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An Official American Thoracic Society/European
Respiratory Society Statement: Key Concepts
and Advances in Pulmonary Rehabilitation
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In 2006 l -pulmonary rehabilitation was defined as “an evidence-
based, multidisciplinary, and comprehensive intervention for patients
with chronic respiratory diseases who are symptomatic and often
have decreased daily life activities. Integrated into the individualized
reatment of the patient, pulmonary rehabilitation is designed to re-
duce symptoms, optimize functional status, increase participation,
and reduce healthcare costs through stabilizing or reversing systemic
manifestations of the disease.”

2013 | “Pulmonary rehabilitation is a comprehensive intervention

based on a thorough patient assessment followed by patient-
tailored therapies that include, but are not limited to, exercise
training, education, and behavior change, designed to improve
the physical and psychological condition of people with chronic
respiratory disease and to promote the long-term adherence to
health-enhancing behaviors.”

Jupuntwpatikol AcBeveig pe Mewwpevn Quaoikn Apaoctnplotnta MARpnc AéLloAdynon

E€atoplkeupeEvn Oeparmeia pe oToO)O:
v Meiwon Twv ZUMMTWHATWY
v’ BeAtiwon tng Quoiknc Katdotaong

E€atopikevpuévn Oeparneia:
v' Aoknon
v Exnaidevon

v' Meiwon Koéotouc péow otabepormoinonc / ovtlotpodrc Twv eKOSNAWOEWV v' AN\ayr Zupneptdopac
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Role of physiotherapy in the management of chronic
lung diseases: An overview of systematic reviews

Rachel Garrod®*, Toby Lasserson®

H mveUOVIKA aIOKATAOTO0N OTOXEVEL:

Practice point > Bg}\tiwcr] NG SOGT[VOLOLC

Pulmonary rehabilitation should be available to people , , ,
with COPD, with the aim of improving breathlessness, > Bg}\uwcr] TNC TOLOTNTOC Zwr](;

quality of life and exercise tolerance.

» BeAtiwon tng avoyxng otnv doknon

Research priorities

Further research would be recommended to identify
long-term effects of rehabilitation and strategies to
ensure optimization of service delivery.

Xpelaletal dtepevivnon ylo T

Ta pakponpoBecpa opEAN Kol OL VEEC OTPATNYLKES
napEpBaonc ylo tn PeAtiwon Twv UTTNPECLWY TNG
TIVEULOVLKI G OLTTOKATAOTOONG

Respiratory Medicine (2007) 101, 2429-2436



BTS statement on criteria for specialist referral,
admission, discharge and follow-up for adults with
respiratory disease

British Thoracic Society Standards of Care Committee

Table 1 COPD: summary of follow-up for patients™

Frequency of follow-up
Vaccination

Areas assessed

Measurements to make

Mild to moderate COPD

At least annual

Offer annual influenza vaccination
Offer pneumococcal vaccination
Smoking status

Severe COPD

At least twice per year

Offer annual influenza vaccination
Offer pneumococcal vaccination
Smoking status

Management of symptoms;
Activity limitation due to breathlessness

Management of symptoms
Activity limitation due to breathlessness

Frequency of exacerbations
Efficacy of mediations
Inhaler technique

Need for pulmonary rehabilitation

FEV,, FVC

BMI calculation

MRC dyspnoea score
Oxygen saturation

Frequency of exacerbations
Presence of cor pulmonale

Need for treatment escalation
Need for long-term oxygen therapy
Need for social services support
Nutritional input

lNeed for pulmonary rehabilitation
1 TVG

BMI calculation
MRC dyspnoea score
Oxygen saturation

FEV,, forced expiratory volume in 1 s; FVC, forced vital capacity; BMI, body mass index; MRC, Medical Research Council.

Thorax 2008;63(Suppl 1):11-i16.

AcBeveic pe XAMN petplac i /kat coBapng
Baputntag (GOLD I, IV)

Arntauteitat AéloAoynon yua:
» Alayelplon TnC ZUUMTWUATOAOYLOC
» Meploplopod tng SpaotnpLotnToc Adyw TNg
duomvolag

» Juppetoxn os Mpoypappa ATToKaTAoTooNG



‘Evapén amokataotaonc oTo MPWLLOo oTadLo TNC VOOOU

FMATIl: Antodebelypéva umtapyxel AXAOENHZ IXEZH petaly

** ToU Babpou andodpang Twv oEpAYWYWV (TTEPLOPLOUOC OTNV EKTTIVEUCTLKH pon)
+** Tou peyebouc tng duomvolag
* TNC LKOWVOTNTOC yloL AOKNON

ENQ:
H pelwpévn duoLkn LKAVOTNTA KoL O TIEPLOPLOOC OTLG KAONUEPLVEG SPACTNPLOTNTEC
H Suvapkn mveupovikn umtepdlatacn
H puikni aduvapio (kuplwc) ota KATw Akpo

Ooteomnopwon,

To Ayxoc n/kat n KatabAupn
EM®OANIZONTAI KAl 2E A>OENEIX ME EAA®PA npog METPIA BapuUtnta tnG MVEUUOVLKAG VOCOU




MARpeng Aglohoynon
E€atopikevpévn Oeparela:
v' Aoknon

v Exnaidevon

v' AN\ayn Zupnepldopac

2013 | “Pulmonary rehabilitation is a comprehensive intervention
based on a thorough patient assessment followed by patient-
tailored therapies that include, but are not limited to, exercise

@ roedosc fraining, education, and behavior change, designed to improve

- the physical and psychological condition of people with chronic

respiratory disease and to promote the long-term adherence to
health-enhancing behaviors.”

NPOAIQrH Tng ZYMOP®DQZIHZ
ywa YIOOETHZH ZYMNEPIDOPQN YTEIAZ
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MULTIDISCIPLINARY COMPOSITION OF THE AMERICAN S
THORACIC SOCIETY/EUROPEAN RESPIRATORY SOCIETY TASK
FORCE ON PULMONARY REHABILITATION

o Chest physicians/respirologists/pulmonologists
AT gl € i gl

e Physiotherapists

e Occupational therapist

e Nurses

e Nutritional scientist

e Exercise physiologists

e Methodologists

e Psychologists/behavioral experts

e Health economists
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Program Organization
Patient Selection
Comorbidities

Kptrtnplot ZUETOXNG

Evtaocoetal kabe acBbevnc pue Xpovia Avarnvevotikri Noco

Qdeleital kabBgvac aveEaptnta amo tnv NAKio Kot tn BaputnTa TN MVEULOVLKHC VOCOU

OL aoBeveic pe coBapn nMveupoviKA vOoou wdeAolvTal ApKETA

Ye aoBeveic pe ehadpd mveupovikn vooo Sivetal Eudaon o oTPATNYLKEC TPOANYNC

¢ embeivwong tng vooou Kot BeAtiwong tng puolkng dSpaotnplotntag

O avtevdeifelg ouppetoxng eivan eAayxioteg kot MONO yua tn cuotnpotik) AZKHZH
» ooBapn LUOOKEAETLKH SuoAeltoupyla
» ooBapn vEUPOAOYLK VOOOC

» Un eAeyXOpeVN KapSLaKr vooocg
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Program Organization
Patient Selection

Ev 68 i &E Lq z U uuerox r’] q Comorbidities
» Avonvola / Konwon ~ INDICATIONS FOR INDIVIDUALS WITH CHRONIC
. . . RESPIRATORY DISEASE THAT COMMONLY LEAD TO REFERRAL
> Datapaypevn ToLoTnTa Zwng TO PULMONARY REHABILITATION
> Mewwpévn Aettoupyikn Lkavotnta o Dyspnea/fatigue and chronic respiratory symptoms
> Mewpévn Epyovopkr amodoon @ Impaired health-related quality of life
, , ' o Decreased functional status
» Duokohia og kaBnuepveg SpaotnpLotnteg ® Decreased occupational performance

o Difficulty performing activities of daily living

o Difficulty with the medical regimen

» WuyoAoyka rpofARpato AOyw avarmveUOTIKAC VOOOU o Psychosocial problems attendant on the underlying respiratory illness
o Nutritional depletion

o Increased use of medical resources (e.g., frequent exacerbations,

» AUOKOALOL OTNV LATPLKA aywyn

» MatpodLkéC eANelPeLg

> Zuxvr] avalntnon ylLa LOTPLKNA cbpovuéa (ouxVEC hospitalizations, emergency room visits, MD visits)
napoEU\iostq, voonAeieg, emiokeelg TEM, TEI, o€ o Gas exchange abnormalities including hypoxemia
LOLTPOUC

» Alatapayec duaxvonc (umofatuia)

Am ] Respir Crit Care Med Vol 188, Iss. 8, pp e13-e64, Oct 15, 2013



AfloAoynon
E¢atopikeUpEvn Oepaneia:
v' Acknon

4 7 ’ ‘/ E '6
MoA\arAot ot PoAoL tou QuaotkoBeparmeutn v ANhayt Eupepibopi

MveupovoAdyog QuolkoBepameutrq EpyoBeparmeutng NoonAeutrg AlattoAoyog WuxoAbdyog R e sloxnY

Kowotnta

MAren
NELTOUPYLKO
‘EAEyX0 TNG
Avarnvong Evouvauwaon

Awoxeiplon g
Avarmvong
EpyovopuLkec

. TIPOCOPLOVEC Exmaibeuon AlatpodikEg WuxoAoytkn EVLG)(UGF],U]Q
AvamveuoTIKWY , . ; ; Qualkig
. OTLG KOONUEPLVEG AcBevoucg JuuPoulég Yrootnpén ,
; MU WV . Apaotnplotnrog
EAeyxo 6paoTNPLOTNTEG

KapdloAoyiko

ZWHOTLKA

F'eviko EAeyxo e

Yyelog
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Ev apxn

ATOMIKO IZTOPIKO

HMEPOMHNIA NPOZEAEYIHE

2nuaivovoa Atla:
n ANy n lotoptkou
latpac
NoonAguti¢

DuokoBeparmneutng

ONOMATENQNYMO
HATKILA YWoz BAPOE GOLD STAGE
BMI FFM FFMI BODE
DAPMAKEYTIKH ArQrH
ANATNEYZTIKO KAPAIAITEIAKO AMA

MARpng A§loAdynon

THMEICQEITE EAN 1 rj NEPIZZOTEPA ANO TA NAPAKATO IZXYOYN: (exclusion criteria)

Kohmkn poppopuyn TogruappuBuice

THMEIQETE ME +/ TTOIO ATO TA TIAPAKATQ SYNOAEYEI TH XATT

AIABHTHE TYNOW Il

KPITHPIA ANMOKAEIZEMOY

YMEFXOAHITEFINAIMIA

APPYEMIZTH KAPAIAKH ANEMAPKEIA

YMEPTAIH

ITEMANIAIA NOEOZ

AYZAEITOYPIA AYTONOMOY N.E.

I¥YMOTOMATIKH ZTHOAMXH

MANAID EMDPATMA

MEPIDEPIKH AITEIOMABEIA

KAKOHSEIA TOY NPOETATH

BAABIAOCMABEIA

AMH KAKOHBEIA

MPOZPATH ENEFMOE IZXAIMIA

HMATIKH NOZOZ

MYOZKEAETIKH- NEYPOAOTIEKH AYZAEITOYFILA

NEDPIKH ANEMAPKEIA

U/S (DOPPLER) KAPAIAZ

40 mmHg < RVSP £ 40 mmHg (kukAwote to nedio)

NAHPHZ AEITOYPTIKOZ EAEMXOZ- AIAXYZH

FVC FVC% | FEV1 | FEV1% | FEVI/FVC|TLC [TLC% |RV | RV%
RV/TLC | RV/TLC% | IC IC% |IC/TLC | DLCO |DLCO% | KCO | KCO%
AEPIA AIMATOS - CRP

Fio2 Pa02 PaCO2 PH EB (mmol/l) |HB(g/dl) | CRP(mg/dI)
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MArpng A§LoAdynon
E¢atopikevupévn Oeparneia:

A&LoAoynaon S
/\ELTOUDV[_K”C |KaVO'[r]'[aq v Exmoaidevon

v' AN\oyn ZUUTEPLDOPAC

PuokoBeparmnevtic

METPHZEIZ KATA THN 6AEMNTH AOKIMAZIA BAAIZHE

Borg Dysp-bas Borg Fat- HR bas Sp02 bas 02 use
bas
NAI OXl
Borg Dysp-final Borg Fat HR final Sp02 final TOTAL DISTANCE
final
DURING THE TEST HR max SpO2minimum | Num. STOPS
HRR1 HR R2 HR R3 SpO2R1 SpO2R2 | SpO2R3
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Atlohoynon Auvopunc
[Mepldpepkwv Kot AvarmveuoTikwv Muwv
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AtloAoynon Atrtouc / Muiknc Madac
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AlattoAdyoc¢
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WuyoAoyik
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E€atopikevpévn Oeparneia:

v' Exnaidevon

[MpLv TNV Evapén Twv cuvedpLWV ACKNONC

DuoLkoOepATIEUTAC

> Alayeipion Tou Avanveuotikol tpotunou

» Aldaokalio Atadppoypatikig AVarnvong

» Ekmvon pe pookAeLlota XeiAn

» Nertoupykn Ekmaidevon oe kaOnuepveég dpaoctnplotnteg (avéBaopa okaiag, aApon BAapouc, AoKNOELG K.L.)

» AfloAoynon Avonvolag/Konwong pe kKAtpaka BORG (0-10)




E€atoplkeupevn Oepareia:
v' Aoknon

MpLv aro kabe cuvedpia

DuokoBepaneuTnc

» Métpnon A.MN.

» Poopétpnon (yia €éAeyxo mapouvong)

» O&upetpla

» A&loAoynon Avonvolacg/Konwong e KApoka
BORG (0-10)




2€ KOs ouvedpla

E€atoplkeupevn Oepareia:
v' Aoknon

DuokoBepaneuTnc

> DlaXeipLon ToU AVATVEUOTIKOU POTUTIOU KOTA TV AoKNoN
» AgpopLa aoknon (ouvexoug 1 SLOAELpATIKAC popdng)

» Aoknon Me Bapn

» O€upuetpia

» AfloAdynon Avonvoilac/Konwong pe kAipako BORG (0-10)
» ‘EAEYXO0 MUKWV TPOAUUATIOUWV

» AfloAoynon AAAnGg cupuntwpatoAoyiog (r.x. movog Kotd tnv
Aoknon)




E€atoplkeupevn Oepareia:

v' Exnaidevon

Exnaiidevon
NoonAgutic

DuoikoBepameuTAC
EDUCATIONAL TOPICS CONCERNING

SELF-MANAGEMENT

e Normal pulmonary anatomy and physiology
e Pathophysiology of chronic respiratory disease

» ZTOLXELQ YEVIKA YLOL TN VOCO

» ZTOLXELO yLOL TIG OLTTOULTOUMEVEG LATPLKEG EEETAOELG e Communicating with the health care provider
, ) , | e Interpretation of medical testing
» Awaxeipion g Zupntwpatoloyiag (Suonvolag/kénwong) e Breathing strategies

@ Secretion clearance techniques
o Role and rationale for medications, including oxygen therapy

» Inpooia TG GOoPHOUKEUTIKAG AYWYNS o Effective use of respiratory devices
@ Benefits of exercise and physical activities

» AnoteAeopatikn Xprion cuckevwv (ofuyovoBepanciog, AANeG) o Energy conservation during activities of daily living
e Healthy food intake
e [rritant avoidance

> Ala)‘Elplorbtnc na'poguvonq (avavvalon GU[J.T[T(I)IJ.QT(DV KoLl ] EEI"}F I"ECﬂgl"IitiDI"‘I and treatment of exacerbations
avalntnon Beparneiog) e Leisure activities

» Alaxeiplon tou tpaxelofpoyxikol Kabaplopov

» O£AN TNG TAKTLKAG AOKNONG KAl CWHATIKAG dpaoctnplotntag

e Coping with chronic lung disease

» AatpopKEC CUUBOUAEC

Am ] Respir Crit Care Med Vol 188, Iss. 8, pp e13-e64, Oct 15, 2013
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'EAeyyoc Mapotuvoewv  Exaldevon
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1 4

NOGnAEUtnq | HMEP/NIA | BHXAZ AYIMNOIA | NTYEAAA [ KAT'OIKON | NOTHAEIA

“ETOZ
1 4
PuokoBeparnevtic

ETOX

H exnaibevon adopa ONOYZ toucg aoBeveig

Yuotnvetal 6 AKOMA kat og EKEINOYZ ot ortoiot AAYNATOYN
va 2YMMETEXOYN og mpoypappa Mveupovikng Amokatdotaong
Aoyw duoikng avikavotntag (Bapia vooog)

OdéAn:
MEIQ2H TQON NO2HAEIQN
MH MPOTPAMMATIZMENQN IATPIKQN EMIZKEWEQN
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An Official American Thoracic Society/European we need to develop ways to maintain the benfits of
Respiratory Society Statement: Key Concepts pulmonary rehabilitatton, especially through improving long-

and Advances in Pulmonary Rehabilitation term self-management and adherence to the exercise regimen
in the home setting,

Ta oPpEAN ATIO CULUETOXN OE TIPOYPOLLLO ATIOKATAOTOONG TPETEL VAL SlaTnpouvTal LECW:
MakpomnpoBsounc AYTOAIAXEIPIZHZ
BeAtiwon otn 2YMMOP®OQIHZ otnv AZKH2H oto 2MITI

EykataAeinegl 10-32%

Kat’ oikov pe

z 1
T0 voookoueio Mepuch f MARpn EnlBAEPn TnAsanokatdotaon
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MARpeng Aglohoynon
E€atopikevpévn Oeparela:
v' Aoknon

v Exnaidevon

v' AN\ayr Zupnepldopac

“Pulmonary rehabilitation is @ comprehensive infervention
based on a thorough patient assessment followed by patient-

tailored therapies that include, but are not fimited to, exercise
AN\ayn ‘o : . . ‘
Supnepibopd Iraining, education, and behavior change, designed fo improve
Yyeiog , \ C . .
the physical and psychological condition of people with chronic

respiratory disease and o promote the long-term adherence fo
health-enhancing behaviors.”

‘Eykatpn Avayvwplon ZUUmTwUATwWY MakpomnpoBeopa OPEAn
Aldyvwon — Eknaidevon Me JUuVEXELa KAl ZUVETIELL MPOAIQrH Tng ZYMOP®DQIH2
AcBeveig xwplg oupntwpotoAoyia yiat YIOOETHZH SYMMEPI®OPQN YFEIAZ

N EAadpadc Baputntog
2xedov 0Aol oL
Xpoviot Avarnveuotikoi AcBeveig
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MANEMIZTHMIAKEZ MONAAEZ ANATINEYZTIKHZ A[TOKATAZTAZHZ

NOZOKOMEIQN ZQTHPIAZ ka1 EYATTEAIZMOY




Jennifer Alison

Dina Brooks Enrico Clini
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TnAs-anokataotaon: Oplopoc A.PT.A.
« n xpnon texvoloyiog mAnpodoplwv Kot ermkovwviog (TME)
otnVv napoxn mANBou¢ MANPOodOPLWV CXETIKWVY LE TNV UYELa KoL TNV mepiBaAdn
oupuTepAAUPOVOUEVWY PETOED AAAWV KoL
v epappoyn HeOodwv Kat texvikwv PuoikoBepaneiag
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THAE-NMAPAKOAOYOHZH
(TELE-MONITORING)

THAE — 2YMBOYAEYTIKH

THAE-AMOKATASTAZH
(TELE-CONSULTATION) (TELE-REHABILITATION)

Edappoyn TexVikwy Kat pebodwv

duokoBepareiog
Evnuépwon _ ZupPouAeuTtikn

Juvtayoypdadnon aoknong
Eknaidevon AcBevwy
Emikowvwvia pe e€elOLKEVUEVO TIPOCWTILKO
NoapakoAouOnon tng cuppopdwong
NoapakoAovOnon avtanokpLong otn Beparmeia

NoapakoAouOnon tTng AoKNong
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[MAalowo MNMveupovikne ATTOKOTAOTOONC

Kat’ oikov
TnAepatikn ArtoKkataotoon

TELEREHABILITATION




[TveupLovikn Atokataotaon o€ OAa Ta
Xpovia lNMvevpovika Noonpata

Xpovia Artodpaktikn MvevpovondaBela

(Chronic Obstructive Pulmonary Disease, COPD)
Kuotwkn Tvwon

(Cystic Fibrosis, CF)

Awapeoa MNveupovika Noonpata

(Interstitial Lung Disease, ILD)

I6lomaOn¢ Mveupovikn Yréptaon

(idiopathic Pulmonary Arterial Hypertension, iPAH)
Kapkivo Mveupova

Metapooysuon

AcOpua



Process

Symptom monitoring

Decision-making
Symptom meonitoring

Medical management  Medical management

Exacerbation
Management

Content

Enhanced self efficacy
Problem solving
Resource utilisation
Collaboration
Emotional management
Role management
Goal setting
Decision-making
Symptom monitoring
Medical management

!

External motivation
Social interaction
Enhanced self efficacy
Problem solving
Resource utilisation
Collaboration
Emotional management
Role management
Goal setting
Decision-making
Symptom monitoring
Medical management

Self-
management

Pulmonary
Rehabilitation

Exacerbation Management
Knowledge

;

Exacerbation Management

Knowledge
Skill Acquisition
Unsupervised exercise

Exacerbation Management

Knowledge
Skill Acquisition
Unsupervised exercise
Interdisciplinary
Supervised exercise

Ongoing support
External motivation
Social interaction
Enhanced self efficacy
Problem solving
Resource utilisation
Collaboration
Emotional management
Role management
Goal setting
Decision-making
Symptom monitoring
Medical management

Integrated
Care

Exacerbation Management
Knowledge
Skill Acquisition
Unsupervised exercise
Interdisciplinary

Long term supervised exercise
OR maintenance programme




