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1. EMIMOAAZMOZ 2TO ZYNOAO TOY EAAHNIKOY NMAHOYZMOY

O emimroAacpog Tou self-reported AcOUATOG GTO CUVOAO TWV
NAIKIWYV yia TV EAAGOa ekTIPATOI O€ €va ITOO0OTO THC TAéNC TOU

W AcBuartikol

B Mn AcBuatikol
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IxAua 4.1. Emutolac oG oto 6UVOAO TN XWPOG




OpI1oPOG - ETTIONUMIOAOYIKA OTOIXEIO
ocoffapou aoOuartog
NMNéoco ocuyxvo sivai?
1 Acv uttapyouv oa@n ONUIOAOYIKA dedONEVA, OUWG

oUMPWVA PE EKTIMAOEIG €1I0IKWV 5% e 10 % ToUu
OUVOAOU TWV aoBuaTIKWV TTAocXEl a1Td oofBapd dobua




BAPYTHTA A2OMATOZ

1 [lwg?

— H BaputnTa ekTIpATOl AVOOPOMIKA atrd TO £TTiTTEd0 OepaTTeiag Tou
QTTAITEITAI VIO VO EAEYXOVTAI T CUPTITWUATA KAl VO OTTOQEUYOVTAI Ol
TTAPOCUVOEIG

1 [161€?

— MeTa amrd apkeTOUG UNVeS Bepatreiag e pUBUIOTIKA PAPUAKa

— H Baputnta dev ival oTaTIKA — JETABAAAETAI OTO XPOVO 1} KABWGS
OIA@OPETIKEC BepaTTeiec yivovTal dIaBETIPES

1 Kartnyopiec BapuTtntag aoOuaTtog
. well-controlled with Steps 1 or 2 (as-needed SABA or low
dose ICS)
. well-controlled with Step 3 (low-dose ICS/LABA)

. requires Step 4/5 (moderate or high dose ICS/LABA +
add-on), or remains uncontrolled despite this treatment



ERS/ATS task force on severe asthma
Definition

When diagnosis of asthma is confirmed and comorbidities have been
controlled, severe asthma is defined as asthma that

- requires treatment with high doses
(and/or OCS), in order to be controlled

OR

- remains uncontrolled despite the above treatment

- controlled asthma that becomes uncontrolled with the reduction of
high dose

Inhaled corticosteroid Threshold daily dose in pg considered as high

Age 6-12 years Age >12 years

Beclomethasone dipropionate =800 (DPI or CFC MDI) =2000 (DPI or CFC MDI)
=320 (HFA MDI) = 1000 (HFA MDI]
Budesonide 00 (MDI or DPI) =1600 (MDI or DPI]
Ciclesonide 160 (HFA MDI) 20 (HFA MDI)
Fluticasone propionate =500 (HFA MDI or DPI) =1000 (HFA MDI or DPI]




ERS/ATS task force on severe asthma

“Uncontrolled” asthma?

Any of the below 4 criteria:

1 . ACQ >1.50r ACT <20
| . 2 or more courses OCS the past year
1 . at least 1 hospitalization due to exacerbation

the past year

1 : FEV,<80% predicted



ERS/ATS task force on severe asthma

: Determining that the patient has asthma

Dysfunctional breathlessness/vocal cord dysfunction

Chronic obstructive pulmonary disease

Hyperventilation with panic attacks

Bronchiolitis obliterans

Congestive heart failure

Adverse drug reaction [e.g. angiotensin-converting enzyme inhibitors]
Bronchiectasis/cystic fibrosis

Hypersensitivity pneumonitis

Hypereosinophilic syndromes

Pulmonary embolus

Herpetic tracheobronchitis

Endobronchial lesion/foreign body (e.g. amyloid, carcinoid, tracheal stricture]
Allergic bronchopulmonary aspergillosis

Acquired tracheobronchomalacia

Churg-5Strauss syndrome




ERS/ATS task force on severe asthma

idities and contributory factors

1 Non-compliance and poor inhaler technique are reported in 32—-56%.

A\BLE 7 Comorbidities and contributory factors

1] Rhinosinusitis/[adults] nasal polyps

2] Psychological factors: personality trait, symptom perception, anxiety, depression
3] Vocal cord dysfunction

4) Obesity

5] Smoking/smoking related disease

6] Obstructive sleep apnoea

7) Hyperventilation syndrome

8] Hormonal influences: premenstrual, menarche, menopause, thyroid disorders

9) Gastro-oesophageal reflux disease [symptomatic]

10) Drugs: aspirin, non-steroidal anti-inflammatory drugs [NSAIDs], B-adrenergic blockers, angiotensin-
converting enzyme inhibitors




ERS/ATS task force on severe asthma

| : and have been identified as
characteristics or phenotypes which may be helpful when considering nonspecific
(corticosteroid) and specific (targeted) therapy (e.g. anti-IgE, anti-IL5 and anti-1L13
antibody treatments)

Priority questions on phenotypes

1] The validation of the eosinophilic versus non-eosinophilic, and of the Th2 predominant versus non-Th2 asthma phenotype, are they persistent
over time and do they predict distinct natural histories?
2) Are risk factors, comorbid factors and natural history also governed by specific immune-inflammatory phenotypes?

3] Are there genetic, epigenetic and inflammatory biomarkers of specific phenotypes or characteristics of severe asthma?

4] Is the innate immune response abnormal in severe asthma, and do these contribute to inflammation and remodelling of the airways?

5] What is the relationship between structural determinants, inflammation and airway function in severe asthma, and can imaging be used to
noninvasively address these issues?

6] Is there an altered microbiome and virobiome in the airways of severe asthma?




ERS/ATS task force on severe asthma

4. Thera PY B Specific approaches directed towards severe asthma

TABLE 9 Potential phenotype-targeted therapies in severe asthma

Characteristic

#

Associations

Specifically targeted treatments

Severe allergic asthma

Eosinophilic asthma

Neutrophilic asthma’

Chronic airflow obstruction

Recurrent exacerbations

Corticosteroid insensitivity

Blood and sputum eosinophils
High serum IgE
High FeND

Blood and sputum eosinophils

Recurrent exacerbations
High FeND

Corticosteroid insensitivity
Bacterial infections

Airway wall remodelling as increased airway wall
thickness

Sputum eosinophils in sputum
Reduced response to ICS and/or OCS

Increased neutrophils in sputum”

Anti-IgE [adults and children]
Anti-IL-4/1L-13
Anti-IL-4 receptor
Anti-IL-5
Anti-IL-4/1L-13
Anti-IL-4 receptor
Anti-IL-8
CXCR2 antagonists

Anti-LTB4 [adults and children)]
Macrolides [adults and children)

Anti-IL-13
Bronchial thermoplasty

Anti-1L5
Anti-IgE (adults and children)

p38 MAPK inhibitors
Theophylline (adults and children)
Macrolides (adults and children)




Severe Asthma Registry

Eioobog oTo Aoyaptacpo pov
Email: Ovopa Xpnotn

Kwbikog: Kwdikog

Zéxaoa Tov Kwbdiko pou!

Me Tnv guyevikn xopnyia
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2.UvoAo lepioTatikwy €wg 31 Maiou 2018: 198

Withdrawn, 1




SEVERE ASTHMA REGISTRY

1129 cases

1 Male 38 (29,5%) Female 91 (70,5%)

1 Late-onset 95 (73,5%) Early-onset 34 (26,5%)

1 Smokers 9 (/%) Ex-smokers 30 (23,3%)



SEVERE ASTHMA REGISTRY
1 Mean ACT 19,5

1 Mean rate of exacerbations 2,6
1 TouAaxiotov 1 TrTapocuvon 105 (81%)
1 Emriokewn ota TET 29 (22,5%)

1 NoonAcgieg 32 (24,8%)



SEVERE ASTHMA REGISTRY

1 AtoTTia 71 (55%)
1 Pivikoi TToAuTTodeC 39 (30,2%)
1 2.uvoonpoTtntec 93 (72%)

1>3 guvoonpoTtnTteg 43 (33,3%)



SEVERE ASTHMA REGISTRY

1 Omalizumab 29 (22,5%)
1 Omalizumab oTto TTapeABov 29 (22,5%)
1 Mean IgE 540,59 IU/mL

1 Movo 4 gixav Tiyn IgE < 1001U/mL



SEVERE ASTHMA REGISTRY

1 Mepolizumab 53 (41,1%)
1 Omalizumab - mepolizumab 22 (41%)

1 Mean amoAutoc aplBuoc nwowvodihwyv 675

1 Movo 2 eiyav AAH < 300



SEVERE ASTHMA REGISTRY

1 Mean FEV1 67,2% (range 29-125)

1 ONOI ICS/LABA kai povo 1 eAeuBepo
OuUVvOUQOuO

1 LTRASs 42 (32,5%)
1 LAMASs 61 (47,3%)
1 Theophyline 2 (1,5%)
1 Nebulizer 18 (14%)



SEVERE ASTHMA REGISTRY

1'EAeyxoc¢ yia ooteoropwon 50 (38,8%)
1 01 23 (46%) €ixav oO0TEOTTOPWON

1 Kal n kataypagn cuvexiceral. ...



SEVERE ASTHMA REGISTRY

1 |efzervas@yahoo.qgr

1 petros44@hotmail.com



mailto:lefzervas@yahoo.gr
mailto:petros44@hotmail.com

Mpoypappo urtootnpEnc acBevwv
“MapakoAovBw to acOua pov”

H EAAnvikn NMveupovoloyikn Etatpeia (EME) BEAovtag va evioxUoEL TO KALVLKO 0OG £PYO KOl
napAaAAnAa va evaloONTOTOLACEL TNV LATPLKI KOLVOTNTA 0TN onpacia tng mapakoAovOnong
TOU AoOpatog, £xel B€oel LTIO TNV aALyida TNG TO TIPOYPOAUHA UTIOOTPLENG aloBevVWV
«MNapakoAovBw to AcOua pou» oe OAn tnv EAAASa, pa mpwtofouAia tng Novartis.

2TOXO0G TOU TPOoYpAHaTOC £ivol va SteukoAuvOel n mpdoBaocn Twv aacBevwv pe AcOUa ota
KaTdAANAa LatpotexvoAoykd BonBripata (poopetpa) mou Ba toug Bonbrncouv

va e€oKELWOOUV pe TNV napakoAoUOnon tov acOpaTog Tou.




e
——
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To mpoypappa umootnpEne acbevwv «MapakoAovbw tOo AcOua pou» Ba
vAorownBel amnod tnv aveéaptntn statpia GMG Diagnostics EME. H GMG SiaB€tel
TNV anapaitntn eunelpia, avlpwrivo SUVAULKO Kol UALKOTEXVIKO €EOTIALOUO YL
TNV vAomoinon Twv poypAUUaToC, evw Ba SltaBetel anokAELoTIKN ThAsPpwWVIKA
YPOUKA VLo TV gyypadn KoL UTTOOTAPLEN TWV CUUUETEXOVTIWY Latpwv. OL Latpol
nou evlladEpovtal Vo CUUHUETAOYXOUV OTO TIPOYPOAUUA Oa EMLKOWVWVOOUV HE
NV etalpiac GMG TPOKELPEVOU va evNHEPWBOUV yLa To MpOypappa Kol Epocov
emBu oLV va KAeloouv TNV MIPWTN CUVAVTNON UE TOV EKTIPOCWTIIO TNG ETALPELOC

/

Ertikovwvio: TNAEPwVLIKO KEvTpo GMG

216.000.25.70



e

Ertikovwvio: TnAedwviko kevtpo GMG

216.000.25.70

Recorded message

‘Exete KOAEDEL TNV eTaUpEial GMG yLa TO TPOYpapa UTtooTPLENG acBevwy «MapakolouBw to dcBua pou».
To tNAedwVIKO KEVTPO Aettoupyel kaBnuepva, Asutépa €wg Mapaokeur), 09:00 pe 17:00.

Jag yvwpiloupe otL oL mAnpodopieg mou Oa pag dwoete Oa MAPAUEIVOUV EUTILOTEUTIKES KOl EXETE TO SiKalwpa
npooBacng ota Ssdopéva ou oag adopouv.

MapakoAw MEPLUEVETE VoL cuvOEDEeiTe pe Tov MPWTo SLABECLUO EKPOOWTTO MOC.

Script tnAedpwvikoU Kévtpou

KaAnpépo/kalnomépa oag.

Euxaplotoupue yia to evéladépov oag oto npoypappa ‘MapakolouvBw to dcBua pou’.

To mpoypappa urtootnpléng aobevwv ‘NMapakoAouBw to acBbua pou’ die€ayetal amo tnv etalpeia GMG uno
v atyida tng ENE (EAAnvikn Mveupovoloyikn Etatpeia) e tnv euyevikn umoothplEn tng Novartis. 2tdxog tou
Tipoypapatog eival ol aoBuatikoi aoBbeveic va ekmaltdeutouyv Kat va e€0LKELWOOUV e TNV TapakoAolBnaon Tou
AoBuaTOC TOUC HECW POOLETPOU OTO OTIITL TOUC.

210 MAQLOLO TOU MPOYPAUHOTOG UTOU UITOPELTE va €xeTe MpocBacn o€ 3 poopetpa (Mini Wright STD) yia éva
£10¢. Eoeig elote uneUBUVOC Vo SLOVELIETE TOL POOETPA AUTA 0 0.0BUATIKOUC aoBeveig oag ou eosic Ba
KplveTe OTL Ta XpeLalovTal.

2tn SlapkeLa Tou £Toug Ba oag KaAEGoupe 3 POPEG TIPOKELUEVOU VA LOG EVIUEPWOETE YL TNV TTPO0S0 Tou
TiPOYPAUHATOC. Me TNV OAOKApWGN TOU TTPOYPAUUATOC HETA arnd 1 £€toc Ba oag KOAECOUUE TIPOKELUEVOU VAl
OUAAEEOUUE TIG OUOKEUEG Kal VoL OAOKANPWOEL To mpoypappa.




“Mlapunnsin e To uahipa po

Evapén: 1" cuvavtnon latpoc-GMG

H aveéaptntn etapeioc GMG eival umtevBuUvVN va EVNEPWOEL TOUC LATPOUG YLOL TO TIPOYP UL
KoL TN PON TOoU, KABwC¢ Kal va TOUG eKTTALOEVCEL OTN XPON TOU CUYKEKPLUEVOU TUTIOU
poopetpou (Mini-Wright tng Clement Clarke International).

EruotoAn ENE

‘Evtumno ZuykataBeong latpou

E L I POOMETPO ZTON ALOMATIKO AZOENH
vruro ZvykordBeans Iutpov

Worde sivon 0 16v0¢ 110 o ovvwapuéin Suykoribson To poduetpo Trpoadiopilel v PEF (Peak Expiratory Flow rate) kai prropei va

H eorpeia GMG Stekiyet 1o mpéypaa wmoomipién: aofeviy Tiapukohovd to GG pov” ¥pnolpotroinBei 1000 SiayvwdaTikd 600 KAl yid TNV TrapakoioUBnon Tou

(“Asthma Home Monitoring’) mpoxeiuévou ot eobpatikoi aobeveis v sxnodevtody kut va agBparikol aoBevolc.

sLoweaioBolv e v napaxolotnen tov GoBlaTos ToVS HEGE POOBNETPOL GTO OTITL TOVS.

To mpéypoppa tehst o oy ovpide ™ EIE (Elapuci Tiveopovohoyuc Etopsio) ps mv AlyvwoTika: Hyeprio diakupavan tng PEF = 10% (yia andid = 13%).
guyevikt] voompiin g Novartis.

Yrohoyiletal wg. péyioTn TS nuépag - ehdyioTn g nuépag / péoo 6po péyiotng
Kal eEAd¥IOTNG Kal quTd wg pégog Opog Twv perpnoewy yia 1 f 2 ¢fdopddeg.
AIA THY YTIOTPAGHY THE [TAPOYTAY AHAONO OTE Tvovtal Tpwivic Ko Bpadivic petprioelc (3 TpooTdBelse kol Komaypdgetal n
KaAUTEQN TT0 TIC 3).

Eyo svjpuspedst avoeopikd ps 11 Swdikaois; 10V TPOYPEPLOTOS KoL GO
Napakohoibnon: H xprion Tou poopérpou BonBd oty Tapakohoudnon
O ) Ne anevoice mizpovikd omy stawpsic GMG petd and 3, 6 ko 12 piveg AOBUATIKMY GOBEViIV e

QvVaQOPIKG e T Tpdodo Tov npoypdupotos, B) No uepywiicn GoTs ve emoTpugoby 1o
podpstpe oty stowpsion GMG ps ™y oloxhipmon o Tpoypapuatos, 12 wives petd
v &viedn pov oto Tpdypouue, oto fufud wov Ppickoviot oy KoTOYT MoV,

- Mérpio - ooBapo aoBua

- Zuxvéc TTapofuvaEelc

- AmoTopeg peraforéc TIVEUPOVIKIG AsIToupyiag

- XopnAo emmimedo KTiNoNG TWY CUUTITWPGTWY TOUG

EAMnviIkA MNMveupovohoyikn ETaipeia

ONOMATETIQNYMO IATPOY YTIOTPA®H HMEPOMHNIA .
(OAOTPADQE) Ouada AoBuarog




“Mlapunnson e To aafpa por -

Evapén: 1" cuvavtnon latpoc-GMG

» O KABEe LoTPOC TTOU CUUUETEXEL OTO Tipoypappa Ba AdBeL 3 poduetpa
ywa 1 €toc¢.

3 Podpetpa
Mini-Wright tng Clement ATOSELKTIKO mapadoong
Clarke International

AnoSewrtwd Napaboong

Ifpepa ong __J_ [ 2017, n etmpela GMG Di

tpia (3) exnveuotud podpetpa (PFM) Mini Wright STD.

O/H NapahaBiv/etoa

{unoypadi f obpayiba)
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“Mapunns o To aafipa po -

Atecaywyn: erithoyn a.cBevwyv kat follow-up

» Oulatpol emthéyouv 3 aoBeveic mou Bewpolv OTL UtopouV va
wdeAnOouLv amo tnv napakoAovOnon oTo OTLTL UE POOLETPO

» H GMG kavel follow-up tnAedpwvika peTd amo:

v 3 uAveg
Extra spwtfosi — Follow up 12 prjvsg
4
/ 6 u r]VE q Epwtnon 4: Moo Bewpeite 6T PoriBnos v napakololBnon twv acBevuv cog pe
GaoBua n ¥prion Touw podpetpou;

Follow-up Form
P Moo ]

‘/ 12 LlI']VEC - Apkea [ |

Epwtnon 1: Ita mAaioia tou poypdppartog ‘NMapakolouBm to dobpa pou’, méca ek Aiyo l:l
KaBdhou l:l
Kaveva

L N
2 Epwtnon 5: Katd ) yvwpn oag ndco sfoketwpévorl fitav ow acbeveic pe dobpa kata
3 v Eviatl TOUS OTO MPAYPOUMD ME TN XPHOT TOU PORRETEOV;

TWV 3 podpeTpwv Tov cag 560nkav éxete 8n SwoelL os acBpuatikolg acBeveis cag;

MoAU sfotkstwpgvol
ApkeTdt sfolkELWEve
Alyo sfoiksiwpévol

Epwtnon 2: Na nooo xpoviko S1dotnpa GucTHoaTs To pOOUETpO O KABE acBevh;

| | P |

Mrve
1% qoBevic nvee Kafolov sfoksrwpdvor
2% aoBevig
3% aoBevrig Epwtnon 6: Edv wnapisy Suvatdotnta, Ba Bihate wa AdPste oto mAoicwo Tou
OUYKEKPLUEVOU TPOYPAPUNATO] TI( CUOKEVEG (poOpeTpa) yio PEYOMITEPD XPOVLKD
Sraotnpa;

Epuwitnon 3. Néoeg petpfoel; ouoTHoTE v p aypatono el kébe aobevig KaBe pépa;

AplBuog
HETPrGEWV

1°¢ aoBevg
2% aoBevrig
3% acBevrg

Epwtnon 7: Edv vnapésr duvatotnta, Ba Bfhate va AaPete oo mhaiowe Tou

CUYKEKPLUEVOU TIPOYPAUUNTOS TIC CUTKEVE (podpETpa) yia mepLocatepous acbeveig

pE Gobpa;

Oy 2




KAeloLpo: ZUAAOY POOUETPWV

» Eva €to¢ peTd TNV apaAofni Twv poopeTpwy, N GMG eMIOKENTETAL £K
VEOU TOUC LATPOUC Kol CUAAEYEL TILOW TOL POOUETPAL.

» To npoypappa ‘NapakoAovdw to acOua pov’ eival pa npwtoBouAia
tn¢ Novartis oto mAaiolo tn¢ acBevokeVTIPLKAC TNG tPooEyyLone. H
Novartis 6& yvwpileL toloL €lvat oL LoTPOoL IOV CUULETEXOUV OTO
NPOYPA U KoL Sev £XEL TPOOBAON O OXETIKA apXeia. 2Tn SLapKeLa
TOU TIpoypAUUaTOC Bo Ao PAVEL CUYKEVTPWTLKEC avadOpPEC ATIO TN
GMG, ol ontoieg Ba meptAapfAVOUV TIC ATIOVTINOELG TWV
OUMHETEXOVTIWYV LOTPWYV OTO EPWTNUATOAOYLO WOTE Vo a€LOAOYEL TNV
TIOPELQ TOU TIPOYPAULATOC.



EYXAPIZTQ



