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MNoti mpémel va rAnoovpe ava yux To matdiko acdpa ?
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H maiwdomvevpovoAoyikn povasda tg I''TIA A.I1.6.

» E€wtepko Latpeio aoBuatoc (800 matdid ava €toc/150
VEQ TIEPLOTATLKA)

» Avarnveuotiko gpyaotnplo (Pulmonary Function testing)

» Epyaotnplo avamnveuoTtikng puctoloyiag (6okLpaoleg
NMPOKANONC)

» 2xoAeio acBuatog (www.pd3.gr)



NPQTOBAGMIA ANTIMETQMIZH TOY AZOMATIKOY NAPOZYZMOY ZE MAIAIA

Hnt
1. Anouoia avanveuoTikig Suaxépeiag (WIAG pe OAOKANpEC
NPOTACEIC, KPATG TNV NINiAa 0TO OTOHA)
2. Hniog EKNVEUTTIKGG OUPIYHOG 1) Kai Brixag
3. EknveuoTikn pon : 50%< PEFR <75% Tng puaioroyikig
4, Kopeapog ofuyovou : Sa 0z > 95%

v

- ZaABouTapdAn* 1 caABoutapdAn kai Bpwpiolyo

Inparpdnio **

EnavexTipnon o€ 2-3 Wpeg

:

BeATiwon

!

- Mnopei va nGel onin pe

- Suvéyion Tou BpoyxodiaaTaATIKoU pE 4 naTiuaTa/4wpo
yia 24 (peC .Avanpoaapyoyn katoniv .

- 270 PETPIO NapoEuoP6 NPooBEToupE OTEPOEID .

- EAéyxoupE ToV TpONO AYnG EIOIVEOHEVWY (PAPUAKWY.
- Aivoupe yparTéc 0dnyieg yia To onit

- KaBopiloupe Tnv Endpevn €EETaon o€ 2-3 NUEPEC,

Mé S0
1. EkdnAn avanveuoTiki Suaxépeia ( Xprom ENIKOUPIKGV
UGV, EI00AKEG OQayTC, HEGONAEUPIWV)

Tayunvoia : > 40 avanvoég/Aentd yia peyaAa naidia

> 50 avanvoig/AenTo yia vinia kai Bpégpn

2. 'EVTOVOG OUPIYHOE, KUPIWG EXNVEUOTIKGG .
3. ExnveuoTiki pon :'30%< PEFR < 50% G QuUaioAoYIKIiG.
4, Kopeopog ouydveu @ 90% < Sa 0, < 95%

ZoBapd¢ napofuouds
1. Evrovn avanveuorikr duayépeia, kudvwan (3¢ pnopei va
HIAoEl/va KpaTAoE! MiniAg, EVTOVEC EI00AKEC)
EvTovn Taxunvoia Kai avnouxia
2. EionveEuoTIKOG KaI EKNVEUCTIKGG Oupiypoc A ZINH
nveUpova

3. Exnvevoriki pory ¢ PEFR < 30% TG QUOIOAOYIKAC

4, Kopeopoc ofuyovou : Sa 0, < 90%

l

- Xopriynon uyponoinuévou okuyovou (por : 1-2 It /min)
- ZahBoutapdAn fi cahBouTapoAn kai Bpwpiolxo

ENIAEINQZH e | \n0arpdnio o€ vEpeAONOinan ava 20 AenTa ,Tpei; (Opés,

- Xopfiynon OTEPOEIBMY aNd TO OTOMA ) NAPEVTEPIKG***

v

- Extipnon o€ 1 dpa raooTTa

* Enibeivion

BeATiwon

v

BEATIQZH - MapakohoUBnon kai
ENQVEKTILINOT OE 2-3 (PE

*  SaABoutapdAn yia vepehonoinon (Aerolin sol) : o€ naidid < 5 Tav, 2,5 mg
ot naidid >5 eTwv, 5 mg

** [npaTponio yia vepeAonoinon (Atrovent ) : - 250 mg

70 BiiAupa yia TN vepeAonoinom cupnAnp@voupe 3 ml <pumvoleb.opé (NaCl 0,9% )
Aidpkeia veperonoinong 10-15 Aenma, H xpfion Tou vepeonoinTr) yiveral névra pie ofuydvo oe pori 7it/min
Mpogoy, oTo owAiva Tou 02 nou Nyaivel oTo vepeAonoinTr Bev npénel va napepBaMeTal uypavriipag

*+% And To oTOpa nPeBvitoAdv, 1-2 mg /kg nuepnaia, Méyiotn S6on 40 mg
EvaMakTikd Brrapedaldvn (tb Celestene 0,5 mg) oe 86on 0,25 mg /kg NUEPNOIWG

EvBopuika peBuA-npedvifohdvn, 2 mg /kg epanak, Méyiotn ddar 40 mg

- Zuvexfig Xopfiynan uyponoinuevou ofuydvou, 2-3 It/min
-JaABouTaydAn kai Bpwpiolyo inpaTpdnio ava 20 Aentd ,
HE VEQENONOINTT) TPEIG QOPES,

- Egaopdhion evBo@MBiag ypappric via :

- Xopriynon peBuA-npedvilordvng oe 8oan 2-4 mg/kg B.Z.
- Auvo@uUANvR epdnag Smg/kg o apyr éyxuan (5-10 min)
- TrAewviki] Evuépwon Tou NOOOKOpEIOU .

- Anarreital voonAcia aveEapnTa ™G aVTandkpiong
oTa pdpyaxa.

AIAKOMIAH £TO NOXOKOMEIO ME
ZYNOAEIA ATPOY

[Emué)\ao: Nadonveupovohoyikh Movada I Nadarpikic AN, - Iovoudpiog 2095_]

| %




ZuyunAnpwparikéc 0dnyieg

Aogoloyieg apuakmwv

Xpion EI0NVEOPEVV PAPHAKWV
TOV IO Kal PETPIO NAPOEUCHO N XOPrynaT) TOUG MMOPEi va Yive! PE VEpeAonoInTn f PE
agpoBaAapo.
H doooMoyia yia Tov agpoBaAaio givai:

o [aidia pIKpOTEPQ TAV 5 ETOV:
TahBoutapoAn ( Aerolin inhaler), 6 narfiuara kai
Inpatponio ( Atrovent inhaler ), 3 natrpara (pera To Aerolin)
oTnv kaBe doom

o Naidid peyahliTepa TV 5 ETQV:
SahBoutapoAn ( Aerolin inhaler), 12 natiuara kai
Inpatpdnio ( Atrovent inhaler ), 6 narripara (perd To Aerolin)
aTnv ka6e doon.
H paoka TNG CUOKEUNG NPooappoleTal waTe va KaAUNTE! TO gTOPa Kal Tn pUTn TOU
naidioy, eve To KEPah Tou BpiokeTal oe EAAPpPa unepékTaon. Aiveral kaBe popd éva
natnua (wekaopoc).2e kaBe Wekaopo NEPILEVOULE va naper To naidi 6 avanvoég (nou
yivovral avriAnaTég and Tnv Kivnon Twv pepBpavv Tou agpoBaAdpou) kai Enera
npoXwpAape oTo enopevo ndTnua (Wekaopog).

e Bpépn kai naidid nou Adyw navikol ) BaplTnTag Tng kataotaong &€ ouvepydlovral,

XPNOIHONOIOUKE VEPEAONOINT

Xoprynon oTepoid®v oTo ONiTI

ZTnV nePINTWON Tou PETPIoU Napo&ucpol ouvioTATal N XOPryNon OTEPOEIBMY anod To
oTopa yia diaoTnua 3-5 nuepav oTic npoavapepBeioeg dooeic, Aev xpeialeral
otadiakn diakonn Tou (pappakou.

Kpitiipia BeATinong Tou acBevi) yia TRV ENICTPOPI} OTO ONiTI TOU

Yeon Tng avanveuoTikig duoxépeiag (TaxUnvoia-eI00AKEG)

EAaxiaTn n kaBoAou Suonvoia

EAGXIOTOG 1) KABOAOU EXNVEUOTIKOG GUPIYHOG

Mapapovi} unoAeiupaTikou Brixa dikaioAoyeital.

PEFR (péyiotn eknveuoTikr} pon) > Tou 75% NG QuoioAoyikig TIUAG
Sa 0, (kopeopoc) >95%

Ynodeiypa odnyiav yia To onirti

OVOpATENWVUHO:

Twpa nou Ba ENIOTPEWETE OTO ONiTI, 6a NPENEI va anoeUYeTE
o To kanviopa péoa oTo oniTl
o Tnv enagr Tou naidiol pE aMepyloydva oTa onoia Exel
guaiodnoia (n.x. okovn onimiol, poUxAa, yUpeig, katoikidia {wa)
o Tnv ékBeon Tou naibiol oe EVTOVEG HUPWIIEG (N.X. HUpwdIEG and
Tyavi, appata, anoppunavTikd, AoUoTpa, XpwpaTa ) Kai
YEVIKOTEpa oTIBNNOTE SIanioTwOE OTI TO EVOXAEI.

Ta @apuaka oag €ival Ta napakaTw:
Ma 1o NpwTo 24WPO :

1.
e doooAoyia :

2
e dogoAoyia :

| Karonv:

;4
e doooAoyia :

2,
Ze SoooAoyia :

©a épBeTe yia enavekgTaon oe nuépeg, v _/_/____

Av napoa autd To naidi napouciacel vwpitepa Kanoio npoPAna
( 6nwg évrovo Brxa, duokoNia omv avanvon Tou, «Bpacipo»...)
TnAepwviioTe  onoiadinote  @pa oto  Kévipo  Yyeiag,  OTO
TAEPWVO







MuAape yiott....

elval n ouxvotepn xpovia
nadnon ota modLa

Kootilel

Karmotlot amd avtoug
Tou¢ aoBeveic Oa
QTOLoXOANCOUV KoL
w¢ aoBuatikol
EVNALKEG

T(POKAAEL CNUAVTLKN
voonpotnta

YTIAPXEL ATIOTEAECATLKN
OVTLUETWTILON

Yridpyxouv pubot, kabwg kot
TIPOKTLKEG Ttou xprnlouv
BeAtiwonc

ExeL eminmtwon otnv
nototnta {wn¢ tou ratdlov
KOLL TNG OLKOYEVELOG




glvoll n cuxvotepn
Xpovia madnon ota

rodLa




» Asthma is a chronic, inflammatory lung disease characterized by

Symptoms of cough, wheezing, dyspnea,and chest tightness and are usually related to
specific triggering events

Airway narrowing that is partially or completely reversible
Increased airways responsiveness to a variety of stimuli

National Asthma Education and Prevention Program: Expert panel repo rt llI:
Guidelines for the diagnosis and management of asthma. Bethesd a, MD: National
Heart, Lung, and Blood Institute, 2007.

» A wide global variation exists in the prevalence of asthma, with higher rates
typically seen in higher-income countries.

» Asthma is the most commmon chronic disease in childhood in resource-
rich countries.

» Prevalence rates for current asthma in children under age |18 years increased in the
United States from 2001 to 2009 (8.7 to 9.7 percent), then plateaued, and
subsequently decreased to 8.3 percent in 2013 and 2016

» A significant increase in the estimated prevalence of asthma was seen in resource-
rich countries in the 1980s and 1990s, with slower rates of increase in the 2000s
and a plateau thereafter. However, asthma prevalence continues to increase in other
countries such as China

Anandan C, Nurmatov U, van Schayck OC, Sheikh A. Is the
prevalence of asthma declining? Systematic review of
epidemiological studies. Allergy 2010; 65:152.



'Evag «TuTtikoG» ao0evnG....

» NoonAeUtnKe 0TO TUAMO HOC LE ACOUOTLKO TTOPOEUOUO

» 'H

» NoonAgUtnke ylo pot Aolpwén avarmveuoTtikoU o€ KATIOLO
VOOOKOUELO

» 'H

» Tov MapATEUTIEL O ALSLaTPOC TOU

» 'H

» Epxetat yia pa Se0tEPN YVWUN



ATtO TO ATOULKO LOTOPLKO...

» ATIO LWPO «CoUVEXELO Bpoy)LloAitidec np Aapuyyltidec»
» Elxe evaiocOnto 6€éppa

» Me to mou ApyLoe oXOAELO KOUVEXELO APPWOTOCH

» Otav tpexel Aaxavialel KAl tbpwvel KAl Brxet

» Meplkec popec tov Eumva Brxog



ATtO TO ATOULKO LOTOPLKO...

» 2uxva Aerolin/Flixotide on and off
» Evbexopevwe AapBavel povteAoukaotn

» ENAZ 2QPO2 amno ¢pappaka 1o tponyouevo dtaotnua
AvTLBLoTIKA

2poTtLa ya To Brya
AVTUOTOLLVIKO
Koptwllovn armo To oo
Nedbehomolntng
» Elyav mael ko o evav opolortaBntiko (3 Ba mave oto
HLEAAOV)



ATtO TO OLKOYEVELAKO LOTOPLKO

» XQPIZ totoplkO atormiag amo Toug YOVELC...........

» AAAA o matepac tnv avolén prapviletol

» KAl n puntepa we nadi eiye « Bpoxlkd» ou mEpAcAV
» Kaveig 6ev kamvilet MEZA oto omitt (?)

» Hyuwayia ( R to Eadepdakt Tov) Exel aodOua



Ao TV KAk €€€Taom To Trodl

» Evbexouevwe popad HaAALVn paveAa

» Av Bploketal og pecodlaotnua UPeonc N AKPOACK TOU
elvall puoloAoyikn

» MBavo va dovpe onpuela atomiac (patia, putn, dSepua)

» lowe moapatnpnooupe avénon tng npoobLomniocdLog
SlopETpou oto Bwpaka

» Mmopetl va eival amo Loxvo €wc naxuoapKo



[ Presentation with respiratory symptoms: wheeze, cough, breathlessness, chest tightness’ J

([ High probability ) _ — Low probability of
(| ofasthma ) '}l[ Intermediate probability of asthma } asthma
; |
r \ [ Test for airway obstruction ]
Code as: . . -
spirometry + bronchodilator reversibility
| suspected asthma )
Initiation of [ Poor Other diagnosis
L treatment ) response unlikely
r *\
Assess response
objectively - : ——
(lung function/ Options for investigations are: \
validated symptom Test for variability: Test for eosinophilic
score) ) « reversibility inflammation or Investigate/treat for
| - PEF charting atopy: other more likely
- 3 - challenge tests - FeNO diagnosis
| Goodresponse » blood eosinophils,
- skin-prick test, IgE
Other diagnosis
¥ ~ \ confirmed
( ) Good Suspected asthma: Poor
Adjust maintenance response Watchful waiting (if response
dose. Provide self- asymptomatic)
management or
Arrange on-going Commence treatment
review ) | assess response objectively
e

BTS. British Guideline on the Management of Asthma 2016



ApXIKN QVTILETWTILON

» Edooov tebel n Stayvwon
E€nyoU e o0TOUC YOVELC TNV KATAOTAON
ATIOVTOUUE OTLC EPWTNOELG TOUG

Xopnyoupue ENAPKH avtiaocBuatiki aywyn pe tn 2QXTH
OUOKEUN

Agixvoupe Tov TPOTIO XOpNyNnons Twv GopUaKwV
EVNUEPWVOULE YLO TIOPAYOVTEC TTOU TIPETIEL VO artodeuXBouv
Xopnyoupe NPAMTEZ odnyleg

Mpoypappati{oupe TNV enoveetaon o€ 2-3 UNVEG

(+/- PFT,ACTtest, DISABKIDS)



NPOKOAEL GNMAVTLKNA

voonpotnta




MepLotatiko

» O MaAncg eival eva ayopt 10 etwv

» lotoplko aoBpatoc amo 5 €Tiog, CUUMTWHATA TN VUXTA
KoL 0TNV KOTtwon

» Zuxvn XpPNon avokoudLoTLKNG OyWYNG
» Eukaptakn xpnon rnpo@uAaénc

» NoonAegia ta Xplotouyevva AOYyw QVATIVEUCTLKNG
SUOYEPELOLC



» FEVI 41%-46,4%
» FVC 46%- 50%
» PEF 140-190 I/min




XmipopeTpnon 1 unva peta

» FVC 88%
» FEVI 91%
» PEF 290 [/min

» YO ovTLOoBATLKY oywyN

» Eval oo Ta apKeETA opadELyLOTA TTOU CUVOVTAME OTO
elOLKO pac Latpeio otn M"MA



[eplotatiko

» Ayopt 10 eTtwv

» Avadepopeva enetoodia Prxa, Kuplwc tnv avolén, edbw
Kol 5 xpovia

» Atadopec aywyeg amo dltadopeTkoUC yLaTpoUG
» Ta elomveopeva «BonBouv Alyo»
» NaBoc¢ tpomnoc AP NC ELOTIVEOUEVWV



Date of Birth: 25/03/2005

@ nale b TPV ETA
» FEVI 80% 95%
» FVC  102% 105%
» FEF50 43% 70%




‘Exel eminmtwon otnv molotnta {wNng Tou Taldlov
KO(L TNG OLKOYEVELOG

‘ExeL emimtwon otnv
rnototnta {wnc Tou

rotdLou Ka tTne
OLKOYEVELOLC




[IeprotaTiko

» AyoplL 6 ETwWV
» Atorkn depuatitida
» 2 voonAeiec AOyw aoBuatiknc kplong



LTILPOUETPTON KATA TNV ApPXLKN EKTIUNON

PAL S(A/R) A2 $(A2/B) M-AL
130 1.39 =y
1.12. 1izsies




LTILPOUETPNON 2 UNVEC LETA TNV EVAPEN XYWYNS

|Flow [L/s]

> NPV  UETA
» FEVI 137% 134%
FVC  117%116%




[TOavn epunvela?

» AcBpua pe apvntikn dokipaoia BpoyxodLaoTtoAnC
» BeAtlwon tn¢ avarmveuoTIKAG AELTOUPYLAC LE TN
Xopnynon avilaoOUATIKAC aywync



» To 1/3 twv aocBuatikwy rodwyv atobavovtatl avamnnpio

» 2xebov 14 ek amouoiec amo 1o oxoAeio (kaAUTepa T
TteAevtaia xpovia) otic HIMA

» Tow aioBpatika matdld aoOuatikwy Yovewy amouvotalouv
ouXVOTEPQ









» To dpeoo etnolo kootoc otic HIMA niepimou 50 dio

» Eppeca kootn untoAoyilovtal o 6 610 (rx XOLUEVN
TOPAYWYLKOTNTA)

Barnett SB, Nurmagambetov TA. Costs of asthma in the United States:
2002-2007.J Allergy Clin Immunol 201 1; 127:145.

» To TaltOLKO ACOUO ONUAVTLKO ATLO ATIOUCLOC TWV YOVEWVY
aro TNV pyaocia

Weiss KB, Gergen PJ, Hodgson TA. An economic evaluation of asthma in
the United States. N Engl ] Med 1992;326:862.

» To un emMapkwe pubuLlopEvo acBua oAU «akpLpotepo»



YIAPXEL LIOTEAECUOTIKA

OLVILULETWITILON




GINA guidelines 2016

2° ppa

3° Prpa

4° Brpa

5° ppa

Eleyyog mepifaliovrog

Exnoidevon acbevoic - otkoyéverog

Kart’ enikinon ypnon P2-
Oteyép

Kat’ enikinon ypnon P2-oteyépn

[IpoguAaxTikn aymyn

Emnvoyn piag

Emoyn piag

[TpocOnkn piog M

[IpocOnin pioag M ko

TEPLGGOTEPMV TV OVO
Xapnisj d6on Xounin 5’00'17 Mérpra 1 vl/m’i;] ooon ,
. EICTIVEOUEVQV EIGTIVEOUEVQOY XTepoeron
EIOTVEOPEVOY oTEPOEIOOY padi pe B2- oTePoEld v puadi ue f2- amd TOV 6GTONATOG
OTEPOELODV

OIEYEPTI HOKPAS OPAGHS

OIEYEPTI HOKPAS OPAGHS

Avrayovietig Ty

Métpro 1] vyni 66on

AvTayovioTig TOV

; ELGTIVEOUEVOV ; Anti-IgE 0gpomsia
AgvKoTpieviowy . AgvkoTpreviov
OTEPOELOADV
Xapunin o6on
ELGTIVEOUEVOIV Ogo@uArivy
oTEPOELOAV poli pe eleyyopevng
OVTAY®OVIGTY] TOV 0T0OECPUEVOG

AgvKoTpreviov




3° Prpa

4° Brpa

5° ppa

Eleyyog mepifaliovrog

[0cvan 0o0evoig - 01KOYEVELAS

Kart’ enikinon ypnon P2-
Oteyép

Kat’ enikinon ypnon P2-oteyépn

[IpoguAaxTikn aymyn

Emnvoyn piag

Emoyn piag

[TpocOnkn piog M

[IpocOnin pioag M ko

TEPLGGOTEPMV TV OVO
Xaunir 8éc Xounin doon Mérpia i vyniy doon
810_’::,:782 s’vw?) ELGTVEOUEVWV EIOTVEOUEVQY XTepoidn
# oTEPOEId Y nodi ue f2- oTEPOELODY nali ue f2- a6 TOV GTOUUTO
P Hact p P Hact natog

OTEPOELODV

MIEYEPTH HAKPAS OPAOHS

OIEYEPTI HOKPAS OPAGHS

Avrayovietig Ty

Métpro 1] vyni 66on

AvTayovioTig TOV

; ELGTIVEOUEVOV ; Anti-IgE 0gpomsia
AgvKoTpieviowy . AgvkoTpreviov
OTEPOELOADV
Xapunin o6on
ELGTIVEOUEVOIV Ogo@uArivy
oTEPOELOAV poli pe eleyyopevng
OVTAY®OVIGTY] TOV 0T0OECPUEVOG

AgvKoTpreviov




['otl «<koAAGE 0 TTadiatpog oto Pryjpa 1;

» YITOEKTLUNON TWV CUUTTTWUATWY aro To 1otdi  Toug
YOVEILC

» AoKnon nleonc amo tn xpnon EVOUAAAKTIKWV
Bepamnelwv (opolomadnTikA)

» Mn amodoyn tng SLAyvwonc oo TNV OLKOYEVELDL
» KoptikodopBia




OpOoPWVLEC

» H kaBnuepvr) xoprnynon €LOTIVEOUEVWV OTEPOELOWV
arroteAel Jeparreior ekAoyn¢ oto ATILO EWC HETPLO
emipovo aoBpua (mild to moderate persistent asthma )

KOLL OTOV uTTotpotmalovta cuplypo(recurrent wheezing)

GINA 2015



Respiratory Medicine (2013) 107, 11331140

Daily vs. intermittent inhaled
corticosteroids for recurrent wheezing
and mild persistent asthma: A systematic
review with meta-analysis

Gustavo J. Rodrigo *, José A. Castro-Rodriguez >¢

Results: Seven trials (1367 participants) met inclusion criteria there was no statistically signif-
icant difference in the rate of asthma exacerbations between those with daily vs. intermittent
ICS (0.96; 95% Cl: 0.86, 1.06, I* = 0%). In the sub-group analysis, no differences were seen in
duration of studies, step-up strategy or age. However, compared to intermittent ICS, the daily
ICS group had a significant increase in asthma-free days and non-significant decreases in rescue
SABA use and exhaled nitric oxide measurement.



Ta elovedpeva KOpTIKOOTEPOELST) BEPATTEVOVV TO
aobua...




Ta ICS dev tpoTToTTolouv th PuUOLKN TTOPEL

TNC VvOoOU...
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Guilbert TW The New England journal of medicine 2006



AlAAETTOVI®G. .. TTAEOVEK T LATA

» Koptikodopfia

» H dtaAetmouoa yopniynon odnyet oe AnPn xapnAotepwv
do0cewv

» Tot oupTTTWpOTA lvol SLaAeimovta

» 2JUHHOpWON....

» BEAtiotn Stapkela TTpodpUAaénc aocadpnc
» ?KOOTOC

Rodriguez-Martinez CE Pediatric Pulmonology 2015



[Noatl amotuyyavel n Bepatela :

» NavBaopevn Slayvwon

» YroBeparmeia

» N\ovOaopEVN XPON CUOKEVWV ELOTIVONC
» Kakn cuppopdpwon

» AUokoAo aocBpua



YmoBepameia

*Koptikodofia

*Kakn xpnon Twv « odnyLwv»

s« Kataxpnon» QavTIAEUKOTPLEVLKWY

OOPUAKWV

*Qofia pe toug «ouvduaopoug »

!
Chelsea and Westminster Healthcare m
NHS Foundation Trust

a and Westminster Morgeta
Fulhao Road
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2Uppopdwon o€ 115 adia pe dizoepa

-18 unveg Boudeoovidn 100

2 $OopEC TN HEPQ 90
80
‘HAekTpOVIKO cUOTNHA 70 ,

) ) M MNpwtec 45
kartoypadrig Tng Anping 60 doec
TOU dopuaKOU 50 Beparneiac

40 " TeAevtaieg 45

30 NUEPES

-OL VOVELQ Bepameiog
EVNUEPWVOVTAV OTL 20
ylwvotav kataypadn 10
0 T |
5ewgb 7€wg8 9ewg10

L

Nikander et al.Arch. Dis. Child. 201 1;96:168-173
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EAEyéte tn Soocoloyia
EAEF=TE THN TEXNIKH!!!
YkedTElTE EVAANOKTIKEC OLAYVWOELC

2KEDTEITE OUV VOONPOTNTEC

YKkedTelTE TN YOPNYNON
avTLaoOpaTIKAC TpodpuAaénc

EAEyEte TN cuppopdwonN

The GINA cycle of asthma care

Diagnosis
Symptom control and risk factors
(including lung function

Inhaler technique and adherence
Patient preference

Symptoms
Exacerbations
Side-effects
Patient satisfaction
Lung function

Asthma medications
Non-pharmacological strategies
Treat modifiable risk factors

Good communication is essential - establish a partnership with the patient
¢ Consider health literacy, personal goals and fears, and cultural issues

Treatment choices

¢ Population-level decisions: efficacy, effectiveness, safety, cost, regulations

e Patient-level decisions for tailoring treatment: also discuss patient characteristics [phenotype) that
predict response or risk; patient preference; practical issues inhaler technique, adherence, and
cost; treat modifiable risk factors; use non-pharmacological strategies where appropriate

Stepwise medication adjustment

o Consider stepping up if uncontrolled symptoms, exacerbations or risks, but check diagnosis,
inhaler technique, adherence and modifiable risk factors first

» Consider stepping down if symptoms controlled for 3 months and low risk for exacerbations.
For adults, ceasing ICS is not advised.

Written asthma action plan for all patients




Ynapyouv pudot, kabwg
KOlL TTPOLKTLKEC TTOU

xpnlouv BeAtiwong




OLovvduvaopol 6ev elval aoc@aAELS oTa TTaLSLA




Efficacy and Safety of Inhaled
Corticosteroids in Combination with a
Long-Acting Beta2-Agonist in
Asthmatic Children Under Age 4

Anagnostopoulou P!, Hatziagorou E?, Kirvasilis F!, Hatziamichail A2, Tsanakas|J?.

(==

13rd pediatric Dept, Pediatric Pulmonology Unit, Hippokration Hospital, Greece,
2pediatric Dept, Alexandroupolis Hospital, Alexandroupolis, Greece

American Thoracic Society 2007



METHQD:

» A retrospective study of 314 children, who have started
FP/SA before the age of 4 years, has been conducted.

» Duration of therapy: 9.3 + 3.1 monthes.

» To determine the efficacy, we evaluated the change in
hospitalization rates, the frequency of wheezing;
exercise induced asthma and nocturnal wheeze.

» Side effects of the drug were also evaluated.



Hospitalizations
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% of hospitalizations

* p<0.001
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Incidence of Exercise Induced Asthma (EIA)
and Nocturnal Asthma (NA)
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l. N. Toavakog

AnoteAsopatikotnta Kot aiopAaAELa TOU
oUVOU OGOV ELOTTVEOUEVWV KOPTLKOOTEPOELOWV
& B2-Sieyeptwv pakpac dpaonc
O€ «OCOMOTIKA» TIALOLA HLKPOTEPO TWV 5 ETWV

A. NanavikoAdouv, A. Tepln, E. Xat{nayopou,
N. AvayvwotomnouAov, @. KupBaciAng, I. Toavakog

I’ Nowdratpik KAwkn, Nawdonvevpovoloyiky Movada, AMO, Innokpdtelo
Noookopeio Osocoaovikng

EurResp| , submitted



YAwko kat M€0odoc¢

= Avadpopikn UEAETN 796
TEPLOTATLKWY
= Aek€PPplog 2002 — AnpiAiog 2015

= E.l. AvamvevotikoU epyaotnpiou,
3" Mowblatpky KAk, AMNO,
Imnokpatewo . N. O.

= Kpunpua:
evapén xpnong FP/SA <5 gtwv

SdlapkeLa Beparmeiag
TOUAQXLOTOV 3 MNVEC

napokoAovOnon €wg To TEAOC
NG Bepareiog N ta 5¢ yeveBALa

= Huepnowa 6oon FP: 200 pg

» EKTWUAOCOQUE:

Zuxvotnta AplOuog
NoPOoEUOULWV VOONAELWV
zxst,l Copeva Nuxtepva
ME AoKnon ;
. CUUITWHATA
CUUTITTWHOTA




NoonAeiec
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P<0,001
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EA kot NA

36.80% P<0,01
33.66%

10.55%




ATIOTEAEONATA :

Aev tapatnpnOnke kapia cofapn aAvemOUUNTn VEPYELA
oTouC aoBeveic pac.

- nrua euepebiototnta oe 16 neplotatika (2%)

- Bpayxog dwvng oe 5 neplotatika (0,6%)



Safety of Fluticasone plus Salmeterol in Asthma —
Reassuring Data, but No Final Answer

r«l.’>~r1’,

March 2016

...It is clear that among patients with asthma who have not had life-threatening
episodes in the past and are highly adherent to their drug regimen, it is likely that
the use of salmeterol together with fluticasone in a single inhaler is safe.
For these patients and this combination, the black-box warning should be lifted.

...In one of the ongoing trials that are assessing adverse events associated with
fluticasone—salmeterol (ClinicalTrials.gov number, NCTO01462344), investigators are
studying children between the ages of 4 years and || years.







H epwtnon

» O Kwvotavtivoc eival 9 etwv. MNalpvel ELOTIVEOUEVN
dAoutikalovn pe pMDI kat aepoBaAapo. Mmopel va to
naipvel 6ixwg tov aepoBadapo; (6€ BeAeL va maipveL Tov

agpoBalapo oto oxoAelo...)
» AMWOTE UMOPEL VAL TO KAVEL LOVOC TOU...




T amovtaps;

» Nai, GTAveL va XEL CWOTNA TEXVLIKN

» OxL. Ta elOTIVEOUEVA OTEPOELON TIPETIEL TIAVTOTE
xopnyouvtal pe agpoBaiapo



To moudt dev elval pkpog eviiALKag...

AVOTOLLKEC LOLOUTEPOTNTEC AVWTEPOU ALEPAYWYOU
Pwikn avarmvon

Mukpotepn OLAUETPOC OLEPOYWYWV

ALYOTEPEC YEVEEC aepAYWYWV — AlyoTtepeC KUY eALDEC

>

>

>

» YPYNAOTEPEC ELOTIVEUOTIKEC POEC
>

» MIKPOTEPOC AVATIVEOLLEVOC OYKOC
>

AuénUEVN AVOTTVEUOTLKI) CUXVOTNTA

» Zupmnepldopa.....

Amirav et al JACI 2010



AavBaouévoc TpoTOC X0opHynong
_________________________________________ glommvowy o tauldld




H mAelovotnta Twv ac0evmwv KAVEL TOUAAXLOTOV eva AaB0g
KOTA T1 XP1)OT) CUGKEVTG ELOTIVOWV

Table 1. Errors in patients’ use of DPIs and MDis.

Error per cent of patients
MDI DPI
Failure to co-ordinate actuation and inhalation 27 -
Inadequate or no breath hold after inhalation 26 23
Too rapid inspiration / not inhaling forcibly 19 17
Inadequate shaking / mixing before use 13 -
Cold Freon effect (] -

Actuation at total lung capacity / Mot exhaling

to residual volume before inhaling 4 24
Multiple actuations during single inspiration 3 -
Inhaling through nose during actuation 2 -
Exhaling during activation / through the

mouth piece 1 19
Putting wrong end of inhaler in mouth <1 -
Helding device in wrong position / incorrectly =1 35
Exhaling into the mouth piece after inhalation - 20

Chrystyn H & Price D Primary Care Respiratory Journal 2009
Melani AS et al Respiratory Medicine 201 |



Ta AdOn opeirovtal oe:

» EAATA exmaidevon
» Mn katavonon twv odnylwv

» Aduvapia epoppoync twv odnyLwv

Lavorini F et al Respiratory Medicine 2008



AepoBarapol pe BarBida (VCCs)

» Emukoupikeg ouokeueg twv pMDls




>

Drug delivery

Drug delivery ()

[TIoceg avamvoeg ypetdlovtal;

Schultz A et al Pediatrics. 2010
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Kput

PLX ETILAOYT)G OVUOKELT|G

Drug available in pMDI or DPI

Drug available in fluid only

Inhalation through

mouth possible?
(>4 years)
Sufficient Insufficient
inspiratory flow# inspiratory flow*
>7-8 years <7-8 years

Inhalation through
mouth not possible
(<4 years)

ERS Handbook of Paediatric
Respiratory Medicine |t ed 2013



EvaAdaktikeg Oepameleg: BonBouv?

Mpodavwc OV ELOTE AKPOATIPLO TIOU
Xpelaletal anavinon....






The association between childhood asthma

and adult chronic obstructive pulmonary disease

Table 2 Outcome at the age of 50 by recruitment groups /
2€ OXEON ME TNV

opada eAeEyyou,

Asthma remission (n=57) Current asthma (n=65) COPD (n=27)

MWB  11/23 (48%) 11/23 (48%) 1/23 (4%) ;

WB  24/43 (56%) 16/43 (37%) 3/43 (7%) N O|.1(160L TwVv
A 17/49 (35%) 24/49 (49%) 8/49 (16%) AGOEVUV UE
SA 5/34 (15%) 14/34 (41%) 15/34 (44%) H

BopL aocOpa eixe

32 popéEc

1/48 of the control group had COPD at the age of 50.
A, asthma; MWB, mild wheezy bronchitis; SA, severe asthma; WB, wheezy bronchitis.

- - 1 4
Table 3 The childhood predictors of adult COPD U‘pnAorgpo
OR (95% CI) OR (95% CI) y
(univariate) {(multivariate) KlV6U vo
Severe asthma 37.1 (4.6 to 301) 31.9 (3.4 to 269) ’
Asthma 01 (11 10 76.4) 5.6 (1.0 to 77) gudaviong XAl
Wheezy bronchitis 3.5 (0.4 to 35.2) b
Mild wheezy bronchitis 2.1 (0.1 to 35.8) OTr]V n}\LKLa va
Male sex 2.4 (0.9 to 6.3) ! 111
Ever smoker 1.0 (0.5 to 2.3) 50 ETWV: 3!
Current smoker 1.1 (0.5 to 2.4)
Childhood hay fever 1.0 (0.3 to 3.8)

The Melbourne Asthma Cohort Tai A, et al. Thorax 2014;69:805-810



H €€€Ai&n Tov acOpatoc ota EAAnvomovia

407 Childhood asthma severity

B severe persistent
[IModerate persistent
B Mild persistent

B mild intermittent

307

Number of cases
?

Asymptomatic Mild Mild persistent Moderate Severe
intermittent persistent persistent

Current asthma severity

1. 77% twv acOpatikwyv tadlwv, s€akohouBovoav va €xouv acBua otnv
evnAko {wn.

2. HmAseloypnodia avtwv (85%) €ixov ATILOL CUMTTTWLOLTOL

3. To Bapu acBua otnv nawdikn nALKia Atav mapdayoviog nov odnyovoes oe
XOLUNAR AVATTVEUOTLKN Aeltoupyia otnv eviAiko {wn)

Katsara, Kyrvasillis, Hatziagorou, et al. ERS 201 |



CAMP study 1993

» TuyalomolnueVN TTOAUKEVTPLKN SUTAN TUPAN KALVLKA
LEAETN

» 1041 maudia 5-12 stwv pe Aro/UETpLO dodua

» EAaBav yia 4 xpovia nUeEpNOLA aywyn UE
Boudeoovidn/placebo ) vebokpouiAn/placebo

» AkoAoUBnoe 4 etic napakoAovBnon, ava 3pnvo

» H dpaotnpLotnta Tou AcOUATOC KOTA TNV Tapathpnon:
Entipovo (oupmtwpata os KABe emaveAeyyo)
MepLlodiko (avapeoa ota aAla SUo)

AoBpua mou urtoxwpnoe (amovoia CUUMTTWHLATWY TOV
TeAeutaio Xpovo)

Predictors of Remitting, Periodic, and Persistent Childhood
Asthma


http://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=20159245

Figure 1

Placebo

Nedocromil

Budesonide [E!

0% 20% 40% 60% B0% 100%

B Remitting M Periodic H Persistent

Percentages of renutting, periodic, and persistent asthma evalvated m the follow up phase m CAMP were simular for the budesonide,
nedocromil. and placebo treated groups.



CAMP xvpla cvumepaocuata
» e moudLd pe Ao/ UETPLO AoBua otn oxoAkn nALKla pHropel va
BeAtlwBel n cupmtwpatoloyia AAAA Sev sival miBavn n
uTIOXWPNON TG VOOOU

» Ta elomveopeva KopTikoeldn wdpelovv AAAA dev aAlalouv th
duoLKN opeia TG vOoou

» H amoduyn aAAepyloyovwyv evOEXOUEVWC QLUEAVEL TNV
rovotnta umoxwpenong thg vooou

» OLEPNPoLTNC LEAETNC OTOUC OTIOLOUC N VOOGOC UTTOXWPNOE
lOWC AVTUTPOOWTTEVOUV EVAV NTLOTEPO GOLVOTUTIO

Predictors of Remitting, Periodic, and Persistent Childhood
Asthma


http://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=20159245

Oa TEPACEL????

» MoAAEC mpoomaBeleg mpoPAedng
» Aladopa povteAa

» Aladopa «oKop»

» MBavo va eival xpnoua yia tnv opdado mAnbuopou mou
£PEVVOUV OUWC SUOKOAO VAl YEVIKEUTOUV TO
QTOTEAECUATA. ..



Yuvoyilovtag....

» Eva maudi » Eva maudi
OTOTILKO UE vmotporiialovia emelcodla

LLE €val BETLIKO OLKOYEVELAKO
LOTOPLKO

Ue emipovo petplo/oofapo
aolua Ko

ETINPEACUEVN AVATTVEVUOTLKN)
Aeltoupyla

MrmnopouUpe va utoOEcoupE
OTL OaL EXEL CUMTTTWHLOTAL KOLL
otnVv eVAALKN {wr, aKOMN Ku
ov davel tpoocwpLva vou
«EeMePVA» TN VOGO

Loyevouc cupLlypou

XWPLC ATOTILKO UTIOOTPW AL
ue StaAeimovta Aria
OUMTTTWHOTO

IOV BEATLWVETAL HETA TNV
NPOOXOALKNA NALKia

e duCLOAOYLKN
OVOLTIVEUOTLKN AELTOUpYLA

MrmnopouUpe va urtoOEcoue
otL Oa £xeL kaBoAovu N Aiya
CUMMTWHOATA WE EVAALKOG



MexplL toTE

» Xoprynon aywyng
210 202TO aoBevn

Me tnv KATAAAHAH
OUOKEUN

Meta amno EKMAIAEYZH
armo

ENHMEPQMENO
rniodlatpo

» ZUXVN EMAVEKTIKNON TNC
TEXVLKNC Kal EAEYXOC TNG

cuuuopdwong otn
Oepamneia
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