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* 20Bapo acOua mapouotalel LOALG TO 5-
10% Twv acBevwy pe aoOpua

* AuEnUEVOG KIVOUVOG yLa
A POEVVOELG, VOOT|AELEG, KOKT] TIOLOTNTA

Cwr)G KOl UTIEPLETPT) X PTIOT TWV
UTTNPECLWYV VYELOG

* Elval mpaypatt (Lovo) acOua;



(ytg?s] Condition Symptoms

6-14 |Inhaled foreign body Sudden onset of symptoms
Primary ciliary dyskinesia Recurrent infections, productive cough, sinusitis
Congenital heart disease Cardiac murmurs
Bronchopulmonary dysplasia | Pre-term delivery, symptoms since birth
Cystic fibrosis Excessive cough and mucus production, gastrointestinal

symptoms

Bronchiectasis Recurrent infections

15-39 |Vocal cord dysfunction Dyspnea, inspiratory wheezing (stridor)
Hyperventilation Dizziness, paresthesia
Inhaled foreign body Sudden onset of symptoms
Cystic fibrosis Excessive cough and mucus production
Bronchiectasis Recurrent infections
Congenital heart disease Cardiac murmurs
Pulmonary embolism Sudden onset of symptoms, chest pain

40+ |Vocal cord dysfunction Dyspnea, inspiratory wheezing
Hyperventilation Dizziness, paresthesia
UBronchiectasis J Recurrent infections

COPD Cough, sputum production, dyspnea on exertion”
Parenchymal lung disease |Dyspnea on exertion, non-productive cough
Heart failure Dyspnea on exertion, nocturnal symptoms
Pulmonary embolism Sudden onset of dyspnea, chest pain
Central airway obstruction Dyspnea, unresponsive to bronchodilators




Category Condition
Infectious Postinfectious: Severe pneumonia, perussis,
B
Chronic NTM infection
Viral
Bactenal 7 ’
Funcal Aitia BpoyxeKTOOLWV
Anatomic (focal Foreign body

bronchiectasis)

Right middle lobe syrndrc-me (Extnnsuz
compression from pos

Posts Ufglt:al d|5p|a|:e m Ent S B e

Postinflammatory | Chronic aspiration/gastroesophageal reflux
pneumonitis disorder
Chronic sinusitis
Inhalational injury
Genetic Cystic fibrosis
Primary ciliary dyskinesia
aq-Antitrypsin deficiency
Connective tissue | Rheumatoid arthritis
disease =jogren syndrome
Pulmonary COPD
disease Bronchomalacia

Diffuse EQ%QQQQQ!Q!EIQ
Asthma

Idiopathic pulmonary fibrosis ({traction
bronchiectasis)

Altered immune

Allergic bronchopulmonary aspergilosis

response Hypersensitivity pneumonitis
Immunodeficiency | Hypogammaglobulinemia
Chronic granulomatous disease
Congenital Mounier-Kuhn syndrome
Other Inflammatory bowel disease

Idiopathic




* H a&ovikn topoypadio UPNANG EVKPIVELOG
KOTEYEL ONMAVTIKY B€on otn dtayvwoTiki
TIPOCEYYLON TWV 0loBevwyv pe coBapo acOua

Should chest HRCT scans be routinely ordered in patients with symptoms of severe
asthma without known specific indications for performing this test (based on
history, symptoms and/or results of other investigations)?

Recommendation |

In children and adults with severe asthma without specific indications for chest
HRCT based on history, symptoms and/or results of prior investigations we suggest
that a chest HRCT only be done when the presentation is atypical (conditional
recommendation, very low quality evidence)

ATS/ERS GUIDELINES ON SEVERE ASTHMA 2014

AtuTin epdavion cofapouv acOpatog meptAapPavet
av&nuevn apaywyn PAEvvNG, TayYELX EKTITWOTN TNG
TIVEULOVLKY]G AELTOLPYLOG, KTIOUGIO ATOTILOG



HRCT oe aoBeveig pe aocOpa
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Figure 4: HRCT in inspiration.

Figure 2: HRCT picture showing bronchiectasis.

Oman Medical Journal (2012) Vol. 27, No. 2:
145-150



H ocuyvotnta twv Bpoyxektaciwy oto acOua
TIOLKIAAEL:

Bisaccioni, 105 24.8% DK
Clinics 2009
Gupta, 185 40% Disease duration,
Chest 2010 low FEV1/FVC
Menzies, 133 35.3% Greater airway
Allergy 2011 obstruction, AF
sensitization
Lujian, 505D vs 20% vs 4% Low FEV1
BioMed Rl 2013 50 NSD
Dimakou, 40 67.5% Sputum, antibiotic
CRJ 2017 courses, bacterial

colonization,




KAWLk eidpoon Twv BPOyXEKTACLWY OTO
aoBua

o 2g avadpouLkr] peAETN 1680 aoBevwv pe doBuan
ETILTITWON TWV BpoyxekTactwy nNtav 3%, €K TwV OTIOLWV
49 % eiyov coBopd doBua

e AcBeveig pe aoBua-Bpoyxektaocieg mapovoiacav
TEPLOOOTEPEG VOoNAeieq AOyw Ttapo&uvone (49% evavtl
17,6%), KaBwWG¢ KAl AVOTIVEVUOTIKT) aVETIAPKELX (20%
eEvavtl 0%) , o€ pLo tEplodo TtapakoAduBnong 8 eTwv

K Oguzulgen et al South Med J 2007 100 ,468



R a0LOg 1 0404600 2014 77 5 209
ORIGINAL ARTICLE | IS5N: 1738-3535{Prink ) 2005-6184(0nling} - Tuberc Resplr Dis 2014;77-208-214

The Effects of Bronchiectasis on Asthma

Exacerbation
Asthma with bronchiectasis Asthma alone p-value

Total asthma exacerbation

Total number 262+1 14 L7261

Frequency 1.08+1.68 (.35+0.42 (004
Steroid use

Foratrromiter 2141308 114+ 166

Frequency (.490+1.54 0. 26:+0.36 (006
ER visits
" Total number 1021115 0.18:0.67

Frequency (46 (02+0.13 (LI
Huospitalization

Total number 0141035 0.7+1.44

Frequency 006022 0104017 04

Values are presented as mean50,
Total asthma exacerbation means total number of steroid use, ER visits, and hospitalizations due to asthma exacerbation.
Frequency: number/yr; ER: emergency room.

Tuberc Respir Dis 2014:77:209-214




Enidpaon Twv BpoyxeKTAOLWY OTO AELTOUPYLKO
eAeyx0 TwWV aoBevwy pe acBpua-BpoyyekTaoies

*H akTLvoAoyikr} BapUtnta cuoyeTi(eTalL [AE TN AELTOUPYLKT)
EKTITWON 0ToUG 0loBeveic pe apLyeic Bpoyyektaoieg,
WOTOO0O TETOLN OYE0N O¢€V £xel aoOeLyOel peta&V aoBevwy
HE aoBpua Kal BpoyxeKTAOLEG

Multidisciplinary Respiratory Medicine 2011; 6(5): 284-290



MeA€tec otnv 5" MveupovoAoyikn KAwvikni
NNOA

A20OMA KAI BPOIXEKTAZIE2

A. Alepguvnon Bpoyxektaolwv oto 2oBapo AcBua

B. Alepevnon AoBpatoc otlc Bpoyxektooieg



ORIGINAL ARTICLE WILEY

. Investigation of bronchiectasis in severe uncontrolled asthma

» Katerina Dimakou! | Anna Gousiou? | Michail Toumbis®* | Maria Kaponi' |

3 Serafeim Chrysikos! | Loukas Thanos? | Christina Triantafillidou?

Clin Respir J. 201 7:1-7.




Table 1. Demographic data and patients’

characteristics (n=40)

Male/Female

12/28

Age (years, mean+SD)

57.9+£12.4 (range 30-83)

Smokers/non smokers/ex smokers

6/32/2

Asthma characteristics

Years of asthma diagnosis (meanzSD) 16.5+11.5
ACT (meanxSD) 14.2+4.9
Allergic rhinitis (yes/no) 13/27
Sinusitis (yes/no) 22/18
Cough (yes/no) 37/3
Wheezing (yes/no) 38/2
Dyspnea (yes/no) 37/3
Chest tightness (yes/no) 28/12
Exacerbations/year (mean+SD) 4.4+2.7
Corticosteroid cycles/year (mean+SD) 4.4+3.1
Antibiotic cycles/year (mean+SD) 2.8+2.2
Bronchiectasis in HRCT (yes/no) 27113 (67,5)
Smith score of bronchiectasis (mean£SD) | 5.2+4.2
FEV1 % post (mean+SD) 72.6x£21.1
FVC % post (mean+SD) 79.1+194
FEV1%FVC post (meanxSD) 67.3£9.7




Sputum production (yes/no) 29/11(72%)

Mucoid (n) 15

Mucopurulent (n) 12

Purulent (n) 2
Sputum culture (n=40)
Normal flora/pathogens 31 (77.5%)/9 (22.5%)
P.aeruginosa 1
P.aeruginosa+other pathogen 5
Other pathogen* 3




Smith score

Radiologic score in patients with normal
flora / pathogens in sputum cultures

Antibiotic cycles in patients with and

without gronchiectasis.
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Smith score

207 1=0.48
p=0.002
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Use of antibiotics- sputum quality

0,007 p=0.01

Antibiotic co

:

T T T
No production Mucad Purulent/Mucopunilent

Sputum Quality

AcBevelq pe
muwon/BAevvomuwon

aroyxpepPn EAaBav
oLYVOTEPX AVTLRLOTIKA

H ektaon twv BpoyyxeKTaolwy HETAsL TwV acBevwy pe
aoOua 6€ cuoyetiotnke pe to Pabuod anodpaéng, Tov
aplOuod Twyv Tapo&UVoewV Kal T SLAPKELD TNG VOGOU




Conclusions

e Bronchiectasis Is common in patients with severe
asthma.

e Pathogens, mainly Pseudomonas Aeruginosa, are also
Identified

e Sputum production and pathogen isolation in sputum
culture may indicate the presence of bronchiectasis

which seems to contribute to the severity of asthma.



B. Alepevvnon aocOpatog otig BpoyyeKTaoie

EMBARC: lNaveupwTraikr HEAETN KATAYPAPNS BpoyxekTaoIWY

Post-infective
Idiopathic

COPD

Asthma
Immunodeficiency
ABPA

Rheumatoid arthritis
PCD

GORD

IBD
Alpha-l-antitrypsin deficiency
others

OOOENNEECONN

12.000 TrepioTaTIKG

Asthma: 9%
Self reported asthma: 32%




Asthma diagnosis rates from selected countries in the registry considered
to be representative of Northern, Eastern and Southern Europe
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B. Alepgvvnon aocOpatog otic BpoyYEKTAOIES

MEAETH 2E E=EAI=H...

* Ymoopdoda BpoyxeKTaoLwyY HE aitio To acOpa

* MEAETN YAPAKTINPLOTIKWY TNG OpAdAG AUTTIG OE OCUYKPLOT) UE
BpoyxekTooleg AAANG aLTloAoyiag

> KAWLIKQ, AelToupyikd, aktivoAoyikd, Qol, deikteg BaputnToag
> [pooBeteg BepaTEVTIKES ETILAOYES
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