEPO OpO «TTaAivopounon» (n Beparreia pe avriogiva dev gival

TTavTa arroreAeoparikr) ~40%)

Irwin RS, et al. Chest 2006; 129: 1-23.



[[Ol'N — MBavoi ynxaviouoi BRxa

. Aueon eTTidpacn Tou TTEPIEXOUEVOU TNG TTAAIVOPOUNONG (0EU 1 TTewivn)

OTA KATWTEPA TTPOCAYWYA VEUPA TOU 0ICOPAYOU

. Apeon €mmidpaon TOU  TTEPIEXOMEVOU TNG  TTOAIVOPOUNONG  OTIC
TTPOOAYWYEC VEUPIKEC iVEC TOU Adpuyya 1 TOU TPAXEIOBPOYXIKOU

OEvOpou

. AlEyepon  TwV  VEUPIKWY 00wV  aAAnAemTidpaong  0I00PAyouU-

TpaxeloBpoyxIkou 0EVOpoU
. NMapoucia au¢nuévou avravakAaoTikou Brixa

. Emdeivwon TnG yaoTpooicoPayikAG TTaAIvOpOunong Adyw Tou Brixa

Chung KF, Pavord ID. Lancet 2008; 371: 1364-74.



["aoTpoolicopayikn INaAivopouiky Néooc (TOlN)

TuTtTIKA 0 BAXa¢ epgavileTal:

— 2€ OoXEon ME Ta yeupata (KaTtd Tn OIApKEIa ) META)

— 21NV oMIAia (ouyxva OTO JECO MIOC TTPOTACNG)

— To mTpwi YETA TNV €yepon (TUTTIKA atTouciAdel Tn vuxXTa)
EvdookdtTnon - xaunAn €101IkoTnTa/cuaiodnaoia

24wpn karaypaer pH Tou oilcopayou (TevaicOnaoia kai €101IKOTNTA)
Oioo@payoypaegia pe Bapio yia pn o¢ivn NOMNN

YT1roxwpnon Tou Brixa JE TNV EPTTEIPIKI BepaTTeEia



Brixac amo ['OMNN: AvTigyeTwTrion

*Tpotrotroinon dIAITNTIKWV-OIATPOPIKWY TTAPAYOVTWYV: OXI COKOAATA,
Ka@E, Toal, AITTapd, KATTVIOPA, aAKOOA, atropuyn KATakAlong JMETA TA

veuuara, Aoknon, JEiwan cwuaTtikou Bapoug
«Aokiur ue Proton Pump Inhibitors (PPIs)

*EtravekTipnon o€ 1-3 unveg (ouvrnBwcg 8 eBO0UAdEC)

H un avtatmrokpion otnv apXIkn Bepatreia O£V ATTOKAEIElI TN

[[Ol'NN w¢ aiTio xpoviou BAXa (TTAPATTOUTIN O€ €I0IKO)



AVETTAPKEIQ ATTW OI00PAYIKOU OPIYKTAPO
(laryngopharyngeal reflux)

H Aapuyyo@apuyyikny  TTaAivopounon
UTTOPEI va TTPOKOAECEl AapuyyiTida aTtrod
TTaAivopounon, ME XOAPOKTNPIOTIKA
dI0yKwon, €puBpdTNTa, KAl 0idnua TOU

oTrioBlou Adpuyya, TToOU JUTTOPEI va eival

EMPAVNG TN AAPUYYOOKOTTNGON

Ford CN. JAMA 2005; 294: 1534-40.



|1d10TTaBNC N AveenynTtog Xpoviog BRxac
“Ewc ka1 42% Twv aoBevwv TTOU TTAPATTEUTTIOVTAI O€ €I0IKA 1ATPEIA Brixa
*Aldyvwon €€ atrokAgiouou (1)
e AUTOVONN KAIVIKH) OVTOTNTA TTAPA CUNTITWHA GAANG TTABNONG

2 UVNOWC yuvaikeg (>80%) ue Evapén Tou Brixa KOVTA oTNV EPUNVOTTAUON

Kal JE uWnAQ eTTiTrEda AyXouc Kal KatabAiyng
[11I0avO¢ auToAvooOoG INXAVIOHUOGC O€ KATTOIOUG AO0OEVEIC
*Agv UTTAPXEI ATTOTEAECUATIKNA BepaTtreia — ATToTUXiO HOKPOAIDWYV

*ICS, OmmoeIdr, AoyoBeparreia (;)

Haque RA, et al. Chest 2005; 127: 1710-3.



2.UVOPOMO UTTEPEUOIOONOiac Brxa

e  XOPAKTNPIOTIKA
1. Xpoviog BAxac (dlapkela >2 PNVEQ)
2. EA&xiotn  kaBdAou TTapaywyr] TITUEAWV

3. 'Eva n treplioootepa epeBioparta TTou TTPOKAAOUV EKAUGTN AVTAVAKAQOTIKOU
TOU Brixa (Kpuocg aépag, opiAia, @aynto, OOUEQ)

4. EpéBioua yia BAxa oTnv TrEPIOXN Tou pAapuyya
5. Auopeveic emTITWOoEIS Tou BAXa otnv tToidTnTa (WNAGS
6. Oemikrp OoKIJaoia TIPOKANONG TOU QAvTAvVAKAQOTIKOU Tou PBAxa (TT.X.

Kayaioivn)

Morice AH. Lung 2010; 188 : 87-90.



Brixag >8

AAYOpPIOuOC sﬁsordseq

[aTPLKO LOTOPLKO |

KAwikn e§étaon
Aktwoypadia Owpaka, Inpopstpnon

l

M8 mveupoviK oxt d)uoto)\ovtl('n Nat Ano!J.aKpuvon'
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