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[MpoAoyoc¢

Ornw¢ kaBe xpdvo, udAic etoludotnkav t1a lMNpakxtika e 17n¢ Ainuepidag Maidiatpikwv
Avarnvevotikwv Mabrioswv kai amopével n ektUnwor] Toug. H Stadikaoia thg mpoetoluaoiag ntav
UaKpPd, errimovn, kat mapd 1o BapU QopTio TwV UMOXPEWOEwWY, 6ol ot cuyypapeic mapédwaoav
&yKalpa ta Keipeva Toug.

H ékboon twv MNpakTikwy evég Zuvebdpiou, mépav Twv AAAwv, SIEUKOAUVEL TNV mapakoAoU-
6non twv Bsudtwv mou mapovaidlovrai o€ auto. EIdik6Tepa Suwc, Ta [MpakTikd Tou Zuvedpiou
mou acxoAeital ue Oéuara Maidiatpikric Nveuuovoloyiag kai Naidiatpikric AAAepyiodoyiag otnv
EAAG6a, éxouv emimAéov TV amooToAn va amoteAéoouy Briua émou mapouatdletai Kat yivetai
guPUTEPQ TTPOOITH N CUYXPOVN YyvwWon. TéAog, amotelel Seiyua ypapric Twv avBpwmwy mou
acyoAouvtat Ue To avtikeiuevo otnv EAAdda.

Kevrpikd Béuata autric tn¢ Ainuepidag emeAéynoav va gival «n eUKaumtn BpoyXoKooKo-
7Ion» Kat n «mpdAnyn touv acbuatogy». To mpwto amoteAsl Oéua mou éxel 1diaitepo evdlapépov
Aoyw NG eupeiag epapuoync TG LPOYXOOKOTNONG UE EUKAUTTTO BPOYXOOKOMIO TA TEAEUTAIA
Xpovia atnv kKAwviki maibiatpikr. Eivat emepufatiki uébodog, alda capwc amAolotepn amé 600
Bewpeito, kat emmAéov aoparnc. H aéia kai o evdiapépov tou SeUtepou Béuaroc sivat mpo-
@avric. H ueydAn ouxvétnta tng véoou kablotd amoAUtwe avaykaia tnv mpoomnddesia oxt uévo
avTIUETWMOonG aAAd kat mpéAnyncg tng véoou. MapdAAnAa, n oOyxpovn Baocikn emoTnUOVIKH
yvwon éxel emtpépel Ty emaveéétaon Oéoswv mmou giyav ekAnbBei w¢ Béopara.

KatafAnBnke kabe mpoomdbeia yia va tnpnbei n mapddoon Waote va sival kai Quth Jia
akoua Ainuepida upnAou emotnuovikoU emmédou. [MpookAnBnkav moAroi yvwaotoi Eévol,
Onrw¢ kat EAAnveG ouAnTéc, mpokeiuévou va e§aoalioTel n moidtnTa Twv mapouctdoswy. Toug
guxaploToUue 6Aoug.

Ex pépouc tng Opyavwrikric Emtpomnric 8a iBeia va ekppdow eIMKPIVEIG EUXAPIOTIEG
7P0¢ Ta UéAn ¢ Emotnuovikric Emtponric mou 6éxOnkav kat péTog va CUUUETACXOUV Kal va
otnpiéouv tnv EkériAwon.

EuxapioToUuE TouG XopnyoUcG Tou UE TNV TPOoPopd TouG Katéotnoav duvatr) tnv uAomoinon
Kat autiic, TG 17n¢ Ainuepidac.

EuxapioToiue téAog, Tov KUplo M. STeavdkn mou emiueAribnke Texvikd tnv ékdoon Kai
autoU Tou TOLOU.

O lMpodebpog tn¢ OpyavwTikric EmTporiic
Kwotag N. Mpiptng






O pOAo¢ TNG EVKAUTTNG BPOYXOOKOTNONG
otn xpovia muwdn Bpoyyxitidba

A. Mepuipn, M. Avatoliwtdkn, M. lNMamaddémoulog, K. Mpiptng

MapdTL oTIC TEPIOOATEPEG AVETTTUYHEVEG XWPEG Ol BPOYXEKTATIEC KAl Ol XPOVIEG BaKTn-
PLOKEG AOPWEEIG TWV agpaywywv ota maidid amotehovoav PO AN LA TWV TTPONYOUHEVWV
OEKAETIWY, Ta TTOAU TeAEUTAia Xpovia, mapatnpeital avalwmupwon Tou evilagépovTog.
AlamotwveTal 611 To MPOPANUa dev ivar 181aiTepa OTIAVIO OTIC PHEPEC PAC, EVOEXOUEVWG
va gival TepIooOTEPO avayvwpioipo.'

ExTOC amod Ta vooriLaTa 0Ta oTroia averTapKei 0 BPAEVVOKPOOOWTOG UNXAVIOUOG (KUCTIKN
ivwon, mpwtonadri¢ Suokivnoia KPOoowv) Kal TIG AVOCOAVETTAPKELEC, TTOU N AVATITUEN
Bpoyxektatikwv PAABWV amoTeEAEl CUCTATIKO XAPAKTNEIOTIKO TNG VOOOU, TIAPAUEVEL
Kavog apBuog madiwv e Ppoyxektaoiec eUKOAGTEPA 1} SUOKOAOTEPA ATIEIKOVIOIUEG, I
OKOUA KN-ATTEIKOVICIUEG, TTOU XapakTnpiovTal anmod mapopold, cuvRBw NITOTEPN XPOVIA
ouuntwuatoloyia.*®

H avalwmipwon tou evOlaQEéPOVTOC UMOPEL va €XEl TIPOKUYEL Yia TTOIKIAOUG AOYOUC.
Mpwta, iowg va TpoKerTal yia aknivd cuxvotepo mpoBAnua, Kat auto va cupfaivel mapd
N HEIWOoN TWV KOWWV BAKTNPIOKWY AOIUWEEWV TIOU €XEL EMITEVXOEL OTIC AVETTTUYUEVEG
XWPEC (epPoriaopoi, avtiBloTikd, KaAUTEPN UyLElvr Kat Statpory). MBavoloyeital 6Tt n
avayvwplon Tou acBuatog wg eAeypovwdoug vooou, un Adotpwdoug artiohoyiag, odriynoe
oTnNV UTTEPSIAYVWOT, KA KATTOLEG POPEC I0WC, OTNV TTAPAANYN XOPYNONG AVTIUIKPOBIOKAG
AYWYNG. ZUVETTWG, 1N EMIUOVH OTNV AVTIACOUATIKN aywyr TTapd TNV ATUTTd TWV CUPTTTWHA-
TWV, UIopEi va eMETPEPE TNV eyKatAoTaon BaKTNPIOKWY AOIUWEEWY OTOUG AgPAYWYOUE UE
Ama aAN MOV CUMTITWHATOAOYIA, KAl KATTOLEG POPEC TNV aVATITUEN BPOYXEKTATIKWV
BAaBwv. EmmAéov, n Tpoodog TNG TEXVOAOYIAG TTPOCEPEPE EVTUTIWOIOKEG SUVATOTNTEC
YO AETITOUEPEDTEPN ATTEIKOVION TWV agpaywywv. TENOC, N gupeia xprion Tng vopoyxo-
oKoOmNnong, €dwoe peyain wbnon otnv KAAUTEPN avayvwplon aAAd Kat Katavonon Twv
XPOVIWV AOIHWEEWY TWV AEPAYWYWV UE 1N EISIKNA KAWVIKY TTPoBoAN.*¢10 Tuvenwg, mapdtt
OTIC AVEMTTUYHEVEG XWPES EXOUV LEIWOEL ol AoIUWEELG TOU avarvELOTIKOU, N uTTEPSIAYVWON
Tou AoBuatog, iowg 0drynoe og MapApéANGN 1 UTTOTINON KATTOLWV TTEPITTWOEWY TTOU SEV
gixav BopuPwdn KAvIKA elkdva. H KaAUTEPN amelkdvion Kal n vopoyXooKOmnon aivetal
OTI 06rynoav otn cwoTdTEPN EKTIUNGN TwV Opiwv Tou TPoBARUATOC.

310 KeipEVO TTOU aKOAOUBEI eMiKElpEiTal CUVTOUN TTAPoUGiaon TNG KAVIKNAG ovIOTNTAG
oL Xapaktnpiletal we xpoévia muwdng Bpoyxitida kat culnteital n GUUBOA TOU EUKAUTTOU
BpoyxookoTtiou oTnV avayvwplon Kal avTIUETWTTION TNG.



XPONIA NYQAHZ BPOIXITIAA
Opiouoég

O 6pog «xpovia muwdng Bpoyxitidar» (chronic suppurative bronchitis) 1y «ermripovn Ba-
ktnptakrj Bpoyxitida» (persistent bacterial bronchitis) i «xpdévia muwdng mveupovikr véoog»
(chronic suppurative lung disease) xpnoilpomoleital yia va meptypapel tnv KAVIKE ovtotnTa
mTou TIPOPAAEL PE elkOVaA BpoyXeKTaTiag XwpiG amelkovioTikn emPeBaiwon.!

O1 Bpoyxektaoieg we «pun avaotpEPiun SIATaon TWV TIEPIPEPIKWY AEPAYWYWV», CUVHOWC
emPeBaiwvovtal pe Tnv aovikn Topoypagia uPnAng eukpivelag (HRCT).' Xapaktnpilovtal
amno Sidtaon Twv BPOyXwv oTNV MEPLPEPELD TOU TIVEVOVA, TIAXUVON TOU TOIXWHATOG TWV
Bpoyxwv, amoucia Tng peiwong tng SIap€Tpou Tou BPoyxou KATd TNV TOPEia TOU TPOG TNV
TIEPIPEPELA KAL KATIOLEG POPEC, Evaprivwan BAévvng o Slatetapévoug Bpoyxouc. Qotdoo,
0 oplopog mou Baciletat otnv aneikovioTikn emBeBaiwon éxel aduvapieg. Kat' apyrv mpo-
Kertal yia BAaBn mpoodeutikd e€eMlooduevn kai dev gival yvwotod To onueio amod To omoio
Kal HETE, Yivetat avixvevotun amo tnv HRCT. Mmopei va undpxel n cupmtwuatoloyia, aAa
N BAAPN va pnv é€xel eykataotabei mAfpwe Kat va pnv €ival akopa ameikoviotun. Emmiéov
N £vvold ToU «un avaoTpEPIpou» Sev €xel mMArjpn epappoyr ota maidid, agol n SUVAUIKN
TOU QVATITUCOONEVOU TIVEUIOVA UITOpPEl va Tporromotrjoel T PAAPN mou éxel mpokAnBei,
Kabwc¢ emiong Ta euprjpata va gival aotadn Kal og eP1dSoUC KAIVIKAC VPECNC VA LETABAA-
Aovtal. TéNog, ol yVwoelC Kal n akohouBoUpevn peBodoloyia Baciletal o HENETEC OTOUC
gvnAikoug.'31213

Mapoti ot 6pol xpdvia muwdng Bpoyxitida, emipovn Baktnptakr Bpoyxitida, xpdvia muwdng
TIVEUUOVIKH V600G, KaBWw¢ emiong mpo-Bpoyxektacia £xouv XpnotpomotnBei amod Siapopoug
CGULYYPAPEIC Yla VA TIEPLYPAPOUV TNV OVTOTNTA TTOU AvaPEPONKE, e TTPOOTIADEIA TTEPAITEPW
Tta&lvopnong, S&v UTTAPXEL OHOPWVIA YIOTI TIG TTEPIOCOTEPEC POPEG EMIXELPEITAL TTPOTEYYLON
amnod SlaQoPETIKN agetnpia.!3141°

KAwvikny mpof3oAn

KUplo xapaktnploTiko gival o Xpoviog uypog Brixac. Ta otolxeio Tou uypou Brixa urmo-
SnAwvel Tnv mapouacia BAévvng 0Toug HEYANOUC agpaywyoUc Kal gpaivetal va ermpeddletal
amo TNV MoodTNTA KAl TNV oUoTaon (pevototnTa) TG BAévvne.” Mikpr moodtnta BAévvng
AMwoTe UTTAPXEL KAl 0Tav 0 Brxag gival Enpdc.'® Ot KATACTACELS TTOU TTAPATNPEITAL XPOVIA
untepékkplon PAévvng ota maudia dev gival ouvnBelc. TéToleg givarl n xpovia Bpoyxitida, Ta
oLVSpPOoUA ATTO E10POPNON, Ol BPOYXEKTATIEC, EIGIKEC TIVEUUOVIKEG AOIMWEELC (TT.X. pUUATI-
wan), Kal n Tpaxelo-fpoyxopaidkuvon.

Emeidn ta pikpotepa matdid ommavia amoxpEUMTOUV TA EKKPIATA TTOU UTTAPXOUV OTOUG
agpaywyoug (cuvABWE TA KATATTIVOUV) 0 XOPAKTNPICHOE TOU UyPoU Brxa Kal ¢ Tapaywylkou
bev appodel yia autd, aAd yia ta peyaiutepa. Katd tnv amdxpepn ta mtueha ouvhnowg
gival BAevvomuwdn. e avtiBeon pe To aoBua, 0Tou o PrXAC Eival TTEPIOOOTEPO VUKTEPIVOC,
otn Xpovia muwdn Bpoyxitida gival kupiwg mpwivog. O ocuptyuog Sev sival ouvring, evw
KATA TV akpoaon ol pdyxol ival pdAAov aotabei¢ kat mavouv PETA TNV amofBoAn Twv
EKKPIUATWY. ZUOTNUATIKA CUUTITWHATA PITopEl va amouatdlouyv 1, 0Tav unidpyouy, gival
pn €181kA Kal acagn, 6w avopeia kal KataoArn.

H évtaon twv ocupmtwpdtwy e§aptdtal and to abuod, Tnv éktaon Kat Tn SlapKela
¢ evdoPpoyxIkng Aoipwéng. Xe kabe mepimtwon, Sev sivatl e161kd. Amarteital Ajyn oxo-
AAOTIKOU 10TOPIKOU Kat UPNAOG SeikTtng ummoyiag yia va pnv ekAng@Bolv wg ekdNAWOEIG
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aoBuatog 1} ekdnAwoelg ota mAaiola amAwv UTTOTPOTACOUCWY 1OYEVWY AOIHWEEWY TOU
QVATTVEUOTIKOU.
H akTivoypagpia Bwpaka Sev gival S1ayvwoTIKA.

MaBoyéveia

H xpévia muwdng Bpoyxitida ouvdéetal dueoa pe emipovn Baktnplakr Aoipwén Twv
agpaywywv.>'® Ta Baktripta mou cuvrBwe amopovwvovTal oTa MTUEAd 1) OTO BPOYXOKU-
YeASIkS €kmAupa gival Ta pn eAutpo@opa oteNéxn H. influenzae, o S. pneumoniae, kai n
M. catarrhalis 3120

Ta Baktripla pmopei va dlaomapouv and Toug avwTEPOUE AEPAYWYOUE OTOUC KATWTE-
poug, o€ TTEPLOSOUG TTOU O UNXAVIOUOG BAEVWOKPOOOWTHG KABaPOoNG avemapKei, OTIwG Ue
TNV EUKALPIA KOWVWV TTAPOSIKWV IWCEWV TOU AVATIVEUOTIKOU 1 TWV IKPO-EICPOCPHOEWV.
H mAnppeAng Aettoupyia Tou SleUKOAUVETAL TTEPAITEPW O€ CUVOKEG TTOL eV gival EMAPKWG
OTTOTEAEGUATIKOG O UNXAVIKOG UNXAVIOUOG TOU BrXa, OTTWG SUPPaivel 0€ VEUPOUUTKA VOOT)-
pata, oto ouvOpouo pécou Aofou, f e TNV evagrivwon Buoudtwy PAévvng oto SUoKoAo
aoBpa. O €milovoC ATTOIKIOUOC TWV KATWTEPWVY AEPAYWYWV KAl N OUSETEPOPIAIKN PAEYOVN
TPOKAAEl xpovia unepékkplan BAEVVNG, GAEYHOVH TWV AEPAyWYWV Kat Xpovio Brixa. Metd
TNV apXIKf TPOCKOAANCN Kal TO oXNUATIONS and ta BaKTrpla HIKPOAToIKIWY, aKOAOUBE(
N €KOPAGCN TWV EMIPAVEIAKWV HOopiwV (quorum sensing) KAl 0 GXNUATIOUOG Blopeufpdavng
(biofilms) péoa otn Aévvn TTou emaleipel TOUC agpaywyoUC.?' e TOANOUC acBeveic TETOLEC
QTIOIKIEG Eival TTAPOSIKEG, AOYW TWV TTPOOTATEUTIKWY HNXAVICHWY TNG QUOIKAG AVOsiag. X €
MEPIKOUG AANOUC OUWCE, Ol LIKPOOPYAVIOUOi avantiooovTtal éod oTIC BIoPEUPPAVES e TN
XPrON QUOIKWV GEAYUWY KAl AAAWY PNXAVIOUWY aVTiIoTAoNG oTnV KABapon, Y amoTté\eoua
v avamtuén evéofpoyxtkig Aoipwéng. OAeypovwdn KUTTAPA, KUPIWG ouSeTEPOPIAD, UE
TNV TApAywyr| TNG EAaoTAacn( Kal puehomnepoudaonc mpoomabouv va ekpl{icouV TOUG
HIKPOOPYAVIOUOUG PE uttepmrapaywyn BAévvng mpodyovtag To HNXaviopo Tou @aviou
KUKAoU. [MpoodeuTIKA Ol HIKpoopyaviouoi SlaoTeipovtal e VEEC aTTOIKIEG Kal N Aoipwén
emeKTeiveTaL??

Avdaloya HE TNV IKavoTNTa Tou iS10u Tou AoIoyOVOoU TTApAYOVTa, TN CUVEIGPOPA AAAWY,
KaL TI 181aITePSTNTEC TOU iS10UL To EevioTn, urmopei va mpokUPouv BAAREC Tou va odnyricouv
otnv avamtuén Bpoyxektaoiwv. Mmopei va cupfei dueoa, dnwg otnv repintwon twv BAafwv
MeTa amd Aoipwén pe adevoid 1 LUKOTTAACUA TIVEUROVIAC, UmopEi va cupPBei TpoodeuTIKA,
OTIWG O€ MEPIMTWON Mipovng ateAekTaciag r} SUGAEITOUPYIAG TOU PNXAVIOHOU KATATIOONG.
3 € PEPIKEG TIEPITTWOELG XPOVIag Muwdoug Bpoyxitidag éxel SiamotwOei Suoheitoupyia Tng
(PUOIKNG N TNG EMIKTNTNG avooiag.22

XPONIA MYQAHZ BPOTXITIAA KAl AZOMA

H oxéon tng xpoviag muwdoug Ppoyxitidag pe to aoBua dev gival cagng. Ta enineda
NG oLyXUONG UMmopEi va gival olkiAa:

1. Kat' apxnv, emetdn o xpoviog Brxag (>4 Bdouddeg) pumopei va amotehei Tn povn KAVIKNA
ekORAwon Tou dobuatoc, va ekKAaupavetal wg Aoua. ZTnv mpaypatikotnTa mpodKeLTal
yla urtep-Sidyvwon xapaktnpifovtag tov xpovio uypo/mapaywytkéd Brxa wg cuumTwa
UTTOKEieVoU aoBuatoc.8?

2) H kAwvikry mpo3oAn mpdypati, va gival ekeivn Tou acOuatog, mapoTL CUVUTIAPXEL O
uYPOG Brxag kat n BAevvoruwdng andpepwn. Q¢ @aivetal, ot UTTOTPOTIIA{OUCEG IOYEVEIG
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Mopwéelc umopei va TpopodoTtolv Kal
va ouvTnpoUV TNV UTTOKEiuevn Bpoy-
XIKI] UTTEQATAVTNTIKOTNTA. ANWOTE, N
OUVUTIAPXOUOCA TPAXEIO-BPOYXO-HaNd-
Kuvon f N oTévwon Twv Bpoyxwv Aoyw
OUOCWPEUONG TWV EKKPIUATWY, UTOPE(
va SIEUKOAUVEL TNV TTApaywyn MOUGIKWY
POYXWV.526-28

3) H BopuBwdng avamvor va mpoépxeTal
and eKKPIHATA OTO AVWTEPO AVATTVEU-
oTiké (rattling) mou ouvodevouv To
XPOvio uypo Brixa. Edw, Sev mpdkeltal
yla ouplyuo (wheezing), ah\d yua ma-
pPEPUNVEIO auToU TTOU avaPEPOUV Ol

Ewkoéva 1. Kopitol 2,5-etwv, pe umotpomalovta

“aoBpatikd emelcddia” amo €aurvou. MNapatn-

o0 peital atehekTacia ¢0w TUNMATOC Péoou Aofou
YOVElC.™ HE TAPOUGTa BPOYXEKTATIKWY PAABGV.

4) Na ouvuridpyouv Kat ot U0 oVTOTNTEG.

H xpovia muwéng Bpoyxitida pmopei va mpoékuPe Aoyw TnE BapUTnNTAG TOU UTTOKEIEVOU
AoBuaToC (1m.Y. MoV ATEAEKTAOIA), EiTE AOYW UTTOKEIEVNG AVATOUIKNG IO1AITEPOTNTAG
(m.x. ouvdpopo péoou Aofov) (Eikova 1).203!

Q¢ ek ToUTOU, KaBiotatal mpo@avég 6Tl yia va emtevxOei n Stapopodidyvwon gival
amapaitnto va didetal 1dlaitepn onuacia otn AYPN TOU I0TOPIKOU Kal oTta ouvodd Aourmd
XOPOKTNPLIOTIKA (T.X. atomia, nAikia évapéng, avtamdkplon oTnv avtiacOuaTikn aywyn n
Ta avtiBloTika).

Y& KAIVIKO eminmedo @aivetal éti umdpyouv moikilot patvoturol. Nedio 1Glaitepou epeu-
VNTIKOU EVOIOQEPOVTOC TTAPAEVEL N OXEON TWV AEITOUPYIKWVY XAPAKTNPIOTIKWY, OTIWG Eival
N BPOYXIKN LUTTEPATTAVTNTIKOTNTA, KAl TWV IOTOAOYIKWY XOPAKTNPIOTIKWY, OTIWG TTPOKU-
TITOLV A0 TNV KUTTAPOAOYIKNA e€€Taon Tou BpoyxokuPeMSIKOU eKTTAUMATOC KAl TN Bloyia
BpoyxikoL BAevvoyovou, e TNV KAIVIKA TTPoBoAA Kal TV anwtepn éKBacn Twv maibiwv Je
xpovia muwdn Bpoyyitida.??

O POAOZ THX EYKAMIMTHZ BPOIMXOXKOMHXHX

H Sidyvwon ¢ xpoviag muwdoug Bpoyxitidag oto maidi e TO XapAKTNPIOTIKO IOTOPIKO
pmopei va tebei pe BeBatotnta pe 500 TPOTOUC: KAIVIKA, E TNV EKTIUNGCN OTNV AVTATIOKPLON
otnv avtiBIoTIKN aywynr, Kal BPoyXooKomikd He Tnv empPeRaiwon Twv BAevwonmuwdwv k-
KPIMATWY Katd Tnv evéooKomnon.

E@ooov éxouv amokAeloBei amod Tov oXeTIKO EAeyxo AAAa aitia kal n HRCT dev emiPe-
Bawwvel Tnv mapoucia BpoyxeKTaclwy, Xopnyeital amod 1o otopa avtifloTikd og uPnAn
b00n, omw¢ apofukiAivn-kAaoulaviko o&u (90 mg/kg/nuépa) emi Svo eBSdouddeg kat
eKTIHdTAL N avTamokplon.>'?

AN KévTpa xpnotpomololy €€ apxng Tn BPoyxooKomnon mpokelpévou va emPBeBatwbei
n diayvwon, va amokAeloBouv aAa apdAAnia aitia, 6Twg N TPAXEIOMAAAKUVON Kal va
An@OBei Seiypa BpoyXoKUPENSIKOU EKITAUMATOC Yia KaANEpyEL.®3334

Zexwplotd evdlagépov mapouactdlel n epyacia tng Chang kat ouv® mou meplypdgel Ta
Bpoyxookomika gupnpata og 33 madid He «xpovia muwdn MVEVUOVIKA vOoo» 28 amo ta
oroia gixav anelkovioTikd (HRCT) BpoyxekTatikég alolwaoelc. Avaloya pie Ta evOOOKOTIIKA
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XOPOKTNPIOTIKA, TA EUPRUaTa Ta§ivounonkav o€ mévte opAdec: uévo avwioia BAevvoyo-
vou / @Aeypovn (1), Bpoyxopaidkuvon (I1), BA&RN amogppaktikol Tumou (l11), cuvduaoudg
paAdkuvong-améepaéng (IV), xwpic pakpookomiki avwuadia (V). Zuxvotepec BAaRec nTav
auTég Tou PAevvoyovou (1) 58,3%, uetd ekeiveg Tumou Il (18,8%), peta tumovu I (16,7%),
peTa Tumou IV (4,2%) evw povo oe éva maidi dev ummpxav maboAoyIKda eupriuaTa. AOUIKEG
BAaBec (11, 111, 1IV) umipxav oto 39,7% Ttwv matSlwv Tou eAéyxOnkav Kat avtiotolyoloav e
Ta eupripata otnv HRCT xwpic va cuoxetiCovtal e mbavohoyoUpevn attiohoyia.

3710 TUARUA Hac® eixaue TNV eUKalpia va KataypAPou e TNV EUTEIPIA ATTO TOV EAEYXO
55 maidwv pe oLVSpoo péoou Aofou (emipovn i UTTOTPOTIACOUCA ATEAEKTAGCIO TOU HECOU
Aofou i/kal tng yYAwoaidag) nAiag 5,7 eTwv (4 privec-12,5 €tn). ‘Ola gixav xpdvio Brxa, ta
39 (70,5%) kai cuplyuo, Ta 36 (65,4%) e amoxpePN. Bpoyxektacieg avixveuOnkav ota 15
(27,3%). Oidnua BpoyxikoL BAevvoydvou mapatnpenOnke ota 32 (58,2%), muwdn ekkpipata
o€ 26 (47,3%) oulhwdnc 10to¢ o€ 10 (18,2%), o€ éva EEvo owpa Kat o€ éva evOoBpoyXIKOG
OYKOG. > OeTIKA KaAIEpyela BPoyXOKUYPEAISIKOU eKMAUMATOC avantuxOnke oto 54,5%.
Eivat evdiagpépov 61 Ta maidid mou gixav avfnuéva nwotvo@iia oto BpoyxokuPeMSIKO
€KTALMA gixav KaAUTEPN anwTepn ékBaon. Emmiéov, n opdda Twv matdiwv pe ocuvdpouo
péoou Aofou gixe ouxvoTepa BPOYXIKH UTTEQATIAVTNTIKOTNTA OE OX€0N e opada maidiv
amno Yevikd MANBUOO e «evepyd» AoBua.2® AToddOnkKe oTig uToTPomAloUoEeG AOIMWEELG
TOU AVATIVEVOTIKOU TTOU (aiveTal 6TI CUVTNPEOUV TNV UTIEQATIAVTNTIKOTNTA.

Y€ AA\N PEAETN3C TTou SlamoTwONKe MTPWTOMAONC MOAAKUVON TWV HEYAAWY 0EPAYWYWY
ota 67 amo ta 96 (69,8%) maidid amopovwonke ToUAAxIoToV éva kotvo maboydvo (H. influenza
B, S. pneumoniae, kau Staphylococcus aureus o mocoatd 34%, 30%, kat 22% avtioTtolxa).
Mapd\\nAa, Ta 58 (60%) ixav XpOVIO TTAPAYWYIKO Brixa.

ATO Ta oToIXEla TWV IO TAVW £PYACIWV TIPOKUTITEL OTI N EVKAUTNTN BPOYXOOKOTTINON
mou Slevepyeital pe Babeld KataoToAn f YeVIKN avaiodnoia pe autouatn avanvory, dpa
Slatnpeital n mPAyHATIKr SUVAUIKN TWV dEpAywYwY, CUUPBAAEL oTn cUANOYN TTAnPOYO-
PLWV TTOU UMOpPE( va gival XprolEG i aKOUa KaBoploTikéC otn BepameuTikn Slaxeipion Tou
veapoU aoBevouc. MpokUMTel emiong 4TI Adyw TNE XPNOIUOTNTAG AANA Kal TNG amAdTNTaC
¢ e€€Taong, o €Aeyxoc gival KaAUTEPA va yivetal pv amo v évapén g avtiBIoTIKAG
AYWYNG, TTPOKELIEVOU va XopnynBei n KataAAnAOTEPN aywyn.

ANTIMETQMIZH

Tn Bdon NG QVTIPETWTIONG TNG XPOvIag Muwdoug Ppoyxitidag amotelei n owoTth
avTIBLOTIKNA aywyr). ZUVIOTWVTAL HAKPOXPOVIA OXAATA TECOAPWY €W OKTW £RSoAdwv.
Y€ eEMAEYUEVEC TIEPUTTWOELG UTTOPEL va xopnyouvTal Jakpoxpoviotepa oxnpata.’ Mapdh-
AnAa, emMPBANETAL N UTTOKATACTAON TOU AVEMAPKOUE BAEVVOKPOOOWTOU UNXAVICHOU Yid
TNV ApoXETeuon Twv BAevworuwdwV eKKPIMATWY UE TN puotoBepareia. Aoalwg, yivetal
TTPOOTIABELQ AVTIUETWTTIONG TUXOV AAWV TTPOoRANUATWY TTOU SIEUKOAUVOUV TN OUVTHPNON
TOU @AUAOU KUKAOU. YTIO QUTAV TNV évvold UTTAPXEL EAAOTIKOTNTA OTN Xopriynon avti-
a00OuaTIKAC aywyn g, oA n TeAIKN anrdépaon e€aToUIKeEVETAL.

SYMMNEPAXMATA

To evllagépov yla tn xpovia muwdn Bpoyxitida ota maidid £xel avalwnupwdei Ta
TeAeuTaia Xpovia. XapaktnploTikh Ek&AAWoN TG vOoou amoTeAEl 0 XpdvIog UypOog BrAxag
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MOV oTa PeyalUtepa madid cuvoSeveTal amd amoxpeUPn. ZUVOEETAL AUETA LE EMipovn Ba-
KTNPlakn Aoipwén Twv agpaywywv. Aoyw Twv maboyeveTIKWY ISIAITEPOTATWY N KatdoTtaon
OUVTNPEITAL A€ TO UNXAVIOUO TOU @auAou KUKAou. H cupBoAn TnG voBpoyxooKomnong ivat
OUCLAOTIKN. [ TNV AVTILETWITION AMAITETAl TPWTIOTWE, HAKPOXPOVIA aVTIBIOTIKI aywyn
KOl TTAPOXETEVON TWV PAEVVOTTUWSWVY EKKPICEWV.
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Mmopé&i va UMTOKATAOOTHOEL O ATMEIKOVIOTIKOG
E\eyxo¢ Tn BpoyxooKomnon;

E. lMavayiwtomouAov, I. MooyémouAog, M. AvBpakdmoulog

Ma moANa xpdvia n ammn aktivoypagia Bwpaka uripée n pévn amelkovioTikr péBodog
ya TN S1dyvwon Twv VoonuATwy Tou TIVEUOVa, Tou JecoBwpakiou Kal Tou Bwpakikou
KAwBou. Xnuepa, n aovikn (umohoyloTikn) Topoypagia (Computed Tomography, CT) kat
0 HAYVNTIKOG CUVTOVIOUOG (MayvnTiK Topoypagia, Magnetic Resonance Imaging, MRI)
Katéotnoav Suvatr TN AENTOMEPT ATTEIKOVION TN AvaToMiag Tou Bwpaka, EVw n eloaywyn
NG TopoYpaYiag eKmoUnA¢ mpwToviwv (Positron Emission Tomography, PET), pe tnv anel-
Kovion TN MeTABoAIKNE SpaoTnpldTNTAG TOU TIVEUUOVA, £XEL CUMPBANEL OTNV QVTILETWITION
TWV VEOTIAAOMATIKWY £EEPYACIWV.

Y& OTL AQOoPA TNV ATIEIKOVION AVATOUIKWY AeMTOUEPEIWY, N CT uPnAng guKpivelag
(High Resolution CT, HRCT) &ia6étet tnv ugpnAdTepn, amo kdBe AN pébodo, evaiebnaia
Kal €181IKOTNTA YId TNV EKTINON €0TIAKAG 1} S1AXUTNG TIVEURIOVIKIG vooou. H ghikoeidrg
a&ovikn Topoypagia (Helical ry Spiral j Volumetric Computed Tomography, HCT) kat o
TPOCEPATA N XPrion cUCTNUAETWY TTOAATTAWY Topwv (Multislice CT, MSCT) emégepe peifoveg
BeATIWOEIC OTNV ATTEIKOVION TWV AEPAYWYWV, TWV TIVEULOVIKWY KAl CUCTNHATIKWVY ayyeiwv
kal Twv o(18iwv Tou mveupova. Téog, N MRI evdeikvutal otn Siepelivnon tng Kapdidg, Twv
MEYAAWV ayyEiwv, TOU PEGOTIVEULOVIOU XWPEOU Kal TWV TTUAWY, VW oL vedTePEC §eNICeIC
otnv aneikévion tTwv ayyeiwv (MR Angiography, MRA kat CT Purmonary Angiography,
CTPA), @aivetai 6Tt 8a cupdlouv onUAvTIKA O0TNV AVTILETWITION TG o&giag kal xpoviag
TIVEUHOVIKNG EUPOANG.

H EZEAI=H THX A=ONIKHZ TOMOTPAODIAX

H CT €1onx6n otnv KAvIkn Tpdén otig apyég tng dekastiag Tou 1970 kat urripée pia
EMAVACTATIKR AAAAyH, OX1 LOVO Yla TNV AKTIVOSIayvwaoTIKr aAAd Kal yia OAOKANPO ToV 1a-
TPIKO KAAS0. Me Tn pé€Bodo auTr n oMK GAPWON HIAG AVATOUIKNG TIEPLOXNG EMITUYXAVETAL
pe TN S1adoxikry aAAemTAAANAN odpwon (“step-and-shoot” mode). Opwg, n TEXVIKN auTr €Xel
oav amotéAeopa Heyain Sidpkela e€étaonc Kat upnAn mMOavédTNTa EANITOUC KATAYPAPNS
AVATOMIKWY AeMTOMEPEIWV (T1.X. 0olidla mveupova) Aoyw Kivnong (avamvory, katamoon,
KIVNOEIG aoBevou().

Me tnv gpgavion 1o 1989 tng HCT pe ouvexn meplotpo@n tTng Auxviag aktivwv-X Kat
OouVEXWG HeTakvoupevn Tpdmela (dmmou Eamhwvel o e€eTalOUEVOC) OTO ECWTEPIKO TOU «OW-
HaTog» Tou a§ovikol Topoypdgou (gantry), n culoyn Twv SeSopévuv yia TNV AVOKATACKEUN
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TWV EIKOVWV PETATPATTNKE ATTO ACLVEXNG O ouVeXN Sladikaacia oTo xpovo Kal To Xwpeo. Me
TN V€A TEXVIKI, N 0APWON TTPAYHLATOTTOIETAL WG £va ENIKOEISOUC HoPPRG HovordTl (path)
¢ Auxviag yOpw amo tov acBevry (Eikova 1), pe facikotepa MAEOVEKTHATA:

a) TNV anmoAutn yetrovia (contiguity) Twv S1adoxIKWV TOUWVY Kal TV TTOAU TaxUTEPN odpwon,
TTOU €X€l oAV AMOTENEOHA TN Peiwaon 1 Kat eEANEIPN TWV COANUATWVY AVATIVONG,

) TN ouvexn KAALYN TNE avatopiag oe ocuvéuaoud pe Tn SuvatdTNTa KETABOARC TOU
S100TAMATOC AvaKATAOKEUNC (reconstruction interval) kat emkaAudng (overlap) Twv
TOUWV —€ite KATd TN S1dpKela TNG odpwong, eite avadpouIKA- e AMOTEAECUA TNV
av&non TG EUKPIVELOC Kal TOV TTEPIOPICHO TOU PALVOUEVOU «HEPIKOU OYKou» (partial
volume effect) xwpic av€non tng §6onc aktivoBohiag otov acBevn (Sev udpxel avaykn
eMavaocdpwong, onwc Ba ouvéBave otn cupBatikn CT), Kat

y) TNV Tptodidotatn mAnpogopia (raw data) kat Tn ocuvéxela Twv Sedouévwy, YeYovog
mou SINUPUVE TIC eQapuoyES TG CT, mepapfavopévng g SuvatdtnTag SUVAUIKAG
(moAu@aoiknic) e€étaong opydavwy PeTA amd evEo@AERLa Xopriynon OKlaypa@ikov,
CT-ayyeloypagiag, avacuvBeonc mpofolwv oe moAamAd emnimeda (Multiplanar Ref-
ormation, MPR) kat tpiodidotatng e€wtepikng (3-D Multidetector CT, 3-D MDCT) 1)
EOWTEPIKNG («EIKOVIK» evE0OKOTNON, T.X. Bpoyxookomnon — Virtual Bronchoscopy,
VB) amelkéviong opyavwy e avaocuvBeon (3-D reconstruction).>®
H avdykn kaAupng eupéwc avatopikoL mediou (m.x. Bwpakag rj KolAd evnAikou)

otn S1dpkela evog KpATAATOG TNE avamvong amattel mayog 6€oung TnG aktivofBoAiag
(collimation) 5-8 mm. Av kat n SlakpPITIKA IKavoTnTa (resolution) oto eykdpaoto emimedo
e€aptatal amo tn yewUEeTpia Tou a§ovikol TOHoYPA@ou Kal Tov akydplBuo avacuvieong
(reconstruction kernel) mou éxel emeyei, N SIAKPITIKN IKAVOTNTA KATA TOV EMURKN Aova
(a€ovac-z, SnAadn d€ovac kivnong tng Tpamelag Tou Topoypdgou) kabopiletal Kupiwg
amno to eUpog Toun¢ (collimated slice width) kat tov akydpiBuo mapepBoAnc (interpolation
algorithm). H xpnotpomnoinon peydhou maxoug collimation odnyei o€ onuavtikr avopol-
OY£VELQ TNG XWPIKNG SIAKPITIKAG IKavotnTag (spatial resolution) petady tou emmédou

To povorndti o Slaypagel
n kivnon g Auyviag

Apxr TwV TOUWY

mm

e v Wt't\W’

eEetalopevou

AEovag Z

Ewkova 1. Zxnuatikn mapouaciaocn t¢ Siadikaciag tng HRCT (mapamoumr ur’ apib. 3).



Toun¢ (in-plane resolution, cuvnBw¢ TN taéng 0,5-0,7 mm, avardywg Tou akydpiBuou
avaoLvBeonc) kal Tou afova-z. Etol, n emiteun 1I8avikig SIaKPITIKAC IKAVOTNTAG, N omoia
npoUmoBéTel ioeg SlaoTAOELC KATA Toug TPElG Afoveg (KUPIkd oxriua) Twv voxel (Voxel:
oTolxeio dykou, dnhadn o otoixelwdng KUBog mou padi pe mAnBog AAoUG cuvaTToTEAOUV
NV aktivoBoAnBeioa kabe popd «@étax 10ToU. Pixel: otolxeio elkdvag, Snhadn n emeavela
Tou voxel mou «xpwpati(etal» otnv 00dvn) eival MPAKTIKA duvartr) He TeExVoAoyia HOVAG
oelpdc avixveutwy (single-slice HCT) povo og mepintwon cdpwaong moAU TEPLOPIoPEVNG
QVATOWIKA TTEPLOXNG.

H véa emavdotaon otnv aneikévion pe CT mpoékuPe Ye Tnv emiteuén Siatdewv moh-
AamAwv oglpwv avixveutwv (multidetector rows — m.x. 4, 8, 16, 32, 64 kal TeAeutaia 128)
o€ Kavoupylag Texvoloyiag «owpax (slip-ring gantry) e\ikogldoU¢ a§ovikol Topoypapou
KOBWC Kal UE TNV TIEPATEPW EAATTWON TOU XPOVOU TIEPIOTPOPNE TNG AUXVIAC (0Ta TENEUTAIA
povtéha pmopei va urdpxel kat Seutepn Auxvia). Etol, og a§oviko topoypda@o 64-MSCT ue
XpPOvo meplotpo@n¢ (revolution, REV) 0,5 sec umopoUv va An@Bouv 64x2 Aentég TopéC/sec.
Ol BEATIWOELC QUTEG EMITPEMOLV TN CAPWON TTOAU MeYAAUTEPOU OYKou oTn SIAPKELa HIag
ATIVOLAG, € ATTOTEAECHA TN ONUAVTIKA BeATiwon TNG SIAKPITIKAG IKavdTnTag Kal Tn duva-
TOTNTA IKAVOTIOINTIKNG ATEIKOVIONG TNG AVATOWIag akdun Kal o€ Bpéen Kat Wkpd maudia
mou aduvatoUlv va ouvepyaoBouv. QoTO00, OTIC TIEPIMTWOELG AUTEC ouvrBwe amartteital
KATaoToAR. Ag onpelwBei 6Tt orjpepa pmopouv va emteuxBouv REV <330 msec.’

EOAPMOTEX THX NEAX TEXNOAOTIAZ XTHN ATEIKONIZH TOY MNEYMONA

H ab&non Tn¢ XwpIKAg SIAKPITIKAG IKAVOTNTAG KATA TOV A§ovVa-Z e TN AP EMKaAUTTTo-
MEVWV TOPWV Kal TN XeNnon tng vedtepng texvoloyiag MSCT emtpémnel Tnv avacuvOeon Twv
€lkOVWV yla tn Snuioupyia tooo Siodiaotatwyv (MPR), 6co kat tpiodidotatwy (3-D MDCT,
VB) elkdvwv €€AIPETIKAE TTOLOTNTAC XWPIC TEXVIKA o@AaAuata (Peudevdeilelc, artifacts) «tumou
okalomaTiwv» (stair-stepping effect). Ta o@AApaTa autd Umopei va MPokKUYoUV Kupiwg
AOyw pn 1davikig mapepuBoAnc (interpolation), SnAadn €161kov aiyopiBuou mou Sivel Tn
Suvatotnta va opifeTtal Katd Tov Aa§ova-z n B€on Twv EIKOVWV Kal TO TTOGOOTO EMKANUYNG
TOUG Kal BonBd otnv amdAeipn TwWv COANUATWY Kivnong.

AvacuvOson og moAAamAa emimeda (MPR)

O1diodiaotateg avacuvBéaoeig otnv HCT kat MSCT, pe tnv emteuyBeioa orpepa uPnAn
€UKpIiVeLQ, ouVIoTOUV MAEOV TTOAUTIHO EpYaAEio aTnV oAokApwon TNG StayvwoTiKAg Stadl-
Kaoiag KaBwg aipouv Toug TEPIOPIOUOUE TNG ATTOKAEIOTIKIAG EYKAPOLIAC ATTEIKOVIONG.

Ot MPR o¢ éva povo eminedo 1 he «mapakoAouBnon» KAUMUAWY SoUwY EMITPETOUV
TNV aKPIBECTEPN HETPNON TWV SLACTACEWY PUOIOAOYIKWV SOUWY KAl AVWHAAIWY KATA TOV
KATAaKOpu@o Afova, KaBwe To UNKog ummoekTipdtal étav urohoyiletal pévo pe Baon tnv
AamEIKOVION TWV EYKAPGiWV Topwv. EEGN\ou, n duvatdtnta mapakoAouBnong tng KApmouAng
KAmolag emunkoug Soung pe avlé mou Siépxetal anmod moAamAd nedia (.. TnG Tpaxeiac)
EMTPEMEL TNV 0pON AmeIkOVIoN Tou €VPOUE TOU Aulou KaB' Ao To prkog TS (Eikéva 2).
Emiong, ot MPR kaBiotoUv Sduvatr tnv akpifip avdiuon twv opilévtiwv opiwv (interfaces)
TWV S10Poépwv dopwv oTo eminedo TNG KOPUPNE TOU TIVEUOVA, TOU AOPTO-TIVEULIOVIKOU
mapabupou kat Tou dtagpdyuatod. Maviwg, n opbr yvwudtevon twv MPR amattei tnv ava-
YVWOH TOug o€ GUVOUACUO PIE TIG KAAOLKEG eYKAPOLeC TOPEG. Ot MPR gktelolvtal Taxutata
Kal 8ev mpolmoBETouv UYNAR UTTOAOYIOTIKNA LoXUV.>>®
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TpioSidaoTarn avacuvOeon
(3D-reconstruction)

OLouxvoTtePa XPNOIUOTTOIOUUEVEG TEXVI-
KéC TplodlaoTatng avacuvieong Tou mvew-
pova sivat n «MpofoAr wtooKiaouévng
Emegaveiag» (Surface Shaded Display, SSD)
kat n Oykopetpikn Avamrapaotaon (Volume
Rendering Technique, VRT). H tpiodiaotatn
ayyeloypaia, pia e€atpetikda evdlagépovoa
gepappoyn TG HCT kat MSCT, &gv avantuo-
Ewkéva 2. MPR 1o Seixvel oTévwon Tne tpa-  OETAL OTO Tapdv Ke@dhato.
XEIOC HETA aTO TPXElOOTOIa (Mapamouny un’ Ztv SSD e@appoletal évag oudog
apib. 2). (threshold), pe ™n BoriBela Tou omoiou

amokAgiovTal Ta pixel pe TIHEG TTUKVOTNTAG

XaUNAGTEPEC TOU 0UdOU, evw HE pia Aemrtopepr] Siepyaoia «katdtunong» (partitioning)
amokAeiovtal ta pixel pe Tipég mukvoTNTag LPYNAGTEPECG TOU oLUSOU. 2 Ta Evamopeivavta
pixel epapuoletal péow Tou UTTOAOYIOTH €vag ouvTeAeOTG Oykou (Ratio Volume) kat
Snuioupyeital pia em@dvela otnv omoia e@apuéletal pia UTOBETIKA GwTevh TNyn. Ot
avVTavAaKAGOELG TTOU SnpioupyouvTal otV emi@dvela petatpémovtal os Siafabpuioelg Tou
ykpiCou mapéxovtag pia tplodidotatn ikova.® H Texvikn autr €xel To mpooov &TL ot ava-
ouvBEéaoeIC ekTENoUVTAL Ypriyopa Xwpic uTTEP BONIKEG ATTAITHOELG UTTOAOYIOTIKAG IOXUOG. Opwg
n moldétnta TG TPLodidotatng elkovag e§apTdaTal amo TI¢ TIHEG TOU oudoU TTou MAEYETal,
a@ou armelkovifovtal HOVo Ol IOTOI PE TIMEG TTUKVOTHTWY TTou TIEPINAUBAvovTal OTIG TIUEG
TTOU €XOULV EMIAEYE(>>C

Y1nv texvikn VRT xpnoipomoleital n Aeyopevn «ekatootiaiar r «mbavoloyikri» katnyo-
plomoinon (percentage or probabilistic classification), dmou o€ kABe voxel Twv mpwTtoyevwv
Sedopévwv (raw data) amodidetal TipA WG TOGO0TO TOU EVPOUG TIUWV TWV LOTWV TTOU AVTI-
npoowrnevovTal ota dedopéva TG odpwong. Me Tn pébodo autr meplopiovtal onuavtika
ol Peudevdeilelg kat mapéxetal n Suvatdtnta dSnpioupyiag «Slagavougy 1oTol ou Sivel TNV
aioBnon tou Bdaboug otnv amneikévion Twv avatopikwv dopwv (glkovikr Bpoyxoypaia,
virtual bronchography).>¢ Ot oAU UPNAEC AmAITHOELG O€ UTTOAOYIOTIKH LOXU TIPOKEIUEVOU VA
mpayparomnoindei n VRT éxouv mhéov ekmAnpwBei pe tn paydaia e€EMEN TN TExvoloyiag Twv
uroloylotwv. Onwg avapépBnke, n VRT emtpénel 100 tnv e§wtepikn (3-D MDCT, Eikéva
3), 600 Kal TNV ECWTEPIKN (EVOOOKOTIIKN) AMEIKOVION AVATOUIKWY SOUWYV, EMTPETOVTAG
EVTUTIWOILOKT| QTTEIKOVION TNG avatopiag.>s101

Eikovikn Bpoyxookdémnon (VB)

Aev unapyel augifolia 6t n pébodog avapopdg yia tn Slepelivnon VOonUATWY Twv
agPOPOPWV 0bwV gival N KAACIKH BpoyXooKomnon, cuviBwg e To (EUKAUTTO) IvoRpoy-
xookorio (EB).'213

H ameikdvion evog mepIBAMNOVTOC HECW TTANPOPOPIWY ETTEEEPYACUEVWY ATTO UTTOAOY!I-
ot anmodideTal Ue TOV 0PO «EIKOVIKA TTpAyHATIKOTNTAY (virtual reality). Bpiokel epappoyn
oTa nAekTpovikd maikvidia (video-games), 0Toug EEOUOIWTEG ITHOEWV K.d., EVW OTNV OKTI-
voSI1ayVWOoTIKH €QapHOETal WG «EIKOVIKA evOOOKOTNON» (aEPAywYoi, EVTEPO, ayyeia) Kal
npoUmoBétel Tn Suvatotnta eme€epyaaniag TepdoTiou Oykou Sedopévwy mou Aapavovtal
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Ewkova 3. Tpiodidotatn ameikovion 16-MSCT mou
Seixvel mpoodeuTika embevolpevn oTévwan (oo
TO KEVTPO TIPOC TNV TIEPIPEPELA LETAEL TWV OpL-
Covtiwv ypappwv A kal B) tng tpaxeiag («tpayeia
€V €i6€1 KAPWTOU») AOYW TIARPWV TPAXEIOKWV Sa-
KTUAiwV oTa Aaiola ayyelakol SAakTuAiou TUTTOU
TIVEUHOVIKAG AYKUANG (QvpaAn EKQuon aploTe-
PG TVEVUOVIKAG apTnpiag, ring-sling syndrome)
o€ Kopitol 4 eTwv (mapamournn ur’ apl. 11).

KAl Yo TOV TIPOEYXELPNTIKO EAEYXO TPAXEL-
0O0TOMIa¢ KABWC Kal yla TNV EKTiUNON TOu
pey£Boug stent (1] umalovio yia S1aoToAEG)
TIPOKEIEVOU va BeATioTomoinBoulv ot mba-
VOTNTEC EMTUXOUC TOMOBETNONG Tov. Emiong,
n VB umopei va xpnotomnoinei, wg Aiyotepo
emeuPatiki HEB0SOC, OTNV UETEYXEIPNTIKN
TTapakoAoUONGoN aoBeVWY HE YWWOTH OTé-
vwon (m.x. 816pBwan ouyyevol oTévwong,
peTapooxevon K.4.)."
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kata tnv HCT kat 1dlaitepa tnv MSCT. Xt VB
alomoleital n Qualkn avtiBeon (peydin dia-
POPA TTUKVOTHTWV) HETAEY TOU EVOOAUAIKOU
aépa Kal Tou TEPIBANNOVTOC IOTOU Kal, e TN
XPNon €161KoU AOYIGUIKOU, EMTUYXAVETAL ATIO
TO XPNOTN N «TTAOYNON» HECA OTOV AUAO
TWV Bpoyxwv. MNa TNV ameIKovIon UmopEi
va xpnotpomoinBei n texvikn SSD 1 VRT (n
untepoxn NG VRT éxel ndn oulntnOei) ka,
ME TNV mapeUBoln e161kou aAyopiBuou, Tou
ovopddletal aAyopiBuog mpoonTikic (algo-
rithm perspective rendering), mpofdA\\ovtal
TEMKA PEOW TNG EIKOVIKNAG camera (virtual
camera, VC) o€ mpayuatikd Xpovo (real time)
TPLoS1A0TaTEC EVOOOKOTTIKEC EIKOVEC (TEXVIKN
“fly through”) (Etkova 4).58101

Me Toug véoug MSCT Topoypdpoug, n
VB pmopei va amelkovioel agpaywyoug pe-
XpL 6"-7"¢ yevedc o€ evnAikoug Kat 3n-4n¢
ota maidla. Mmopei va avadeiel pe peydin
akpifela eoTiakn oTévwon r amo@pagn Tou
Tpaxelofpoyxikou 6évdpou mou VKo
TEPVA amapatripnTn Katd Tn MEAETN Twv
€yKapoiwv Topwv. H ouvektipnon pe MPR
KaBopilel amoTeAEOMATIKA TO PNKOC TNG
oTévwong Kat BonBd oTov mpoypapaTIoNd
NG XEIPOUPYIKAC oTpatnyIKNG. To idlo 1oxVEl

Eikéva 4. BpoyX0oOKOTIIKH amelkovion Tpaxeiag
(€lkOVA €VKAUTTTOU BPOYXOOKOTTIOU APLOTEPA
Kal EIKOVIKAG Bpoyxookomnong [VB] e€1d) Tou
i{6lou maidiov pe v Eikéva 3 oto enimedo tou
PUOIOAOYIKOU £EWBWPAKIKOU TUAMATOC TNG TPO-
xeiag. Qaivetalto omioBio pepPpavwdeg Toixwua
¢ Tpayeiag (kepalny BEAoUC) e Tpaxelakolg
SakTulioug TUMOU-C, evw TEPLPEPIKOTEPA Bla-
Kpivovtal ot mAnpelg SaktuAtot TUmmou-0O (B€Noc)
OTO EOTEVWHEVO TPAXEIOKO TUAMA (TTapaATTOuTTH
urr’ apif. 11).



Me tnv €€€Ni€n TN Texvoloyiag, n avénon Tng TaxuTNTag 0ApwWaoNng TwV KAVoUpYIwY
MSCT oaivetal 6t Oa unepkepdoel To TPORANUA Twv Peudevdei§ewv Aoyw Twv avanveu-
OTIKWV KIVI{oEWV 0€ aoBeveic Tou dgv umopolv va Kpatroouv TN avamvorj Touc.” Qotdoo,
To MPORANUa Twv VPNAWV S6cewv aktivoBoAnong, 18iwg og maidid, dev EXELTTPOC TO TAPOV
QVTIMETWTTIOOEL eMapKkwe.'®

Ta mAeovekTpATA Kal Ta PEloveKTAaTa TG VB ouvoypiovtal otov MNivaka 1.8

H EMIMEPIA XTHN AMNEIKONIZH TOY NAIAIKOY NMNEYMONA

H mpwtn peAétn VB og maibiatpikd mAnBuouod agopouce o€ 8 maudid oto lopanA: 3 pe
umoia tpaxetofpoyxouardkuvong, 3 e umoyia ayyelakol Saktuliou Kal 2 Tou mpoonABav
YlO LETEYXELPNTIKO ENEYXO (510pBWON KOATTOKOIAIOKNG ETTIKOIVWVIAC, PETANOCXEUOT TIVEU-
pova). H peAétn auth ocupmépave oti n VB éxel CUUMANPWHATIKO poAo otnv EB, opwg dev
pmépeoe va avadeifel tn opulouvoa cuurmieon oto emimedo TNG TPOMSAC —0PaATH KATA TNV

Mivakag 1. MAEOVEKTAUATA KAl LEIOVEKTHLATA EIKOVIKAG BpOYX0OKOTNONG.

MAgovekTipata

Melovektipata

e Evtomion, ektipnon tng coBapdtntag Kal
TOU OXNMATOG MIag oTévwong/amdoepa&ng
TOU agpaywyou

e Auvatotnta «mapdkaupne» TG otévwong/
améepaéng, ocodrmote cofBapng, Kal EKTi-
pnon g BatdtnTag mePIPEPIKOTEPA

o AuvatotnTa S1a8pacTIKoU EAEYXOU OAWV TWV
mapapétpwv g VC Kal ouyxpovng mpoBoArig
EYKAPOIiWV, OTEPAVIAIWY KAl OBENCIWY TOUWY,
MPR kal 3-D avacUvBeong e EVTOTIIONO TNG
VC avd maoa otiyur) o€ OAeG TIG TPOLOAEG

o Auvatotnta akplBoug evtomiong eEwaulikol
aitiov mieong Tou agpaywyou (Suvatdétnta
«81apavolg» TOlXWHATOC TOU AEPAYWYOU
UE olyXpPOVN EMIOKOTINON TOU ECWTEPIKOU
aulov Kal Twv Sopwv Tou pecoBwpakiou
- duvaToTNTA TIEPIOTPOPNG TWV ATTEIKOVI-
(Opevwy Souwv OTo XWPO yia avASelEn Twv
OVOTOMIKWY OXECEWV)

o AuvatotnTa emavaAnPng tng e€€taong moA-
G POpEC Xwpig evoxAnon Tou acBevolg n
emPdpuvon og aktivoBolia

o Mpoetolpacia emepPatikwy pebddwv, OMwg
xapTtoypapnon Twv BAafwv kat kabodriynon
¢ Sappoyxikng Blowiag, TomoBétnon stent,
Oepaneia pe laser, kpuoBepameia kal evdo-
Bpoyxkn BpaxuBepaneia

o Anoteheopatikn Sidaokahia Tng Bpoyxookod-
TTNONG O€ EKTTALGEVOUEVOUG YIATPOUG

o ASuvapia ektiunong xpoldg kat ueng PAev-
voyévou 1 avadel&ng Mol pikpwv PAafwv
(<2 mm)

e Aduvapia Siakpiong aAnBwvic anoepaéng
amd BAévvn

o ASuvapia IKAVOTTOINTIKAG EKTIUNONG «Suvapl-
KNG» BAARNG (.. Tpaxelo/Bpoyxo-paidxkuvon,
SuoKIvnoia wvNTIKWV XopSwv)

o ASuvapia emePBATIKWY XEIPIOPWV (OPWG OU-
UITANPWHATIKOG PONOC OTNV EQAPOY TOUC)

e Meplopiopoi Adyw pn ouvepyaaiag Tou aobe-
voU¢ (Bapéwg MACKoVTEG, Bpeépn Kal HIKpd
maidid) pe amotéAeopa Peudevoeifelg Aoyw
TWV AVATTVEUOTIKWV KIVAOEWV

® I nuavtikn 66on akTivoBoAiag

e To MPOPANUA Twv YEYAAWV AVAYKWVY O€
MVAMN €XEl UTEPKEPAOOE( HE Ta VEA OUOTH-
pata Pacs
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€0KAUMTN BPOYyX0oKOTINON—- 0TOUC acBeveic pe ayyelako SakTuAlo. Qotooo, n 3-D MDCT
BonBnoe wote va emPePaiwbei To ueLBULVO yia TN cuumieon TG Tpayeiag ayyeio."

‘EKTOTE, O€lpd peNeTwv emPBePaiwoe TV akpifela Twv eupnudtwy TnG VB pe i Xwpig
MPR 1} 3-D MDCT ouykpitikd pe Tnv EB o€ mepiotatikd pe otévwon tng tpaxeiag,''#2 o
TPAXEIOKO BpOoyXo,? o€ elopdpnon Eévou owpatoc,™+% kal og evdoPpoyxIki anmdepaén
AAMNG artioloyiag (KokKliwpata Tpaxeiag, OnAwuata, oykot).'2° Emiong, n 3-D MDCT o€
ouvduaopo pe Tnv EB BorBnoe otnv KaAUTEPN TTPOEYXEIPNTIKI) LOP@POAOYIKH avAluon
TIEPIOTATIKWV OlOO@AYIKAG aTPNCIAC UE TPAXEIOOICOPAYIKO GUPIYYIO Kal TPAXEIOMAN]-
Kuvon.? Qotdoo, n VB Sev unmopeoe va Siayvwaoel YAwTtidikd dtappdyuata,'® Sucheitoupyia
QPWVNTIKWV XopSwv'® KaBwG Kal apKETEG TIEPITTWOELS TPAXELO/BpoyXo-paldkuvong.'>2 O
ouvduaoudg NG VB pe MPR 1 3-D MDCT SeixBnke 6Tt BeATiwvel TV akpiBela TG KAACIKAG
CT S1dyvwonc.? Aev eKMAO0EL TO YEYOVOC OTL N OTATIKI QITEIKOVION TWV Agpaywywyv pe CT
unoAeimetal ¢ EB otn didyvwon duvauikwy BAaBwv (Sucheitoupyia ¢wvnTikwy Xopdwy,
TPAXELO/BPOYXO-HAAAKUVON) TWV AEPAYWYWV.

OtKonen kai ouv.? mepiéypagav tn Siepelivnon 31 MEPIMTWOEWY KATTOLAG TTAPOAAAYAC
ouvdpouou Scimitar pe i Xwpic amoAupa kat AANEC cuyyeveic SlapapTieg pe xprion KAaol-
kn¢ CT, MPR 1j 3-D MDCT, evw ot Yedururi kai ouv.* og mpéo@atn dnuociceuon oculntnoav
NV akTvoS1ayvwoTIKA TTPOCEyyIon CLYYEVWV SIANAPTIWV WS AITiou GUVABWVY KAIVIKWY
ekdNAwoewv amd To avanveuoTiko, cupmepAapBavouévwy nebodwv onwg MPR, 3-D
MDCT kat VB.

O MNEPIOPIZMOX THX AOXHX AKTINOBOAIAX

YAMEPA N aoVviKr Topoypapia MapapéVEL N aTEIKOVIOTIKN MEB0SOC EKAOYNG Yia
NV evdelexn PeNETN Tou Tivelpova.’ Opwg To TiNUA TG EVIUTIWOLAKNG TTPoodou otnv
ATIEIKOVION TNG AVATOWIAG TOU TIVEUHIOVIKOU TTAPEYXUHATOG KAl TWV Agpaywywv (orpepa
MAAIOTA aKOUN Kal TNG pualohoyiag Tou TTVeUova) gival ol UPNAEG SOTEIC aKTIVOBOANONG
Twv aoBevwy, 18laitepa Twv madiwv. Mpémel va toviobei 6Tt ot §0oelg akTivoBoliag Twv
S1apopwv opydvwv ota maidid gival ToAU HeyaAUTEPEC Ao eKEIVEG TwV evnAikwy, 0TI Ta
madid (16iwg Ta Kopitola) gival oAU 1o evaioOnTa o€ KApKivoug amod xaunAn doon akTi-
voBoAiag amoé ot ot evijAikol, kat 6Tt n xprion Tng CT otnv maidatpikn av§avetal pe ohoéva
peyahUTepoug pubpouc.'®3! Exel umtoAoyloBei 6Tt to 2000 n CT amotehoVoe ota HeyAAa
voookopeia Twv HMA to 10% Ttwv akTivoAoyIKwv e€eTAcEwv Kal euBuvotav yia ta dvo
Tpita TNG oUVOAIKNE 800N akTIVOBOAIAC,? v eKTIATAL OTL 11% TIEPITTOU TWV €EETACEWVY
pe CT yivetal og maidia.®

Daivetal 0Tt oTa MadId Pmopouvv va emteuxBolv e€icou KAAEC TTOIOTIKA QTTEIKOVIOELG
ME HIKpOTEPEC §GOEIC akTvoPoliac. ETol, éxouv mpotabei odnyieg yia tn peiwon tng doong
akTivof3éAnong avahoya e To peyeBog Tou aoBevol.3*35 Av Kal UTTAPXOUV EVTOVEG SIaPWVIEC
METa&L TWV 10IKWV yia TNV EMAOYN TWV MTAPAUETPWY TIPOKEIUEVOU va PelwBel n doon, dev
UTTapXel ap@LBoAia 0TI otnv akTivoSlayvwaoTikr Oa mpémel mavta va epapuoleTtal n odnyia
ALARA (As Low As Reasonably Achievable).? Z1dxo¢ mpémel va gival n S1ayvwoTIkn EMApPKELa
Kal 0x1 N BEATIOTN TTOIOTNTA TNG ATTEIKOVIONG, EPOCOV N TEAEUTAID CUVEMAYETAL AUENUEVN
b6060n aktivoPoliag yia Tov acBevn xwpic va unapyel SiayvwoTikod képdog (low dose C).3

YAUEPQ, KpiveTal amapaitntn n ekmaideuon Twv akKTIvVoAOywv aAAd Kal Twv AAwY
YIOTPWV OTNV KATAVONOoN TG 0X€ong META&V TwV mapapéTpwy g CT, TNE ToldTnTag anel-
Koviong, Tng §6on¢ aktivoBoAnong Kat Twv Kivduvwy yia Tov acBeviy. Emiong, amaiteitat
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TIEPAITEPW £PELVA YIA TOV KABOPIoUO TwV IGaVIKWV Tapauétpwy TN CT yla Tnv ameikovion
Twv Slapdpwv opydvwy otov madlatpiké minbuoud 33

SYMMNEPAXMA

H paydaia e€€NEN TN a&ovikng Topoypagiag pe Tnv eAKoeldn CT Kat orjpepa MAéov e
TO CUOTAHATA TTOAATTAWY TOPWV EXEL EMITUXEL PE PN EMEUPATIKO TPOTIO TNV EVIUTIWOIAKH
amelkovIon TNG AvaToiag Tou TIVEUUOVIKOU TTapeyXUHOTOG Kal Twv agpaywywv. Qotooo,
n otatik amelkdvion umoAeineTal TnG Vo poyxookomnaong otn dtdyvwon Suvauilkwv
BAafwv, omwe SuoKvnoia TWV GWVNTIKWY XopSwv Kal Tpaxelo/fpoyxo-paldkuvon, av Kal
O ATIEIKOVIOTIKOG EAEYXOG CUUMMANPWVEL TN Bpoyxookdmnon otnv emBePRaiwaon tou attiou
e€wyevoug oupmieong Tou aulou. Emriong, Sev gival Suvatr n ameikdvion Tou XpPWHATOG Kal
¢ VPN Tou BpoyXIkoU BAevvoyovou. EMoUEVWE, O ATEIKOVIOTIKOC EAeYXOG OV Umopei
TTPOG TO TTAPOV VA UTTOKATAOTAOEL TN BpoyxooKomnan.

Mpémel akOUN va ToVIoHE( 0TI N ATTEIKOVIOTIKH EVUKPIVEIQ CUVETTAYETAL ONUAVTIKO «KOOTOG»
otn 66on ue v omoia aktivofolouvtal ol acBeveic, 16iwg Ta maudid. lNvovtal mpoomdBeleg
woTe va kaBoploBoUv ol IGaVIKEG TAPAUETPOL AKTIVOBOANONG yia KAOE e€€Taon Kat NAIKIAKN
opada mPokKelpévou N emiteuén S1aYVWOTIKAG EVKpPIvVELag va ouvOuaoBei e TNV eAdxioTn
Suvatr 86on aktivoPoliag otov acBevn.
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EUkapmtn Bpoyxookoémnon
otn Movada Evtatikng Ogpaneiag

A. KouurmmoupAng

H eOkaumtn Bpoyxookomnnon (EB) amoteAei onUAVTIKO PEPOG TWV S1ayVWOTIKWV 0ANA
Kal OgpameuTikwy HeBOSWV yia ToANoUC acBeveic Tou voonglovTal oTIG TAaISIATPIKES Kal
veoyvikéc Movadec Evtatikric Oepaneiag (MEO). O evdeielg yia tn xprion tg EB otn MEO
€Ival YEVIKA TTAPOUOLEG IE AUTEG TTOU LOXUOUV YIa TOUG aoBeveic ekTdc Movadag (emokomnon
TWV AVWTEPWY KAl KATWTEPWYV dgpaywywv, APn BpoyxokupeAidikov ekmAuuatoc (BKE),
avappoenon ekkpipdtwv)."? MapdAnia. utdpxouv onpavTtikég Slagopég € aitiag Tng
TOAUTTAOKOTNTAG TwV TIPOBANpdTwyY TTou €xouv ot acBeveic otn MEO, kat Twv cuvBnKwv
KATW amd TIC OTOoieC Tpay aTomolEiTal n e€€taon.

>1n ouvéxela mapoucidlovtal mepIANTTIKA ot 1dlaitepdtnTEG TG EB ot MEO.

Ol AZOENEIX

Ol TIEPIOCOTEPEC BPOYXOOKOTINOELG TTPAYUATOTIOIOUVTAL O €EWTEPIKOUC a0BEVEIC Ol
oroiol S1aPEPOUV CNUAVTIKA Ao TOUC VOONAEUOEVOUC, AKOA TTEPIOOOTEPO ATTO EKEIVOUG
miou voonAgvovtal otn MEOG. (Mivakag 1). Ot pev givat cuvrBwe Bpéen n maidid mou €xouv
OUYKEKPIUEVO (OuviBwg Xpovio) avamveuoTikd TPORANa (.. EMipovo CUpPLYHO, UTTo-
TpomAalouoeg MveuHoVieC) aAA KaTd Ta ANAa eival og KaAr KAVIKA Katdotaon. Avtifeta,
ol aoBeveic mou voonAevovtal otn MEO €xouv (r| umopei va Snpioupyrioouv) CnUavTikhi
QVOTIVEUOTIKI) QVETTAPKELQ, KABWE Kal avemdpkela amd aAa 6pyava Kal cuotripata (m.x.
KapPSL0aYYEIOKO, KEVTPIKO VEUPIKO, VEQPOUG, ATTap).

MEFE©OX AEPATQIQN

H eicodo¢ Tou BpoyxooKkoTtiou HEca oTov auAd TNG TPAXEIAG 1 Twv BpdyXwv Snulovpyei
€€ avTIKEIUEVOU HEPIKA amoppaln Tou agpaywyol. O Babudg tng amdepaéng e€aptdral
ano 1o péyebog TnG Tpaxeiag/Bpoyxwv os oxéan e Tn SIGUETPO TOU BPOYyXOOKOTIioU. X
avtiBeon pe Toug evnAikoug otoug omoioug n SIAPETPOG TNG Tpayeiag sival mepimou 20-25
mm, n SIAPETPOC TNG TPAXEIOG TOUG KUHAIVETAL Ao TiEPiTou 2,5 mm (Tpdwpa veoyvd) HEXPL
5-7 mm (maidid mpooxoMKn G Kat oXoAKrG nAkiag). H SidpeTpog tou agpayyou ival akdpa
MIkpOTEPN 6tav Ta maidid mou sival StacwAnvwpéva agou €€ avtikelpévou n SIAUETPOC
TOU TEXVNTOU aEPAYWYOU €ival HIKPOTEPN amo tn SIAUETPO TNG Tpaxeiag. Q¢ amotéleoua
autou, N XPrion akOuaA Kal ToU UIKPOTEPOU Bpoyxookomiou (2,2 mm) Ba dnuioupynoel
anoppaén péxpt kat 80-90% Tou agpaywyou (Mivakag 2). Autog o Babuog amdepa&ng oxt
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Mivakag 1. Alagopég petafl acBeviv tng MEO kat e§wtepikwv acBevwv mou ugiotavtatl Bpoyxo-
oKoTnon

AoOeveic MEO E€wtepikoi AoOeveig
KAk katdotaon Yofapn N Kkpioun >106epn
Eidog mpofAnuatwv MoA\amAd, ané Sidgpopa dpyava JuviBwg avamveuoTika
AvanveuoTikd cvoTtnua AvanveUOoTIKA AVETTAPKELQ Juvnbw¢ otabepn
Awpoduvapikn KaTaoTaon EvpetaAntn/avemapkng >106epn
EiSog avamnvonc JuviRBwg TexvnTh JuvBwc autopatn
Awowhrjvwon Yuvnbwg val JuvnBwg ox!

Mivakag 2. Aldpetpog Tou evdoTpayelakol owhrjva kat Babpog andepaéng amd to eVkaumTo Bpoy-
XOOKOTTIO avaloya HE TNV nAtkia.

TpaxeloowAnvag  KaBetrpag E€wtepikn Sidpetpog  Babuog
avappopnong €UKAUTITOU amoepa&ng
Bpoyxookomiou
Mpéwpo 2,5-3,0 mm 5Fr (1,6 mm) 2,2 mm 70-90%
Tehedunvo  3,0-4,0 mm 5-8 Fr (1,6-2,6 mm) 2,2 mm 55-70%
2,8 mm 70-90%
6-18 punvwv 3,5-4,0mm 8 Fr (2,6 mm) 2.8 mm 70-80%
3-8etwv 4,5-6,0mm 8-10 Fr (2,6-3,1 mm) 2,8 mm 50-60%
3,8mm 60-80%
4,9 mm >80%
10-16 etwv = 6,5-8,0mm 10-14 Fr (3,1-45mm) 3,8 mm 50-60%
4,9 mm 60-75%
53 mm 65-80%

povo dnuiovpyei cofapo mpdPANUa yia tov acBevri, aANd Kal yla ToV YIaTpo TTOU EKTEAEI
NV EB, kaBwg epmodiel Tnv eLKOAN Kivnon tou Bpoyxookotiou, kdvovtag Tnv eméufaon
oAU SuokoAOTEPN. Av Kal BewpnTikd To TAdLATPIKO Bpoyxookdmio pe Siduetpo 2,8 mm,
Ba purmopouoce va mepdoel péoa and TpayxelocwAriva SlIapéTpou 3 mm, oTnV MPAyHATIKOTNTA
anarteital agpaywyog SIap€Tpou 4 mm yia Tn OXeTIKA UKOAN die§aywyn Tng e€€taong.

Ot dlagpopéc oto péyebog Twv agpaywywv kabopilouv o€ peydho Babuo Tig evoeifelg
yla Bpoyxookémnon. MNa napddeiypa, eneidn n SIAPETPOC TNG TPAXEIAG TWV VEOYVWV (€1
S1kd Twv Mpowpwv) gival TTOAU pikpr, n eméufacn pmopei va yivel pévo pe Tnv xprion tTwv
HikpOTEPWV (ultrathin) Bpoyxookomiwv (2,2 mm) xwpi¢ Tn duvatdtnta avappodenong,
YEYOVOC TTou onuaivel 0Tt n eméufaon gival amokAEIoTIKA S1ayvwoTIKN (cuvhOw¢ EMOKO-
TNON agpaywywv). X Bpéen mou dev gival StacwAnvwpéva umopouv va xpnaotponolnbouv
peyalUtepa Bpoyxookdmia (2,8-3,5 mm) pe cuoTnpa avapPoOPNoNG.

MAGOQDYZIOAOTIKEX METABOAEZ KATA THN BPOIXOXZKOIMHXH

H EB ival yevika ac@alic kal dev dnpiovpyei 1dlaitepa mpoPAUATA OTOUC TIEPIOCOTE-
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POUC a0BEVEIC AKOUA Kal O aUTOUC TTou voonAeuvtatl otn MEO. Qotooo, n Bpoyxookomnon
gival €€ oplopoU emepfatikn wEBoSog mou Umopel va TPOKAAEDEL OelPA TTPORANUATWV.
YuvnBéotepo amd autd eival n mapodikni emdeivwon tng avtalayng agpiwv. H umoéar-
pia n omoia ek@pdletal pe TN Peiwon Tou KopeapoL Tng ainoo@aipivng (HbSa0,) eival to
AMOTENECUA TTOAATTAWVY HNXAVICUWVY TTou Stapépouv avd acBevn. Ze aoBeveic pe cofapd
QVOATIVEUOTIKA TTPORAARUATA (TT.X. TIVEURIOVIA, ATENEKTAGIA, TTVEUMOVIKO 0idNnua) Tou Exouv
MEIWMUEVEG AVATIVEUOTIKEG eQedpEieg, N Mapodikn amdepaén TnNg Tpaxeiag i Twv Kupiwv
Bpdyxwv amo To BpoyX0OoKOTMIO UMToPE( va gival ApKETH yia va TpokaAéoel oo3apr urmofalia
aKOUa Kat 6tav o acBevin¢ avanvéel 100% ofuydvo. O SeUTEPOC UNXAVIOUOG TAPAYWYNG
unto&atpiag opeileTal oTn oUXVN I} CUVEXH AVapPOPNon HECW Tou BpoyXooKoTtiou n omoia
MITOPE( va UEWWOEL GNUAVTIKA TNV ToooTNTd 0§uydvou mou Ba pBAacel oTic KuPeAidec. TENOC,
n uno&aipia prmopei va mpokANBEel amo tnv €yxuon PeyaAng moocoTnNTaS QUGCLIOAOYIKOU 0poU
otn diapkela ¢ BKE. To Tt ouviotd «ueydAn moootnTar e€aptdtal 0xt évo amd To péyebog
Tou aoBevr), aAAd Kupiwg, amd To pPéyebog Tou AEITOUPYIKOU TIVEUROVIKOU 1oTOU O OTToiog
amnevepyoroleital (Touldylotov mapodikd) Adyw TnNE TAPOUGiag TOU PUCIOAOYIKOU 0poU
oTI¢ KUPEeAiSe¢ kal otnv adpavoroinon Tou em@avelodpacTikol mapdyovta (surfactant).

H avamntuén unepkanviag o@eileTal oTn PEIWON TOU AEPIOPOU TwV KUPENSwV &ite €€
aITiag TNG MEPIKAC amdPpaéng TNG TPaxeiag mou dev eMITPEMEL TN PETAKIVNON ONUAVTIKOU
MEPOUC armo ToV avamveOUeVo OYKO, ite €€ aitiag Tng avaioOnaoiag mou éxel o0&l otov acBevn
Ka TG umémvolag mou mpokalei. Av kai to d1oéeidio Tou dvBpaka (CO,) umopei va @Bdoel
o€ oAU uPnAd emnimeda MOAL ypriyopa, cuvnBwg Sev Snuioupyei ISlaitepa mpoARuata.
Ynidpyxouv S0 peydleg e€alpéoelc: ol aoBeveig e coapr) TVEUUOVIKN UTTEPTAON Kal Ol
a0Beveig e EVvOOKPAVIA UTIEPTAOT. ZTOUC TTPWTOUC, N UTTEPKATIVIO UITOPE( VO TIPOKAAEDEL
OTIOOMO TWV TIVEVUOVIKWV AYYEIWV Kal TIEPAITEPW AVENON TNG TIVEVOVIKAG UTTEPTACNG.
> Toug SEUTEPOUC, N UTIEPKATIVIA TTPOKAAEL AyyEl0SIA0TOAN TWV EYKEPANKWVY ayyeiwv Kal
emOEIVWON TOU EYKEPAANIKOU OIOATOG,.

H mapouacia Tou Bpoyxookormiou péoa otnv Tpaxeia PETAEU TWV AANWV EMMTWOEWY
eM@PEPEL aLEnoN TNG BETIKAC TENO-EKTIVEUCTIKIAG Mieonc (Positive end-expiratory pressure,
PEEP) oToug agpaywyoulg n omoia KAtw amoé QUOLoAOYIKEG CUVENKEG gival Tepimou 3 cmH, 0.
O Babuoc avénong tng mieong e€aptdtal amod 1o Babud amdepa&ng Tou agpaywyol Kal
TTPOPAVWCE TTOIKIAEL arTd aoBevry o aoBevr). Emeldn) ol mepioodtepol aobeveic otnv MEO ival
SlaocwAnvwpévol kal déxovtal NdN avénuévn ieon amo Tov avamnveuoTpa, omoladimoTe
emmAéov au€non umopei va dnuioupyr ol coPapég emmAokEC. Ot EMITAOKEG AUTEC APOPOUV
€iTe oTOV TIVEL POV (T1.X. SnUloupyia TVeELOVOBWPAKQ), EITE TNV KApSIoayYELaKT AEIToupyia
(n av&non tng PEEP dnuiovpyei eumdSia 1000 0TV TVEULIOVIKI) 000 KAl 0TN CUCTNUATIKN
KUKAO@Oopia). AUTEG ol altoSUVAMIKEG HETARBOAEC ouVABWE Sev Snuioupyolv TpoBARaTa
0€ AToa UE PUOIOAOYIKN KapSlakr A&lToupyia Kat KukAo@opid. Mmopouv duwE va £xouv
oofapéc emmtwoelg o€ aoBeveic pe empPBappnuevn kapdiakr Aeitoupyia i og aoBeveic mou
€xouv untooTei emepPdoelc omwe n Glenn kat Fontan oTig omoieg n MveuoVIKA KUKAO@opia
Slevepyeital Pe METEIC TTOAU KATWTEPEG TOU PUOCLOAOYIKOU. AN mBavry emMmAoKN ¢ au-
&nuévng PEEP gival n av€non Tng KeVTPIKNAG GAEPBIKAC MIECEWE N OTTola £XEL WG ATTOTEAECUA
Vv avénon tng evbokpaviag mecew. H avénon autr umopei e tn olpd TN va dnuioup-
YNO€L 0OBaPEC EMITAOKEC OTO KEVTPIKO VEUPIKO cUOTNUA EISIKA O€ ATOMA TTOU €Xouv NON
evdokpdvia umréptaon (1m.x. aoBeveig e eyKePAAIKN KAKWon).2*

H EB yevikd dev mpokalei movo. Eival opwg oxeddv BéRato 011 og pikpd maidid Ba mpo-
KaAéogl avnouyia kal oo ue amotéheopa TNV MPokAnon taxukapdiag Kal uméptaong,
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TTOU UITOPOUV VA £XOUV OOPBAPEC EMMTWOELG OE TIEPIMTWON EMPBapUPEVNG KAPSIAKAE Kal
EYKEPANIKNG AeITOUPYIaG. AUTEG O1 EMIMAOKEG UITopoUV ouviBwG va TpoAn@Bouv e xopn-
ynon KAatdANAWY KAataoTAATIKWY @APUAKWY Kal avalotnaoiac.

H eicob0o¢ Tou BpoyX0OoKOTIiOU 0TOUG aEPAYWYOUC KABWGE Kal n £yXuon @UCIOAOYIKOU
opou otn dtapketa TN BKE katd mdoa mBavotnta Ba Sieyeipouv Toug umodoxeic Tou Prixa.
O Bnxag mou akoouBei gival Biatog, mapo&uouIkdC Kat SnUIoUPYEl ONUAVTIKEG LETABOAEC
oTnv ev60BwPAKIKH TIiECN TTOU UMopE( EMMioNG va TTIPOKAAECOUV TIVEUOOWPEAKA 1) TIVEUO-
pecoBwpdkio.

Téhog, Ba mpémel va avagepOei 6TL av Kal To BPOYXOOKOTIIO AMTOCTEIPWVETAL TIPWV TN
XPrion Tou, n eméuPacn autr kab'autri Sev MPAyUATOTIOLETAL KATW ATTO OTEIPEG CUVONKEG.
Etol umdpyel mavta n mBavotnta va mpokAnBei Aoipwén amd maboyova mou eloépxovtal
OTOUG KATWTEPOUC AEPAYWYOUC HEOW Tou Bpoyxookoriou. Emeldn n emépPaon Sev mpokahei
alpoppayia n mBavotnTa cucTNUATIKAG AoipwéNG gival EAAXIOTN, AANA TETOlA TIEPIOTATIKA
€xouv avagepBei otn BiBAloypagia®

ENAEIZEIZ
Emiuovn n vrrotpomadlovoa atreAektacia

AoBeveic otn MEOG gival og auénuévo Kivouvo yla tn dnuiovpyla ateAeKTaciag, ol alTieg
NG omoiag gival TOAATAEG. APKETEG ATTO AUTEG €ival EUUETA 1 AIECA IATPOYEVEIC KAl WG
€va aBuo avapevouEeveg (T.x. N OXETIKN 1 TTARPNG AKIVNTOTIOION TwV acBevwv SIEUKONUVEL
€€ avTikelpévou TNV avantuén atehektaciag). AMNEC amoTeAoUV EMIMAOKEC TWV SlAaQOPWV
Bepamelwv (m.x. atehektacia € artiag umrdmvolag Adyw peyaiwyv 60cewv avalodnTIKWV yia
TNV QVTIMETWITION TOU TTGVOU, i AOyw ekouaotag amoguync APng Babeidc iomvorn¢ € artiag
1o mévou). H atehektacia eival pépog tng mabo@ualoloyiag TOANWY MVEUUOVIKWV VOCWVY,
OTIWCG N TIVELPIOVIQ, TO GUVSPOMO TNG AVATTVEVOTIKNG Suoxépelag Twv evnAikwv (ARDS) 1y
TO amoTéAeopa adpavomoinong Tou EM@PAvEIOSPACTIKOU TApAyovTa, OTTwE 0To cUVOPOUO
QVATVEUOTIKNC Suoxépelag Twv veoyvwy (RDS). Téhog, atehektacia mpokaleital amo e§w-
TEPIKN TTiEON OTOV TIVEUHOVA (T1.X. TTAPATIVEUUOVIKH GUANOYH, TTIVEUHOBWPaKaG, THEON TOU
S1a@pAaypaTog Aoyw nrratopeyaliag) i amd CUUTIECN TWV AgPAYWYWV (T1.X. CUUTTIESN TOU
aploTEPOU Kupiou Bpoyxou Adyw kapdiopeyahiag, rj Siataong Twv PeyaAwv ayyeiwv).’

Amo TI¢ ouvnBéoTepeg arTiec atehektaoiac oe SlacwAnvouévoug aoBeveic sival n to-
moBétnon Tou TpaxelocwArva péoa otov 616 (omavidTePa oToV ApLoTEPD) PPdyXo Ao
afAeypia i n aduvapia kaBapiopol Buopdtwy BAévvng.

Ave€dptnTta amod TIC AITiEC TNG, N ATEAEKTACIA UmOPEi va emMOEIVWOEL TNV KATAoTaon
Tou aoBevn i Touldylotov va emPpaduvel TNV Topeia TNG avdppwong (m.x. n mapouaia
eMipovnc atalektaciag amoteAei mBava tnv mo cuvridn artia yia Tnv mapapovr Tou acbevn
OTOV QVATIVEUOTH Q).

Z1yuo6¢ dyvwotng aitioAoyiag

O owyuoc (stridor) eival évag tomog BopuBwdoug avamnvong (noisy breathing) mou
TPOKAAEiTal armd oTévwon Twv eEwBwpaKIKWV agpaywywv (Aapuyyag kat dvw Tpaxeia). H
€KONAWON OlyHOU Og VEOYVO gival n ouxvotepn évdelén EB otn veoyvikr MEO®® kat cuviBwg
TpoEpxeTal armd ouyyevr avwpalia (1m.x. Aapuyyopaldkuvan, AdpuyyIKH KUOTN, AapuyyIkn
HeUBpAvn, ouyyevrg UMOYAWTISIKE OTEVWON, AYYEIOKOG SAKTUAOG, TPAXEIOPANAKUVON, OTE-
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vwon Tpaxeiag). e peyalutepa maudid n ekGAAwWGN OlypoU UIopEi va gival latpoyeving (T.x.
TTAPEDN PWVNTIKWV XoPpdwv €€ aITiag TPAUMATIONOU TOU AAPUYYIKOU VEUPOU oTn SIdpKEla
KOPSIOAYYEIOKWY EYXEIPNOEWY, avATTUEN UTTOYAWTTISIKAG O0TéVWwong Adyw HaKpOXPovNG
N TPAUVUATIKNAS StacwArvwaonc). Otav 1o KUPLo CUUNTWHA Eival cuptlyuog (wheezing) mou
akovyetal Xwpic otnBookomio, gival ToAU mBavo va undpxel otabepry ano@padn otoug
KEVTPIKOUC agpaywyoug (m.x. ieon Tng Tpayeiag amo ayelako SakTuAlo).'”

TomoBOétnon tpaxsiocwAnva

H akp1frg TomoBétnon Tou TpaxeloowAnva og Ppépn Kat pikpd madla sival cuxva
6U0oKOAN AOyw a) TOU UIKPOU PAKOUG TNG TPAXEiag Toug, B) TnG cuxvng mapouaciag avato-
MKWV aVWUAAW®V (T.X. TPOXEIOBPOYXUAAAKUVONG) TTOU ATTaltouV Tormof£Tnon Tou CwArva
o€ xaunAdétepn amo tn ouvrOn Béon, y) g mbavri¢ SloAicBnong Tou cwirjva cuvrBwg
oTa TolXWHATA TNG KUPLag Tpomdag i atov Se1d kUplo Ppdyxo eMeldr) Ol VEOYVIKOI Kal
ol TaldlaTPIKOi TPAXEIOOWARVEG gival Xwpi¢ agpoBdhapo (uncuffed).” Qg amotéleoua
autoU ol acBeveig umof3dAlovtal o€ TOAAMAEG akTvoypagieg (TouhdyloTov KABe pépa)
yta empePaiwon Tng 8éong Tou cwAnva. OswpnTikd n Béon Oa umopouace TOAU VKO va
empPePaiwOei pe amir mapatripnon Pe 1o BPoyXooKomio. ATt TTPAKTIKH armoyn Ouwe autd
Oev gival eQIkTo meldn yia Tnv mpoAnwn Aoluwéewv o kabe aoBevrc Ba mpénel va e€etaobei
He SlapopeTikd Bpoyxookomio. Etol, n EB meplopiletal o€ MEPIMTTWOELG TTOU UTTAPXEL CUYKE-
KPIPEVO avaTOUIKO TIPOBANUa 1y amatteital SlaocwArvwaon evog pévo evog Bpdyxou.

AUoKOAN dtacwArjvwon

H SlacwArvwon CUYKeKPIPEVWY aoBevwy gival uxVA SUGKOAN AOYw AVATOUIKWY avw-
MAALWOV i} TPAUUATOC TTOU SEV ETITPETEL TNV UTIEPEKTAOT TOU AUXEVA 1] TO AVOLYHA TNG yvabou.
3 € TETOLEG TTEPIMTWOELG N EB €ival o povog tpomog yia va StacwAnvwOei o acBevnc.2

ARYn KaAAlepyeiwv

KaMiépyeleg Twv BKE gival avaykaieg yla acBeveic mou sicdyovtal otnv ME© ue ou-
prTwpata nvevpoviag (e101kd acbeveic o€ avoooKATACGTOAN) 1 AVATTTUGGOUV TIVEURIOVIA
otn S1dpketa SlacwAvwong yla AN arttia, 31213

MPAKTIKA MPOBAHMATA

Kd&Be eméufaon SuvnTikA pmopei va MPOKAAEDEL ETTIMMAOKEC Kal va EMSEIVGOUY TNV
Katdotaon Tou aoBevr). O kivduvog emmA\OKWY ot SIApKELd 1} WETA TN BpoyxooKdmnon
givat 1dlaitepa uPnAo¢ og aoBeveic TNg MEO, Ox1 emeldn n eméUPaon Yivetal pe TTO «EMIKiv-
Suvo» TpoTo ald emneldn ol aoBeveic Sev £xouv Tn duvatdtnta va avtameEENBouv akdoua
Kal OTIC TTAPOSIKEC AlOSUVAIKEC Kal ANAEG HeTaBoAEC. Auth n mBavotnta embeivwong
npénet va e€nynBei amo Toug Bepdmovteg laTpoUC Kal va katavonBei amd toug acBeveic (f
aKkplBéoTepa TOUG YoVveic), kat n amdpaon Ba mpémel va Baclotei oTto av Ta o@éAn Sikalo-
Aoyouv tnv emPdpuvon amo tnv EB.

E€ autiag Tng coPapotntag Twv mbavwv emmAokwy, 1diaitepn mpocoxn mpémnel va bi-
SeTal OTNV MPOETOIUAGCIA YIA TNV AVTIMETWTTION TOUG. MeTagl Twv mMBavwy EMIMAOKWY WG
mMOavoTepeg Bewpouvtal ol AloSUVAIKES LETABOAEC, N avaAmTUEN oNUAVTIKAG uTo&alpiag
Kal n mBavétnta anpoPAentng amoowAnvwonc. Ot acBeveic Ba mpémel va €xouv EMApPKN
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800N KATACTOATIKWY, avaloBNTIKWV UE 1 Xwpi¢ puoxahaon, £0TI WOTE vVa TTAPAEIVOUV
akivntot otn didpkela TG e€€taonc. ZnUavTikn e€aipeon otov kavéva gival n mepintwon
mou n e€€taon yivetat yla va StamotwOei av kal o€ molo Fabuod unmdpxel TPaxELOUAAAKUVON.
H xpron puoxahapwTikwv @appdkwy aANAel TV unxavikr Tou Bwpaka Kat Umopei va
Swoel A\avBaopuevn gikéva yia tn oofapdtnTa TnG KATdoTaonc.

Y& aoBeveic mou gival StacwAnvwpévol gival amapaitnTo va yivouv alayég otig dia-
(POPEG TTAPAPETPOUG TOU AVATIVEUOTHPA.
FiO,

Ave€aptnta amd To av, Kal O€ TL TooOTNTA Xopnyeitat o§uyovo, ol acOeveic Oa mpémel
va avanvéouv 100% ofuyovo otn Sidpkela Tng e€étaong €10l WoTe va ehaylotomotrifouv
ol MBavOTNTEC ONUAVTIKAG uTToartiac.

2uxvoTnNTa UNXAavVIKWV avamvowv

Mevikd 0 apBpoC Twv pnyavikwy avanvowv Ba mpémel va auénbei oe emimeda mou va
TapEXOUV MAPN UNXavikh urootrptén tng avamvonc. O Adyog gival 6Tt otn SLapKeLa TNG
EB ol meplocotepol aobeveic Aapfavouv S00elg avaloOnTIKWV (Kal cUXVA HuoxahapwTI-
KWV) HEYOAUTEPEC TOU GUVABOUC TTOU UIMOPOUV VA PEIWOCOUV 1 KAl VA OTAPATACOoULV TV
QUTOPOTN avarmvon.

PEEP

H gicodo¢ Tou BpoyxookoTtiov oTNV TPAXEI Kal TOug Bpdyxouc auédavel Tnv evéoau-
AIKA mieon kat Quotkd avePadlel tnv PEEP og emineda moAl PnAoOTEPA TOU PUCIOAOYIKOU
Kal aKOPa QUTWV TTOU XopnyouvTal amd Tov avanveuoTrpa. MNa autd tov Adyo gival yevika
KOO va pelwBei i kat va dtakoTei evtehwg n xopriynon PEEP and tov avamnveuotripa otn
Sidpkela NG EB. Zuppwva pe tn SIkn pag eumelpia ol meplocoTepol aoBeveic Sev éxouv
mPOLANUa otn Sidpkela TG BPoyxooKOTNong Kal Sev anmartouv 181aitepeg puBUIoEIG TNG
mieonc. MapdAa autd peiwvoupe ouvnBwe Tnv PEEP oto piod og aoBeveic mou €xouv n
givat og kivobuvo va ekdnAwoouv MVeLoBWPAKA Kal O A0OEVEIC UE CUYKEKPIUUEVA KAP-
Sloayyelaka mpofAnpata (m.y. petd amod emepfaocelg Glenn kai Fontan). e mepintwon mou
Samotwvetal Bpoyxopaidkuvon o eminedo g PEEP aufavetal kal ektipdtal molo ivat
To KatalnAdTepo yia tn Siefaywyn Tng e€étaonc.

Avamnveéugvog 6ykog

H pepikn amégpaén tou agpaywyol otn SidpKela TG BPoyxooKOTNoNG PEWWVEL
ToV avanveopevo oyko (tidal volume) mou Ba Adfel o aoBevric amd Tov avanveuoTrpa.
H peiwon e€aptatal amo 1o Babuod amdepa&ng Kat amod Tov TUTTo Tou avamnveuotrpa. To
ouvnBéotepo MPOPANUa eival ot N Tieon otov agpaywyo otn Sidpkela TN EB emepva ta
TPokaBoplouéva dplLa Kal O AVATTVEUOTHPAG OTAUATA VA TTAPEXEL TNV AVATIVON). Z€ TETOLEG
MEPIMTWOELG Ba XpelaoTtei va alaouv ta avwtata épla mieong (kat Quaolkd va avayupi-
OOUV 0T TTPONYOUUEVA OPLa APECWE HETA TO TENOG TNG e€£TAONC), 1 va aANGEEL 0 TPOTTOG
NG UNXAVIKAE avamvonc (.. auénon Tou xpdvou €10TVor¢ WOoTE va pn xpetdlovtal upnid
emimeda pong Tou aépa). TUPPWVA PE TNV EUMEIpia Hag o€ aoBeveic mou gival o€ Kpiolun
KOTAoTAOoN €ival TPOTIUOTEPO N avamnvor otn SidpKela TG Bpoyxookomnnong va §obei pe
autodIaTeIVOUEVO a0KO agPIopol (Ambu-bag).
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ZUVSETIKO ouoTnua

Eneidn) moA\oi acBeveic tng MEO Sev umopouv va amoouvéeBouv amd tov avanveu-
oTipa, ival amapaitnto va xpnotpomoindei cuvdeTikd cuoTtnua (adaptor) Tou va emTpé-
TIEL TN OUVEXION TNG UNXAVIKAG avamvonG. Av Kat uttdpxouv apKeTOi TUTIOL OTNV ayopd, ot
TIEPIOOOTEPOI €Vl TTPOCAPHOCHEVOL YA TA PEYAAA BPOYXOOKOTIIA TTOU XPNOILOTIOI0UVTAlL
oToug evnhikouc. Ta madiatpikd Bpoyxookomia dev e@appolouv Kald pe anmotéheoua va
«yavetal migon» dSnuioupywvtag 1ot coapd mpofAnpata. Ta kalitepa GUVSETIKA CUOTH-
paTa KATd TN YVWUN HAg gival auta Tou KAAUTITovTal anmod EAACTIKN HEPPpAvVN e pia ot
otn péon mou emtpémnel T 6iodo Tou BpoyxooKoTTiou Kal EQAapUOLEl WOTE VA YNV UTTAPXEL
ONMAVTIKN OMTWAELA THEONC.

Moavécg emmAoKég

To yeyovdg 6Tl akOpa Kal Ta MIKPA BpoyxooKamia TEpVoUV e OXeTIK SuokoAia amo
TOUG TTEPIOOOTEPOUC TPAXEIOOWANVEC, KAVEL TTOAU €UKOAN TN SloAioBnon Tou agpaywyou
BaButepa oto PBpdyxo. Akopa o emikivouvn gival n mBavotnta TnG amocwAivwong 6tav
amooUpeTal To Bpoyxookomio. Na auto, EKTOC amd TNV TTPOCOXI TTOU analteital amd mou
XELPIOTI TOU BPoyX0oKOTIoU gival Kahd (1) pdAhov emBaretal) va urtdpxet SeUTepo ATopo
TTOU VA KPATA TTPOOEKTIKA AN oTaBepd Tov owArjva otn B€on Tou. H KatdAANnAn B¢on tou
owrva Ba mpémel va emPBeBawdei oto TéENog KABe emépPaonc.

EMIAOIox

H EB €ival éva amo ta mo onpavtikd SlayvwoTIKA epYaAEia yia TNV €MOKOTTNON TWV
AEPAYWYWV, TNV EKTiHNON TwV Slagopwv MPofAnudTwy Kat Tn Sidyvwon avanveuoTIKWwV
Mopwéewv otn MEO. Npoopépel Tn duvatdtnta BEPameUTIKWY XEIPIOUWY, EI0IKOTEPA O
TIEPUMTWOELG aTeNeKTATIAC. TENOG, Urmopei va CUMPBANEL OTNV EKTIUNON TNG AMTOTEAECUATI-
KOTNTAC TNG akoAouBouuevng Bepareieg (.. mola eival n «ildavikn» BeTIkn mieon ya va
SlatnpnBouv n Tpayeia kat Bpoyxot avolktoi). Mevikd n EB pmopei va mpaypatomoinOei pe
ao@Alela apkei va €xouv An@Oei dAa Ta amapaitnTa PETPA Yia TNV ATTOQUYH] EMITTAOKWV.
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Interventional Bronchoscopy in Pediatrics

R. Wood

For the purposes of this review, we shall define interventional bronchoscopy as therapeutic
bronchoscopy. While the specific indications for bronchoscopy vary from institution to
institution, from practitioner to practitioner, in general, it is safe to say that the majority of
pediatric bronchoscopy today is diagnostic, rather than therapeutic.

The most traditional example of therapeutic bronchoscopy is the removal of foreign
bodies from the airways. This is, and should be, the almost exclusive domain of rigid
instrumentation. Flexible bronchoscopes have many advantages for diagnostic purposes,
but are severely limited by the small size of the working channel when it comes to utilizing
instruments such as forceps, etc. In order to achieve optimal care of pediatric patients, both
rigid and flexible instruments are needed.

“INTERVENTIONAL"” TECHNIQUES IN PEDIATRIC BRONCHOSCOPY
Selective aspiration

Arigid bronchoscope can be used to position a large-diameter suction tube to remove
mucus plugs or blood clots from central airways. However, for more distal lesions, a flexible
instrument is needed. The small size of the suction channel in pediatric flexible bronchoscopes
can be limiting.

Dilation

The most effective technique is to position an angioplasty balloon catheter with the
appropriate inflated diameter under direct (bronchoscopic) visual guidance. The catheter
is then inflated to a pressure of 10-20 atmospheres for 1-2 minutes. Care must be taken
to utilize a balloon of the appropriate diameter; it is better to underestimate than to
overestimate...

Laser ablation

A KTP or argon laser utilizes a bare quartz fiber, 300 or 600 microns in diameter; the
fiber can be passed through the suction channel of a pediatric flexible bronchoscope and
directed with great precision. Low power settings (2-3 watts) are important; in most cases,
the goal is to dessicate, rather than vaporize, the target tissue, allowing the lesion to resolve
over time and repeating the procedure in 1-3 weeks if necessary. Vaporization of tissue
creates steam, which will cook surrounding tissue...
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In adult patients, the goal is most often the removal of malignant tumor masses in
patients with non-operable lung cancer, for palliation. In pediatric patients, the goal is to
achieve a lasting result without damaging surrounding tissue... the most common laser
used in adult patients is the NdYAG laser. This laser has only very limited applicability to
pediatric patients. It typically produces a relatively large lesion...

Endobronchial cautery

A small (2Fr or 3Fr) monopolar electrode can be passed through the suction channel
of a pediatric flexible bronchoscope to selectively cauterize endobronchial lesions such
as granulation tissue, papillomata, etc. As with a laser, the goal is to avoid collateral tissue
damage; lower power settings should be used, at least initially

Forceps

Thereis a huge variety of special forceps available for use with rigid bronchoscopes. In
the majority of situations in which forceps are needed, it is best to use rigid instruments. The
very small, flexible forceps available for pediatric flexible bronchoscopes are of extremely
limited utility. If an endobronchial lesion that is located peripherally (and thus can be
reached only with great difficulty, if at all, with rigid instruments) must be removed, a laser
or cautery electrode is a better choice.

Stent placement

There are few applications for endobronchial stenting in pediatric patients. For short-
term applications, following airway reconstruction, stenting may be appropriate. However,
there is no stent that is truly suitable for pediatric patients. The stent most commonly
employed in pediatrics is a (one-piece) metal balloon-expandable stent, which becomes
incorporated into the bronchial wall and is very difficult to remove; it does not grow with
the patient...

Endobronchial glue placement

An uncommon application in pediatrics, but sometimes useful for treatment of a
bronchopleural fistula or, occasionally, a tracheoesophageal fistula. The glue (fibrin glue,
cyanoacrylate glue) must be applied through a catheter, not directly through the suction
channel of the bronchoscope (unless your instrument budget is very big...).

Facilitation of the difficult intubation or selective bronchial intubation

This is one of the most common therapeutic applications of flexible bronchoscopes in
pediatrics. There is no child that cannot be intubated with a flexible bronchoscope, if one
has the proper instrument and skill in its use. Selective bronchial intubation for large-volume
bronchopulmonary lavage can be used in children with pulmonary alveolar proteinosis
(the child can then be ventilated around the endobronchial tube, using a nasopharyngeal
tube).

Selective bronchial blockage
A bronchoscope can be used to facilitate selective bronchial blockage; examples of
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situations in which this might be useful include massive hemorrhage, bronchopleural fistula,
and the need for single-lung ventilation when a double-lumen tube will be too large.

“INTERVENTIONAL” TECHNIQUES USED IN ADULT PATIENTS
Not readily adaptable to or useful for pediatric patients

Cryotherapy - selective freezing of endobronchial lesions. There is no cryoprobe small
enough to be used in most pediatric patients.

Argon plasma coagulation — a useful technique for removal of large tissue masses, but
requires a large-channel bronchoscope and is not so readily adaptable to most pediatric
patients.

Brachytherapy - selective placement of a radiation source for therapy of lung cancer.

Bronchial thermoplasty - a still experimental treatment for severe asthma - possibly
some application in adolescent patients, but clearly not standard of care...

Photodynamic therapy - treatment of lung cancer.

Bronchoscopic valve placement - a still experimental treatment for severe
emphysema.
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Early life origins of asthma
in the context of primary prevention

J.0. Warner

Asthma may be defined as a chronic disorder of conducting airways associated with both
inflammation and structural changes in the airway wall. As a consequence there is variable
airflow limitation which is manifest by recurrent cough and wheeze. It is clear that interaction
between genotype and environment contributes both to the changes in airway wall structure
and independently to the induction of inflammation. However, all asthma guidelines have
emphasised the importance of treating the underlying inflammation as well as just reliev-
ing the symptoms of asthma. It has been assumed that by suppressing the inflammation,
structural changes to the airway wall will be also improved and perhaps if the treatment is
introduced early enough, also prevented. However, there is no evidence that any form of
pharmacotherapy modifies the natural history of the disease or ever affects a cure. With the
possible exception of immunotherapy, no treatment has been shown to modify the natural
course of the disease and certainly no cure has been identified. Indeed, beyond the use of
inhaled corticosteroids (ICS) and 32 adrenoceptor agonsists which were introduced 30 to 40
years ago, there has been very little change the therapeutic algorithm other than so called
“add on therapy” with leukotriene receptor antagonists and long acting 3 agonists.

Most asthma has its origins in early life and the best predictors of continuation into
adulthood are an early age of onset, sensitisation to house dustmite and/or alternaria
mould in environments where these are the major allergens, reduced lung function and
increased bronchial hyper-responsiveness (BHR) in early life.! Even employment of ICS at
a very early stage in the disease evolution does not influence outcome. While it is clear
that ICS given to preschool children reduce symptoms and exacerbations, they also slow
growth and have no carry over effect after the treatment is stopped. Indeed, there are no
significant differences in symptoms, lung function or bronchial hyper-responsiveness (BHR)
once ICS are stopped after 2 years of treatment, compared with placebo.? Thus it becomes
imperative to understand the early life origins of the disease in order to identify targets for
prevention and/or early intervention.

EPIDEMIOLOGY OF ALLERGY AND ASTHMA

There has been a progressively increasing prevalence rate for asthma and all related
allergic diseases over the last 30 to 40 years (Figure 1). These changes cannot be due to any
genetic differences. It is far more likely to have been due to a shift in environmental influ-
ences acting on a pre-existing genetic susceptibility. Hitherto, most studies have focused
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Figure 1. Three consecutive prevalence of allergic diseases studies in 12 year olds in the same stable
population in South Wales using identical ascertainment. This shows the considerable and parallel
increases in all allergic conditions over the last 3 decades. The only redeeming feature, from a medical
perspective, is that in 2003 virtually all wheezers are now labelled as asthmatic. From Burr et al.*

on the genetic and environmental influences which affect allergic sensitisation. Very much
less attention has been focused on airway wall structure. It has now become clear that
concentrating on the cellular and mediator pathways producing an allergic inflammatory
response falls short of explaining the origins of the disease. There are independent genetic
and environmental factors affecting airway wall structure. Thus it has, for instance, been
shown that increased BHR and reduced lung function at 4 weeks of age is predictive of
asthma at 6 and 11 years of age independent of allergic sensitisation.?

Studies of migrating populations have shown that first generation immigrants born
overseas retain the same prevalence of asthma as found in the country of origin while next
generation take on the prevalence of the country of residence.® This suggests that early life
influences are most important (Figure 2)
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Figure 2. Asthma prevalence rates in S. Asian women based on the timing of migration to UK. Prevalence
is significantly higher in those who were either born or arrived in the UK in the first 4 years of life. This
suggests that early life environment has a greater effect on disease manifestation than genotype.
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ALLERGY AND ASTHMA

Allergy has long been viewed as one of the major risk factors for the development of
asthma. Once the disease has manifest, allergy predicts its persistence from childhood
through adolescence and into adulthood. Successive studies have demonstrated both the
prevalence and severity of asthma and related the allergic disorders, rhinitis and eczema
have increased in many countries around the world. However, it is important to note that
recent studies are suggesting that the increase may be coming to an end at least in some
developed countries.® So far this is exclusively in relation to asthma and not to the other
allergic conditions such as eczema and rhinitis which continue to increase in all environ-
ments.

The presence of sensitisation to common environmental allergens is very commonly
associated with the presence of asthma. Epidemiological evidence would suggest that
about 50% of asthma may be attributable to allergy. There is a strong association between
the presence of allergy as demonstrated either by raised total IgE or specific IgE antibodies
or positive skin prick tests and asthma. Up to 85% of children with asthma have allergies
as compared with only 25 to 30% of the whole population. Furthermore, the majority of
children who become sensitised to aeroallergens during the first years of life will develop
asthma, whereas those children who become sensitised beyond 8 to 10 years of age, have
no greater risk of developing asthma than children who have no allergy whatsoever.

Exposure to allergens is a risk factor for the development of allergic sensitisation to
those allergens and exposure to allergens in sensitised individuals is a risk factor for exac-
erbations of asthma, particularly if combined with additional exposure to viruses. There is
a significant association between increasing degrees of allergy as represented either by
total IgE levels or skin prick test weal sizes and severity of asthma.

The one consistent factor that predicts ongoing disease in infant wheezers is the
presence of allergy. Allergen avoidance studies in established asthma have shown that it
is possible to achieve improvements in control of symptoms with associated reductions
in BHR and the need for concomitant asthma therapy. Furthermore, the use of anti IgE has
been shown to have appreciable beneficial effects in the management, particularly of more
severe disease. However, against this background, it is clear that many allergic individuals
do not have asthma. Therefore, there are additional components to the disease process,
other than those which result in allergy, contributing considerably to the development,
persistence and severity of disease.’

THE IMMUNOLOGY OF ALLERGY

The underlying immunological paradigm associated with allergy is the expression of
a subtype of T helper lymphocytes labelled TH2 which respond to common allergens by
generating a cytokine profile including interleukin 4 (IL4), IL5, IL9 and IL13 as opposed to
a TH1 profile generating IL2 and interferon y which is more associated with the normal
response to infection and with autoimmune disease. The cytokines, IL4 and IL13 promote
the production of IgE and IL5 amongst other cytokines activates eosinophils. There is a
mutual exclusivity between TH1 and TH2 activity with IL4 suppressing TH1 responses
and interferon y suppressing TH2 responses. However, the paradigm has now extended
because it is clear that autoimmune disease can coexist more frequently than by chance
with allergic disease. Both TH1 and TH2 activity are regulated by the nature of the anti-
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gen, the site of exposure (airway, skin, gut etc.) and a range of co-stimulatory signals and
cytokines transmitted from antigen presenting cells (APC'’s) to T-lymphocytes. There are
an additional group of T lymphocytes with regulatory function. These down regulate TH1
and TH2 responses both through the generation of the cytokines IL10 and transforming
growth factor 3 (TGFP) and by cell/cell contact. Thus, dysregulation may well explain the
demographic trends with increasing prevalence rates for both allergy and autoimmune
disease (Figure 3).

THE ONTOGENY OF ALLERGIC IMMUNE RESPONSES

It has been recognised that fetal development occurs in an environment biased towards
the TH2 and T regulatory cell immune responses. Both in murine and human pregnancies, a
maternal TH1 response to fetopaternal antigens is associated with recurrent early miscarriage
or intrauterine growth retardation. That this does not occur is a consequence of regulation
of the maternal immune response to fetopaternal antigens by the generation of IL4, IL13,
IL10 and TGF-P at the maternofetal interface. It is very rare to find any TH1 cytokines at this
location. Inevitably the cytokines which regulate the maternal immune response during
pregnancy will have some impact on the developing fetal immune system.

It has been commonly considered that the newborn infant is immunologically naove.
However, it is obvious that the fetus is capable of mounting a significant immune response
and pediatricians will be very familiar with the demonstration of immunoglobulin M (IgM)
antibodies in relation to maternal infection during pregnancy with rubella, CMV, and toxo-
plasma, as well as similar responses after maternal immunisations. Studies in fetal baboons
immunised with recombinant hepatitis B surface antigen have shown that they are capable

Eliminates micro-
organisms and
turnours

Parasite elimination
Suslains pregnancy

Autodmmune disgase
Transplant rejection

Allergic Disease

Figure 3. A cartoon representation of the balance of T-helper (TH) lymphocyte responses with their
cytokine profiles in various situations. TH-1 responses with the generation of Interferon (IFN)-y, and
Interleukin (IL)-2 initiated by IL-12 and 18 amongst many other cytokines from antigen presenting
cells are associated with a normal response to infection but also autoimmune disease. TH-2 cytokines,
IL-4, 5 and 13, are normally released during parasite infestation but also orchestrate an allergic re-
sponse. These latter factors also protect the pregnancy against a maternal TH-1 mediated rejection
of feto-paternal antigens (equivalent to that of transplant rejection). Exerting a regulatory effect on
both TH-1 and TH-2 activity are another group of lymphocytes designated as TH-3 and T-regulatory
cells, which generate IL-10 and Transforming Growth Factor (TGF)-B.
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of mounting an IgG antibody response where none has occurred in the mother and that
this leads to enhanced postnatal responsiveness to repeat immunisation.

There are APC's, T and B lymphocytes detectable from 14 weeks gestation in rudi-
mentary lymphoid follicles in the small bowel. Surface markers on these cells suggest that
antigen presentation has occurred with appropriate co-stimulatory signalling to promote
a sensitising immune response in T lymphocytes. Furthermore, allergen is detectable in
amniotic fluid at around 10% of maternal circulating levels. Similarly IgE can also be de-
tected in amniotic fluid again at 10% of maternal levels and will thus be higher in mothers
who either have parasitic infestation or allergy. Dendritic cells in the fetal gut express both
the high and low affinity IgE receptors. It can be hypothesised that a phenomenon known
as IgE antigen focussing will facilitate sensitisation to extremely low concentrations of al-
lergen. Thus swallowed maternal IgE will fix to high and low affinity IgE receptors on fetal
dendritic cells in the small bowel and facilitate the pick up of allergens by dendritic cells
allowing them to respond to a 100 to a 1000 fold lower concentrations than would be the
case in the absence of IgE. That this phenomenon occurs is perhaps most compellingly been
shown in a recent study using proteomic techniques to detect low levels of IgE antibody
to specific cow’s milk proteins and demonstrating a very strong association between the
presence of such IgE antibodies in the mother during pregnancy and the cord blood of the
resulting infant. As IgE does not cross the placenta into the fetal circulation, it must have
been generated by the fetus.®

By 16 weeks gestation, circulating B lymphocytes can be detected with surface IgM. It s,
therefore, not surprising that circulating blood mononuclear cells are capable of mounting
a specific proliferative response to allergens such as ovalbumin from hen’s egg and even
the major house dustmite allergen from as early as 22 weeks gestation. By full term the
overwhelming majority of newborns are able to mount specific responses to common envi-
ronmental factors. It has even been shown that a high proliferative response to an allergen
at birth is associated with a higher probability of allergic disease later in childhood. Clearly
in the presence of TH2 promoting cytokines, it is very likely that this neonatal response
will be TH2 biased. Indeed this has been well demonstrated, in that stimulated cord blood
mononuclear cells have a dominant production of TH2 rather than TH1 cytokines.

This sophisticated system for sensitizing the fetus with a TH2 biased response may not
just be a bystander effect of protecting the pregnancy against maternal TH1 responses.
It might also have an evolutionary relevant role in protecting the newborn infant against
parasitosis. Clearly this mechanism will facilitate the fetal response to maternal helminth
infection. Infants born to helminth infected mothers have a specific TH2 biased immune
response to maternal helminth antigens and detectable IgE antibodies to these antigens
at birth. Furthermore, although the newborn baby has an obligate exposure to its mother’s
parasites, it is exceedingly rare for the infant to become infected by these parasites imply-
ing a very mature immune response preventing such infection. It is possible that certain
properties of allergens have counterparts to parasite antigens leading to stimulation of
the same immune response in the parasite-free environment.’

While the likely route of primary sensitization to allergen in pregnancy is via the fetal
gut, predominantly during the second trimester of pregnancy there is also exposure to al-
lergen directly from maternal to fetal circulation. This is a consequence of active transport
of IgG antibody across the placenta complexed with antigens and allergens, predominantly
during the third trimester. Studies suggest that the higher the IgG antibody to an allergen,
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the less likelihood of subsequent allergic sensitization to those allergens. Variation in timing
and concentration of exposure during pregnancy will have subtly different influences on
outcomes. Thus there is one study of birch and Timothy grass pollen exposure in pregnancy
suggesting that the fetus only mounts a sensitizing cellular response if the pollen season
occurs during the first 6 months of pregnancy while exposure in the last 3 months results in
tolerance. Concentration of exposure will affect the maternal IgG antibody levels and there-
fore, it follows that high dose exposure might have a tolerizing effect by generation of high
levels of IgG allergen specific antibody and allergen complexes. One study of the children
of mothers who had undergone rye grass allergen immunotherapy during pregnancy and
consequently had high IgG antibody levels compared to children born to rye grass allergic
mothers who did not receive immunotherapy showed fewer positive skin test to rye grass 3 to
12 years later in the offspring. Newborn babies with high levels of IgG antibody to cat and/or
pollens have been shown to have a lower probability of generating IgE antibodies to those
allergens up to 8 years later. Similarly a study of egg exposure during pregnancy has shown
that both very high and very low dose exposure is associated with less allergy in the offspring
than in those where the mother had a moderate to low exposure. These observations might
explain the remarkable effect of cat and dog ownership during pregnancy and postnatally
being associated with less sensitization to these allergens subsequently.

The above studies imply that attempts to reduce allergen exposure in pregnancy might
have an adverse rather than favourable effect. Two recent publications have suggested
that this may be the case. While at 1 year of age house-mite avoidance has been shown to
be associated with somewhat less wheezing by 3 years of age there was an increased rate
of sensitization to house dust-mite. Most studies have failed to demonstrate any consis-
tent effect of house-mite avoidance in preventing sensitization or asthma and low level
exposure to house-mite has been associated with a greater risk of IgE sensitization and
asthma than higher levels. Thus there is currently no justification for making any recom-
mendations about environmental modification during pregnancy to prevent the onset of
allergic disease (Figure 4).°

FETAL GROWTH AND NUTRITION

Itis clear that fetal nutrient delivery and its effect on fetal growth will have a significant
impact on the ontogeny of immune responses. There have been some odd associations
between large head circumference at birth and levels of total IgE at birth, in childhood, and
even adulthood. Furthermore, there is an association between large head circumference
at birth and asthma requiring medical attention. It is possible that good nutrient delivery
to the fetus in early pregnancy programmes for a rapid growth trajectory. This means that
the fetus has a continuing high nutrient demand. If this is not met in the latter stages of
pregnancy, there will be continued head growth at the expense of relatively poorer nutri-
tion to the body with consequent effects on rapidly dividing tissues such as those in the
immune system. This raises the question whether there are any pivotal nutrients which
might be important in this process.

Reduced intake of fresh fruit and vegetables is associated with a higher rate of allergic
sensitization comparing different populations around Europe. Low cord blood selenium
and iron have been associated with higher subsequent risk of persistent wheeze for the
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Figure 4. A hypothetical representation of the effect of an increasing dose of allergen exposure on
the risks of allergic sensitisation. Very low doses are not sufficient to trigger a response while very
large doses induce tolerance, similar to that achieved be immunotherapy, perhaps through the
generation of IgG antibodies. Introducing attempts at allergen avoidance usually result in reduced
exposure and thus in a whole population there will be no overall reduction in allergy risk, though
some individuals may benefit while others suffer, dependent on the level of exposure prior to intro-
duction of attempts at avoidance!

former and both wheeze and eczema for the later. High fish intake during pregnancy has
been associated with less food allergy in offspring. Two recent studies have focused on
fish oil supplementation during pregnancy. These have produced rather variable results
but as a proof of concept, have shown some effects both on cord blood mononuclear
cell responses to allergen and on some atopic manifestations. However, the overall effect
was small. Interestingly other studies have shown that there are even variations in the
polyunsaturated fatty acid constituents of colostrum and mature human milk in allergic
rather than non-allergic mothers and these variations in turn have an impact on allergy
risk in the infant.”

One other component of the diet which has been suggested as possibly having an
impact on allergy risk is vitamin D. This has immuno-regulatory properties with actions
via a vitamin D receptor which is present on monocytes, activated T and B lymphocytes.
Vitamin D inhibits in vitro T cell proliferation and TH1 cytokine production and therefore
has the potential to allow up-regulation of TH2 activity. It has been hypothesised that the
increase in prevalence of allergic diseases runs in parallel with the increase in vitamin D
supplementation particularly during pregnancy.'> Whether or not there is a relationship,
however, remains to be established.

Infant feeding practices clearly have been investigated in great detail in relation to
allergy outcomes. The proposed beneficial effect of breast feeding in preventing allergic
disease has generated some controversy. A number of studies have suggested significant
protective effects while others have either shown no effect or actually increased risks of
allergy particularly with duration of breast feeding beyond 4 months of age. However, all
these studies are subject to methodological problems not the least of which is the potential
for inverse causality in that families’ with the highest allergy risk are likely to attempt to
breast feed for the longest thereby showing a direct relationship between prolonged breast
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feeding and allergy. What is more consistent in systematically reviewing the literature is
that breast feeding does reduce the risks of early food allergy and childhood eczema but
it is rather more doubtful whether there are any effects which extend beyond the first 2
to 3 years of life.”® There is the potential based on the studies of human breast milk that
variations in various constituents between lactating mothers will account for lesser pro-
tective effects in some circumstances rather than others. This, for instance, may relate to
the polyunsaturated fatty acid constituents which in turn, may be affected by maternal
health and nutrition.

In situations where breast feeding is not possible, it is usually recommended that
infants at high risk of developing allergy should be fed with a hydrolysed milk formula. A
very recent systematic review has suggested that extensively hydrolysed casein formulae
and partially hydrolysed whey formulae may have some degree of protective effect if breast
feeding is not possible. This appears to be most relevant in relation to the use of extensively
hydrolysed casein formulae in high risk babies. Whether expensive alternative formulae
should be recommended as a whole population intervention to reduce the impact of al-
lergic disease is highly questionable.™

The other contentious area in relation to infant feeding practices has been the timing
of solid food introduction. Most guidelines suggest that weaning onto the more allergenic
foods such as milk, egg, wheat, peanut, tree nut, etc, should be significantly delayed and
that indeed the weaning process should be very slow in high risk infants. However, the
evidence base for this recommendation is highly tenuous and one or two recent studies
have suggested that there is no evidence to support delayed introductions of solids be-
yond 6 months of life in the prevention of eczema or allergic sensitization. More studies
are required in this area in order to elaborate on this issue. However, the concept of high
dose tolerance is one that needs to be considered. It is, for instance, very interesting to note
that mothers of cystic fibrosis children who required treatment with pancreatic extract in
the form of a powder, often became allergically sensitized to the pancreatic extract with
symptoms of rhinitis and asthma while they were mixing the powder into a paste. However,
despite the fact that cystic fibrosis children have a high prevalence of allergy, no children
were every shown to have allergic problems with the pancreatic extract. They, of course,
were being fed this product in large doses which one might suggest was inducing toler-
ance. In keeping with this concept is some evidence that high full cream milk intake at 2
years of age is associated with less asthma at 3 years of age compared with having a low
intake. Furthermore, there is a suggestion that the switch from using butter to margarine
has increased asthma and allergy rates (Table 1).

THE HYGIENE HYPOTHESIS

The hygiene hypothesis was originally proposed following the observation of an inverse
relationship between birth order and the subsequent prevalence of rhino-conjunctivitis.
It was suggested that older siblings were transmitting infections to young babies whose
immune response was therefore switched from its neonatal TH2 biased pattern to one in
which a TH1 response predominated. This, therefore, has a very credible mechanistic expla-
nation. Subsequent studies have shown inverse relationships between the prevalence of a
wide range of infections and allergy. This includes such diseases as typhoid, tuberculosis,
measles and hepatitis. Whether or not this is an ante- or a postnatal effect could be disputed
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Table 1. Itillustrates the putative effects, both beneficial and deleterious, of diet on the development
of allergic sensitisation and disease.

NUTRITION AND ALLERGY
Beneficial Deleterious
« Fresh fruit and veg. + High salt intake
+ Selenium + Obesity
«Vitamins A, C, E. «Vitamin D?
« Breast feeling « Unmodified cow milk
+ Milk and butter formulae
» Magnesium » N-6 PUFAs
»n-3 PUFAs

as the sibling effect may also have an impact on cord blood IgE levels. There is, however,
also a problem of defining whether the observations relate to inverse causality. It is possible
that, for instance, the inverse relationship between tuberculin responsiveness and allergy
is because allergic individuals are unable to mount an efficient tuberculin response as a
consequence of theirimmune dysregulation. BCG has not been shown to have a significant
effect on subsequent development of allergy in Europe though there may be some effects
observed in developing countries.

There is an inverse relationship between antibiotic usage both during pregnancy and
in infancy and the prevalence of allergy. Such antibiotic usage will have a potent influence
on gut microflora. Thus if this is changed in the mother, it will alter the organisms that will
colonise the newborn infant’s gut. Certainly the composition of gastrointestinal flora has
been shown to be different in allergic compared with non-allergic infants.

The above observations have led to studies of the use of probiotics in pregnancy and
infancy in an attempt to reduce allergic disease. One study has shown in a parallel group
double blind placebo controlled trial of lactobacillus GG administered to mothers during
pregnancy and the infant postnatally that there was less atopic eczema up to 3 years of
age compared with the group receiving placebo. However, there was no difference in the
degree of allergic sensitization between the two groups. Clearly very much larger studies
are required to elaborate on this. It is perhaps naove to think that administration of a single
probiotic organism will change outcomes as the gut flora is a complex combination of up
to 200 different bacteria. The diverse range of colonising organisms exists in ecological
balance and it is impossible to say which is more or less important in relation to modula-
tion of immune responses. Furthermore, probiotic bacteria do not achieve long lasting
colonisation and it may be important to use prebiotics to encourage rather more perma-
nent colonisation. As such, children brought up in families that adopt an anthroposophic
lifestyle having a diet consisting mainly of fermented vegetables high in prebiotics, have
a very different gut flora and much lower prevalence of allergic disease.

The lay media is full of concerns about immunization schedules and their impact in
adversely affecting the health of infants. This has included suggestions that immunizations
might increase allergy. However, there is absolutely no evidence to support this conten-
tion. Indeed, in children with high vaccine coverage, there is transiently a better protec-
tion against development of allergy in the first years of life. This is an extremely important
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public health message.

The hygiene hypothesis has been used to explain the differences in the development
of allergy and allergic diseases in children born and raised on farms. It has been suggested
that the farming effect is a consequence of exposure to a number of organisms including
toxoplasma gondii. Clearly there are very much higher levels of exposure to a number of
aeroallergens as well as to endotoxin. Furthermore, if added to this, the infants are fed
on milk from the farm, which one assumes based on studies from central Europe, is non
pasteurised then there are gut exposures to a wider range of organisms. To what extent
these effects are moderated by genotype, such as polymorphisms in the TLR-2 gene is
currently being investigated.

Clearly it will be important to establish whether there are any interventions which
will negate the effect of hygiene. Factors considered have been the use of TH1 immune
stimulators such as mycobacterium vaccae or bacterial DNA CpG-motifs. Murine studies
have shown dramatic effects but it remains to be established whether it will be safe to
proceed to human studies.

It is, however, important to note that exposure to early infection may be a two edged
sword. Certain viral respiratory tract infections have a positive association with subsequent
asthma. Whether this is a consequence of an underlyingimmunological aberration increasing
the risks of infection as well as allergy and asthma remains to be established. Thus infants
infected with respiratory syncytial virus (RSV) are more likely to develop bronchiolitis if
they come from atopic families and are themselves atopic. The immune response to RSV in
those developing bronchiolitis is TH2 biased compared with infants who have RSV upper
respiratory tract infection alone who are more likely to generate interferon y in response
to the infection. Thus the same immune response that leads to bronchiolitis may also lead
to allergy thus linking the two conditions. Furthermore, recurrent rhinovirus associated
wheeze in infancy is a strong predictor of subsequent asthma. It has now been established
that asthmatic airway epithelial cells have an innate inability to generate interferon 3 in
response to rhinovirus infection. This in turn results in an impairment of cell apoptosis and
therefore, failed clearance of the virus. Whether or not this defect antedates the onset of
asthma, remains to be established. It might explain the association between susceptibility
to early recurrent rhinovirus infection, wheezing and subsequent asthma.

While the concept of the hygiene hypothesis has had a considerable beneficial influ-
ence on epidemiological and immunological investigation into the origins of allergy over
the last 15 years, the term has perhaps outlived its usefulness. Sadly by focusing public
attention on the potential allergy promoting effects of cleanliness and avoidance of infec-
tion it has had the potential to adversely affected rates of acute infection. It has therefore
been suggested that we now remove the focus on hygiene and consider how to capitalise
on the components of microbes which reduce allergy risk.'

The mechanisms by which microbial factors provide a TH1 stimulation is through
pattern recognition molecules. CD14 is one such molecule which specifically recognises
endotoxin (lipopolysaccharide). Studies have identified a polymorphism in the promoter
region of the CD14 gene which manifests as diminished levels of the soluble component of
this molecule and is associated with increased intensity of allergy expression in a number
but not all populations. CD14 is poorly expressed by fetuses and neonates but is present
in a soluble form in amniotic fluid and at very high levels in human breast milk. A reduced
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supply of this molecule from the mother, either in amniotic fluid or breast milk, is associ-
ated with a higher probability of early onset atopic eczema. Another pattern recognition
molecule TLR4 is also important in binding endotoxin when complexed with CD14 to initiate
a cytoplasmic signal leading to IL12 production which in turn promotes IFNy generation. A
study in Swedish school children has shown a polymorphism of TLR4 gene to be associated
with a higher prevalence of asthma. To what extent these polymorphisms can be overcome
by relevant microbial exposure remains to be established. There has been an association
between levels of soluble CD14 in breast milk and n-3 polyunsaturated fatty acid levels. Thus
supplementation of the maternal diet could conceivably raise levels which might explain
the effect of a high fish oil intake in reducing some allergic manifestations."

AIRWAY REMODELLING

The histo-pathological features characteristic of asthma include not only eosinophilic
inflammation but also hypertrophy of airway smooth muscle, increased deposition of col-
lagen within the lamina propria and below the true basement membrane in the lamina
reticularis as well as mucus gland hypertrophy. These latter features have all been grouped
together and described as being components of a process known as “airway remodelling”.
This abnormality occurs in parallel with the characteristic eosinophilic inflammation associ-
ated with allergy. While in the past it has been assumed that the eosinophilic inflammation
damages the epithelium thereby inducing a repair process which leads to remodelling it is
equally clear that this process can occur independent of eosinophilic infiltration. Thus elite
cross country skiers who have no allergy have a primary neutrophilic rather than eosinophilic
inflammation in the airways and also have remodelling. As asthmatics with progressively
more severe disease both in infancy and adulthood have a predominance of neutrophils
in the airways it could be suggested that these cells contribute more importantly to the
remodelling process.

BHR is the one non-invasive measure which has been associated with the pathologi-
cal changes of remodelling. Increased BHR at 4 weeks of age is associated with asthma at
6 years of age independent of atopy. Furthermore, reduced airway function at 4 weeks is
also associated with persistent wheeze at 11 years and this is independent of both atopy
and increased BHR. Increased specific airway resistance and allergic sensitisation at 3
years of age in children who had wheeze before 3 years were independent predictors of
persistent wheeze at 5 years. One potential interpretation of these observations is that the
remodelling process occurs long before the onset of disease or any evidence of allergic
inflammation. It is even possible that the changes had occurred antenatally. TGFf is a key
factor involved in the regulation of lung airway branching morphogenesis in the first tri-
mester of pregnancy. There is a variable spacial expression of isoforms of TGF3 during lung
development. TGFP1 co-localises to the branch clefts with collagen 1 and 3, and fibronectin.
TGF{32 and 3 are expressed in epithelial cells at the tips of the growing lung buds. This has
led to the proposal that the remodelled asthmatic airway is the result of reactivation of fetal
airway modelling processes. The other possibility is that the modelling process in utero has
already been adversely affected by the intrauterine environment interacting with genetic
factors. Indeed the whole concept of the immunopathology of asthma could be turned on
its head in that rather that eosinophilic inflammation inducing remodelling, it is possible
that the remodelled or improperly modelled fetal airway increases the risks of persistent
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inflammation. Thus it has been shown that inflammatory cells will behave very differently
in depending on the nature of the collagen matrix.'®

While anti-IL4 and IL5 clearly reduce allergic airway inflammation, there are rather
disappointing effects on asthma and BHR. It is likely that these modalities of treatment will
not have any significant effect on the remodelled airway. This may also explain why the
very early use of inhaled steroids in pre-school children with wheezing does not have any
carry over effects once the treatment is stopped.

ENVIRONMENT AND AIRWAY STRUCTURE

Maternal pregnancy smoking has diverse effects on fetal health including an impact
on lung growth and development. There are significant differences in lung function in
newborn and 4 week old infants born to smoking mothers compared with non-smoking
mothers. This in turn is associated with a significantly higher risk of wheezing illnesses
in the first year of life. As interactions have been shown with GST-M1 null genotype, it
is very likely that there will be other interactions identified in the future. While maternal
pregnancy smoking has primarily been associated with early rather than later wheeze and
one systematic review suggested that it does not increase the risks of allergy, more recent
studies would suggest otherwise. There certainly are interactions between atopy in the
family, pregnancy smoking and increased risks of later atopic asthma. Indeed, maternal
pregnancy smoking has been associated with modification of fetal immune response. It
remains to be established whether exposure to other pollutants such ozone might also
have an interactive effect promoting susceptibility to asthma.

The interaction between diet and genotype in effecting airway structure and function
has yet to be investigated. Deficiency of selenium which is relatively common has been
associated with an increased risk of persistent asthma and could well interact with GST
polymorphisms as selenium is an important substrate for the antioxidant system. Mild vi-
tamin A deficiency in murine models has been associated with reduced expression of lung
surfactant and delayed maturation of lung function. To what extent this might contribute
to abnormalities of airway structure in humans remains to be established and may again
interact with genetic factors."”

There has been recent interest in the association between obesity and asthma with a
number of studies reporting a strong relationship between body mass index and asthma
risk in children as well as adults. One study has suggested that weight loss improves asthma
control in obese subjects. However, there is also a possibility that the relationship has its
origins in early life. Two studies have now shown a significant correlation between reduced
lung function in infancy and rapid early post natal weight gain. This latter phenomenon
may represent catch up growth as a consequence of late intrauterine growth faltering.
This impaired fetal growth may therefore, have an impact on lung development. Rapid
postnatal weight gain following lower birth weight often translates into later obesity and
may explain the relationship between obesity and asthma, these effects being independent
of the presence of atopy.'®

SUMMARY

The two main components of the pathology of asthma namely airway eosinophilic
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Figure 5. An algorithm demonstrating the2 independent influences which if they coincide lead to
the development of asthma. While genetic factors are distinct there are common environmental
determinants.

inflammation and remodelling are both under separate genetic and environmental influ-
ences. Both are affected by events occurring from conception onwards and the seeds of
both atopy and asthma are sown in early fetal life (Figure 5).

Some genetic polymorphisms increase the risks of allergic sensitisation when associ-
ated with environmental factors such as timing and concentration of allergen exposure
and variations in the nutrition and health of the mother during pregnancy and lactation.
Postnatally, further exposure to allergen in the absence of infection polarises the immune
responses towards an allergic phenotype. Some components of a range of organisms would
appear to have a down regulatory effect on allergic susceptibility.

Additional gene environment interactions have an effect on airway wall structure and
function. These interactions antenatally affect the modelling of the airway in the first place
and if reactivated postnatally lead to an abnormal remodelling process. Here the major
interactions would appear to be with environmental pollutants such as tobacco smoke,

Table 2. Prevention of asthma

« Choose your maternal genes!

« No meternal or grand-maternal smoking

» Maternal good nutrition and dietary supplements
« Maternal avoidance of paracetamol and antibiotics
« No allergen avoidance. ?High dose epxosure

« Maternal Anti-IgE??

« Breast feeding and rapid weaning

« Pre-biotics

- Early immunotherapy

All strategies require further studies

49



diesel particulates and ozone. However, there may also be interactions with nutritional
aberrations.

Understanding the interactions between genes and environment in relation to the

generation of the two major abnormalities associated with asthma will, in time, lead to
the identification of targets for therapeutic intervention. It is hoped that in the future it
will be possible to interrupt the inexorable progression to chronic airways disease before
it has actually started (Table 2).
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Allergen avoidance in primary,
secondary and tertiary prevention

J.A. Warner

Today, many people know at least one person who suffers from some form of allergy.
While 30-40 years ago allergies were diagnosed in only a small percentage of people, now
up to one third of the population in developed countries is affected by allergic diseases
such as asthma, eczema and hayfever. This has great cost implications, both to the sufferers
themselves and to the health care providers in each country. It has been estimated that in
Europe alone the combined direct and indirect costs of allergic disease amount to about
27 billion Euros per year.! As the demand on healthcare budgets is so high it is essential
that countries with a high prevalence of allergy work towards methods of primary preven-
tion.2 This is not a simple task. We do not have any proven evidence for the causes of the
increase and have to rely on reducing known risk factors for the development of disease
in individuals, which may not be the same as the factors responsible for the increase in
disease in populations.

Known risk factors include allergen exposure, parental smoking, diet and exposure to
infection. Currently none of these, either individually or in combination with others, can be
directly implicated as the cause of the increase, but all have been shown to be associated
with the onset of disease.

The factors that are likely to have the most effect on disease management in the short
term are those that, while suggested to be potentially useful in primary prevention, also
address the problems of reducing symptoms in already sensitized individuals. Indoor al-
lergens are one such area that might provide possible intervention strategies and it is this
theory that is addressed in this review.

The three major sources of indoor allergens associated with sensitization and sub-
sequent allergic disease are house dust mites, pets and moulds. In some inner city areas
cockroaches are also an important source.

DISTRIBUTION OF MITE ALLERGEN IN HOMES

Mites and their allergens are found in many countries around the world.? Despite the
dramatic differences in climates worldwide, we create not dissimilar living conditions for
ourselves wherever we are. This means that we create domestic environments that are also
shared by mites. They vary in their numbers, dependent mostly upon humidity levels. For
example, the level of mite allergens in very cold or dry climates is generally <2 pg/g of dust
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(e.g. the climates of the Italian Alps, Stockholm, Sweden and Arizona, USA), whereas levels
in countries with climates more suited to mite reproduction (e.g. coastal areas of Europe
and the USA) generally have mean levels in the range 2-15 ug/g. Regions where the cli-
mate is suited to mite growth throughout most of the year (e.g. eastern coasts of Australia,
Singapore and South America) have mean allergen levels in the range 10-40 pg/g.*

Mite allergens are often ubiquitously distributed throughout houses and are found at
many sites that are free of live mites, although sites that mites colonize (beds, carpets and
soft furnishings) generally have the higher allergen levels.®

Mite populations and their allergens are usually found at their highest level per unit
weight of dust in beds, but carpets can contain the largest reservoir in total amount of mite
allergens in the house.* Allergen concentrations in soft furnishings are often similar to those
found in beds, and both clothing and soft toys can contain very high numbers of mites.®

There are a number of factors that are found most frequently to be associated with
high mite numbers and high mite allergen concentrations. Numerous studies confirm the
association between indoor humidity and mite allergen levels.”"® Further indirect associa-
tions with humidity include: altitude of building floors,'*'® where higher Der p 1 levels are
found in rooms on the ground floor than rooms on higher storeys; ventilation rates,”®'>"
where low air exchange is associated with higher Der p 1 concentrations; observed damp-
ness;'* use of concrete floors;'® and high occupant densities.®'®

The presence of carpets in a home can dramatically increase the total mite allergen load
from reservoir sites in the home compared with having smooth floors.#>22 One study showed
that the Der p 1 concentration in dust from carpets could be 6-14 times higher than that
from smooth floors and in some homes could be as high as that found in mattresses.?

DISTRIBUTION OF CAT AND DOG ALLERGENS

These allergens become widely distributed throughout homes in which pets are resi-
dent and also in environments visited by people who have close contact with pets. Cat
allergen, Fel d 1, has been found in dust from floors and soft furnishings, in the air and even
on walls. It is widely distributed in public places, owing to it being carried on clothing.?
This wide distribution is probably because Fel d 1 is present on very small particles (they
can be as small as 0.2 um in diameter) that readily become airborne. Dog allergen, Can f
1, is also widely distributed in homes and public places.?* Both cat and dog allergens are
found in highest concentrations on upholstered seats,? the most likely reason again being
allergens carried on clothing.

While allergen levels are generally much lower in homes that do not have a cat or
dog present, in comparison with those where the animal is present,® Fel d 1 is detectable
in most homes and Can f 1 in up to 85% of homes.?” Frequently the levels are higher in
the living-room than the bedroom (possibly owing to the animals not being allowed in
bedrooms, or people not sitting in the bedroom in clothes covered in pet allergens). High
humidity and poor ventilation give rise to increased pet allergen levels. The presence of
fitted carpets is particularly strongly associated with high allergen levels.

Another study demonstrated that damp homes have higher concentrations of cat al-
lergen in the carpets than dry homes, which may be due to a greater settling of the dust
in these homes.?® However, in general, pet allergens are found in highest concentrations
on upholstered chairs."?>? One study, investigating how the allergen was transferred
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from homes to schools in New Zealand, found that the average amount of Fel d 1 carried
on the clothes of a cat-owning child was 6.1 ug compared with 0.72 ug on the clothes of
a non-cat-owning child.>** Wool and polyester garments contained more Fel d 1 than cot-
ton garments (probably because of washing frequency) and girls' clothes contained more
Fel d 1 than boys' clothes. It was suggested by the authors that girls might spend more
time indoors than boys, therefore being exposed to more allergen, or that girls' clothes
require less frequent laundering! In the schools where this study was performed, dust from
carpeted areas contained more Fel d 1 than non-carpeted areas and the amount of Fel d
1 correlated with cat ownership rates.

CONTROL OF ALLERGENS IN THE DOMESTIC ENVIRONMENT

Epidemiological models suggest that 2-fold reduction of allergen exposure at a com-
munity level would significantly reduce rates of sensitization in early childhood,?'*2 halve
the risk of asthma development in sensitized children,® and similarly reduce asthma severity
in clinical terms.>*

The optimal allergen avoidance is found in schools and institutions at high altitude,
where severe asthma sufferers can spend long periods of time in environments that con-
tain very low or undetectable amounts of the common allergens triggering their disease.
Beneficial results have been seen when allergic individuals have moved from the humid
Mediterranean coast of France, where house dust mite allergen levels are high, to a low-mite
environment in the French Alps,> or from the plains of Italy to the Italian Alps.> Impres-
sive reductions in the severity of asthma and levels of anti-house dust mite IgE have been
seen in both alpine locations, but they are reversed on returning to the high house dust
mite environment. In the Netherlands, children admitted to a high-altitude asthma center
showed reduction in blood eosinophils, reduced peak flow variability and improved airway
hyperresponsiveness.’”

Unfortunately not all allergic individuals can be sent to such institutions (although
they would be excellent places to spend the vulnerable first year of life in any primary
prevention study), so attempts have to be made to recreate these low-allergen havens in
normal domestic environments.

Obviously allergen control measures need to be directed towards sites in the home
that contain most respirable allergen and where people spend the majority of their time. In
most homes this means the living-room and bedroom. The sites that contain most allergen
are beds, carpets, soft furnishings, soft toys, and, in some cases, infrequently laundered
clothes. Levels in clothing can be as high as in any other domestic site. Clothing is constantly
disturbed and is a highly proximal source. Not all allergen-reduction techniques are suitable
for all sites of allergen accumulation. Therefore, specific techniques have been developed
to deal with specific areas of the homes, e.g. anti-allergy bedcovers, which are likely to be
more effective at reducing exposure to allergens in the mattress, duvet and pillow than
vacuuming, and are safer than spraying the bed with potentially toxic chemicals.

Any successful allergen-reduction programme is likely to consist of more than one
intervention in order to deal appropriately with the different sources of allergens. The most
frequently employed techniques include removal of carpets, high-efficiency vacuum-cleaning,
bedcovers, dehumidification and increased ventilation, acaricides, and heating or freezing.
Other techniques that have been investigated include: ionisers and air filtration devices.

54



The effectiveness of all of these devices is extremely variable in reducing domestic al-
lergens and whilst several have shown significant reductions in house dust mite allergens
in specific source materials, few have been able to translate these reductions into clinical
benefit. Some studies do not assess clinical benefit, purely measuring changes in allergen
concentrations to assess the effectiveness of the intervention. These studies indicate po-
tentially useful interventions, and people who are looking for techniques to reduce allergen
concentrations may wish to try them in their own homes as part of an allergen-reduction
schedule, but no clinical benefit has been proven.

PREVENTION

Initially, trials on HDM allergen avoidance appeared successful as tertiary prevention
in the treatment of mite allergic asthmatic patients.3®** However, later studies provided
conflicting data and recent systematic reviews condemned this approach as not useful in
secondary and tertiary prevention of allergic asthma and rhinitis in adults,***' atopic ec-
zema,* and in children with asthma.*' The effect of indoor allergen avoidance as primary
prevention of early sensitization and later allergic airway disease is still under investigation.
Results obtained so far are disappointing.

Ongoing primary prevention cohort studies have tried to evaluate the effect of dif-
ferent intervention strategies. Indeed, most of the birth cohort studies have introduced
dietary intervention or avoidance of HDM allergens. End-points of trials (where a significant
decrease in environmental indoor allergen exposure is achieved) are specific sensitization
and airway symptomes, i.e. cough and wheeze. Comparing the different studies is generally
not easy as all studies show different study designs and some studies combine different
intervention procedures such as dietary intervention plus avoidance of HDM and pet al-
lergens and tobacco smoke. The earliest trial, the Isle of Wight study, started to recruit
newborns in 1990/1991, and the children are now 15-16 years old.*** This study showed
that children at age 8 years tended to have less wheeze (13.8% vs. 27.4%, P=0.008) and a
lower risk for mite sensitization (OR 0.08; CI 0.02-0.36, P=0.02).** By contrast, the Study of
Prevention of Allergy in Children in Europe (SPACE) Study, an interventional, prospective
study in schoolchildren, was not able to show a significant benefit in the intervention
group (using mattress covers).**4” Other ongoing interventional studies are: the PIAMA
Study (Prevention of the Incidence of Asthma and Mite Allergy) birth cohort from the
Netherlands,*>° the Canadian Allergy and Asthma Prevention Study (birth cohort),’’ the
Manchester Allergy and Asthma Study (MAAS, birth cohort)>?>* and the Children's Asthma
Prevention Study (CAPS) from Australia, also a birth cohort study®>*¢

In the MAAS, 291 high-risk infants (both parents atopic) without pets were recruited.
A number of avoidance measures were instituted to decrease inhalant allergen exposure
in these families and successfully maintained a low dust mite allergen environment during
pregnancy and the children's first 3 years.>>** Children in the active group were less likely
to have respiratory symptoms during the first year of life than those in the control group.
The most pronounced differences were in the relative risks for severe wheeze with short-
ness of breath (relative risk 0.44 [95% Cl 0.2-1.0], prescribed medication for the treatment
of wheeze attacks (0.58 [95% Cl 0.36-0.95], and wheezing after vigorous playing, crying,
or exertion (0.18 [95% Cl 0.04-0.79]).52 At age 3 years, children in the active group still had
less wheeze and a lower airway resistance; however, the sensitization rate to mite was
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higher. Cat ownership was significantly associated with sensitization to cats (RR 24.6 [95%
C13.04-199], P=0.003).5"°8

In the PIAMA study, at ages 1 and 2 years, mite-allergen levels were lower than found
in previous Dutch studies.**%% The intervention measure had a significant effect on mite-
allergen levels, without important clinical benefits up to the age of 2 years. The prevalence
of night cough without a cold in the second year of life was lower in the group with active
covers compared with the group with placebo covers (adjusted OR 0.65; 95% Cl 0.4-1.0).
No effect of the intervention was seen on other respiratory symptoms, atopic dermatitis,
and total and specific IgE.>®

The Australian study was not able to show any differences at age 5 years and only a
slight reduction in sensitization rates (7.2% vs. 10%) in the active group at age 3 years.®°

The results of these primary prevention studies are therefore fairly disappointing. How-
ever, in the German MAS cohort study it was shown that early and high exposure favoured
mite sensitization, and that mite-sensitive individuals with a predisposition for asthma
who were continuously exposed showed significantly more impairment of lung function
at school age than sensitized individuals without exposure or non-sensitized children.®'
This implies that further interventional studies on mite avoidance for primary prevention
of asthma could beneficially be performed in smaller subsets of ‘at risk’ children, whose
selection criteria might be derived from the MAS study itself.

Conflicting evidence was also obtained by studies examining the role of pet exposure.
It is still unclear how early-life exposure to pets is related to children's risk of developing
allergic sensitization and asthma.®*’ There are indications that the often described protec-
tive effect of pet ownership may be due to reverse causation.®® Unfortunately, there is no
single primary prevention study selecting only pet allergens for avoidance. Some primary
prevention studies such as the MAAS and the Canadian trial avoid pet allergen but avoid
HDM allergens in addition.

THE WAY FORWARD

Most recently it has been suggested that the way forward in primary allergy preven-
tion may be by the initiation of immune tolerance induced by early high allergen exposure
rather than attempting the almost impossible task of reducing exposure to levels that will
not cause sensitisation. It can be hoped that this will provide a more promising route for
allergy prevention in the future.

REFERENCES

1. Van Moerbeke D, ed. European Allergy White Paper. The UCB Institute of Allergy, Brussels, Belgium
1997.

2. Peat JK, Li J. Reversing the trend: reducing the preva-lence of asthma. J Allergy Clin Immunol
1999:103: 1-10.

3. Platts-Mills TAE, de Weck AL. Dust mite allergens and asthma - a world-wide problem. Report
of an Inter-national Workshop, Bad Kreuznach, Federal Republic of Germany, September 1987.
J Allergy Clin Immunol 1989; 83: 416-427.

4. Tovey ER. Allergen exposure and control. Exp Appl Acarol 1992; 16: 181-202.

56



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

. Marks GB, Tovey ER, Toelle BG, Wachinger S, Peak JK, Woolcock AJ. Mite allergen (Der p 1) con-

centration in houses and its relation to the presence and severity of asthma in a population of
Sydney schoolchildren. J Allergy Clin Immunol 1995; 96: 441-448.

. Bischoff E, Fischer A. New methods for the assessment of mite numbers and results obtained for

several textile objects. Aerobiologia 1990; 6: 23-27.

. Harving H, Korsgaard J, Dahl R. House dust mites and associated environmental conditions in

Danish homes. Allergy 1993: 48: 106-109.

. Van Strien RT, Verhoeff AP, Brunekreef B, Van Wijnen JH. Mite antigen in house dust: relationship

with different housing characteristic in The Netherlands. Clin Exp Allergy 1994; 24: 843-853.

. Munir AKM, Bjorksten B, Einarsson R, Ekstrand-Tobin A, Moller C, Warner A, et al. Mite allergens in

relation to home conditions and sensitisation of asthmatic children from three climatic regions.
Allergy 1995: 50: 55-64.

Chan-Yeung M, Becker A, Lam J, Dimich-Ward H, Ferguson A, Warren P, et al. House dust mite
allergen levels in two cities in Canada: effect of season, humidity, city and home characteristics.
Clin Exp Allergy 1995: 25: 240-246.

Custovic A, Fletcher A, Pickering CAC, Francis HC, Green R, Smith A, et al. Domestic allergens in
public places llI: house dust mite, cat, dog and cockroach allergens in British hospitals. Clin Exp
Allergy 1998: 28: 53-59.

Hirsch TH, Range U, Walther KU, Hederer B, Lssig S, Frey G, et al. Prevalence and determinants
of house dust mite allergen in East German homes. Clin Exp Allergy 1998: 28: 956-964.
Dharmage S, Bailey M, Raven J, Cheng A, Thien F, Rolland J, et al. Residential characteristics influ-
ence Der p 1 levels in homes in Melbourne, Australia. Clin Exp Allergy 1999: 29: 461-469.

Kuehr J, Frischer T, Karmaus W. Natural variation in mite antigen density in house dust and rela-
tionship to residential factors. Clin Exp Allergy 1994: 24: 229-237.

Sundall J, Wickman M, Pershagen G, Nordvall S. Ventilation in homes infested with house dust
mites. Allergy 1995: 50: 106-112.

Luczynska C, Sterne J, Bond J, Azima H, Burney P. Indoor factors associated with concentrations
of house dust mite allergen, Der p 1, in a random sample of houses in Norwich, UK. Clin Exp Al-
lergy 1998: 28: 1201-1209.

Harving H, Korsgaard J, Dahl R. Clinical efficacy of reduction in house dust mite exposure in
specially de-signed, mechanically ventilated ‘healthy’ homes. Allergy 1994: 49: 866-870.

Van de Hoeven WAD, Boer R, Bruin J. The colonisation of new houses by house dust mites (Acari:
Pyrogly-phidae). Exp Appl Acarol 1992: 16: 75-84.

Arlian LG, Bernstein IL, Gallagher JS. The prevalence of house dust mites, Dermatophagoides
spp, and associated environmental conditions in homes in Ohio. J Allergy Clin Immunol 1982:
69:527-532.

Meijer GG, van der Heide S, Postma DS, de Reus DM, Koeter GH, van Aalderen WMC. House dust
mite exposure in asthmatic and healthy children: the difference is carpeting. Pediatr Allergy Im-
munol 1995: 6: 187-191.

De Andrade AD, Charpin D, Birnbaum J, Lanteaume A, Chapman MD, Vervloet D. Clinical aspects
of allergic disease. Indoor allergen levels in day nurseries. J Allergy Clin Immunol 1995:95: 1158-
1163.

Dybendal T, Elsayed S. Dust from carpeted and smooth floors VI. Allergens in homes compared
with those in schools in Norway. Allergy 1994: 49: 210-216.

Custovic A, Taggart SCO, Woodcock A. House dust mite and cat allergen in different indoor
environments. Clin Exp Allergy 1994: 24: 1164-1168.

Custovic A, Green R, Fletcher A, Smith A, Pickering CAC, Chapman MD, et al. Aerodynamic prop-
erties of the major dog allergen Can f1: distribution in homes, concentration and particle size of
allegen in the air. Am J Respir Crit Care Med 1997: 155: 94-98.

57



25.

26.

27.

28.

29.

30.

31.

32.

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

58

Custovic A, Green R, Taggart SCO, Smith A, Pickering CAC, Chapman MD, et al. Domestic allergens
in public places II: dog (Can f 1) and cockroach (Bla g 2) allergens in dust and mite, cat, dog and
cock-roach allergens in the air in public buildings. Clin Exp Allergy 1996: 26: 1246-1252.
Custovic A, Simpson A, Pahdi H, Green RM, Chapman MD, Woodcock A. Distribution, aerodynamic
charac-teristics, and removal of the major cat allergen Fel d 1 in British homes. Thorax 1998: 53:
33-38.

Munir AK, Bjerkstin B, Einarsson R, Schou C, Ekstrand-Tobin A, Warner A, et al. Cat (Fel d 1), dog
(Can f 1), and cockroach allergens in homes of asthmatic children from three climatic zones in
Sweden. Allergy 1994: 49: 508-516.

Munir AKM, Einarsson R, Kjellman NIM, Bjorksten B. Mite (Der p 1, Der f 1) and cat (Fel d 1) aller-
gens in the homes of babies with a family history of allergy. Allergy 1993: 48: 158-163.

Berge M, Munir AK, Dreborg S. Concentrations of cat (Fel d 1), dog (Can f 1), and mite (Der f 1
and Der p 1) allergens in the clothing and school environment of Swedish schoolchildren with
and without pets. Pediatr Allergy Immunol 1998: 9: 25-30.

Patchett K, Lewis S, Crane J, Fitzharris P. Cat allergen (Fel d 1) on schoolchildren's clothing and in
primary school classrooms in Wellington, New Zealand. J Allergy Clin Immunol 1997: 100: 755-
9.

Wahn U, Lau S, Bergmann R, Kulig M, Forster J, Bergmann K, et al. Indoor allergen exposure is a
risk factor for sensitisation during the first three years of life. J Allergy Clin Immunol 1997: 99:
763-769.

Munir AKM, Kjellman NIM, Bjorksten B. Exposure to indoor allergens in early infancy and sensi-
tisation. J Allergy Clin Immunol 1997: 100: 177-181.

Peat JK. Can asthma be prevented? Evidence from epidemiological studies of children in Australia
and New Zealand in the last decade. Clin Exp Allergy 1997: 28: 261-265.

Custovic A, Taggart SCO, Francis HC, Chapman MD, Woodcock A. Exposure to house dust mite
allergens and the clinical activity of asthma. J Allergy Clin Immunol 1995: 98: 64-72.

Vervloet D, Penaud A, Razouk H. Altitude and house dust mites. Am Rev Respir Dis 1982: 69:
290-296.

Peroni DG, Boner AL, Vallone G, Antolini |, Warner JO. Effective allergen avoidance at high altitude
reduces allergen induced bronchial hyperresponsiveness. Am J Respir Crit Care Med 1994: 149:
1442-1446.

Van Velzen E, van den Bos JW, Benckhuijsen JAW, van Essel T, de Bruijn R, Aalberse R. Effect of
allergen avoidance at high altitude on direct and indirect bron-chial hyperresponsiveness and
markers of inflammation of children with allergic asthma. Thorax 1996: 51: 582-584.

Ehnert B, Lau-Schadendorf S, Weber A, Buettner P, Schou C, Wahn U. Reducing domestic expos-
ure to dust mite allergen reduces bronchial hyperreactivity in sensitive children with asthma. J
Allergy Clin Immunol 1992; 90: 135-138.

Platts-Mills TAE, Tovey ER, Mitchell ER Moszoro H, Nock P, Wilkins SR. Reduction of bronchial
hyperreactivity during prolonged allergen avoidance. Lancet 1982; 2: 675-678.

Sheikh A, Hurwitz B, Shehata Y. House dust mite avoidance measures for perennial allergic rhinitis.
Cochrane Database Syst Rev. 2007 Jan 24;(1):CD001563.

Marinho S, Simpson A, Custovic A. Allergen avoidance in the secondary and tertiary prevention
of allergic diseases: does it work? Primary Care Respir J 2006; 15:152-158.

Hoare C, Li Wan Po A, Williams H. Systematic review of treatments for atopic eczema. Health
Technol Assess 2000; 4: 1-191.

Arshad SH, Matthews S, Gant C, Hide DW. Effect of allergen avoidance on development of allergic
disorders in infancy. Lancet 1992; 339: 1493-1497.

Hide DW, Matthews S, Matthews L, Stevens M, Ridout S, Twiselton R, et al. Effect on allergen
avoidance in infancy on allergic manifestations at age two years. J Allergy Clin Immunol 1994;
93:842-846.



45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

Arshad SH, Bateman B, Matthews SM. Primary prevention of asthma and atopy during childhood
by allergen avoidance in infancy: a randomised controlled study. Thorax 2003; 58: 489-493.
Arshad SH, Bojarskas J, Tsitoura S Matthews S, Mealy B, Dean T, et al. Prevention of sensitisation
to house dust mite by allergen avoidance in school age children: arandomized controlled study.
Clin Exp Allergy 2002; 32: 843-849.

Halmerbauer G, Gartner C, Schierl M Arshad H, Dean T, Koller DY, et al. Study on the Prevention
of Allergy in Children in Europe (SPACE): allergic sensitization at 1 year of age in a controlled trial
of allergen avoidance from birth. Pediatr Allergy Immunol 2003; 14: 10-17.

Brunekreef B, Smit J, de Jongste J, Neijens H, Gerritsen J, Postma D, et al. The Prevention and
Incidence of Asthma and Mite Allergy (PIAMA) birth cohort study: design and first results. Pediatr
Allergy Immunol 2002; 13: 55-60.

Koopman LP, van Strien RT, Kerkhof M, Wijga A, Smit HA, De. Jongste JC, et al. Placebo-controlled
trial of house dust mite-impermeable mattress covers. Am J Respir Crit Care Med 2002; 166: 307-
313.

van Strien RT, Koopman LP, Kerkhof M, Oldenwening M, de Jongste JC, Gerritsen J, et al. Mattress
encasings and mite allergen levels in the Prevention and Incidence of Asthma and Mite Allergy
Study. Clin Exp Allergy 2003; 33: 490-495.

Chan-Yeung M, Manfreda J, Dimich-Ward H, Ferguson A, Watson W, Becker A. A randomized
controlled study on the effectiveness of a multifaceted intervention program in the primary
prevention of asthma in high-risk infants. Arch Pediatr Adolesc Med 2000; 154: 657-663.
Custovic A, Simpson BM, Simpson A, Kissen P, Woodcock A. Effect of environmental manipulation
in pregnancy and early life on respiratory symptoms and atopy during first year of life. Lancet
2001; 358: 188-193.

Custovic A, Simpson BM, Simpson A, Hallam C, Craven M, Brutsche M, et al. Manchester Asthma
and Allergy Study: low-allergen environment can be achieved and maintained during pregnancy
and in early life. J Allergy Clin Immunol 2000; 105: 252-258.

Simpson A, Simpson B, Custovic A, Craven M, Woodcock A. Stringent environmental control in
pregnancy and early life: the long-term effects on mite, cat and dog allergen. Clin Exp Allergy
2003;33:1183-1189.

Mihrshahi, S, Peat, J, Webb, K, Tovey, E, Marks, G, Mellis, et al. The childhood asthma prevention
study (CAPS): design and research protocol of a randomized trial for the primary prevention of
asthma. Control Clin Trials 2001; 22: 333-354.

Mihrshahi S, Peat JK, Marks GB, Mellis CM, Tovey ER, Webb K, et al. Eighteen-month outcomes
of house dust mite avoidance and dietary fatty acid modification in the Childhood Asthma
Prevention Study (CAPS). J Allergy Clin Immunol 2003; 111: 162-168.

Woodcock A, Lowe LA, Murray CS, Simpson BM, Pipis SD, Kissen P, et al. Early life environmental
control: effect on symptoms, sensitization, and lung function at age 3 years. Am J Respir Crit Care
Med 2004; 170: 433-439.

Lowe LA, Woodcock A, Murray CS Morris J, Simpson A, Custovic A. Lung function at 3 years:
effect of pet ownership and exposure to indoor allergens. Arch Pediatr Adolesc Med 2004; 158:
996-1001.

Corver K, Kerkhof M, Brussee JE Brunekreef B, van Strien RT, Vos AP, et al. House dust mite allergen
reduction and allergy at 4 years: follow up of the PIAMA-study. Pediatr Allergy Immunol 2006;
17:329-336.

Peat JK, Mihrshahi's, Kemp AS, Marks GB, Tovey ER, Webb K, et al. Three-year outcomes of dietary
fatty acid modification and house dust mite reduction in the Childhood Asthma Prevention Study.
J Allergy Clin Immunol 2004; 114: 807-813.

IIli S, von Mutius E, Lau S, Niggemann B, Grober C, Wahn U. Perennial allergen sensitisation early
in life and chronic asthma in children: a birth cohort study. Lancet 2006; 368: 763-770.

Lau S, llli S, Multicenter Allergy Study Group et al. Early exposure to house-dust mite and cat

59



63.

64.

65.

66.

67.

68.

60

allergens and development of childhood asthma: a cohort study. Lancet 2000; 356:1392-1397.
Ownby PR, Johnson CC, Peterson EL. Exposure to dogs and cats in the first year of life and risk of
allergic sensitization at 6 to 7 years of age. JAMA 2002; 288: 963-972.

Anyo G, Brunekreef B, de Meer G, Aarts F, Jansson N, van Vliet P. Early, current and past pet
ownership: associations with sensitisation, bronchial responsiveness and allergic symptoms in
school children. Clin Exp Allergy 2002; 32: 361-366.

Hesselmar B, Aberg N, Aberg B, Eriksson B, Bjgrksten B. Does early exposure to cat or dog protect
against later allergy development? Clin Exp Allergy 1999; 29:611-617.

Nafstad P, Magnus P, Gaarder PI, Jaakkola JJK. Exposure to pets and atopy-related diseases in the
first 4 years of life. Allergy 2001; 56: 307-312.

Perzanowski MS, Ronmark E, Platts-Mills TAE, Lundback B. Effect of cat and dog ownership on
sensitization and development of asthma among preteenage children. Am J Respir Crit Care
Med 2002; 166: 696-702.

Ownby PR, Johnson CC, Peterson EL. Exposure to dogs and cats in the first year of life and risk of
allergic sensitization at 6 to 7 years of age. JAMA 2002; 288: 963-972.



O unTPIKA¢ ONAaouog we 6mAo otV MPOANYN
TOU AoOpatog: ta dedopéva

M. Tpiyka, X. ®oulacg, M. AvBpakdémouAog

31N SIAPKEID TWV TEAEUTAIWVY SEKAETIWV N CUXVOTNTA TWV ATOTIIKWY VOOWV OTTWE TO
aoBua, n aAepyIKn pvitida, n atomikn Sepuatitida Kal ol TPOPIKEG AAMEPYIES Exel auénOei
Spapatikd, 1dlaitepa otov matdikd MANBUoPO. Ta ATOTIKA VOO HATA ArmOTEAOUV TTOAU OU-
XVO PO BANnua uyeiag oo yeviko mAnBuouo kat mpoPAnuatifouv 1dlaitepa Toug KAIVIKOUG
YlatpoUg, TTou TTaPEXOLV UTTNPETIEC Lyeiag, 16iwg ota maidid.

MoAAoi mepiBariovTikoi mMapdyovTeg/yeyovota TNG BPEPIKNG KAl TTPWIUNG TTALOIKAG
nAiag, petady Twv omoiwv Kat n diatpory, aivetal 6Tt maiouv onUAvTIkKG pOAo otnv
avAanTuén Twv aToTIKWY VOoNUATWV. TN SekagTia Tou 1930 pia peydain pn Tuxalomoinpuévn
peAéTn og 20.000 Bpépn amod Toug Grullee kat Sanford! £6e1§e 6TL 0 UNTPIKOG ONAACUOC
E(XE EVIUTIWOIAKA TTIPOOTATEUTIKO ATTOTEAECHA 0TNV avAnTuén ek(EUaToc. ATIO TOTE HEXPL
ONUEPQ, TTAPA TIC TOAUAPIOUEG HENETEG BV UTTAPYKEL CAPNG ATAVTNON OTO EPWTNA AV O
MNTPIKOG ONAaouOg umopei va maifel mpooTateuTikd pdAo O0TNnV eKONAWGON AANEPYIKWY
VOO UATWV.

Mia mBavn e€nynon givat 611 gival aduvatog o SIMAGG TUPAOG OXeSIAOHOG Kal yia Ad-
youg BonBikri¢ dev emTpémeTal n TUXALOTIOINON TWV HEAETWV. AUTEG TTOU UTTAPXOUV €XOUV
mpoBANRuata, 6TwE:2 a) oto oxedlaouo kat otn pebodoloyia (Uikpod 1) emAeypévo Seiypa
mAnBucpoy, avadpouiky kataypagn tng diatpo@ric otn Ppe@ikn nAikia — retrospective
recall bias, pun ouvumoloylopog Slaeopwv mapayoviwv Kivduvou), B) ENen akpifFolg
KAl 0a@OUC OPIOHOU TWV UTIO €AEYXO OANEPYIKWY VOonUATwy, y) AAAoTe AAANn Sidpkela
mapakohouBnong (Bpe@ikn, maidikn nAikia, epnpPeia, eviihikog {wn). Eival yvwotd 6t n
EKONAWON TWV CUYKEKPIPEVWY voonuatwy Slapépel otig Siapopeg nAikiec. I18iaitepa yia
TO AoBua @aivetal 0TI oTNV MPWTN TTALSIKI NAIKIA GUVUTTAPXEL O PAIVOTUTIOC TOU TIPWIOU
TAPOSIKOU GUPLYUOU, TTOU Eival ATOTOKOG LOYEVWV AOIUWEEWY, PIE EKEIVOV TOU AANEPYIKOU
aoBuatoc. O1 dvo pavétumol £xouv peioveg Sla@opég ooV agopd oTn PUOIKH TTOPEIa,
OTOUG TTAPAYOVTEC KIVOUVOU, 0TOUC UTTOKEIUEVOUC NXAVIOMOUG KAl OTIC CUVETTELEG OTNV
TIVEUHOVIKN A&rtoupyia. Opwe appdtepol umopei va €xouv oploBei we «acOua» o HENETEG
ENEYXOU TNG OUXVOTNTAG TNG VOOOU 0Ta TTPpWTa XPovia (wiE.

Qo1000, Qaivetal 6Tt UTTAPXOULV Kal AAAOL AGYOL TTOU EPUNVEVOLV TA AVTIKPOUOUEVA
anmoteAéopata Twv PeAeTwv. To avBpwmivo ydha gival avoooloyikd ToAUTTAOKO. AvixveU-
OVTal 0’ AUTO TPOPIKA AANEPYIOYOVA TTOU O€ LEPIKA Bpépn TpokaloUv evaloOntomoinon,
€V AA\a avantuooouy avoxr), o€ e€APTNOoN LE TTOIKINOUG AyVwoToUuG TapAyovTed. Emiong,
mOavov va uIdpxouv YeVETIKEG Slapopég otnv aAMnAemidpaon untépag-Ppéeoug mou
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naiCouv poAo oto €dv 0 BNAAoOC Oa amoTENEDEL TTPOOTATEUTIKO 1) OXI TapdyovTa oTnv
ek6NAwon aoBuatog rj AWV AAAEPYIKWY VOO UATWV.?

H ANOXOAOTIKH MOAYNAOKOTHTA TOY ANOPQIMINOY TAAAKTOX

H aMnAenidpaon petall untpikol YANAKTOC, YAOTPEVTEPIKOU KAl AVOCIaKoU CUOTH-
paTog Tou BpE@ouc gival TOAUTIAOKN. YTTAPXOUV KATTOld OTOIXEId OTO avOpwITivo Yaia
mou Bewpeital 6L MpooTatevouy To Bpépog amod TNV avantuén alepyiag evw aAAa iowg
embpouv empPapuvtikad (Mivakag 1).2

Mivakag 1. MapAyovteg UNTPIKOU YAAOKTOC TTou Bewpeital 0TI EOSWVOUV 1| TIPOCTATEVOUV ATTO
aMepyia?

EvodwTikoi MNpootatsvutiKoi
AvTiyéva ANepyloyova ANMepyloyova ota omoia
oV gvaloOnTomolouV EMAYETAL AVOXNA
Kuttapokiveg IL-4, IL-5, IL-13 TGF-B, soluble CD-14
Avocoo@alpiveg s-lgA otnv ovalbumin
LCPUFAs w-6 w-3
Xnuelokiveg RANTES, IL-8
Npwt€iveg nwotvopiwv ECP
MoAvapiveg Smeppivn, omepudivn

H ekkpttikn IgA (s-IgA) iowg mpoo@épel mabnTIKn mpootacia oto avootakd cUoTNHA TOU
Bpépouc. 2e kAmoleC PENETEC, XapNAA emimeda s-IgA 01O UNTPIKO YAAA €XOUV CUCKETIOOEI
pe av€nuévo kivduvo allepyiag oTo yala ayeAddoc.

Ot kuttapokiveg IL-4, IL-5 kat IL-13, ou eumAékovTtal Kupiwg otnv mapaywyn IgE kat
TN CUGCWPELCN NWOLVOPIAWY, AVIXVEVOVTAL GE UPNAOTEPEG CUYKEVTPWOELG OTO YAAA TWV
QTOTTIKWVY YUVALKWV O€ OUYKPION UE TIG UN atomikéG. O TGF-B, pia amo Ti¢ onUAavTIKOTEPES
KUTTAPOKIVEG TOU avBpWTTIVOU YAAAKTOG AUEAVEL TNV IKAVOTNTA TOU BPEPOUC Va TTAPAYEL
IgA évavtl Twv B-lactoglobulin, casein, gliadin kat ovalbumin. To diahutd CD-14 (soluble
CD-14) iowg pootatelel amd TNV avamnmtuén aAepYLWY, YLaTi UTTAPXEL O auEnuéveg ou-
YKEVTPWOELG OTO UNTEIKO YAAa Kat TTailel onuavtikd polo otnv enaywyr Th1 andvinong
EVavTL TV JIKpoBiwv.

H ouykévipwon Twv MOAVAKOPECSTWVY Almapwy o&éwv Hakpdg alboou (LCPUFAS) kat
€101KOTEPA N oXéoN W-3:w-6 Bewpeital 6T ailel pOAO 0TNV AAAEPYIOYOVIKOTNTA-AVOCOTTPO-
OTACIA TOU PUNTPEIKOU YAAOKTOG. YPNnAdTEPQ eMimeda NWOIVOPIAIKNG KATIOVIKAG TTPWTEIVNG
(ECP) oto unTpIkd yaha €xouv CUCXETIOOEL ue auénuévn ocuxvoTtnTa aAepyiag oto yala
ayeAado¢ kal atomikig Sepuatitidag ota Ppéen.

Ta TehevTaia xpovia eysipetal 1dlaitepo evdlagépov doov apopd oto BnAacud and
ATOTIIKEG UNTEPEC. Exel mapatnpnOei 0TI To YAAQ ATOTTIIKWY YUVAIKWYV TTEPLEXEL LPNASTEPQ
enineda IL-4, IL-8, RANTES, IgE, kat w-6:w-3 moAvakdpeata Aimapd o&éa pakpdg aAloouv, TTou
OAa Bewpolvtal 6Tt emdyouv eualoBntomnoinon o€ al\epyloyova o Bpégpn mou Aapfdvouv
TO GUYKEKPLUEVO YAAA. Ouw¢ ta emimeda tou TGF-B, mou Bewpeital 0TI mpootatevel vavTl
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¢ avantuéng alepyiag, Sev gival uPnAOTEPA O’ AUTEC TIG YUVAIKEC.

Eivat acagéc To mw¢ ekppaldovrtal S1agopeTIKoi Unxaviouoi avocoppubuiong oto didupo
MNTéPa-BPEPOC Kal amalTeital EKTEVNC épeuva yia va KaBoploBei n moAUTTAOKN aAAnAETTi-
Spaon Twv avocoppuUBUIOTIKWY O€ cuvApTNon, MOAvOTATa, E YEVETIKOUC TTAPAYOVTEG
oTnV eK&RAWGN AAAEPYIKWY VOO LATWY OTO BPEQPOC.

O MHTPIKOX OHAAZMOZX XTHN NMPOAHWH TOY AXOMATOZX: TA AEAOMENA

Ta amoTeAéoUATA TWV HEAETWY TIOU EPEVVOUV TO POAO TOU UNTPIKOU BnAacuoL oTnv
avantuén alepyiag kat doBuatog Siaipouvtal o€ TPelG Katnyopies. O BNAACUOC a) PEWVEL
Tov Kivbuvo, B) aufavel Tov kivbuvo 11 y) €xel oudétepn emidpaon. Emiong og MOMEG peNéTeC
€xouv SlepeuvnOei EexwPLOTA TA ATTOTENEGUATA TOU PNTPIKOU OnAacpou ota Bpépn uPpniou
Kiv&Uvou évavTl eKeivwv XapnAou KivéUvou yia Tnv eKSAAWGN aTtomikn vooou. Q¢ upnAol
Kiv&Uvou yevikd opilovtal Ta Bpépn Pe va 1 TEPIOOOTEPOUC CUYYEVEIG TTPWTOU Babuou
ME aAAEPYIKO VOONMA, ACOUA OTIC TTEPIOOOTEPEC UENETEC,

MPOXTATEYTIKH ENIAPAXH

>11¢ Sekaetieg Tou 1970 kat 1980 apkeTéC HeNéTeg £del€av Ot Ta Bpégpn mou OnAalouv
£XOULV HEIWMPEVN ouXVOTNTA aToTIKAG Seppatitidag Kal emeloodiwv ouplyoL g oxéon e
ekeiva mou AapBdavouv yaia mpwtng Bpe@ikng nAikiag (MBH).

Ot Lucas kat ouv.? mpaypatornoinoav TNV mewTn TUXAIOTIOINUEVN TIPOOTTTIKA UEAETN
Y10 TO pOAO TOU UNTPIKOU BNAACpoU oTnv TPOANYN TNG aAAepyiag. UVoAikd 446 mpdwpa
Bpépn TuxalomoOnkav va Adpouv gite avBpwrivo yaha mou ixe dtatnpnBei oe tpanela
yéhaktog gite yaAalBH. Amo ta Bpépn pe olKoyevelaKo 10TOPIkO alepyiag, 41% avénTtu-
&av al\epyikn avtidpaon péxpt TNV nAikia tTwv 18 unvwv gav sixav Aapet ydha MNMBH, ot
oUlyKplon Ue 16% ekeivwv mou éNapav avBpwmivo yaAa. Opwg, 0to GUVOAIKO TTANBUCUO
Twv Bpepwv Sev avadeixOnke autr n Slagopd. Ta cUPMEPATHATA TNG MEAETNG AUTAG Eival
neploplopévng adiag S10tt Sev umootnpifovtal amd avoooloylkoUg SEIKTEG Kal Ta Tpowpa
Bpépn, av kal amote oLV pia TOAU evllagépouca oudda yla TNV HEAETN TOU KIv&Uvou
avamtuéng aAAEPYIKWY VOONUATWY, SEV aVTITPOCWTIEUOUV TO YEVIKO TTANBuouo. Emtiong n
S1dpkela mapakoAouBnong Twv Bpe@wv RTav pévo 18 prived.

Mia ®wvAavdikn opdda epguvntwy mapakohouBnoe 236 Bpépn amo Tn yévvnor Toug
MEXPLTNV NAIKIA TWV 17 €TWV yIa va PENETACEL TNV eMidpacn Tou untpikou BnAacuou otnv
avantugn atomKwyv voonudatwy (ék(epa, TPO@IKN arepyia, acBua).* H mapdtaon tou
MNTEIKOU BnAacuoU yia >6 prveg os oxéon pe OnAaoud Bpaxeiag Sidpkelag (<1 prva) n
KaBSAou pAavnKe va mpooTaTeVEl amo TNV EKOSAAWON AVATIVEUOTIKNG OANEPYIAC OTIC NAIKIES
Twv 5, 10 kat 17 eTwv (ZxApa 1). 2N HEAETN QUTH £YIVE TTPOOTITIKNA KATAypa@r] TN SIAPKEIAG
TOU UNTPLKOU OnAaopol Kabwce Kal EMAPKNG 0PIoUOG Tou AoBuatog oTig S1AgopEeC NAIKIEG.
Otouyypageic oxoMalouv 6Ti To PNTPIKO YAAQ TTPOOTATEVEL EVAVTI TNG ATOTTAC i0WG EMEION
TTPOAYEL TNV WPIHAVON TOU EVTEPIKOU PPAYHOU, ENATTWVEL TNV €KBEON O TPOPIKA avTlydva,
gumodiCovtag mBavov TV amoppo@non Toug €€ artiag TN eKKPITIKNAG IgA Kal Twv AAAwv
aAVOOOO@AIPIVWY TTOU TIEPIEXEL, KAl EMOPA EVEPYETIKA OTNV EVTEPIKN XAwpida.

MANBuouéc 2602 maidiwv otnv AucTtpalia, Tou yevvrOnkav peta&u 1989 kat 1992, pe-
AeTABONKE TIPOOTTTIKA armd Tn yévvnon yia Tn Siepevnon S1agopwv mapayoviwy Kivéuvou
yla tnv avantuén aobuatog.® AcixBnke oT1 0 Kivduvog acBuatog otnv nAkia Twv 6 eTwy,
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Respiratory allergy

p=0-01

1

5 10 17

w4

*—= Prolonged breast feeding

©o—0 Short or no breast feeding
-—n di breast fy

IxNHa 1. uxvotnta avanveuoTiKAG alepyiag katd tn SidpKela TG mapakoAoudnong Twv 17 eTwv
o€ oxéon e Tov TpoTmo Slatpo@rig otn Bpe@ikn nAikia.*

a@ou Afjednkav ur’ 6Yn Sidpopot TapAyovTteg Kivouvou (QUAO, nAikia KUnong, ékBeon oe
AoIWEELC Kal KATVIOUA OTO OTTiTL) AuEAvel e T S1AKOTIN TOU AMOKAEIOTIKOU UNTPIKOU BnAa-
OpoU TPtV ToUuG 4 prjveg (wnc (OR 1,35 95% CI 1,00-1,82 p=0,049). H oxéon petadu Sidpkelag
QTTOKAEIOTIKOU OnAaopou kat dcBpatog Sev aAAleL e TNV TApousia atoriag (Touhdylotov
Mia BeTikn amavtnon o€ depuatikég SoKIpaoieg vuypoU ou €ytvav otnv NAIKIa Twv 6 ETWV
o€ 4 Kowvd agpoalepyloydva) oto maidi ) LE TO 1I0TOPIKO ACOBUATOC TNG UNTEPAG (XA

Matemal asthma

@® Dbreastfed < 4 months
B breastfed >= 4 months

history b
Yes 1 . A—
Y : el
Atopic es
Child No | " P—
No . —_GaG—
Yes 1 — e )
Yes R P
Non-atopic
Child No i °
No* - []
1 2 3 4 56 7 8910 20
* Reference value Relative Risk for Asthma at Age 6 Years

IxnHa 2. Kivduvog dobuatog og nAikia 6 eTWV o€ oxéon Pe TNV mapoucia atormiag oto maidi, To 1oTo-
PIKO TNC UNTEPAG Kal TN SIAPKEL TOU ATTOKAEIOTIKOU OnAaopou.®
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2). OLouyypa@eic Toviouv 0TI 0 TANBUCUOC TNG LEAETNG TOUG EIVAL AVTITPOCWITEUTIKOC TOU
YEVIKOU MAnBuopoU (mephappavel kat mpdwpa Bpéen), ot MAnpo@opieg yia tn SiIdpKela Tou
MNTPIKOL BNAdooU £xouv Kataypa@ei TPoomTIKA Kal oto follow-up Twv 6 TWV CUETEIXE
70 91% Tou apxIKkoL TANBucpoU. Emiong otnv avdluon Twv anoTeAeCUATWY EA@Onoav um’
oyn Siagpopol duvntikoi mapdyovteg KivdUVou Kal 0 0pIoHO¢ Tou AcBuaTog ATav cagpng
(61ayvwon aoBuatog omoTedNTOTE Ao YIATPO Kal CUPLYHOC TOUG TEAEUTAIOUE 12 UAVES
oTnV NAKIA TWV 6 €TWV).

H emidpaon Tou pnTpikov BnAacpol otnv ekdNAwon acbuatog pehetnONKe mpoo-
TITIKA O€ éva HeEYANO aplBuo 4089 maudiwy 1ToU YEVNONKAV O CUYKEKPIMEVN TTEPLOXN TNG
SToKXOAUNG, Zoundia peta&u OeBpovapiou 1994 kat Nospfpiou 1996, (uehétn BAMSE).5 H
Kataypa@n ¢ SIAPKELAG TOU UNTPLIKOU BnAaopou éyive oTtoug 2 Kal oToug 12 urveg (wnig).
MANPOQPOPIEC YIO CUUMTWHATA OXETIKA E AOOUA Kal AMEG OANEPYIKEC VOOOUC KaTaypd-
@nKav oTI¢ NAIKigC 1, 2 Kat 4 TwV. ZTNV NAKIA TWV 4 €TWV EKTIUAONKE T0 90% Twv Tatdlwv
Tou apX1koU TANBuUGHoU. O amoKAEIOTIKOG ONAACUOC Yia >4 urveg BpeOnKe OTL YELWVEL TOV
Kivduvo acBuatog otnv nAikia Twv 4 etwv (OR 0,72 95%Cl 0,53-0,97) avedptnta amd tnv
gvalobntomnoinon og Kovd agpoalhepyloyova.

'ONEC Ol TIPOOTITIKEG ENETEG TTOU EYIVAV OE AVATITUYUEVECG XWPEC amd To 1966 ¢wg To
2000 yia tnv emidpaon Tou unTpikol BnAacpol otnv avantuén AoduaTog ATav avtiKeipevo
OXETIKA TPOOPATNG UETA-avAAuUonG.” Movo 12 peNéTeg MAnpoUcav Td KPITAPLA WOTE va
ouurepIAN@BoUV otn peta-avaiuor. O GUVOAIKOC aplBUOS TWV TASIWV NTAV PEYAAUTEPOG
amno 8000 pe péoo Xpovo mapakohoudnong 4,1 €t (1-8,4 €tn). AuTi N OTATIOTIKN AvAaAuon
£6€1€€ OTL 0 ATTOKAEIOTIKOC ONAACUOC YIa TOUG TTPWTOUG 3 UVES (WG TTPOOTATEVEL ATTO TNV
avantuén aocBuatog Ta maidid uPnAov KivéUuvou ald Oxl ekeiva e XaunAo kivduvo yia
Vv avantuén atomiag (Zxriua 3)

R WNC

Lo
Positree larmsly heatory
Grusiary s 0N & e———lef e—
[ 0% on 128 e are—
Crancs 0% 0% 0m ——f——
Hde N 09 e —_—
McComoche 0w 01 1% —_—
Ferguascr 110N 48 _—
ey 0% 0% 0% '—__E
Substotal 0R 0% on
Negative tamdy history or umsatlied
Wiison, o4r ot 107 ~—4—T~|_
Oy om 08 0%
Targ 0% 0¥ om ——
Goedon 0% 00 1Y —_—
Weght 087 0% 125 ——
Grusiay 08 0n 3N e ———
Hioe 1% OM 0 —_—
MeConnodtee oo o 41 ————
Forguson 12 0¥ 24 —_—t
Sublotal om0k oM +
Crilaren without & lamily history of atopy
Grusiay o 30 ————
[ 1% 0M 4D —t—
MeCorroche 000 oM 413 —_— e
Farpascn 1 0% 28 ——
Sublotal o oM 0 [
Total a7 080 08t +

1 5 1 L] w0
Odds Ratio

Txpa 3. Meta-avdhuon peAetwv mou Seixvouv mpooTateuTikr §pdon Tou amokAEIloTIKOU BnAacpov
évavti Tou yalaktoc NMBH otnv avdntuén dobuatog ota Bpéen upniol Kivéuvou.”
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MeydAn emdnuioloyiki HeAéTn otnv EAAGSa (8158 maudid) £€6e1&e 61 0 ATOKAEIOTIKOG
BNAACUOC Y1a TOUAAXIOTOV 3 UAVEC TTPOOTATEVEL Ao eKORAWON ACOATOC MEXEL TNV NAIKIA
Twv 7 (OR 0,8 95%Cl 0,7-0,9 p=0,004) AGAAG Oxt TNV NAKia Twv 18 eTWv.2

OYAETEPH EMIAPAXH H EYOAQTIKH THN ANAMTY=H AXOMATOX

Méxpl TIC apXEG Tou 21°° alva 0 pOAOC Tou UNTPIKOU BnAacuol otnv mpdAnyn tng
aM\epyiag kai Tou doBuatog tav adlapelonTnTog kal ol 0dnyieg S1EBVWC yia TV TpoAnyn
TWV AANEPYIKWY VOOWV CUVIOTOUCAV TOV ATTOKAEICTIKO BNAACHO YIa TOUG TTIPWTOUG 4-6 UNVEC
Cwng, 1laitepa yia Bpéen uPniou Kivduvou. Opwg petd to 2000 REOav Ta anmoteAéouata
MEYAAWV EMONUIOAOYIKWV PEAETWV KAl N OXEON METAEY UNTPIKOU ONAACHOU Kal ATOTTIKWV
VOONUATWY EYIVE QVTIKEIUEVO PEYAANG oL{ATNONG KAl AVTIKPOUOUEVWVY ATTOPEWV.

'HON amo Tig Sekaetieg Tou 1980 kat 1990 umrp&av SnpooieVoELg, LAAoV PTwYA oxedia-
ouéveg, mou €delxvav auénuévo Kivéuvo aoBuatocg pe Tov untpikd Onhacpo. H avadpopuikn
Siepelivnon mANBuo oL e eploooTepa amod 14000 maidid mou yevvnBnkav to 1958 otnv
Meydahn Bpetavia €61 61, oTNV NAKia Twv 7 €TwV, T0 2% Twv maidiwv mou dev gixav OnAd-
o0&l KaBoAou avémTue AoBa CUYKPITIKA HE TO 4% ekeivwy TTou gixav OnAdoel yia > 1 urva
(p<0,0002).° Emiong, o€ MAnBuoué 16333 maudiwv nAikiag 6-7 etwv otny Italia Bpédnke ot
0 UNTPIKOC ONAACUOC YIa =6 UNVEC TTPOCTATEVEL OPLAKA ATTO TOV TTPWIHO TTAPOSIKO GUPLYUO
(OR 0,82 95% Cl 0,68-0,97), evw amoTelei pé€Tplo mapayovta KiveUvou yia cuplypd OPiung
évapénc (OR 1,22 95% Cl 0,99-1,50).'°

H peydAn emdnuiohoyikr KaAd oxedlaopévn TpoonTikA LEAETN Tou TTatSikou doBuatog
otnv Tucson, Arizona, HIMA (The Tucson Children’s Respiratory Study), éxel Swoel TOAUTIUES
TANPOPOPIEC YIa TN YUGIKH TTOPEIA KAl TOUG TTAPAYOVTEC KIVOUVOU TNE XPOVIAG AUTHG VOGOoU
Kal €XEL ETMIONG EPEVVNOEL TN OXEON UNTPIKOU BNAacpoU Kat Taidikol acBuatod. X' autn
MENETN aiveTal 0TI OTO YEVIKO TTANBUOUO TwV TSIV €V UTTAPXEL GNUAVTIKI) CUCXETION
peTadu aocBuatog otnv NAKKia Twv 6-13 €TWV Katl SIApKEIAg UNTPIKOL BnAacuoL (kaBdiou
ONAAOHOC, ATTOKAEIOTIKOG ONAACUOC YIa <4 UAVES, ATTOKAEIOTIKOC ONAAOHOC Yid >4 urved)."
‘Ouwe n oxéon peta&u Tou gidoug g Bpe@ikic Statpo@nc Kat Tou mmaidikou dobuatog Sei-
XOnke 6Tt peTafaletTal avaloywg TnG TApoUasiag 1) amouciag acluatog otnv untépa. Etoy,
evw o€ Matd1d pun acOPaATIKWY YUVAIKWV N ekdAwon AoBuatog otnv nAIKia Twv 6-13 €Twv
bev oxetiotav e tn SidpKela Tou UNTPIKOU BNAacpoU, o eKEiva AOBUATIKWV UNTEPWV
UTTPXE OUOXETION PeTady Sidpkelag BnAacpou kat acbuatoc.

H moAuntapayovtikn avaiuon Twv dedousviv' €de1€e 6L otnv nAIKia Twv 6-13 eTwy,
TSI aoOUATIKWY UNTEPWV TTOU gixav ONAACEL ATTOKAEIOTIKA Yla >4 UVEG €iXaV ONUAVTIKA
avénuévn mbavotnta va éxouv doBua (OR 8,7 95% Cl 3,4-22,2) og ox€on € eKeiva un acOpa-
TIKWV UNTEPwV TToU Sev ixav ONAACEL aMOKAEIOTIKA yid >4 urvec. To aoBua TG UnTépag emi
amouciag amoKAEIOTIKOU ONAAopoU oxeTi(otav e auénpévn mbavotnta AoOUATOC, OPIOKNG
Opwc onpaciag (OR 2,1 95% Cl 0,9-5,1). Zuoxétion HeTa&l AoBuatog otnv nAikia Twv 6-13
ETWV KAl ATTOKAEIOTIKOU ONAAGHOU yia >4 Urveg ota MatdId Twv acOUaTIKWY UNTEPWV BpéE-
Bnke povo ya maidid mou gival ta idla atomikd pe valotntomnoinon otnv nAIKia Twv 6 £Twv
oTa ouvriOn alepyloyova (Zxrua 4). Zuvenwc, mapatnpeitat Socoe§apTweVN amavinon,
JE Ta OTOTTIKA TTAISIA TWV ACOUATIKWY UNTEPWV VA €XOUV TOV UPNAOTEPO Kivduvo aoBuatog
OTaV TAPATEIVETAL O ATTOKAEIOTIKOGC ONAACUOC (Zxra 5). Katd ) Sidpkela Twv 3 TpwTtwyv
€TWV (WNC 0 AMOKAEIOTIKOC ONAACUOC YIa >4 UAVEC TIPOCTATEVE ATTO UTTOTPOTIEG CUPLY OV
(8,9% évavti 13,8% p<0,05) Kal n TPOCTATEUTIKNA auTh emidpaon urfpxe aveédptnta amo
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TxXApa 5. ZxeTIKOG Kivouvog yla dcBua (A)kat urrotpomdlovta cuplypo (B) o oxéon e AMOKAEIOTIKO
ONAAOWO yia >4 UAVEG CUYKPITIKA UE <4 PAveG 1 KaBdAou avdaloya pe tnv umapén acOuatog otn
pntépa kat atomiag oto maudi (*p<0,00001 yia Siagopég PETAEU ATOTIKWY TTAUSIOV e ACOUATIKEG
MNTEPEC UE ATTOKAEIOTIKO ONAACUO évavti AWV TWV AAWY opadwv)."

TO IOTOPIKS ACBUATOC OTN UNTEPA Kal TNV Tapouaia atomiag oto maudi (Zxrjua 5).
Otouyypageic oxohalouv OTL N TPOCTATEVTIKH €Midpacn Tou UNTpikoL OnAacuol and
TOV LOYEVH CUPLYHO TNS TTPWTNGS TAISIKAG NAIKIAC I0WC £XEL OXEON UE AVOOOAOYIKA CUCTATIKA
TOU avOPWTTIVOU YAAAKTOC, OTTWG N EKKPITIKN IgA, Tou emnpeddlel Tnv euvalodnaoia o€ AopWEELG
Kal auénTikoug mapdyovTeg Tou euodwvouv TNV avdantuén opydvwy, mepiapBavopévou
mBavév kal Tou mvelova. AvtiBeta, o avénuévog Kiviuvog alepytkol doBuatog ota
madld Twv ACOUATIKWV UNTEPWV HE TNV TTAPATACN TOU UNTPIKOU OnAacuol umopsei va
EPUNVELOEL pe SUO TPOTTOUE: ) TO YAAA ATOTTIKWY YUVAIKWY i0w¢ Sla@épel amod eKeivo N
ATOTTIIKWV O€ KATTOL GUOTATIKA OTIWG KUTTAPOKIVEC, soluble CD-14, moAuvakdpeata Aimapd
o&éa pakpdc aluoou, Ta omoia mbavov emnpedlouv To avooomolnTiké cUoTNA Tou TTatdlol
TTPOG TNV KatevBuvon TG aMepYIKNAG evaioOntomoinong Kat B) Ta Bpéen mou BnAdlouv
mipootatevovTal and MOAECG AOIUWEELC KAl N EVIEPIKH XAwPIOA TOUG TTEPIEXEL XaUNASTEPA
enineda Gram- evtepofaktneidiwv Kal HIKpoTePN TOIKIAIA HIKpofLlakol amolkiouou. H
MElwpévn €kBeon o€ HiIkpOBla cUPPBANEL oTnv eANTA 1 KaBuoTtepnuévn wpipavon Tou

67



avoooTIOINTIKOU CUCTAMATOC TTpo¢ Th1 amdvtnon, 1iaitepa o€ Bpépn pe atomikn mpodi-
aBeon, cuPwva UE TN «Bewpia TG LYIEIVAGY.

H peAétn autn, mapa Tov ApTio oxXedlaopo TNG, apopd amoKAEIoTIKA o matdid péong
KOIVWVIKOOIKOVOMIKAG OTABUNG UE TAKTIKA TTapakoAoUOnon amd maidiatpo ac@alloTikou
OPYAVIOHOU, CUVETIWG SV AVTIMTPOCWITEVEL TO YEVIKO TTANBUGCUO.

H emiépaon Tou untPIkolU BNAACHOU GTNY anWTEPN eKSAAWON aToTTag Kal AcOUATOC
EKTIUNONKE o€ pPeyAhn mmpoomTiki PeAétn otn Néa ZnAavdia.? O1 epeuvntég mapakoAouBnoav
maidid yevikol TAnBuao o, mou yevvnOnkav ueta&d Ampihiou 1972 kat Maptiou 1973, amo
NV NAIKIA TWV 3 €ETWV E EMAVEINNUUEVEG EKTIMNOELG OTIC NAIKiEG 3,5, 7,9, 11,13, 15,18, 21
Kal 26 etwv. H S1dpketa Tou untpikol BnAacpol KataypdgnkKe e TO IOTOPIKO oTnV NAKIa
TwV 3 TWV Kal eMPeRawONKe amo Ta apXEia TWV EMOKENTPIWV UYEIAG TTOU EKTIHOVOAV Ta
VEOYVA Kal BPEPN LUE TAKTIKEC EMMIOKEPELC OTA OTTITLA KAL TA IOTPEIN PUCIOAOYIKWY VEOYVWV.
2TIG NAIKiES 13 Kat 21 eTwv éytvav SepUaTIKEG SOKIUATIEC VUYUOU oTa ouvriBn agpoalepylo-
yova. H Sidyvwon tou doBuatog emPBeRaiwdnke e a&lomoTta epwTnATOAOYIA KAl ETPNON
TNG TIVEUUOVIKNG AElTOUPYiag Kal TNG BPOYXIKNAG UTIEPATTIAVTNTIKOTNTAG OTN METAXOAIVN O
KABe emiokePn amod TG NAIKIEG 9 £wG 26 ETWV.

Tamauidid mou gixav OnAdoel, av Kat Ol amapaitnTa AmoKAEIOTIKA, Yia 4 1 TTEPICOOTEPEC
eBSouadec gixav peyalUtepn mMOBavOTNTA va €xouv AoBua o€ KABE ekTiunon peTaly Twv
NAKIwv 9 (p=0,0008) kai 26 eTwv (p=0,0008) o€ oxéon e ekeiva Tou dev eixav OnAdoel ka-
B06Aov. H yeviKn eKTiUNoN O€ TOAUTTAPAYOVTIKH avaAucn S1apopwy mapayoviwy kKivéuvou
£de1€e ot1 ta maudid mou Brjdacav eixav Simhdota mBavéTnTa va €xouv Acbua oe oxéon
ME ekeiva ou Sev éNafav kaBoAou UnTpIko ydha. Emiong, meploodtepa matdid mou gixav
BnAdoel nTav atomikd otnv nAkia tTwv 13 etwv (p<0,0001) kat Twv 21 €Twv (p=0,0045) ot
oxéon e ekeiva mou Sev gixav. H emidpaon Tou untpikol Bnhacpol Sev emnpedobnke and
TO OIKOYEVEIOKO IOTOPIKO ACOUATOC, AANEPYIKAG pviTISAG | AAAWV aAEpYIWV.1?

Ot ouyypageic Tovi(ouv T HeyAAn onuacia TG HakpdXpovng mapakohoudnong Twv
madwv —péxpt TNV NAKIa OTTOU O 10YEVIC CUPLYMOG €XEL UTTOXWPNOEL- Kal Bewpolv ot
TO EUPNMATA TOUC €ival CUMPWVA UE TN «Bewpia TN LYIEWVAG». To UNTPIKO yala mbavov
eNaTTWVEL TNV eMidpaon Twv Baktnpiwv Kal evéoto Vv 0TO avocomoINTIKO GUOTNA UE
v an’ euBeiag eEAdTTwon TNG €KBeaNC 1 UE TABNTIKI METAPOPA AVOCOTIOINTIKWY TTapayd-
VTWV and TN UNTEPQ, E ATTOTEAEOHA TO BPEPOG VA PNV AVAMTTUOOEL WPILOUCG AVOCIAKOUG
pNxaviopouc.'? Kat n pehétn autn mephapPdvel peyalo minbuopiako Seiyua, €xel ApTio
oxedlaoud Kal pakpoxpovia mapakoAoudnon e TTOAEG eVOIAPEDEC EKTIUNOELS, OWG EXEL
OexBei kpitikn o€ 0TI APopPA TNV avadpouIKA Kataypa@r Tng Sidpkelag Tou BnAacuol kabwg
Kal TO YEYOVOG OTL N odda Bnhacpou meptéAafe kat Bpépn He HIKTA Slatpo@r (MNTPIKOG
BnAaouoc kal ydia MBH).

E€aupeTikA evOI10(pEPOUTEC TTANPOPOPIEC YIA TN OXECN UNTPIKOU BnAaopol Kal dcbuatog,
TTOPOUOIEC LE EKEIVEC TNG Tucson, TPOEPXOVTAL ATTO AANN UEYAAN TIPOOTTTIKN EMONMIOAOYIKN
MENETN amd TNV AuaTpalia, Tou €xel TapakoAouBrioel maidid yevikol mAnBUGCoU amo Tnv
NAKia Twv 7 péxpt (Méon) nAtkia 44 etwv yla avanveuoTikd mpoBAnuata (The Tasmanian
Asthma Study).” H peAétn autr amoteAei TOAUTIUN TTNYA TTANPOQOPIWVY YId TN SlaxPOoVIKN
TTOPEIa TOL ACOUATOC Kal OfjUEPA €ival N LovadIKr TTou €xel avaAUoEL oTolxEla yia To AoBua
amno vwpic otnv matdikn nAia péxpt tn peonAiko {wr (EAeyxog oTic nAIkieg 7, 14, 32, 44
ETWV).

TUpQWva PE TN PeNETN Sev uTTApXEL cuoXETIoN HETAED AMOKAEIOTIKOU BnAdcuoU Katd
TOUG 3 MPWTOUC MRVEC {WN¢ Kal KIVOUVOU TpEXOVTOC AoOUATOC (I0TOPIKO ACOUATIKWY KPi-
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OEWV TOUC TEAEUTAIOUC 12 U VEC) OTO OUVOAO 1} 0€ KAmola NALKIaKN oudda tou deiypatoc.
‘OuWCE N oxéon amokKA&LoTIKOU BnAacpoU Kal Kivduvou Tpéxovtog AoBuatog aAAlel He TO
LOTOPIKO ATOTIKAG VOooU (AoBua i aMepyikn pviTida) otnv untépa. O BnAacudg gaivetat
Va TTPOOTATEVEL OPLAKA aTo TpEXoV AoBua MatdSid atomKWY UNTEPWVY oTnV NAIKia Twv 7
etwv (OR 0,75 95% Cl 0,58-0,97 p=0,13). ApyoTepa OUWE 0 BNAacHOC yivetal mapdyovTtag
Kiv&Uvou yla Tpéxov aoBbua oti¢ nAtkiec 14 (OR 1,46 95% Cl 1,02-2,07), 32 (OR 1,84 95%
Cl 1,06-3,3) kat 44 (OR 1,57 95% ClI 1,15-2,14) €TWV yla 0G0UG €XOUV UNTEPA UE ATOTTIKN
vooo. H Aentopepéotepn avdiuon twv dedopévwy €56€I€e OTI N MPOOTATEVTIKN eMiGpaon
Tou OnAacpol og matdid NAKiag MIKPATEPNG TWV 7 ETWV APOopPOoUCE KUPIWC OE EKEiva TTOU
TO A0BUA TOUG EUPavIoOnKe TPV TNV NAIKIA Twv 3 €Twv. ATTO Ta Taldid auTd TEPIOCOTEPA
amno 1o 70% Oev gixav CUPNMTWHATA TPEXOVTOC AoBUaTOC TNV NAIKIA Twv 14 £TWV, YEYOVOG
TToU SNAWVEL TNV TPOCTAGIA TOU ATTOKAELGTIKOU OnAdcuoU évavTi Tou mpwIpou mapoSikoU
loyevoug ouptypou.'

H epunveia Twv eVPNUATWVY TNG MEAETNG OE SlaPEPEL ATIO EKEIVN TWV ATTOTEAECUATWV
amd v Tucson. To YAAd Twv atormKWV YUVAIKWV £xel uPpnAoTepa emimeda Th2 KUTTAPOKIVWV
IL-4, IL-5 kat IL-13 o€ oUyKpPIoN WE TIC UN-ATOTTIKEC KAl N HEIWMEVN €KOEON O€ 10YEVEIC Kal
piKpoBlaké Aolpwéelg Twv maidiwv mou BnAadouy €xel cav AMTOTEAECIIA TOV TTPOCAVATOAIGHO
TOU AVOOOTIOINTIKOU CUCTHHATOC TwV BPe@wv autwy mmpog Th2 amdvtnon. Toviletal 6tin
MENETN gival Kahd oxedlaopévn, mephapPavel peydho Seiypa mAnBuopo Kalt givat n povn
ME TAKTIKA TTapakoAouBnon péxpt tn péon nAikia. Melovéktnua Bewpeital n avadpouikn
OUA\OYI TANPOPOPIWV YIa TOV UNTPIKO BNAAcuo o€ nAikia 7 eTwv, am’ é1mou Kal ApXLoE N
apakoAoUBnon Twv madlwy, KABWGE KAl TO YEYOVOC OTI TO OIKOYEVELAKO IOTOPIKO ATOTTIKIG
vooou PBaciobnke povo oTic Anpogopieg mou €dwaoav ol yoveic kal dev emPBeBawdnke
amo ylatpo.'?

H oxéon peta&u tpdmou Slatpo@ric otn Ppe@ikn nAikia kat Kivduvou ekdriAwaong dobua-
TOG Kal AAAWV ATOTTIKWY VOOWV 0TNV NAIKIA TwV 5 ETWV £peLVATAL OE Hia akOuN TTOAU KaAd
oxedlaopévn TPoomTIKN MeAETN amo Tnv Auotpahia (The Childhood Asthma Prevention
Study, CAPS).™ H pelétn mephapPfdvel 616 veoyvd uPnAol KivoUvou yla aAAePYIKR VOGO
(éva TOUNAXIOTOV CUYYEVIKO ATOUO TTPWTOU Babuou pe dobua), mou mapakolouBrOnkav
TIPOOTITIKA PEXPLTA 5 £TN. YTTAPXEL 0APAC KATAYPAPH TOU TPATTOU SIaTPOoPnS TWV Ppepwyv
(81apKela amoKAEIOTIKOU BNAACHOU, El0aYWYr OTEPEWV TPOPWV) KABWGS Kal AENTOPEPNS
eKTiuNon TNg Umapéng doBuatoc, ek{éuatog, atormiag (BeTikn deppatikn SoKipaaoia vuyuou
0€ TPOPIKO 1 AEPOANNEPYIOYOVO) OTNV NALKIA TWV 5 €TWV.

Metd tTnv cuva&loAoynon moAAwv SuvnTikwy mapaydvtwy Kivduvou @aivetal 0Tt Sev
UTTAPXEL ONUAVTIKI) CUCXETION UETAEY AMOKAEIOTIKOU ONAACGHOU KATA TOUG 3 TTPWTOUG
pnAveg (wng Kat Tpgxovtog dobuatog (OR 0,93 95% Cl 0,56-1,53) 1} ek{épatog (OR 1,52 95%
Cl1 0,96-2,40) otnv nAkia Twv 5 etwv. Q¢ Tpéxov Aobua opicbnke omolodrimoTe enMelo6d10
OUPLYUOU TOUG TEAEUTAIOUG 12 MVEC 0TV NAIKIA Twv 5 eTWV ot maidid mou ixav eite Si-
ayvwon dcbuatog amod ylatpod omoladnmoTe OTIyUN oTa mpwTa 5 xpovia (wig eite OeTIKnA
amdvtnon otnv dokipacia BpoyxodiacTtoAr g mou €yive oTnv NAKia Twv 5 etwv. Eviunwolakd
Kal armpOopeVo ATav To eVpnua 6Tt ta maidid mou gixav OnAdoel (Ox1 amapaitnTa amoKAEl-
OTIKA) yla >6 UAVEC Kal EKEVA OTA OTTOI0 N EICAYWYN OTEPEWV TPOPWV EYIVE UETA TOUG 3
pnAveg (wnc eixav avénuévo kivéuvo atomiag otnv nAKia Twv 5 eTwv.'

Mia peydAn mpoonTikn MeNETN Tou €yive oto Brisbane tng Auotpaliag (The Mater-
University of Queensland Study of Pregnancy) e€etdlel Tn oxéon unTpikou BnAacpou Kal
aoBuatog oe éva peyalo Seiypa madiwy (7223) mou yevvnonkav petalu 1981 kat 1984.'
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H Si1apkela Tou OnAacpol Kataypdenke otnv nAKia Twv 6 unvwv (kaboAou BnAacuodc, 3-6
eBSonadec, 7 eOouddec-3 PAVEG, = 4 UNVeC), ouwg dev Sieukpivietal o Babudc amokAel-
oTIkoL BnAacpov. H didyvwon tou acBuatog yive otnv nAKia Twv 14 €Twv, e amavtnon
«vaw r «OX» O€ EPWTNON TTPOC TNV UNTEPa av To Taldi gixe AoOa Kal AV TOUC TEAEUTAIOUG
6 PAVEC gixe ovumTwpata dobuatoc. Agv unmpxav afliomota dedopéva yia dobua otnv
NAKIA TWV 5 €Twv.

Aev umnpxe Kapia cuoxEtion Heta&l omolaodrmote SiapKelag UNTPIKOL BnAacuoU Kalt
aoBuatoc (p=0,44) 1 CUUTITWHATWY ACOUATOC TOUG TEAEUTAIOUG 6 UAVEG OTNV NAIKia Twv 14
eTwv. H oxéon petau BnAacpou kat dobuatog dev enmnpealdtav amo To 1I0TopIko Adobuatog
™ untépac. Tamaidid mou Bridacav yia 3 eBSouddec éwg 3 PVveg Kat yla >4 urveg Sev gixav
avénuévo kivbuvo yla dobua oe olykplon He autd mou Sev Oridacav kabBdhov, (OR 1,03 95%
C10,9-1,2) yia>4 prvec kat (OR 1,03 95% C10,9-1,2) yia 3 eBSouadec éwe 3 prives. Mapdyovteg
OTIWC TO LOTOPIKO A0OUATOC OTNV UNTEPQ, OTOV TIATEPQ, TO KATIVIOUA OTNV EYKUOGUVN, Ol
loyevei¢ AolwEEIC TOUG 6 TTPWTOUC MRVEC (WG KAl N OIKOVOUIKN KATAoTaon oTny yévwnon
eAfeOnoav ur’ 6Yn otnv avaluon aAa Sev dAAa&av Ta anoTeAéopata. MEIOVEKTAUATA TNG
MENETNC €ival OTI 0 OPIOPOC TOU ACHUATOC EYIVE UE EPWTNMATOAGYIO KAl UTIPXE UEYANOG
ap1Opog maidiwv (31%) mou Sev oAoKARPWaoE TNV TapakoAouBnon. ZUPEWvVaA OPWE UE TNV
avAAUON TWV OTOIXEIWV PAIVETAL OTI TO YEYOVOG AUTO eV EMNPEACE TA upaTa.’”

MHTPIKOX OHAAZMOZ, MAXYZAPKIA KAl AZOMA

>1n BiBAoypagia avagépetal TOAD ouxvd OTL 0 UNTPIKOG ONAaouoG anotehei mpooTa-
TEUTIKO TapdyovTa évavTl TnG maldIkng maxuoapkiac.'®'” Ta teheutaia xpovia, N Spauatikn
av&non Tng ouxvoTNTAG TNG Maxuoapkiag ota maidid akoAouBei mapaAnAn opeia e autn
Tou matdikov aoBuatoc. Emiong gaivetal 6t umdpxel BeTIKr cuoxETIoN PeTal maxuoapKiag
Kal acBuatog kat €xel SiatunmwOei n umdBeon OTI n Mayuoapkia Kal To acOua mbavov va
£XOULV KOIVEG YEVETIKEC KAl TIEPIBAMOVTIKEG EMOPATELC.

MeAétn amd Tov Kavadd Sivel evoiagpépouceg TANPOPOPIEC yia TN OXEON UNTPIKOV On-
Aaopou, maxuoapkiag kat acOuatog oe maidid mpoepnPikng nAkiag 8-10 eTwv.'® H Siayvwon
TOU AoBuaTtog éyive pe AjPn 10TOPIKOU, KAIVIKN EKTIUNON KAl METPNON TNG TIVEUUOVIKNAG
Aertoupyiag, evw n Sidpkela Tou unTpikol OnAaouol kabopioBnke Le TN CUUTARPWON
EpwTNUAToAoyiou avadpopiKd.

O amokA&loTIKOG ONAAoHOG yia <12 eBSoudadec oxetilotav pe maxuoapkia (Agiktng Ma-
{ag Zwpatog >85" EO yia tnv nAkia kat to @UAo) otnv nAikia twv 8-10 etwv (p<0,001). X10
OUVOAIKO TTANBUOHO Twv TSy, PeTd cuva&loAoynon Slapopwv apayovtwy Kiveuvou,
ekeiva mou gixav OnAdocel amokAeloTikA <12 gBSopadec kal Atav urmépapa otnv nAikia
Twv 8-10 eTWV gixav TNV UPNAOTEPN CUXVOTNTA ACOUATOC O CUYKPILON JIE EKEIVA TTOU EixaV
BnAdoel ya >12 efdouddec kat dev ntav umépPapa (42% vs 31% p=0,018, OR 1,81 95%
Cl 1,11-2,95). O amokA&10TIKOG ONAaouog yia <12 eBdouddeg ry n mayxuoapkia, To KAOe éva
Eexwplotd, Sev oxeti(ovtav onuUavTika pe to dobua. H oxéon peta&u untpikol OnAacpou-
TTaXxUoapKiag Kat AcOuatog Tav onuavtikn ota maidid Twv acuatikwy untépwv (OR 3,93
95% ClI 1,17-13,15) aAAG Ox1 O€ eKEiva TTOU Ol UNTEPEC TOUG Sev gixav acBua.'®

H ouvunapén maxuoapkiag kal acBpatog mou oxetiCovtal pe Bpaxeia SidpKela amoKAEL-
oTIKoU OnAacopou umodnAwvel pia kovry Tabo@uaotoloyia Kat CUUPWVA [IE TOUG CUYYPAPEIC
Ba pumopouoe va gival n Aemtivn. H Aemtivn gival oppdvn mou mapdyetal anmo ta emonAakd
KUTTapad Tou Hadikol adéva, UMApxEL OTO UNTPIKO YAAa Kal £xouv avixveuBei upnAoTepa
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emineda otov 0po Twv Ppepwv mou BnAdalouv oe oxéon He eKeiva Tou TPE@ovTal e YAAA
MBH. H Aemtivn pe Tn Spdon Tng otov umoBalapo eréyxel TNV MPSoANYN TPOPAG Kal KATA
ouvémela To Bdpog kal £xel Bpedei 61 ta emimeSd Tng oTtov 0pd oxeTiovTal avtioTpopa e
v mpdoAnyn Bapoug otn Bpe@ikn nAikia. Emiong gaivetal 6Tt emMdpd 0TO AVOCOTOINTIKO
olotnua evodwvovtag Tnv Th1 amdvtnon kat avaotéAovtag tnv Th2. Ta pewpéva emineda
A\entivng og Bpé@n L€ OIKOYEVEIAKO IOTOPIKO ATOTIIKAG VOOOU Kal CUVENTWE KaBuoTtepnévn
wpipavon ¢ Th1amavinong mBavov maiouv emmpooBeTo pdAO OTNV EKTPOTIN TNG AVO-
OlaKAG amavinong mpog Th2 mpocavatoAiouo.'®

AAANEPTIKEZ NOZOI KAl OHAAXMOZ: AITIO H ANOTEAEEXMA;

H amoyn 6Tt 0 uNTPIKOE ONAACUOC TTPOOTATEVEL EVAVTI TOU ACOUATOC Kal TwV AAAWV
OMEPYIKWV TTABNOEWV €XEL TUXEL EVPUTATNG UTTOOTNPIENG Yia TTOAEG SekaeTieg. Ouwg Ta
TEAEUTAIA XPOVIA, OTIWG TTPOAVAPEPONKE, £vAG ONUAVTIKOC aplBUOS aloAoywy HEAETWY
unrooTnPEilel 6T 0 UNTPIKOG ONAaopoC iowg amoTtelei mapdyovta KiveUvou yla tnv avantuén
ATOTTIIKWVY VOO UATWV Kal Idlaitepa AoBuatog otn oXoAiKr) nAikia kat apydtepa otnv pnpPeia
Kal TNV evnAIko {wrj, KUPIWG O€ EKEIVOUG e YeVETIKA TTPoS1dBeon.

BaoIkO MEIOVEKTNUA AUTWV TWV PEAETWV €XEl OewpnBei TI Ta EVPAATA TOUG iOWG
€ival ATTOTEAEOUA «AVTIOTPOPNG AITIOAOYNONG» (reverse causation) ou onuaivel 0T Bpépn
uPNAoU KIvEUVOU (€ OIKOYEVEIOKO IOTOPIKO ATOTTAG I} i€ CUMMTWHATA TTPWIKNG EKSNAWONG
MLOG TETOLAG VOOOU TLY. CUPLYUOC, eK(eMATIKECG BAAPEC) mMBavov BnAdlouv yia peyaluTtepo
Sidotnua pe tnVv eAmida 6Tt To UNTPIKO YAAa Ba PEIWOoEL TOV AnMWTEPO KivOuvo eUPAviong
AoBuaTog 1} AAMou alepyIkoU vooruaTog. ETol, €Av ol UNTEPEG AUTWY TwV BPEPWV EMINE-
YOuV va OnAdoouv yla TapaTeTAREVO XPOVIKO S1AoTNUa, auTo iowg odnyei o€ peiwon NG
TTAPATNPOUEVNG TTPOOTATEVTIKNG MGpaong Tou OnAacuou ), akOun TEPIOOOTEPO, O
Peudn ouoxetion OnAacpol Kal avénuévou KivéUvou yia aToTTIKN VOoO.

Mpdyuati, og peydn mpoon Tk HeAETN TapakoAolBnong 1314 Bpepwv (TOAG amod
autda Atav uPnAou KivdUvou) amo T yévvnon, N cuxvOTNTaA TNE ATOTIKNAG Sepuatitidag ota
nmpwta 7 étn (wng avfave pe kABe emmpooBeTo prva BnAacpov (1,03 95% CI 1,00-1,06)." H
mapatipnon oTi n SIAPKELA TOU UNTPIKOU BnAacuol avave eav TOUNAXIOTOV évVag YOVEQC
gixe ékCepa dSnAwvel 6Tt eival MOBavo n «avtiotpo®n AITtoAdynon» va €xel maiel poAo otn
OUOXETION UNTPIKOU BnAaopou-atomiknig depuatitidag.

Y1amaidid tng Zoundikng peAétng BAMSE mapatnpriBnke 6Tt 0 AmoKAEIOTIKOG ONAACHOG
yla >4 pnveg eAATTwve Tov Kivéuvo doBuatog otnv nAtkia twv 4 etwv (OR 0,72 95%Cl 0,53-
0,97).'Otav e€aipédnkav amd Tnv avaiuon Ta Bpéen TTou Eixav TAPOUCIACEL CUPLYUO KATA
™ S1dpKela Tou BNAACHOU, PAVNKE EVIoXUON TNE TTPOOTATEVTIKNAC eMidpaonc (OR 0,64 95%Cl
0,46-0,88). O1 cuyypageic Tovi{ouv 0TI yld va eKTIUNOEl CWOTA pia SuVNTIKA AITIONOYIKN
OUOXETION PeTadV £KBEONC O€ KATTOLO TTaPAyoVTa Kal vooou Ba mpémel n ékBeon va mpon-
yeital xpovikd tng vooou. E§aipwvtag ta Bpépn e CUPLYUO, TIPOKEIEVOU VA ATTOPUYOUV
Tpomomnoinon Tng Sidpkelag Tou OnAacpou, Snhadn tng ékBeong, Ta eupruata evioxubnkav.
Emopévwe umdpyel évOelfn «avtiotpopng aitiohdynone». Ouwc étav e€aipeital pia opdda
Bpepwv gival TOAU SUOKOAO va YEVIKEVOVTAL TO CUUTITEPACUATA.

Y€ ueNETN 620 Bpepwv amd Tnv Auctpalia mou mapakoAouBndnkav TPooMTIKA and
™ yévvnon,® @Aavnke 0TI N PpWIUN EKSHAWON OTTOI0CSATTOTE ATOTTIKNG VOoOU TTapouaiale
ave€apTNTN CUCXETION UE peiwan (~28%) Tou kivduvou Slakomg Tou OnAacuou (OR 0,72
95%Cl0,53-0,97). To anmotéheopa autd emnpealdTav KUpiwg amo Ty mPWin TApousia K-
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Cépatoc. Ot AMeC atomikég voool (AoBua, Tpo@ikr alepyia) ESelxvav mapopola Taon, alkd
ol aptBpoi Twv MadlwV 0To XPOVIKO SIACTNUA TOU ATTOKAEIOTIKOU BnAacpol ATav HIKPoi.
Ot ouyypa@eic Tovifouv 6Tl Ta TPWIKA ONUEia aToTKAG vooou ota Bpéen oxeti(ovtal pe
TTAPATAGCT TOU ATTOKAEIOTIKOU UNTPEIKOU BNAAcoU Kal cuvenwg odnyouv o€ évOelfn «avTi-
oTpoPNC altiohdynong» petald Siapkelag ONAacpou Kal Kivouvou ekSAAWONG ATOTTIIKWV
voonuatwy. Eival mBavov autd to yeyovog va €xel odnyroel o€ ECPANUEVEC CUOXETIOEIG
MeTA&U UNTPIKOU BNAAcHOU Kal auénuévou KivoUvou atommiKwy Slatapaxwy o€ KAToLEG
MENETEC 1 HEIWONC TN TTPOOTATEUTIKAG TOU €Midpaong o€ ANNEC.

>1tnv CAPS," 6mou Bpé@n L€ OIKOYEVEIAKO IOTOPIKO AoBATOC TapakoAouBnonkav and
™ Yévvnon PEXPLTNV NAIKIA TWV 5 ETWV, PAVNKE OTI SEV UTIAPXEL ONUAVTIKI) OCUOXETION HETACD
¢ mapouoiag ek(épatog oTic 4 eRSouadec kal otoug 3 priveg {wng Kal TG mapdtaong Tou
pNTPIKOL BnAacpol mépav auTtoU Tou Xpovikou Staothpatoc (p=0,2 kal p=0,09 avtioTolxa).
H a&ia Twv avalvoewv autwy gival eploptopévn €€ artiag Tou PKpoL apldpol Twv Bpepuv
mou gixav ékepa oTic 4 efSopadec kal otoug 3 prveg (wnc. Opwe og ONEC TIC TIEPITTTWOEIG
UTTAPXE Mia Taon va mapateivetal o UNTPIKOS BNAacudc Kal va kabuotepei n elcaywyn
OTEPEWV TPOPWV E TNV TTPWIHN EPPAVION XOPAKTNPLIOTIKOU £§avOrpatog ek(éuatoc.

ZYMIMEPAXMATA

‘Epguva TOANWV €TWV PE Xpron eMSNUIOAOYIKWV PeBOSWV aAAA KAl VEOTEPWY EPYAOTN-
PLOKWV TEXVIKWV EXEI TEKUNPIWOEL i OEIPA aTTO TTAEOVEKTAATA TOU PNTPIKOU BnAacuoU yia
10 Bpépoc (Aplotn BpéYn, mpootacia amd AoHWEELG, KAAUTEPN avamTuELOKD Kal PUXOAOYIKH
wpinavon), Tn UNTépa (Vyeia TNG UNTEPAG), TNV OIKOYEVELD KAl TNV KOVwVid (olkovouia Kal
mepIBalov).? MoM\oi Siebveic opyaviopoi omwc n Maykoéoua Opydvwon Yyeiag (WHO), n
United Nations Institute for Children’s Education Fund (UNICEF), n Apgpikavikn Akadnpia
MNaidlatpiknic (AAP) kat ot Eupwraikég Etaipeieg Maidiatpikrc ANepylohoyiag kat KAvikng
Avoooloyiag (ESPACI) kai Maidiatpikng Notpeviepoloyiag, Hmatoloyiag kat Alatpo@ng
(ESPGHAN) umrootnpifouv, evBappUvouV Kal TTPOAYOoUV TOV ATTOKAELIOTIKO BnAacud yia
TOUG TTIPWTOUG 4-6 UVEG.

O pdAoC OUWE TOU UNTPLIKOU BNAacpoU otnv ekdNAwon Aobuatog mMapapével avTi-
Keipevo oulnTACEWVY aKOUA Kal LETA amd 40 Xpovia eKTeEVOUG €peuvag. loTopLKd, UTTAPXEL
gupuTtatn umootnEin TNG amoyPng OTL TO PNTPIKO YAAA TTPOOTATEVEL anmd To AcOua Kat
Ta atomkd voorjuata. Ot odnyieg S1eBvwg yia TNV mPoAnYn Twv aAAEPYIKWY VOOWV OU-
OTAVOUV aMOKAEIOTIKO ONAaCuO yia Toug pwToug 4-6 urveg (wig, 1dlaitepa yia Ppépn
uPnAou KivéUvou.?'?223 Ta Teheutaia xpovia, aplOdg oNUAVTIKWY HEAETWV uTTooTtnpilel
OTI 0 ATOKAEIOTIKOG ONAACOC TOUC TTPWTOUG UNVES (WNE PaiveTal va TTPOCTATEVEL AT
TOV lOYEVI} CUPIYMO PEXPL TIEPITTOU TNV NAIKIa TwV 4 eTwv. Opwg dev gival yvwoTto To Katd
TTOOOV TPOOTATEVEL ATTO TNV VAICONTOMOINGCN 08 AAAEPYIOYOVA I TNV alTWTEPN eKSHAWON
aoBuatog (oxoAikn nAikia, e@nBeia, eviAikog (wny) kat eivat mBavov va anmotehei mapdyovta
Kivduvou, 181aitepa o€ Bpépn pe YeveTIKN Tpodiabeon.

H Auepikavikn Akadnpuia Maidatpikng Aapfdavovtag un’ 6Yn Kal Ta EupnpaTa TWV
TENEUTAIWV UEAETWV, OTIC TTPOCPATEC 0ONYIEC OXETIKA e TN Slatpo@n) otn Bpe@Ikn NAKia
yla TNV mpoANYN TWV ATOTIIKWY VOOWV avVAQEPER :«YTIAPXEL TIEICTIKN HapTupia Tl o amo-
KAEIOTIKOG ONAAOUOC Yia TOUAAXIOTOV 3 UAVEG TTIPOCTATEVEL ATTO TOV TIPWIKIO CUPLYHO. OuwC,
o€ Bpéen uPnou KivdUvou yla TNV avantuén atomikig vooou, Ta Tpéxovta dedouéva 0Ti o
QTTOKAEIOTIKOGC ONAACHOG TTPOOTATEVEL ATIO TO AANEPYIKO ACOUA PETA TNV NAIKIA TWV 6 ETWV
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Sev eival TEIOTIKA. XPelAloVTal TTEPIOCOTEPEC UENETEC YA VA TEKUNPIWOEL N HaKPOoTTpOBEoUN
eMidpaon Twv SIATNTIKWV TAPEUPRACEWY 0TN BPEPIKN NAIKIQ, OTNV EYKATACTACN ATOTIKAG
vooou, 181aitepa o€ TadId PeYaAUTEPA TWV 4 ETWV KAl € EVNAIKOUG»,

EAv o povog Adyog mou pia unTtépa emAéyel kat méletal va BnAdoel eival n mpootacia
Tou TaudloU amod TNV ATOTTA Kal TO AoBUa, TIPEMEL va evnuepwOEei 6Ti po¢ To mapdv Sev
UTTAPXEL TIEIOTIKI) ETMTIOTNMOVIKA MapTupia mou va otnpilel Tnv emioyn TnG. AMo TV AAAn
MEPLA, Ol TIEPIOOOTEPOL CUYYPAPEIC LEAETWV TTOU SEiXVOUV OTI O UNTPIKOG BNAaouodC ota
Bpépn upniou Kivduvou au€dvel HaKpoTTPOBEea A TNV MOAVOTNTA AAEPYIKOU AoOUATOC,
TENIKA oupmepaivouv 0TI TPo¢ To Mapdv ta dedopéva Sev umopei va anoteAéoouy artia va
TTApaKAUPBOoUV Ta MAgioTa 0@ENN TOu KNTPIKOU YANAKTOC Kat va emavadlatunwdouv ol
untdpxouoec odnyiec. O UNTéPEC TWV PBPePwv, eite PNAOU gite xaunAoL Kivduvou yla Tnv
avamtuén atomikAg vooou, TTpEMel va evBappuvovtal va OnAdcouv.
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O pdAoc Tn¢ dratpo@ng otnv BPePIKA
Kat matdikn nAikia otnv mpoAnyn tov doduatog

N. NikoAdou, K. lMpiptng

Tic TeEAeuTaieg SeKAETIEC £XEL KATAYPAPEL TTAYKOOUIA AvNOUXNTIKN auénTiKn Tdon Twv
SEIKTWV EMITOAACUOU KAl VOGN POTNTAG TWV OAAEPYIKWY TTAOARCEWV.! ZNUAVTIKOG aplOpoOg
TEPIBANOVTIKWVY KAl YEVETIKWV TTAPAYOVTWV £XEL EvoxomolnBei 6Tt cupalel otnv mapatn-
pouuevn avénon kai n peta&u toug alnAenidpaon mpoRalel IGlaitepa TOAUTTAOKN.2

Avdpeoa otoug ePIBAANOVTIKOUG TTAPAYOVTEG CUYKATAAEYETAL KAl N StaTpo@r) KaBwg
N «eménuio» TNG AANEPYIKAG VOOOU CUVETIEDE HE TIG AAaYEC OTIG S1aTPOPIKEG GUVAOELE
NG ovuyxpovng Kovwviac. H mapatrpnon eixe wg amotéAecpa tnv avantuén Sidgpopwv
Bewplwv, OTTWCE TWV AVTIOEEIOWTIKWY TTAPAYOVTWY KAl TWV AITAPWY 0&EWV, OXETIKA HIE TO
POAS TN Slatpo@rig oTnV EKONAWON TOU ACOUATOC KAl TwV AAWY AANEPYIKWVY VOO LATWV.
MapdaMnAa, avain@Onkav mpwTtoBouliec pe kevtpiko dfova tnv mapépacn otn diatpoery
KaTd Ta mpwTa Xpdvia TnG (wn¢ ota MAAiola TG TPWTOYEVOUC TPOANYNG.?

To epwtnua av nmapéuPacn ot Statpo@r] Tou maidiov Ba gival amOTENECUATIKN OTNV
TTPOANYN TOU ACOUATOC KAl YEVIKOTEPA TWV AANEPYIKWY TTABROEWVY amacXoA&i évtova Toug
oUYyXPOVOUC amaITNTIKOUG YOVEIG Kal IS1AITEPA AUTOUG IE OIKOYEVEIOKO IOTOPIKO AAEPYIWV.
O payduevog madiatpocg Ppioketal TOAD cuxvd o SUOKOAN B€on Aol Ta PEXPL OTIYUNG
amoTeAéopata SlIAapopwV EMOTNUOVIKWY HEAETWV ival ENNITTH KAl AQVTIKPOUOpEVa.*®

310 OUVTOMO Keipevo mou akohouBei, mapatiBevtal avtimpoowmneutika dedopéva Kat
yivetai mpoomdbeia kataypagrig Twv BaciKWv anoPewy Tou SIapopPWVovVTal 0T cUYXPovN
BiBAoypapia OXeTIKA pe TOV POAG TNG SIATPOPAG OTNV BPEPIKA Kat TASIKA NAKia 0TV
mPOANYN Tou aoBuartoc.

YMNOKATASTATA MHTPIKOY OHAAZMOY

O181dpopot cupouleuTikoi opyaviopoi og Bépata S1aTpoPri¢ CUUPWVOUV OTI O ATTo-
KAEIOTIKOC UNTPIKOC ONAacudC amotelel TNV I6AVIKE TPOPH Yid TOUC TTPWTOUC (4-6) UNVEC
¢ Cwrig aveaptnta amd To yeyovog OTL UTTAPXOUV HEAETEG TTou KaTeéSelav amouaia
OaKOUN apvNTIKN oxéon Tou OnAacpou pe To Aotpa.t®

Ti ouoTrveTal OPWC OTNV TTEPITITWOT TTOU 0 UNTPIKOC ONAACUOC Sev eival EQIKTOC KATA
v iepiodo auTr, Kal W Slapop@wvovTal ol amOYPELS av TTPOKELTAL yid Tadid xapunAou
1 uPnAou kivbuvou (TouldxloTov évag amod Toug YOVeiG 1] Ta adéhgla umogépouv amd al-
AepYIKA VOOoO) yia avantuén arepyiag; Av Kal Ol TIEPIOOOTEPEC EPEVVNTIKEC EPYATIEC TTOU
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OKOTIEUOUV OTNV TIPOANYN ETTIKEVTPWVOVTAL 0€ TANBUGHOUG LYNAOU Kivouvou, Ta HEXPL
ottyuric dedopéva Sev ouvnyopoLV UTIEP TNG UTTEPOXNG TNG XOPNYNONG TWV PEPIKWG i
EKTETAUEVWES USPOAUHEVWV YOAATWY ayeAAdag ) odylag EVavTtl Twv cuvnBIGUEVWY TPOTTO-
TOINUEVWY YOAATWY ayeAddag yia Tnv mpoAnyn ekdnAwong acbuatoc, aveéaptTwe Tng
opadag kivbuvou otnv omoia avrket to maidi.'* !

O pOAOC TWV OTOIXEIOKWY OKEVAOUATWY Oev £xel akoun SlepeuvnOei kat gival yevika
MapASEKTO OTL UTTAPXEL avAaykn Sle§aywyng Kahd oxeS1a0pEVWVY TIPOOTITIKWY PEAETWV Yia
e€aywyn ao@OAWV CUUITEPACUATWY OXETIKA UE TO POAO TwV SI1APOPWY UTTOKATACTATWY
TOU UNTPIKOU YAAOKTOC oTnV mpdAnyn tou dobuatoc.® 2

Mpoogata ol von Berg kat ouv'® mapouaialovtag amoteAéopata amd tnv Fepuavikn
SIMAR-TUPAR TIPOOTITIKY HEAETN TTApEPPBaAONG e OKOTIO TNV TTPOANYN TNG AANEPYIKNG VO-
oou o€ Bpéen uPpnAou kivbuvou (GINI), katéAnéav oto cupmépacpa 6Tt maidid ota omoia
xopnynonke extetapéva udpoAupévo yaha pe Baon v Kalgivn i HePIKWS USpoAupévo
HE Baon tTnv opoheukwpuativn (whey) gixav ekdnAwoel otnv nAIKia Twv 3 XpOvVwv O€ HIKPO-
TEPN OLUXVOTNTA CUMTTWHATA ATOTTIKAG Sepuatitidag, aMa ox1 doBuatoc. EmmAéov, and
auTtnV TV £peUVNTIKA SOUAELA PAvnke OTL Ta MAISIA TTou WPEANBNKAV TTEPIOCOTEPO amd
TO eKTETAPEVA-USPOAUMEVO YAAA KAEIVNG ATAV AUTA UE OLKOYEVEIOKO IOTOPIKO ATOTIIKAG
Sepuatitidag Kat Oxt omolacdnmoTe AANEPYIKAG VOCGOU UTTOSNAWVOVTAG TN GNUAVTIKOTNTA
TOU «OANEPYIKOU pAIVOTUTIOU» TTOU {0WG TIPETTEL VA CUVEKTIPATAL STAV TTPOKELTAL VA XOPN-
ynOei e€e1bikeupévo yaha, 6w Kat otov oxeSIA0UO UEAOVTIKWY EPEUVWV.

YYMMOAHPQOMATIKH AIATPO®H - EIZATQI'H XTEPEQN TPOOQN
HAikia évapéng

Evw yla 1i¢ odnyieg mou ekdidouv S1dpopol GUUPBOUAEUTIKOI ETTIOTNLOVIKOL OpYaVICHOi
QAVAPOPIKA UE TO UNTPIKO BNAaoud @aivetal 0Tt UTApXEL opo@wvia, dev 1oxLEL To iS1o yia
TIG GUOTAOCELG TTOU A(OPOUV OTN CUUITANPWUATIKY SIATPO@ Kal TIG TIPAKTIKEG XOPHyNoNng
TWV OTEPEWV TPOPWV oTd Bpépn. O NMaykoouiog Opyavionog Yyeiag cuvioTd Tny eloaywyn
TWV OTEPEWV TPOPWV HETA TOV 6° priva, N Oudda Eidikwv amod tov Topéa Maidlatpikng tng
Eupwmaikrc Akadnuiac ANepylohoyiag AcBuatoc kat Avoooloyiac® petall 4° kat 6% Kal
n Evpwmaikn kat Apepikavikn Maidlatpikn Etaipeia Notpeviepoloyiag Hmatoloyiag kat
Alatpo@nic’ Ox1 vwpitepa amod tnv 17" aA\d oUTe apyotepa amod tnv 26" fdopdda {wng.
Xwpeg 6mwe o Kavaddg, n Aavia kat n Zoundia cuctrivouv TNV €l0aywyr MANPOUC YaAa-
KToG ayeAddag amd tov 9°-10° urva, VW oL TIEPIGOOTEPEG ANNEC XWPEG HETA TOV 1° XpOvo.
Ala@OopEC UTTAPXOULV KAL WG TTPOG TOV XPOVo €vapéng TPo@wv UPNARG AAAEPYIOYOVIKOTNTOG,
OTW¢ auyo, Papl Kat Enpoi kaprmoi.

H peydAn etepoyévela oTIC TPAKTIKES S1ATPO@C TOU PBpé@ouc avapeoa oTiC SIAQopEC
XWPEG SeV OPEINETAL ATTOKAEIOTIKA OTNV ENNEIPN TEKUNPIWUEVWY ETTIOTNOVIKWY SeS0UEVWV
AM\a e peddeTal oNUAVTIKA Kat armd AANOUC TTapdyovTeC, OTTWE TIC SIATPOPIKEC CUVAOELEC
KOl TNV KOUATOUpA Tou KABe TANBuGpoU, AAAa Kat arrd TNV NAIKIC TO KOIVWVIKO-0IKOVOUIKO
Kal Hop@WwTIKO emimedo NG untépac.™ Mdpa Tig umdpxouoeg odnyieg yla eloaywyr Twv
OTEPEWV TPOPWV ETA TOV 4° Uva, TTPOcPATN PeYAAN UeAéTN amd To Hvwuévo Baciielo™
pe ouppeToxn 18.150 untépwv €8¢ 0TI 36% AUTWV EICNYAYE TIG OTEPEEC TPOPEC OTNV
Slatpo@n Twv AWV TOUE TTPLV artd TNV CUVICTWHEVN NAIKIA. ZNUAVTIKEC S1APOPEC (OTOV
TPOTIO Kal XPovo S1atpo@nic) urpxav HETAEY UNTEPWV SIAPOPETIKWY EBVIKOTATWY KABWE
Kal SlaPOPETIKOU KOIVWVIKO-0IKOVOUIKOU emIméSou. Mo GUYKEKPIUEVA AEUKEG UNTEPEG
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S1ékomTav Tov UNTPIKO ONAACUS evwpiTEPA Kal EI01YAYAV TIC OTEPEEC TPOPEG OE UIKPO-
TEPN NAKIa ammd OTL Ol UNTEPEC TTPOEPXOUEVEC ATTO EOVIKEG PEIOVOTNTEC. AEUKEC UNTEPES
UPNAGTEPOU KOIVWVIKO-OLKOVOUIKOU EMITESOU ETEIVAV VA EICAYOUV TIG OTEPEEC TPOPEC OF
peyalUTePN NAKia ammd 6Tl AUTEC XAUNAGTEPOU eMITESOU EVW TO AVACTPOPO PAIVOUEVO
mapatnERONKE o€ AUTEC TTOU TIPOEPXOoVTAV aTTd EOVIKECG UEIOVOTNTEC. AVARIECA OTOUG AOGYOUG
1MoV TTPOoBANAOVTAL ATTO TIG UNTEPEC V1A TN N CUMMOPPWON TOUC OTIC OUVIOTWHEVES 08NnYieg
KOl TNV TTPWIN EI0AYWYH TWV OTEPEWV TPOPWYV aTNV SlaTpo@r Tou TAISIoU TOUG TTPOEXEL N
TPOOWTIKN avtiAnyn 6Tt To maidi Toug S xopTaivel, fi Sev KoldTal KAAa, ri 0Tt akoAolLOn-
oav ™ oUPPBOUAN TG yayldg i dAou oikeiou mpdowmou. NMpofANUaATIoUO TTPOKAAE( TO
YEYOVOG OTL KON KAl UNTEPEC TAISIWY UPNAOU KivOUVOU TTOU GUMIETEIXAV g SITAN-TUQPAN
mapepPatikn eENETN Sev akohouBnoav TMoTA TIC CUVICTWHEVEG 08nYieg yia kaBuotépnon
oTnNV £l0aywyn TWV OTEPEWV Kal I81aITEPA TWV TPOPWV AUENUEVNG AAAEPYIOYOVIKOTNTOG
otnv Siatpoer| Tou maidlov Touc.'®

HAIKIA EIZATQIHX XTEPEQN TPOOQN KAl AZOMA

‘Ooov apopd otn oxéon TNG NAIKIAG El0aywyNG TWV OTEPEWV TPOPWV HIE TNV EKSHAWON
A0OUATIKWV CUUTTTWHATWY N BIPAloypa@ia avapépel IKAVO VPO ATTOYEWV.

Y& mpoomTIKn pHeEAETN amd tnv Néa Znhavdia otnv dekaetia Tou ‘80, ot Fergusson Kkal
ouv'’ €dei€av ot otnv nAIKia Twv 4 xpdvwv (n=1.110) dev umrpxe Stapopa oTnV cuxvoTNTA
Tou aoBuatog Kat TG acduatiknig Bpoyxitidac petay Twv madiwv mou éNapav otepeég
TPOYEC TIPIV TNV NAIKIA TWV TECOAPWVY UNVWV KAl AUTWV TToU TIG dpxloav apyotepa (7,2%
vs. 6,2%).

Y € TIPOOTITIKI MEAETN Ao TNV ZKwTia n mBavotnta ekdniwong diayvwopévou dobpua-
TOC WG TNV NAKIA TwV 7 eTwv Sev S1Epepe HETAEL TV MTAISIWV ENAPAV OTEPEEC TPOPEC TIPIV
N HETA TNV NAKKia Twv 15 gBSoudadwv. Qotdéoo, ta matdid mou éNaav oTeped TPOPN TIPLY,
gixav mepIo0OTEPEC MBAVOTNTES EKONAWONE CUPLYHOU. ™

> € GA\n TPOOTITIKN MEAETN amo TNV Bpetavia ot Zutavern kat ouv'® Sev Bprkav Siagopd
oTn ouxvoTNTa MaPodIkoU N EMIUOVOU CUPLYHOU OTNV NAIKIA TwV TTEVTE €TV PeTAl) Twv
TSIV TTOU APXIoQV TIC OTEPEEC TPOPEC TIPLV I LETA TNV NALKIA TWV TPIWV Unvwv. EmimAéoy,
Sev mapatnpndnkav Sla@opéc otn ouXVOTNTA EKONAWONG ACOUATIKWY CUUTTWHUATWY
aKOMN Kal 0tav epeuviOnke n emidpacn Tou XPOVou €l0aywyng SIAQOPETIKWY TPOPWV
EexwploTd (pLQ TPV Ao Tov TPITo, PPOUTA AaxXaviKd Kal SnUNTPIaKA TPV TOV TETAPTO,
Kpéag mpiv amd Tov MEUMTO, PApL Kat TANPEG YAAA ayeAadag rptv amd Tov €KTOo, auyo Tipv
amno Tov 6y500).

MNpdogpata eupruata amod Tnv Feppaviki TPoomTIKN MENETN LISA og meploodTepa amod
2.000 maudida yevikoL mAnBuaopov, mou e€eTalel Tn ox€on Tou TPOTTOU (WG L€ TO AVOCIAKO
oLOTNMA Kal TNV avantuén alepywwv, empPepaiwvouy 0TI n kKabuoTtepnuévn el0aywyn Twv
OTEPEWV TPOPWV (ETA TOV TETAPTO 1 €KTO Mva) Sev HEIWVEL TIC MOAVOTNTEC EKSHAWONG
aoBuatog otnv nAkia Twv €€1 eTwv.

Ta epwtpata SpWC 1) TTOTE Kal TTOIEG TPOPEC va XopnynBoulv ato Bpépog, Kal 2) av
n KabuoTtépnon XoprHynong HEIWVEL TIG TMOAvOTNTEG EKONAWONG ACOBUATOC Kal AANEPYLOV
€€aKOAOUBOUV va NV £XOUV TEKUNPIWUEVN ATIAVTNON).

ATIO TOV TETOPTO PRV Ol AEITOUPYIEC TOU YAOTPEVTEPIKOU GUOTIMATOG KAl N VEQPLIKNA
Aeltoupyia Tou TeEAEIOPNVOU BpéPoug €xouv PTACEL O BaBud wpiHavong Tou EMITPEEL
TOV METARBOAIOUS BACIKWV CUUTANPWUATIKWY TPoPwv. Q0TO00, TO NAIKIAKO TTAAICI0 OTO
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ormoio kdBe BpéPog avanTUOOEl TOUG ATTAPAITNTOUG VEUPOMUIKOUG UNXAVIOHOUC Kal TIG
Se€10TNTEC YIa TN AP OTEPEAC TPOPAC UIMOpPEl va ToIKiAeL MUpw OToV £KTO Urva Ta Tie-
plocOTEPA Ppépn KaBovTal e oThpIEn Kat pmopouv va YAeipouv idpa va pouen&ouv amod
TO KOUTAAAKL, eV otov 6yS00 £xouv avamtu&el TOUC UNXAVIOHOUG HAGNoNG Kal Katdrmo-
ONG TTOU TOUG EMITPETTOUV VA AdBouv AIYOTEPO PEVCTH KAl LEYANUTEPN TTOCOTNTA TPOPNC.
MeTal évatou kal Swdékatou Ta ePIooOTEPA €ival og B€on va PAvE Kal va TTIIoUV Xwpig
Slaitepn BonBela.’

MoAu mpoogata n Apepikavikn Maidatpiky Akadnuia Baciopévn og véa dedopéva
Kal €€ aitiag TNg amouaciag KAAA TEKUNPIWHEVWY LEAETWV TIPOXWPENOE O avaBewpnon Twv
EIONYNAOEWV TNG OXETIKA HE TIC SIOTPOPIKEG TTAPEUPBATELC yia TTPOANYN TWV AANEPYIKWV
VOONUATWY. ZUVIOTA Ol OTEPEEC TPOYPEG VA NV €loAyovTtal otnv Slatpo@r) Tou Bpépoug
TPV ammo TV NAIKIA Twv 4-6 UNVwv, v N KABUoTéPNON OTNV El0AYwWYT TPOPWV UPNANG
OaAAEPYIOYOVIKOTNTOC (T1.X. PApL, auyd, Enpoi kaproi) dev éxel amodelxOei 0TI mpo@UAdCGoUV
amno TNV avantuén arepylwv.

ANTIO=ZEIAQTIKOI MAPATONTEZ KAI AIMH
Avtioéeidwtikoi mapdyovteg

To 1994 opdda epeuvnTwv SlETUNTWOE TNV UTTOBEON TTWG N AVENON TNG CUXVOTNTAG TOU
acBuatog mbavov va ogeiletal otnv avemrapkn AnYn avtio€EISWTIKWY TapayovVIwy TTou
ouvemndyetal n ouyxpovn Statpoen.?' H Bswpia otnpixBnke otnv mapatripnon 6tin avénon
NG ouxvoéTnTag Tou doBpatog oto Hvwpévo Baoilelo ouvéneoe pe Tnv aAAayr otov Tpomo
Slatpo@rg, Kal EI0IKOTEPA TN HEIWPEVN KATAVAAWGN TTATATAG, AAXAVIKWY Kal @poutwv. O
OPXIKA TIPOTEIVOUEVOG UNXAVIOUOG EVETTAEKE TNV AVEMAPKELQ TWV TIVEUUOVIKWVY aVTIOEEIO W-
TIKWV UNXAVIOUWV YE ATTOTEAECHA TNV AVENON Tou 0&EIOWTIKOU OTPEG KAl TNG PAEYHOVIG
TWV dgpaywywv. Evw avtioelbwtikoi mapdyovteg cuvtiBevtal Kal evOoyevwe, onUavTiko
Hépog autwv 6mwg n Prrapiveg E kat C, ta kapoTtevoeldn kat pAaovoeldr| mpoépyovtal anod
v Slatpor kat dlaitepa Ta epoUTa, Ta Aaxavikd Kat Toug Enpoug Kapmoug,.

Telpd Sedopévwv amd emONUIONOYIKEG TAUTOXPOVIKEG YEAETEG o Taldld ammo S1d-
(POPEC XWPEG EXEL OUOXETIOEL TNV SlaTpo@r} TAoUGIa o€ avTloEEIOWTIKOUG TAPAYOVTEC UE
XAUNAOTEPN OUXVOTNTA ACOUATIKWY EKONAWCEWV Kal KAAUTEPOUG SEIKTEG TTVEUUOVIKAG
Aertoupyiac.>2*2 To @atvopevo auto mapatnenOnke kat otnv EAAada, émwc katadelkvieTal
aro TTPOOTITIKN MEAETN Yia TNV QUOIKN €€ENIEN Tou aoBuatoc. H épguva €6€1€e 6T n Kabn-
pepv AP Tpoeng mAoUaolag os avTio&eIOWTIKOUG TTAPAyovTEeG OXETICETAL PHE XAUNAOTEPN
ouxvoTnTa evepyou doBpatog otnv nAkkia Twv 18 xpovwv.? Mpdogata otolxeia and tnv
Kprjtn umootnpifouv mwg n katavahwon @pEécKwv @PoUTWY, AaXaVIKWV Kal ENpwv KapTwv
EMTOTIAC TTAPAYWYNE O CUVOUACUO WE TNV TTIIOTH €QAPUOY TNG KAAGIKNG ECOYEIOKNAS
Slatpo@n¢ eival duvato va mpo@UAAcoouV amd TNV eKSNAWON AANEPYIWY OTOV AYPOTIKO
TANBUG O TNC peyalovroou.??

Ot Antova Kal ouv? o€ TOAUKEVTPIKN HEAETN Tadiwv 7-11 eTwv amod €€ Eupwmaikég
XWPECS Bpnkav 0TI N KATavaAwon @PoUTwv cLVSEGTAV e XapUNAOTEPA TTOCOCTA ekSRAWONG
Bnxd, G\\a Oxt cuplypou. EmmAéov, n katavdhwon Aaxavikwv Sev oxeTi{OTav e Kapid amo
TI¢ e€eTalOpeveC TAPAUETPOUC AoOUATOC.

MeTa&l Twv AAWV aduVapIwV TOUC, AuTO TO €id0¢ TWV HEAETWV aduvatei va utohoyioel
™V akpLPr TOoOTNTA TWV EMPEPOUG AVTIOEEIOWTIKWV OTOIXEIWV KAl TNV SLAPOPETIKH i0WG
emidpaon tou KaBevodg Eexwplotd. AN akdUn Kal O PENETEC TTOU €yLve KATTOloU €iG0UG
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UTTOAOYIOMOC TNG AdpBavopevng moodtntag Bitapivng C n E ta anmoteAéopata gival avti-
KPOUOEVQ, aV KAl OTIC TIEPIOCOTEPEC AvVAPEPETAL OeTIKN emidpaon. MapeuBaTtikéG UENETEG
mou va €€etalouv Tov poAO TwV avTIoEEISWTIKWY TTAPAYOVTWY o€ Bpépn Kal maidid dev
€xouv mpayuatomnoinBei.

Ta Aimapa oééa

To 1997 ot Black kat Sharpe? avéntuéav tnv Bewpia mwe n avénon tng cuxvoTNTag
TWV AAAEPYIKWV TTABNCEWVY OTIC KoVwVieg pe SuTIKO Tpomo {wn¢ mbavo va ogeiletal o
aMayég oto 1ooluylo Twv Mimapwv 0&éwv mou Aapfdvovtal pe Tnv clyxpovn dlatpo@r).
‘Exel ehattwOei n katavdAwon Twv kopeopévwy (cuvnBiopévo Boutupo) AN Kat TwV w-
3 moAvakopeoTwV Atmapwyv oféwv (AMmapd Pdapia: oKoUTpi, TOVOCg, GONOUOC, CapOEAEC,
MEOTPOQQ), eV €XEl au&NBei N ArjPn TwV w-6 TOAVAKOPETTWV AMImapwv 0&wv (Lapyapivn,
QUTIKA éAaia). O1 epeuvnTég mpdTelvav 6TL n avénon Tou Adyou w-6/w-3 odnyei otnv av-
&non Tou apax1dovikol 0&£0g Kal TwV Tapaywywv Tou (mpootayhadiveg, AeUKOTPIEVELQ) PE
OULVETELD TNV aVENON TWV LECOAABNTWY TTOU TTIPOAYOULV TNV GAEYUOVI KAl TOV AAAEQYIKO
@awvétumo. NapdTi 0 amA\OUCTEUPEVOG AUTOG UNXAVIOUOG gival EAKUOTIKOG, WG QaiveTal, ol
emdpdoeic amd tnv alhayr] Tou iIcoluyiou Twv AIlmwv TNS S1aTPoP¢ 0To Avostakd cUOTNUA
Kal ol TABOYEVETIKOI UnNXaviopoi mou epmAékovtal otnv ekdriwon dobuatog givat moAv
M0 TTOAUTIAOKOL3

Evprjpata anoé tnv ONavdikn mpoortikr pedétn (PIAMA) unootnpilouv 6t1 n ouxvn
Katavaiwon Amapwyv mpoidvtwy yahaktog (culoyn dtatpo@ikwy dedopévwy otov Seu-
TEPO XpOvo {wng) oxeTileTal pe XapnAdTepn cuxvoTNTA ACOUATIKWY CUPMTTWHATWY OTOV
Tpito Xpovo {wnG.” Ta anoteAéopata amod TNV Hovadikr mapeUBaATIKR TTIPOOTITIKY UEAETN
(CAPS) pe ouumAnpwpatiki xopriynon Atmapwv oééwv o maidid upniou kivduvou eival
amoBappuvtikd. Evw ol epguvnTég KATAPEPAVY VA PHEWOOUV TNV OXE0N TWV W-6 TTPOG w-3
Amapwv o€€wv 0To MAAGHA TWV TTAISIWY TTOU EAABaV TO CUUTTARPWHA TWV OKEVACUATWY
Amapwv o&éwv, Sev mapatrpnoav S1agopd 0Tn CUXVOTNTA TWV ACOUATIKWY EKONAWCEWY
1 OTIC TTAPAUETPOUC TNG AVATTVEUCTIKNG AslToupyiag HeTa&l Twv 2 opddwy oTnv nAIKia Twv
5 xpévwv.?®

XYMMNEPAXMATA

Ta péxpl OTIYHNG MOTNUOVIKA Sedopéva dev emTpémouy TNV e€aywyr) CAQWY CUUTTE-
PACUATWY OXETIKA UE TNV EMIGPACN TOU XPOVOU EI0AYWYNG TWV CUUMANPWHATIKWY TPOPWV
1 omotacdrimote AANANG mapépPaong otn Statpoen Twv madiwv otnv ekdAwon docbuatog
1 AAANG aAAEPYIKNAG VOoOU. EpwTnuatikd emimAéov mPOKUTITOUV OXETIKA UE TO TOOO W@é-
AN pmopei va gival n kaBuotepnpévn elocaywyn TPOQWY Tou BewpoUvTal OXETIKA UYNARS
OAEPYIOYOVIKOTNTOC, OTTWC TO PApL Kal To auyo, Kal Katd mdéoo n Mot epappoyn diattag
TAOUCLAC O€ WPENUA AITTAPA KAl AVTIOEEIOWTIKOUC TTAPAYOVTEC TTPAYUATIKA TTPOPUAACOEL
amé v ekdrAwon dobuatoc.

H éNewpn emapkwv dedopévwy Slatnpei Tnv euplTEPN EMOTNMOVIKE KOWVOTNTA OF
otdon avapovng Kat €tat dev yivetal A\oyog yia amodedetypévo podAo NG mapéupaong otnv
Slatpoen otnv mpdAnPn Tou matdikol AcOHUATOC O KAULA arTd TIC TPOOPATWE SnNUOCIEV-
pévec katevBuvtripleg odnyieg (GINA, PRACTALL, BTS) yia to maidiké acBua. Acpaiwg, n
avenmdpkela Twv dedopévwv Sev amokAeiel To evdexduevo ol mapeuBacelg otnv dlatpo®n
OVTWC VA €XOUV EVEPYETIKO ATTOTENECUA OTNV TTPOANYN TWV AAAEPYIKWY VOO UATWV.
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Xpe1alovtal Ta HaKPOTIPODEC A ATTOTENECATA OTTO TTEPIOOOTEPEC KAl KAAA OXeSIAOUEVEC
MENETEC yia va e€axOoUV ao@aléoTeEPA CUUMTEPACATA.

Oa eival xprioiun n die€aywyn KatdAknha oxeSlaouévng OIOTIKAG €PEUVAC KAl OTOV

EMNVIKO xwpo TTpoKeluévou va emifBeBaiwbolv Kal va epunveuBoulv ol ndn UMAPXoUoES
TapaTnPEROoELC.
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Emavayopriynon @appakou mou cuvdéstal
HE MPOKAnon e€avOnuatog

M. Mavouodkng

Ta e§avOnuata ival o1 GUXVOTEPEG LOPPEC AVETTIOUNTWY QAPUAKEUTIKWY avTIOpAcEWY
ota maidid Kal amoteAoUV cUVHBWCE Hia Ao TIG KUPIOTEPEC AITIEG YL TNV TTPOCWPIVA 1 Kal
TN MovIPn SlakoTn TG BepameuTIKAG aywync. YmoAoyiletal 6Tt To 2,5% Twv maidiwv mou
Aappdavouv @apUAKEUTIKA aywyr Kal to 12% ekeivwy mou Aauavouv avTtifloTikh aywyn
epgaviCouv e€avOrjuata otn Sidpkela Tng Bepamneiag Toug.!

Av Kal Ta papHaKeuTIKA e€avOrjpata dev gival mavta cofapd kai emkivéuva yla Tov
aoBgvrj, N amo@acn yla TNV EMAvVAX0Pynon ToU GAapHAKoU TToU CUVOEETAL e TNV TIPOKANGN
e€avOnuatoc dev eival mavta UKOAN Kal amoteAei cuxva SiAnupa yia Tov Bgpdmovta laTpd
Kal attia AaBwv 1 kat mapaAeipewy yia Tov acBevr. Etol, mToAEC popég To maidi xapaktn-
piCetal «aMepytkd» oTo QAppako, n «dldyvwaon» avaypdagetal oto PiAdplo vyeiag kat
€UUECA KOWVOTTOLEITAL O OAOUC TOUC PETEMEITA BEPATIOVTEC LATPOUC KAl TO PAPHAKO ATTO-
KAgieTal amd T HEANOVTIKEG EMAOYEG TOU a0Bevr). AUTO €XEL WG CUVETTELD TN HOVIUN XPrioN
EVOANAKTIKWV QapUAKwy, SeUTEPNG 1 KAL TPITNG EMAOYNC, TO auénuévo Kootog Bepamneiag
Kal -av TTPOKELTAL Yia avTIBIOTIKO- ToV KivOuvo avamtuéng avOeKTIKWY oTEAeEXWV. ANNEC
QPOPEC TIAAL, OTAV TTPOKEITAL YIA TO PAPHAKO EKAOYNAE, YO AVAVTIKATACTATO Yyld T VOoO 1
otav 1o €€avOnua éxel cuvdebel oTo MaPeNBOV Kal e ANa papuaka TG idlag opddag
Katnyopiag, n aywyr SIakOTITETAL OPLOTIKG, N 16€a yKATAAETTETAL KAl 0 aoBevng XAveL TO
TTAEOVEKTN A UIOC ATTOTEAECUATIKOTEPNC Bepaneiag.

Quoikd ta mpdypata Sev eivat mavta eUKoAd Kal Kupiwg Sev gival To 610 amAd yia OAeg
TIG TTEPUTTWOELG. [a TO AOYO aUTO, N EMAVAXOPIiyNoN £VOC PAPHAKOU TTOU €XEl CUVOEDEI 1
ouvEeTal evepyd e TNV TTPOKANGN e€avOnuatog Oa mpémel va akoAouBEl CUYKEKPIUEVEG
APXEC AOPANELAG KAl ATTOTEAECUATIKOTNTAC KO GE OPICHEVES TIEPITTTWOELS VA EEATOUIKEVETAL,
HE Baon To 10TopIKO Kal TIC aVAYKEC TOU aoBevn).

3TN ouvéxela Tou Kelpévou Oa yivel mpoomdBela mpooméAaong Tou TPOPRAAATOC HE
EMAEKTIKI) QVAPOPA OTOUE 3 TTIO AVTIMTPOCWITEUTIKOUE TUTIOUG PAPUAKEUTIKWY §avOnudtwy
ota maidid: o KNAISoBAaTIOWSEC, TO KVISWTIKO Kal To uoaAdwdeg e€avOnpua.

KHAIAOBAATIAQAEZ EEANOHMA

To knAdoPAatidwdeg e€AvONAZ eival 0 CUXVOTEPOC TUTTOC PAPHIAKEUTIKOU e€avOriua-
To¢ ota maidid. NMpokeital cuvABWE YA XapaKTNPIOTIKO e£AVONUA, UE TUTTIKN KATAVORH Kal
pop@oloyia. Ot ekdnAWaoelC ToIKIAOLV Kal ekTeivovTal amd apudpéc KNAIGEC o€ CUPPEOUCEC
epuOnuatwdelc kat knAdoPAatidwdelg PAAPBec. Tumikd, ot BAAREC Eekivolv amd Tov Kopuod,
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TOV TPAXNAO KAl TA Avw AKpa Kal eEamAwvovTal oTadIaKA TTPOG TA KATW UE €V CUUUETPIKO
TPOTIO, XWPIC EVTOUTOIC va TTPOGBANOUV TIC TAAAUES Kal Ta TTEAHATA. Epgavifovtal oyiua,
ouvnowce 8 £w¢ 10 NUEPEG META TNV évapén TNG Beparmeiag Kal APKETEG WPECG META TN AYN
TOU (QAPMAKOU KAl Yla Tov Aoyo auTd xapaktnpeifovral wg e€avOrjuata pn-apecou Tumou.

Ta avtiBloTikd, 1dlaitepa Ta B-AAKTAUIKA Kal 0l COUAPOVAUISEC, gival Ta @apuaKa
TTIOU EVEXOVTAL OTIC TTEPIOCOTEPEC MEPIMTWOELC KNASoPBAatidwdoug e€avOriuatog. Ztnv
maboyévela Tou e£avOUATOC CUMETEXOUV AVOGOAOYIKOI UNXAVIOUOi, cuvhBwg KUTTapo-
pecoAafolpevng unepeuatodnaiag. Exel SeixBei 611, £181kA evalobnTomoinuéva T-KuTta-
POTOEIKA AEUPOKUTTAPA TTAPAYOVTAL OTOV OPYAVIOUO, LETAVACTEVOULV Ao TNV MEPIPEPELT
oto 8éppua, 6mou dinBouv onueia Tou SEPUATOC, EVEPYOTTOIOUVTAL KAl KATAOTPEPOULV TA
KEPATIVOKUTTAPA.

Evtoutolg, n tautdxpovn mapouaia kat Siagpopwv AAwv mapaydvtwy, TTou UmopEi va
oxetiCovtal Pe CUVUTTAPXOUOECG KATAOTACEIG R KAl e TNV iSla TV aywyn), gaivetal va mai-
{ouv oNUAvVTIKO pOAo oTnV MPOKANoN Tou e€avOnuatog. Ot TapAyoVvTEG AUTOi amoTEAOUV
OUXVA TO amapaitnTo SeUTEPO EPEBIoUA YIa TNV EVOSWON TNG AVOOIAKIG ATAVTNONG KAl TNV
MPOKANoN TNG BAABNG. AvTiBeTa, n amouacia Toug amoTPEMEL TNV OTTIOLA AVOCIAKN avTidpaon.
H katdotaon gival yvwotr we Bewpeia Tou Kivduvou Kat Sikatoloyei To ylati moANoi acBe-
veic mapouaolalouv @apuakeuTIKd e€avOnuata povo otn SIApKELa eVEPYWY KATAOTACEWY
(Aoipwén, Aeypovwdng vooog, ArjPn KUTTApoToEIKWY @apUAKwy) Kat Ox1 oTi TTepldSoug
Upeong NG vooou i TNG Stakomn ¢ TG Bacikng Bepameiac. KNaoiko mapdadetya amoTeAei n
mepimTwon TNG Aolnwdoug povormuprvwong Kat tTne Aoipwéng pe Tov 16 Epstein-Barr 6mou
n xoprynon apo&ukiMivng 1 kat apmikiAivng mpokaAei oxedov mavta knAidoBAatidwdeg
€€avOnua, mpayua mou Sev cupPaivel HETA TNV (aon TNG vooou.

3TN MEYAAN TMAEIOVOTNTA TWV TTEPIMTWOEWV Tou KnAdofBAatidwdoug e€avOnuatog, o
ouvnRONC SlayvwaoTIKOG ENeyXOG e SePUATIKEG SOKIMATIEC AUEONC KAl OYIUNG UTTEPELALOON-
oiag (evOodepUIKEC Kal EMOEPUIKES) €ival ApVNTIKOG Kal i EAeYXOMEVN SoKIasia xoprynong
TOU (PAPHAKOU Yia EUAOYO Xpoviko Sidotnua (mepimou 5 nuépeg) dev avamapayel tnyv idia
1 AN avtidpaon.

‘Etol, n emavayxoprynon tou @appdkou mou cuvdEeTal He TV mpdkAnon KnAidofAa-
TIdwdoug e€avOnuatog dev ival amayopeuTiKr. H eheyxopevn xopriynon Tou @apuaKou
OTO OTIITL KA 1 TIPOCEKTIKNA TTapakoAoudnon Tou acBevr yia avaloyo Xpovikéd dildaotnua,
gival TONNEC @opég apkeTh. O alepyloloyikog éleyxog Sev eival amapaitnTog €€ apxng
mapd pévo av eppavioBei e€avOnua otnv eAeyxOUEVN EMavaxopiynaon. ZTnv mepimtwon
auTn o é\eyxog Ba mpémel va emekTabei kat og AANa @dapuaka tne idlag opadac. H evéovo-
OOKOELOKN Xopriynon Tou idtou 1 aAMou @apudkouv, pe un-Slaotaupoupevn avtidpaoTi-
KotnTa, e€apTdTal amo To €id0¢ TOU PAPHUAKOU, TNV AVAYKAIOTNTA TOU KAl TIG UTTAPXOUOEC
EVOMOKTIKEC AUOELC.

KNIAQTIKO EEANOHMA

To kvibwTiké €€avOnua gival To SeUTEPO O€ CUXVOTNTA PAPUAKEUTIKO £€AvONUa oTa
madid kail ekdnAwvetatl KAIVIKA pe TN popen Tng oeiag kvidwong 1 kal ¢ avtidpaong
TUmou- opovoaiac. H kvidwaon xapaktnpiletal amd epubnuatwdelg kat cuxva oldnuatwoelg
BAABEC, pe i Xwpic KEVTPIKNA AEUKAVON Kal €VTOVO Kvnopo. To uéyeBog moikilel kal To oxnua
€ival YEwypa@IKo 1 Kal TOAUKUKAIKO. Ot BAGPeg eival mapodikéc, SlapkoUv Aiyeg wpeg Kal
UTTOXWPEOUV QUTOUATA 1 META arTd CUUMTWHATIKI Beparmeia Xwpig va eyKataleimouy peta-
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@AeypovWSN UTIEPXPWON. € éVa ONUAVTIKO TTOCOOTO A0OEVWY UITOPEI VA CUVUTTAPXEL KAl
ayyetooidnua.

Ta cuxvdtepa @Apuaka mou cuvdéovtal e TNV MTPOKANoN Kvidwong ota maidid gival
Ta avTIBIOTIKA® Kal Ta UN-0TEPIVOELST avTipAeypovwdn. O Unxaviouog umopei va givat
OMEPYIKOG 1 UN-OANEPYIKOC.

Ta B-Aaktapikd avTiBIoTIKA €ival n oNUAVTIKOTEPN altia oéeiac aAAepyIKric kvidbwong
ota madid. MNa va cupPei auto Ba mpémel va éxel mponynOei €kBeon oTo PApuako f ota
mapaywya Tou. H euvaioBntomoinon kat n KAIVIK: aAepyia pmopei va agopolv ite OAn
Vv ondada (B-8akTUAIOC), gite emMAeKTIKA éva €€ autwv (MAAayla dAuooc).* H avtidpaon
avamapdyetal cuviOwE e TTOAD UIKPEG SOOEIC TOU PAPHUAKOU Kal Urmopei va odnynoel o
oofapn avaguiadia. ZTIC MEPIMTWOEIC AUTEC O €I0IKOG OANEPYIONOYIKOC ENEYXOG e Sep-
patikég SoKipaaoiec VuypoU gival BeTIKOC Kal n eAeyxouevn Sokipacia mpokAnong avarma-
paydyel Tnv idla 1] kat coPapotepn avtidpaon. Mevikd, n Un-eAeyxOUeVN Emavayxopriynon
ToUu Qappakou dev evdeikvutal. MAnv Opwg, 0Tav To PAPUAKO gival amapaitnto i dev
untdpxouv alomoTeg eVAAAKTIKEG AUOELG, N emavayxoprynon Ue Tn néBodo tng tayeiag
amnevaloOntomoinong ox1 pévo evdeikvutal ald gival Ao@ANAC Kal AMOTEAECUATIKN OTd
xépla Tou eidikov yla Tnv mepiotaon.

Ta pun-otepvoeldn avtipAeypovwdn gival n cuxvoTtepn attia un-arrepyikric kvibwong
ota matdid. O UNXavIoHOG TNG KVIGwaong oQeiNeTal 0TNV AVAOTOAN TNG KUKAoOEElyevaonc-1
(COX-1), otn Slatapayn tou petafoAiopol Tou apayidovikol oEog kal otnv auénuévn mapa-
ywyn AeukoTtpleviwv pe ayyetodlaotaltikn dpdon. H Spdon autri agopd dAn v opdada Twv
HN-OTEPIVOEISWV TTOU XPNOIUOTTOIOUVTAL ONEPA WG AVTITTUPETIKA KAl WG AVTIPAEYHOVWEN
ota matdid, SIaPEPEL OUWE 600V aPopd TNV EVTAoH TN, E TNV TAPAKETAUOAN va Bewpeital
TO PAPUAKO HE TNV NMOTEPN avaoTtohr Tng COX-1. X OmMAVIEC UOVO TIEPITTWOELG, UITOPE(
va evéxetal IgE-unXaviopoc. ZTIC TEPITTWOELG AUTEG N avTiOpaon €ival eKAEKTIKN Kat dgv
a@opd Ta UTTOAOLTIA UN-OTEPIVOELST avTIPAEyovVWAN.

JTIG TIEPLOOOTEPEC TIEPIMTWOELS KVIOWTIKOU £€avOATOC META ammd AP Un-otepIvoeISoug
QAVTIPAEYHOVWSOUC PAPUAKOU 0 ENEYXOC UE SEPUATIKEC SOKIUATIES VUYHOU Eival apvNTIKOG
Kal n e\eyxopevn xopriynon 6ev avamapaydayel tnv avtidpaon. Etol, n emavaxopnynon
TOU UTTOTITOU (PAPHAKOU UTTOPEL va Yivel eEheyxopeva, mBavov e UTTOOTNPIKTIKA Beparceia,
OTIWC Y1a TTAPASELY A PE TNV TTAPAAANAN XOPryNon avTUoTAUIVIKOU 1} va avTIKOTAoTABOE( ue
ANo TTou €xel aoBevéaTtepn avaoTalTikn Spdon otov COX-1 Kat dpa UKpOTEPN MBavOTNTA
ekONAwOoNC KVISWTIKOU £€avOrLaTOC, OTIWG YId TTAPASELYUA TNV TTAPAKETAUOAN.

H avtidpaon timou opovooiac xapaktnpiletat KAVIKA amd kvidwTikd e£avBnua, ap-
Bpalyieg kat xaunAn TUPETIKA Kivnon. Epgavietal mepimou 8-10 nuépeg petd tnv évapén
NG aywyng Kat umoXwpei autopata og 1 BSopada mepimou Xxwpic mepAITéPW CUVETEIEC. X
avtiBeon pe TV TUTIKN opovoaia Sev mapatnpouvtal AeppadevomdBeia Kal TpwTeivoupia.
Av kal Bewpeital avtibpaon unepevaiobnaiag tumou lll, N mapoucia eAeuBépwv avooo-
OUMMAEYUATWY 0TNV KUKAo@opia Sev éxel emPeBaiwbei. Ta gappaka mou cuvdéovtal Ue
avtidpdoelg TUTTOU 0POVOGTiag Eival TA B-AAKTAMIKA KAl KUPIWG N KEQAKAOPN, N KEQTTPOliAn
Kal N apo&ukiANivn. H emimtwon tng avtidpaong Tumou opovoaoiag MPOKAAOUUEVNG ATTO
KEPAKAOPN umoloyiCetal og 0,02-0,05% ota maudid yevikd kat oto 1,1-3,4% twv maidliv
mou AapBavouv aywyn. Ot meploodtepeg avtidpdoelg cUPBaivouv og matdid PIKPOTEPA TWV
5-6 eTwv. Av kai Sev givat amapaitntn n mponynBeioa ANYn Kat n eualebntomnoinon yia tnv
gu@avion tne avtibpaong, cupPaivel cuvnBwg peta ™ Seltepn 1 TRITN Popd ARYNG Tou
avTIB1oTiKoU. O aAAEPYIONOYIKOC EAEYXOG ME SePUATIKEC SOKIUAOIEC AuETOU Kal OYIoU
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TUTOU €ival ouvNBWES APVNTIKOC Kal N EAeyXOpevN dokipacia mpokAnong Sev avamapaydayet
Vv avtidpaon mavta. Mapdia autd kat mapoTl, o€ avtiBeon pe TNV opovoaia, n avtidpaon
Oev mpooPBdael {wTikd dpyava OTIWGE Ol VEQPOI, N EMavaxoprynon Tou @apudkou mou
ouvdéetal pe avtidpaon TUTIOU opovooiag amo@elyetal ota madid.

OYZAAANIAQAEY EEANOHMA

To puoar\idbwdeg e€avOnua eival omavidtepo ota madid, n TapPouUGia Tou VToUToI(
givat mBavov va urmoKpUTTEL CORAPEC MOPPEC PAPUAKEVTIKWY avTidpdoswv,® Omwc gival
To oUvdpoo Steven's Johnson (SJ) kat n toikn embeppikn vekpdAuon (TEN). ZTi¢ mepumtw-
OEIC AUTEC, eKTOC amd 1o 6épua, mpoofBalovtal mmiong Kal opiopévol BAevvoyodvol, e181kd
TNG OTOMATIKAG KOINOTNTAG, TWV EMITEPUKOTWVY Kal TWV YEVWNTIKWY opydvwy. Mpddpoua
CUUTTTWHATA, OTIWG TTUPETOC, KEPahalyia, kakouxia kat Kuvayxn mapouactalovtal oto 50%
Twv aoBevwv. Apxikd ot BAAREG opoldlouv Pe aUTEG TOU TTOAUHOP®OU EpUBAUATOG, Ypriyopa
€vTOUTOLC YeVIKEVOVTAl Kal E€eNicoovtal oe pUOaNideg ou otadiakd Stappnyvuovtal. H
emdepuida amokoAdATal Kat to Séppa epaviel Katd TOMOUC VEKPWOELG. H éktaon Tng
amokOA\non¢ tTng emdepuidag diagopormolei Ta puoalidbwdn eavOrjuata peta&d Toug
(oUuvdpopo SJ<10%, cuvdpopo SJ-TEN 10-30%, TEN >30%) kat mapdAAnAa kaBopilel Tn
Baputnta Kat tnv éKPacn Toug.

Ta ouxvoTEPA PAPHAKA TTOU EVOXOTIOIOUVTAL OTNV TTPOKANGCH 0oRBapwv SEPUATIKWY
e€avOnudtwy, 6mw¢ to SJ kaitn TEN, eival ta avTiemANTTIKE, 0l GOUAQOVAUISEC, Ot B-AaKTAMES
KOl TO UN-OTEPIVOELSH avTipAeypovwdn. TUTTIKE, Ta cupmTwata EeKivolv 2 eBSouddec petd
Vv évapén ¢ Bepaneiag pe 1o unmevBuvo PAppako, aAAd gival duvato va epeavicdouv
Kal vwpitepa av €xel mponynOei é&kBeon oto Pdpuako Kal evatcOntomnoinaon.

Ot depuatikég Sokipaoieg OYung umepevaiodnoiag (patch test) pmopouv va Bondn-
oouv 0Ttn S1ayvwaon Kal oTNV TAUTOTTOINGN TOU AITIOAOYIKOU TTAapdyovTd, av KAl Ta apvnTIKA
amoteréopata Sev amokAgiouv TNV umaITIdTNTA Tou UTTO €€€Taon pappdkou. H emavayopn-
YNon Tou @apHAKou TTou cuvdéeTal e QUOOANISWOEC €AvONnUa Kal TTOAD TTEPIGOOTEPO e
oofapéc SepuaTikéG avTISpATEIC TOU TUTIOU Tou ouvSpopou SJ kat Tng TEN avtevdeikvutal
avotnpd ota maidid.

SYMIMEPAXMATA

H emavayxopriynon &vog gappdkou mou cuvdéstal Ye mpokAnon e€avOnuatog e€ap-
TATal amé MoOANOUC TAPAYOVTEC, LETAED TWV OTIOIWV Ol CNUAVTIKOTEPOL Eival: 0 TUTTOC KAl N
maboyévela Tou e€avOruaTo g, To €i60¢ Tou PaPUAKOU Kal 0 BaBuog umaITdTNTAG TOU.

H katavonon tng maboyévelag Twv QapUAKEUTIKWY e€avOnudtwy,’ n owaotr) otdduion
TWV avaykwv Kat n yvwon tg pebodoloyiag emavayxopriynong (taxeia amevaiodbntomnoinon)
EMTPEMOUV TIC TTEPIOCOTEPEC POPEC TNV Evapén 1] KAl TNV OAOKAR pwaon Bepamelwv mou uno
AA\EC CUVONKEC gival ATAYOPEUTIKEC YIa TOV aCBev.
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Aokipacia fpoyxodiaoToAig

M. MamadémouAog, K. MNpiptnc

Ot A&eITOUPYIKEG SOKIPATIEG TOU AVATIVEUOTIKOU CUOTAATOC ATTOTEAOUV TTOAUTIUO
epyaleio otn SlayvwaoTikA TPocéyylon AWV e avamveuoTiKA mpofAruata. H epappoyn
TOUG €xel Béon otnv dldyvwon S1a@dpwv TIVEUUOVIKWY VOOhUATWY, TNV a§loAdynaon tng
BaputnTtag Kal TNV avtandkplon oTnv Xopnyouuevn aywyn. Ta teheutaia xpdvia, ota
mAaiola NG MPOANTITIKNAC TTASIATPIKAG Kal TNG HEYOAUTEPNC EVACXOANONE TwV madSiwv
ME Tov aBANTIONO, Ol AEITOUPYIKEG SOKIUATIEG TOU AVATIVEUOTIKOU €XOUV OE TIEPIOPICUEVO
[BaBuod AaBel Tov XapakTipa MPOANTITIKOU eAEyxou.3

H omipopeTpia amoTteAei Tn oUXVOTEPA XPNOIUOTTOIOUKEV OTTO TIG AEITOUPYIKEG SOKIATIES
TWV TIVEUUOVV KAl IOWE TNV XPNOILOTEPN, e BAcN TIC TTANPOPOPIEC TTOL pag TTapExXEL Mpdkertal
yla e€€taon mou poUnmoBETel TNV cuvepyaoia Tou acBevolg amokAeiovtag €€ oplopoU TNV
SuvatotnTta va EQappooTei we SlayvwoTiko epyaleio otnv mpwtn madikr nAkia. O1meplopiopoi
TTOU TIPOKUTTTOUV artd TNV NAIKIA To pIKpoU acBevolg épxovtal va mpooteBolv ota mpoPArjuata
TTOU AVOKUTTTOUV KATA TNV £pUNVeia Kat a§loAdynon Twv SeSopévwv Aoyw Twv ISIATEPOTATWY
TOU AVOTTTUGOOEVOU TIVEUOVA KAl TWV TTEPIOPIOHUEVOU APIOOU EAETWVY HE TIHEC AVAPOPAC
ota maidid. Ta kptrripla eEAANOU YA TOV XOPAKTNPIOUO TWV OTTIPOUETPIKWY SeSopEVWV WG
AMOSEKTWV KAl avamapaywytpwy mnyalouv amod PENETEC o€ evnAikouc.*®

Mapd Tig SUCKOAIEG, N OTTIIPOMETPIA TTAPAPEVEL AvarmOoTTaoTo orBnua otnv aloAdynon
Kal TapakoAoUBnon Tou avanmveuoTikou acBevoug kat £181kd Tou maidlol oXoMKrG nAIKiag
ME oupmtwpata acBuatikol tumou. To acBua xapaktnpiletal amd tnv andgpaén Twv
OEPAYWYWV TTOU UITOPEI VOl EVTOTTIOTEL [IE TNV OTMPOUETPIA Kal N amd@paén oto £86a¢gog NS
BPOYXIKAG UTIEPATTAVTNTIKOTNTAG OE PEyAAo Babuo sival avaotpéiun. H avaotpePipotnta
mou B€tel kal TNV S1dyvwon TG vooou otov acBevr pe TNV UMTOTTN CUPMTWHATOAOYIA
katadelkvueTal péow tnG dokipaciag BpoyxodlaotoAng.*’?

H Sokipacia poyxodiaotohrig ota maidid, 6mwg Kat 0Toug evnAikoug, eAéyxel Tn PeAtiwon
TWV OTTIPOMETPIKWV SEIKTWV E TNV l0TTVOH BpoyXodlacTalTikou, épa and Ta emnineda mou
avayvwpifovtal we «avapevouevn Slakupavony. H LeTaBoAr TwV OTTIPOUETPIKWY HeyeOwv
€xel S1ayvwaoTikn Kal KAVIKA onuacia.'*® 1o ke@dhato mou akoAouBei Oa mapouolacOei
GUVOTITIKA N KAWVIKN gpapuoyn TnG Sdokipaoiag BpoyxoSlaoToAnC.

SMNIPOMETPIA
Opiouoi Kal TeXVIKA

H omipouetpia amotelei e€€taon mou HETPA TIVEUPOVIKOUC OYKOUC KAl POEC OE
ouvdptnon pe Tov xpovo. MapatiBevtal ta kUpla peyéOn mou mpokUmtouv amd Tn SUVAIKY
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OTIPOUETPIA, KABWCE ETTIONG TA CUXVOTEPA XPNOILOTTOIOUEVA, YIa TNV KOAUTEPN KATavonon
Tou Bépatoc.'+48

Biata ekmveduevn {wtikn xwpntikdtnta (Forced Vital Capacity, FVC): gival o péylotog
OYKOC Aépa TIOU EKTIVEEL O A0DEVIC, ME TN péylotn Sduvatr mpoomndbela, Eekivivtag and
™ B€on ¢ péyloTtng elomvonc. Ekppadetal og AMitpa KATW a0 CUYKEKPIUEVEG OUVONRKEC
BepuoKpaciag cwHAToG Kal aTHooPalpikng miieong (BTPS).

Biaia ekmveduevoc 6ykog oto mpwto deutepoAemto (Forced Expiratory Volume in the 15 sec,
FEV,): eival o péyloTog OYKOG aépa TToU EKTIVEETAL OTO TTPWTO sec Katd Tn dtadikacia piag
Biaing ekmvon¢ mou Eekivd amd tnv B€on g PEYIOTNG EIOTIVONG Kal EMiong ek@pddetal o
Aitpa (o€ ouykekpluéveg ouvorkeg, BTPS).

Avanveduevog 6ykog (Tidal Volume, TV A V7): eival 0 GYKOG a€pa TTOU EI0TIVEETAL 1 EKTTVE-
€701 KATA TN SIAPKELA TNE HPEUNG AVATIVONC.

OAikr mveupovikn xwpntikétnta (Total Lung Capacity, TLC): eival o 6yKog Tou aépa mou
TIEPIEXETAL OTOUC TIVEUOVEC OTO TEAOC TNG LEYLOTNG EIOTIVONC.

YnoAeiméuevog éykog (Residual Volume, RV): eival o 6ykog TTou TapapéVEL OTOUG TIVED-
MOVEC JETA TO TENOC TNG HEYIOTNG EKTIVONG.

Nerroupyikr umoAeimdpevn xwentikétnta (Functional Residual Capacity, FRC): eivat o dykog
aépa 1oL TTAPAUEVEL OTOUC TIVEUOVEC UETA TO TENOC TNG NPEUNG EKTTVONG.

O1 poég mou peleTwvTaL Kal EKQPAlovTal WG OYKOG aTnv povada Tou xpovou (L/sec)
ota mhaiota TN SUVANIKAC oTipoETPiag eival cuvrBwc ot €€Nc:

Méyiotn eknveuotikri porj (Peak Expiratory Flow, PEF): eivai n puéylotn por Tou aépa mou
EMITUYXAVETAL KATA TN Biain EKMVEVCTIKN TTPOOTIAOEIA UETA ATTO TN PEYLOTN EIOTIVON).

Méyiotn peooeknvevoTtikn pon (Forced Expiratory Flow at mid-FVC, FEF, ,s i MEF,; s kai
FEF ., MEF,;): H FEF, .5 avTIOTOIXEl OTN YEON EKTTVEUOTIKH PON OTO TUAMA TNG KAUTTUANG
avapeoa oto 25% kal 75% tng FVC, kat n FEF,, 0TO XxpOoVvIKO onueio KATA TO OToio €Xel
ekmnvevoBei To 50% tng FVC.'41314

Ta amartoUpeva XapAKTNPIOTIKA TOU UNXaviKou e€OTAIOMOU (OTTIPOUETPOU) Yia TNV
mapaywyn aflomotwy, amodeKTwy Kal avamapaywyllwy amoTEAECUATWY Katd Tn SoKI-
pacia FVC mepiypdgpovtal avaAlutikd oto «ATS/ERS Task Force: Standardization of Lung
Function Testing».*

YTapxouv TPEIC SIaKPITEC SIASOXIKES PATELC TIOU €ival AMTAPAITNTES YLa TNV OAOKAR pWON
¢ Stadikaaoiag TNG EKTTVEVOTIKIAC OmipopeTpiag: 101

1) Amtaiteital n HEYIOTN €LOTIVON WOTE 0 GYKOG TToU Ba TTEPIEXETAL OTOUG TIVEVLIOVEG va
avtiotolxei otnv TLC.

2) AkolouBei ammétopun kat Biain eknvor).

3) H eknvevoTtiki mpoondBeia e€akoloubei pe tnv idla évtaon péxpt va undeviobei n
ekmvon (oto emimedo Tou RV).

H moloTnTa Tou amoTeAéopaToC Kal we €K ToUTou N a&lomotia Tou e€aptdtal amoAuta
amno Tig odnyieg mou éxel Adfel o e€eTaldpevog TPty Kal Katd tnv didpkela tng Sokipaciag,
NV IKavoTNTa Tou £€€TAOTH VA aoKroel BeTikn emidpaon otov acBevr| kal To emnimedo
OUVEPYAOIag TTOU UMopEl va TETUXEL 0 i810¢ 0 e€eTalduevoc.

H mpoetolpacia mephapBavel, mAnv Twv odnylwv, Tn APn cUVTOMOU I0TOPIKOU agoU
o e€eTaoTtn¢ mpémel va yvwpilel Toug AGyoug TTou yivetal n e€€taon Kal TNV QOpUAKEUTIKNA
aywyn mou Aappavel o e€etalduevoc. MeTpdtal oTn CUVEXELD TO aKPIREC LYo Kal BAapog
ToU aoBevouq yia TNV EUPECH TWV AVTIOTOLXWV TIMWV avagopdc. MNpoamaitoUeva yia tThv
OWOTH OTIIPOMETPIA Eival akOpa N KATAANAN B€0n Kal N OwWoTr XENOoN TOU EMICTOMIOU.
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O aoBevii¢ elomvéel éwg Tnv Béon ¢ TLC kat agol otabei yia éva deutepolento apyilet
XWwpi¢ Slotayuo v Biain ekmmvor) éwg TNV oTLyur TTou VIWBOEL 0TL Sev «EXel AMNO aépa GTOUG
TIVEUIOVEC TOU», EVW 0 €EETAOTNC oLveyilel va Tov evBappuvel KABOAN Tnv Sidpkela TG
Stadikaoiag 8101

Amartouvtal TOUAAXIoToV TPEIG TTPooTTdbeleC. Epocov Sev gival amodekTEC UTTAPXEL N
SduvatdTtnTa va yivouv cuvoAikd oktw. Ot mpoomdBela Tou acBevolg Bewpeital un amodektr
€AV onuelwOei: 812

« Brixag €181kd 0To TMPWTO SEUTEPONETTO TNC EKTIVONG
« OUYKAELON TNG YAWTTISAG

« TPWIKN SIAKOTI TNG EKTTVONG

+ UN KAVOTIOINTIKA TTPooTAbEla

« Slapuyn aépa n amdé@paén Tou emMoTouiou.

H S1dpkela TN eKTTVEVOTIKNAC TPoomABelag oTa maidid Oa MPEmel va @TAVEL TA 3 sec 1)
€@OO0V SIAPKEL AYOTEPO, VA NV TTAPATNPEITAL LETABOAN OTO TEAEUTAIO HEPOC TN KAUTTU-
Ang oykou-xpdvou.

IkavoroInTIK BewpEeital n avamapaywylLOTNTA TWY AMOTEAECUATWY EQOCOV N Slapopd
avapeoa otnv uPpnAdtepn FVC kat tnv apéowc KaAUTepn givat pikpdtepn Tou 5% 1y 150 ml.
Avtiotoixn Stapopd Bewpeital 61 ival amodeKTr Kal avAapeca oTI¢ SU0 HEYOAUTEPEC TIUEG
Tou FEV,. Z€ avtiBeTn mepintwon ol mpoomndabeleg ouveyiCovtal, aAAd Kal O€ TIEPIMTWON TToU
Sev emtuyydavetal n emouunth emavaAnPiuétnTa etal Twv SOKIUACLWY, N OTIIPOMETPIA
Sev amoppintetal Ztnv maidikn nAikia n eniteuén Tng KaANG emavaAnyiudtntag twv dedo-
Mévwyv gival ouvapTtnon ¢ nAikiag Tou acBevoug.*1?

H ektiunon Tou amoteAéoATOC YivETAl EQOCOV EMAEYOUV Ol UPNAOTEPEC TIUEG YIA TNV
FVC kaitov FEV, akopa kat eav §gv avrkouv atny idia mpoomndabeia. To uypnAdtepo dbpoloua
FVC kat FEV, Ba anmoTe\éoel TO KPITAPLO YA TNV EMAOYN TNG OTIIPOMETPIKAC TTPOOTABEIAG
amno omou Ba peAeTNOOUV Ta AoITTA UEYEDN TTOU TIPOKUTITOUV, OTIWGE Ol POEC.*'3

Ta amoteAéouara

H mpoomndBeia tou aoBevoug kataypdgetal pe SUO TPOTIOUC: TIPWTOV, UE TOV ATTOAUTO
ap1Ouo6 o€ Nitpa Kal W TocooTo TWV MPOPAEOUEVWV TIHWY, OUTEPOV, YPAPIKA. H ypa@ikn
amodoon tTwv dedopévwy yivetal e U0 KAPTUNEG: a) porig-Oykou Kat ) dykou-xpdvou
(Eikova 1). H kaAn mpoondBeta tou acBevoug xapaktnpiletat amd kapmouin porig — dykou
MoV EEKIVA ammOTONA, ard EKTIVEVOTIKH por) TTou au§dvetal TaxUTata Kat anod péylotn por
TTOU ETITUYXAVETAL OXEOOV APECWE HETA TNV Evapén Tng Sokipaciag. H katdAnén piag tétotag
KOUTTOANG TIpEmeL va p@avifel opalr} EANATTWOoN TNG PONG HEXPL TOV UNSEVIOUO TNG.

O1MANPOYOPIEC TTOU AVTAOUUE Ao Ta ApIBUNTIKA Sedopéva Kal TIC YPAPIKEG TTAPACTACELS
pmopoUv va odnyriocouv otnv Siayvwon amo@peaKTIKoU TUTTOU VOCHUATOC OTTwG gival TO
AaoBua, TEPIOPIOTIKAG TIVEVOVOTIABELAC 1) UIKTAC VOOoOoU, 481314

AIATNQXTIKH NMPOXEITIZH ANO®PAKTIKHE NOXOY

H epunveia Twv amoteAeouATWY TNG OTIIPOUETPING EXEL OTOXO TNV EVioXuon 1 amoppiyn
¢ mBavng didyvwong, 6mwg auth gixe T1eei amd 10O 1I0TOPIKO KAl TA EVPUATA TNG
QVTIKEIMEVIKNG e€€TaONC.

H mpooeKkTIKA mapatrpnon Twv KAPMUAWY poRG- OYKou Kal Oykou-xpovou Sivel
TIOAUTIUES TTANPOYOPIEC YIa TNV TTOLOTNTA TNS SOKIUAGIAC 0 GUVOUACHO LIE TA APIOUNTIKA
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Porj (L/sec) PEF

Oykog (L)
FVC | T e H
; ‘ FEF 50
) Exmrvon
FEV, }----- i
1 / | FEF 75
i : Eiomvon
T T T T T t
0 1 2 3 4 5 6
Xpovog (sec) Oykoc (L)

Ewkéva 1. Quacioloyikr ompopetpia. Xtnv 1a ameikovifeTal n KapmUAn Tou GyKou € GUVAPTNON UE
TOV XPOVO UE TNV XOPAKTNPLOTIKA ElkOVa Tou plateau, otnv 13 n puacioloyikr KapmUAn porig- dykou.
AmnetkoviCovtai o FEV, kai n PEF.

pey€on (Eikova 2). Ao KplBei n ompopeTpia wg amodekTr) CUUPWVA UE TA KPITAPLA TTOU
TTpoavaQEPONKaV TPOXWPEOUE OTNV EMUEPOUC A§LOAOYNON TWV AMTOTEAECUATWY KAl TNV
OUYKPLON TOUG JE TIG AVTIOTOLXEG TTPOBAEMOEVEC Yia TNV NAIKIA TO PUAO KA T CWHATOUETPIKA
XOPOKTNPLOTIKA Tou aoBevoug.'*#

H omipopETPIKA EIKOVA TTOU TAIPVOUE O€ AMOPPAKTIKA VOOO TWV MVEVUOVWY TIPOKUTTTEL
amno v Sucavaloyn Peiwaon TNG PEYIOTNG PONG artd TO KATWTEPO AVATIVEUOTIKO O€ 0X€oN
ME TOV PEYIOTO OYKO Aépa TTOU EKTIVEEL 0 A0BEVNC. YTTOSNAWVEL TNV OTEVWON TWV aEPAYW-
YWV KATA TNV EKTIVON Kal Xapaktnpiletal amo tnv xaunAn Tipn tou Aoyou FEV,/FVC (<5n
E.O. tngmpoPAemopevng TIUAG). Ot Tipég Tou Bewpolvtal QUOIOAOYIKEG oTnV AISIKNA NAIKia
AOYW TN peYAAnG eEAaoTIKOTNTAG TTOU XapakTnpilel Tov mvelpova otnv mepiodo autn givat
>90% Kal omwaodnNmoTe OX1 <80%. Y& HMEPIKEG TIEPUTTWOELG Ol TIPEG TG FEV,, FVC kat Tou

Oyxog (L) Pon (L/sec) p|?|:
FVe oo JlaRvEeee ey
i Extrvon
FEV, !
é Eiomvon
Xpovog (sec) Oykog (L)

Ewkéva 2. XapaktnploTiki gikéva ompopétpnong amod maidi pe dobua. Napatnpeital n mtwon tou
FEV,, TnG PEF, 6TIw¢ KAl TV HEGOEKTIVEVUCGTIKWVY POWV TTOU 08nyoUV 0TNnV XapaKTNPIoTIKA Koidavon
NG KapmUANG porg dykou. To epBadov mou mepikAeieTal avapeoa oTig SU0 KAUTUAEG PE TN CUVEXT Kal
NV SIOKEKOUUEVN LOPPN YPAUMNG AVTITPOCWITEVEL TN HEIWON TOu agplopol Adyw ¢ mayideuong
aépa oTov TVeLOVA 0Ta TIAAIOLA TNG AmOPPA&NG.
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kAdopatog FEV,/FVC gival @uUGIOAOYIKEG Kal N TTPOG Ta KATW amokAlon mapatnpeital oto
MEOO Kal TEAEUTAIO TN MA TNG KAWTTUANG por¢ 0ykou SivovTag og auTto €va XapaKTNPLOTIKO
Koiho oxfua. ZTIC TEPIMTWOELG auTég ol FEF,. ;¢ kat FEF, gival TeploodTepo emnpeacEveq
urroSnAwvovTag TNV andéepaén Twv UIKPOTEPWVY AEPAYWYWV TTOU AdUPBAVEL XWPA OE TTPWI-
MOTEPA OTASIA TNG ATTOPPAKTIKAG VOOOU. Z€ EMOUEVO OTASIO AVAMEVETAL N TTTWaon Tou FEV,
ME TNV TPpo0d0o TNC and@pa&ng o€ KEVIPIKOTEPOUC AEPAYWYOUC,'#81215

>1nv el81Kn Tepintwon émou undpxet mwon tou FEV, kat FVC, evw o Adyog toug FEV,/
FVC gival uololoyikog, opeiloupe va eEAéyEOUIE TNV OUVEPYATIa Tou aoBevoug Kal epdoov
auTH €ival IKAVOTTOINTIKH VA OKEPTOUE TNV TIVEUOVOTIAOELD TIEPLOPLOTIKOU TUTTOU 2"

H afloAdynon Twv EKMVEVOTIKWY POWV KATA TNV EKTIUNON LA OTTIPOUETPIAC YiveTal
apou €xel teBei n Sidyvwon TG amo@PaKTIKAG VOoou amod tnv olykplon twv FEV, kat FEV,/
FVC pe Ti¢ Tipég avagopdc. Ot xaunAég TIHEG OTIC poég FEF,. . kal FEF,; a§lohoyouvtal pe
1Slaitepn Mpoooxr Kal umodnAwvouy TV UMapén andéepaéng oToug agpaywyoug eISIKA
otnv mepimtwon mou to mnAiko FEV,/FVC givai optakd.2 EEaAou, n Baputnta tng amog@pagng
EKTIMATAL amO TNV TTITWon Tou FEV, w¢ mooootd emi tng mpoBAENMOpeVNG TIUNG Kal OxL armd
TNV TP Tou Adyou FEV,/FVC81314

AOKIMAZIA BPOI'XOAIAZTOAHZ

H anéppaén twv agpaywywv umopei va mpokUPel amd mANBWPaA KATACTACEWY TTOU
a@opouv evOoAUAIKA Kal EWAUAIKA aiTia, OTwG emmiong Kal Taboloyia oTo Toixwua Tou
agpaywyou. H amoppaén umopei va gival evtomopévn 1 OxL, Kabwg emiong avaotpePiun,
Kal un. H avaotpePiuotnta tng amdgpaéng Twy agpaywywy autopata r LeETa tn xoprnynon
BpoyxoS1a0TAATIKOU AITOTEAE XOPAKTNPIOTIKO YVWEIOUA TOU AoBuatog.®'®

>Tov acOuatiko acBevr) n OTEVWON TOU AEPAYWYOU €ival TO ATTOTEAECUA TTOANWY
S10QOPETIKWV TTABOPUCIONOYIKWY UNXAVIOUWY KAl EPUNVEVEL HEYANO KOUMATL TNG
ouumTwpatohoyiag Tou maidiov. O KUPLOG UNXAVIOUOG LUE TOV oTToi0 TTpoKaAEiTal n amdepadn
givatn oUOTTAoN TWV AWV LUTKWV IVWV WG arTavTnon o€ PecoAafNTEC (OTTWE TA AEUKOTPIEVIQ)
katveupodSiafiBaotéc (Siéyepaon povokapivikwy urmodoxéwv). Ot Aeieg PUTKES iveg amoTeNolV
TOV KUPLo OTOXO0 TwV PpoyXoSIaoTaATIKWY Qapudkwy. H anmdepaén Twv agpaywywv
embevwveTal and 1o oidnua Tou ToIXWUATOC TTou TIpokKaAeital and tnv dlaguyn oto
TPIXOEISIKO SlaUéPIoUa OTA TTACICIA TNG XPOVIAC PAEYHOVIE KAl amavtd KaAUTEPA oTa
€loTvedEVA KOPTIKOOTEPOELSN. H umrepmapaywyr BAévvng Kal 0 OXNUATIOUOC BAevwdwv
BUOUATWY CUMUETEXOUV OTN OTEVWON TWV AEPAYWYWY SpwvTag we ev8OAUAIKO aitio
andé@pagne.

TéNoc, n mayuvon Kat avadlapopPwon ToU TOIXWHATOC TTOU OPEINETAL € SOUIKEG OANAYEC
pmopei va SIKAloAoyAOEL TN N avaoTpEPIUN amo@padn Tou TApATNPETAl PEPIKES POPEC
0ToUG acOuaTikoU¢ o€ Mpoxwpnuéva e181ka otddia Tng vooou. Ot Tapamavw Pnxaviopoi
gvodwvovTtal Tpoiolong TNG XPOVIAG PAEYOVIE TOU AVATIVEUOTIKOU KaBWG n UTTOKEIEVN
PAEyHOVI OLVTNPEL TNV BPOYXIKN UTTEPATIAVTNTIKOTNTA TTOU HE TNV O€lPd TNG SIEUKOAUVEL
TNV TPOKANON OTEVWONG TWV AEPAYWYWV.’

H katddei§n tng avaotpePiuoTNTAC TWV AEPAYWYWV UETA amo xopnynon
BpoyxodiaotaAtikoU padi pe Ta KAVIKA deSopéva Kal TIG TAPAUETPOUC TTOU TIPOKUTITOUV
Ao TNV OTIIPOMETPIA TIPO BPOYX0SIa0TOARG amoTeAEl onuavTikn Borifeta yia tn didyvwon
Tou AoBuaToc, OTWCE EMIONE TNV TTAPAKOAOUONCN TNG VOOOU Kal TNV aVTATTOKPIoN OTNV
xopnyouuevn aywyn.*>!*
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H texvikn

H emAoyn ¢ @apuakeuTikig oucsiag mou Ba xopnynBei, n docoloyia kat o Tpdmog
xoprynong dev mpokUmtel yia ta maidid amd kamola opogwvia. Xtnv diadikacia avaliitnong
NG AvVAOTPEYPIUOTNTAG TNG armd@paéng Ke TNV Sokipacia BpoyxodiaotoArg o acBevng dev
TIPETEL va €xel APl papuaka Tpo TG ompopetpiac. H xprion B,-aywviotwv Ppaxeiag
Spdong kat Ta avtiyoAMvepyIkd Sev Tipémel va €xouv XopnynBei To mponyoUpevo 4wpo.Ot
B,-aywviotég pakpdg dpaong dev xopnyouvtal To TPonyoUHEVo 12wpo. TNV MEPImTwon
€QrBwv OV gival KAMVIOTEG Ba TTPETIEL va ATTEXOUV ATTO TO KATIVIOUA YIa TOUAAXLIOTOV ia
wpa 1po kat kaBoAn tn diapkeia tng Sadikaciag.*81?

Ta Brinata mou akohouBouvTal gival Ta akoAouba:

1. O aoBevng £xel EKTENECEL TNV OMPOUETPIA KAL GNUEWVOVTAL OL TIREG Tou FEV,, Tng FVC
kat tng PEF.

2. Xopriynon BpoyxodiaotaAtikov. Emeidry otoxog tng SoKIpaciag amote oV ot Aeieg HUikéG
{(VEC, Ol POPHAKEUTIKEG OUTIEC TTOU UITOPOUV va XxopnynBouv ival ot B,-aywvioTég Taxeiag
Spdong i avTixoAvepytkog mapdyovtag. Mpotipdral n mpwtn AUon kat cuviBwg xopn-
youpe caABoutaudin péow glomvowv. H 66on ival 100 pg ava sionvorj kat divovral
2-4 emavoAnYelg péow agpoBaldpou yla Tnv KaAUTepn evamoBeon Tou GApPAKOU HE
pecodiaotripata Twv 30 sec. O aoBevig PeTd amd KABe €10TIVON KPATA TNV AVATvon)
TOU Yla Aiya sec Kal OTnNV CUVEXELD KAVEL IPEPN EKTIVON UE TNV pOUTN. Kdmola kévtpa
XOPNYouV Tov 3,-aywvioTr pe veelomointr (caABoutapoin 5,0 mg). Xtnv mepimtwon
MoU XopnynBei avtixohvepyikr ouacia, XpnolomoloUpe ouviBwe BPwHIoVXO TTPATPOTIIO
o€ ouvoAikr) 56on 160 pug (4 X 40 pg).

3. Emavahappdveral n ompopetpia 15 min pyetd tnv Xopriynon tou B,-aywviotr kat 30
Min YETA TNV EICTIVON TOU Tax£wg SpWvTog avtixoAvepytkov.*®

Epunveia kat aloAéynon amoteAéouatog

H petaAnTéTNTa OTNV Am@vtnon oto XopnyoUuuevo BpoyXxodlaoTalTikd pmopsi va
mapatnEnBei T0oo PeTall PUOIOAOYIKWV ATOUWY, 000 KAl LETAEY AVATIVEUCTIKWY ACOEVWY,
OTIWG EMIONC Kal 0€ TTOAOATIAEC UETPOELG OTO S10 AToMOo O€ S1aPOpPETIKOUS Xpovouc. H
anavtnon otn BPoyxodlaoToAr akopa Kal o€ QUOIOAOYIKA ATOUA, O CUVOUACHO HE TNV
mapatripnon 6Tl Kamolol acOpatikoi aoBeveic umopei va pn BEATILOVOUV TIC AEITOUPYIKEG
TIAPAPETPOUG PETA TNV Xopriynon BpoyxodlaoTaltikol, SUCKOAEVEL TNV EpunVEia Kal
a&lohoynon twv amoteheopdtwy. NMoAoi e1d1koi cuvioToUv va emavaiapBdvetatl n Sokipaocia
otov {610 acBevr petd amod KAk dokiur 2-8 efSouddwy .8 1213

To mpwTo Bripa otnv a§loAdynon Tou amoteAéopatog NG SoKipaoiag fPoyxodiaoTtong
givat va kaBoplotei €dv n petafoln sival peyalltepn and ekeivn Tov mapatnpEital otov
Yevikd MANBuoud. Zta vyl maidid n opo@n yia Ta 95% opta alomoTiag yia Tnv andvtnon
otn BpoyxodiaoTtoAr Kupaivovtal amo 9-11% tng mMPoBAEMOUEVNG TIUAG. ZTIC MENETEC
mapouataleTal n Taon va gival HeyaAUTePN N UETABOAN TWV OTTIPOUETPIKWY SEIKTWV 60O
MIKPOTEPEC Eival ot Bacikeég TIMEG Twv FEV, kat FVC ave§dptnta dv n andvtnon umohoyiletat
WG METABOoAN TNG amOAUTNG TIMAS A WS TTOCOOTO €T TNG BACIKAG TIUAG. 812

Ortponol mapouasiaong TnG anavinong otn Bpoyxodlactoln ival Tpelg: 1) wg amdAutn
peTaoln, 2) wg mooooTd emi TNG BACIKAG TIMAG KAl 3) W TOC0OTO €I TNG TPOPAEMOUEVNG
TIpAC. O MAéov a€lOmMOTOC UTTOAOYIOUOC BewpEital 0 TPITOC. To HEIOVEKTNHA TNE VI0BETNONC
ota madid Tou Kpitnpiou NG amoAuTtng peTaBolng Tou FEV, mpo kal petda ) Bpoyxodia-
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OTOAN €ival N cuox£Tion TNG S1aPopPAg Pe To UYPOC Kal TNV nAIKia Tou HiKkpoU acBevouc. H
anmavtnon AAwote péow tng deuTtepnc ueBodou e€aptdrtal amod Tnv Bacikn Tiur Tou FEV,.
MapoAa autd ota maidid cuXVOTEPA XPNOIHOTIOIOUMEVOC gival 0 SeUTEPOC OTTOU N LeTABOAR
unohoyiletal wg mocooTod mi TNG BACIKAC TIUAC.8 121

XpNOIHOTTOIWVTAG TNV CUYKPLON LE TNV BACIKA TIUN, YO VA XapaKTNPLoTE n Sokipacia
w¢ OeTikn Ba mpémel n av€non tou FEV, 1} kat Tng FVC va ivat tng 1aéng tou 12% 3 >200
ml. 2€ coBapéC MEPIMTWOELC UIKPEC ATTOAUTEG LETABOAEC 0ONYOUV 0 UPNAEC TTOCOOTIAIEC
Slagpopéc. T TéTolEC KATAOTAOELG avalnTeital To Kpttrplo Twv 200 ml. EEAA\ov, otnv aél-
oAoynon Ba mpénel va divetal 18laitepn mPOOOXN OTIG KAUTUAEG PONG-OYKOU TIPO KAl UETA
TN Xoprynon Tou @AapUAKoU ylaTi TPETEL va €ival KaAR n mpoomdBela Tou acBevoug Kat
oTi¢ Suo Sokipaoieg wote va punv unepekTiuNOei n petafoln (Eikdva 3).891214

O TUTTOG UTTOAOYIOHIOU TNG eKaTOOTIAIAG METABOARG TOou FEV, i 0motou aA\ou peyéBoug
e€etdloupe ival o akoAouboc:’

FEV, petd - FEV, mpo
% petafoin = FEV x 100
, TIPO

MeTaPoléc KdTw Tou 8% 1 <150 ml Bewpouvtal we pun afloAoynoipec. Evroutolg,
TaPOTIL N SOKIHACIa EKTIMAONKE WS ApVNTIKY, UMOPE( N (KAVIKF) EAATTWON TOU UTTEPAEPL-
OMOoU va uTTodNAWVEL BeTIKA amdvtnon. & Kauia mePIMTwon N avenapKig amnavtnon otnv
BpoyxodiactoAn dev amokAeiel TN BeATiwon TNG CUPMTWHATOAOYIAG ATTO TNV XOPrynon
BpoyxodiactaAtikwy 31214

H a&lohéynon tng petaoAnc Seiktwv Omwe n FEF 5 ;5 €ival TpoBAnUATiKn yiati n Tipn tng
e€aptdrtat ano v FVC. H petaforni tng FVC petda tn Bpoyxodiactohr autoudtwe kabiotd
Ta pEYEON NG FEF . ;s IpO Kat peTd TNV Xopriynon Tou B,-aywvioTr un ouykpicipa. Qotooo,
n avénon ¢ FEF, ;s katd 25-30%, epdoov n FVC mapapével auetdBAnTn, Oewpeital wg
Betikr) amdvtnon.'#12"7

Mapoépola SuckoAia otnv extipnon TG BPoyxod1acToARC TTPOKUTITEL Ao TNV a&loAd-
ynon tou mnAikou FEV,/FVC, émwg Kal Twv powv o€ Uykekplpéva khdopata tng FVC gdv
petaPAnBei peta tnv BpoyxodiaotoAn n Sidpkela tng ekmvonc. H PEF e§aptdtal og peydho
BaBuod amd tnv mpoomdbela Kal UTTAPXEL EYAAN S1AKUUAVON TWV QUCIOAOYIKWVY TIUWV TN,
wotdoo N OeTikn peTafoln petd tnv Xoprynon B,-aywviot katd 20% ry >60 L/sec kabiotd
Betikn TNV Sokipacia.’

Téhocg, n amokAelotikr avénon Tng FVC >12% r} >200 ml, epdoov kat TaAl dev €xel pe-
Taf3AnOei n Siapkela g ekmvonc, umtodnAwvel BeTikn BpoyxodiacTtoln (Eikova 3B). Autd
gpUNVEVETAL Ao TNV Tapatrpnon ott ot emavalappavopeveg Babiég el0TVoEéC Teivouv va
MEwaoouv TNV SIAPETPO Tou aulol Tou agpaywyou.®™

Me tnv amodoyxr} 0Tt N mapatnEovpevn BEATIWON TWV OTIIPOUETPIKWY UeyeBwy ival
MeyaAUTEPN ammd TNV TuXaia mapatneouuevn HETaBANTOTNTA Ba pémel va kaBoploTei eav
£XEL Kal KAIVIKA onuacia yia tov kaboplopd tng aywyng.*®

TNV MEPIMTWOoN TN apvNnTIKNG dokipaciag Ba mpémel va Sokipaotei n emavainyn petd
amno 2-8 fSopadec aywyng agol Ba €xouv uTToXWPEOEL TO 0idNUA TOU TOIXWUATOC TWV
OEPAYWYWV KAl Ol EKKPICEIG TWV BPOYXWV HE TOV EAEYXO TNE XPOVIAS GAEYUOVAG. Mpopavwg,
n Sokipacia pmopei va gival apvnTikr Adyw Ugpeong Tng idlag tng vooou.

Ynidpxouv TEPIMTTWOELC aoBevwy Pe AoBua émou n Beltiwon Ye Tn xopriynon tou B,-
AYWVIOTN €ival EppaveéoTepn 0Tav o acBevng avamnvéel oto emnimedo Tou TV yiati ot Babiég
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Oykog

sestsssesasstiny

Duaiohoyikog [~ RS

AoBpanikog (mpo BIA)

1 2 3 4 5 Ewkova 3. [Mapdotaon tng
Sokipaciag Bpoyxodia-
OTOAAG. XTNV €lKOva 3a
@aivetal n maboAoyikn
KAUTUAN pong OyKou
______ TTOU UTTOAEITTETAL TNG PU-
e OLOAOYIKAG. TNV €lkdvVa
FEV.1" 3 ameikoviletal n Yeta-
DUGIOAOYIKGG [y - BoAn petd TV Xopriynon
< BpoyxoSlaoToAig ue TV
>12% BeAtiwon Twv ompope-
TPV Setktwv. Mapd tn
BeAtiwon, ol mapdaueTpol
ouveyiCouv va umioAeimo-

3B | 2 3 4 5 VAl TOU QUGLOAOYIKOU.

3a Xpévog

Oykog

AcBparikog (pera B/A) K .
Ao8parmikég (mpo B/A) '

€10TIVOEC 08NnyoUV otnv peiwon tTng SIaPETPOU Tou agpaywyoun 821214

H kAvikn BeATiwon Tou acBuatikou acBevoug HeTd TNV Xoprynon BpoyxodlaoToAn,
ave€apTtnta and To amoTéAeopa tng Sokipaaoiag, Sikatoloyeital Kat anod Tnv EAATTwWon Tou
maydeupévou aépa otov Mvevova Kal tTnv peiwon tng FRC pe Tnv ouvodd avénon tng
EIOTIVEVUOTIKNG XWPNTIKOTNTAG Kal TN emakOAoudn avamauon Twv avanmveUoTIKWV HUWV
(apa umoxwpnon tou aiodripatog duomvolag Kal pywdoug avamvorig).t'

Téhoc, SlapopeTikdg, MANBUOUOC aoBeVWVY €ival Ol TTACXOVTEG ammd KUOTIKN ivwaon Kal
KOTA EMEKTAON ATTO BPOoYXEKTATIEC, oTa TAaiola Xpoviag muwdouc Bpoyxitidag. Ta maidid tng
opadag autrg mapouctalouv TOAU cUXVA BPOYXIKH UTTEPATTAVTNTIKOTNTA TTOAUTIAPAYOVTIKNG
artioloyiag, e apkeTég Slapopég amod 1o mabo@uaotohoyiko unoBabpo tou aobuartoc.'®??

SYMMNEPAXMATA

H ompopetpia kal n Sokipacia BpoyxodlacTolrig amoTe Aol MoAUTIHO S1ayVWOoTIKO
gpyaheio yia ta maidid nAikiag pe avamveuoTikd mPoBALATA IKAVA VA CUVEPYAOTOUV Yid
NV ektéheon TG e€€taonc. Aev amoteAoUV AmOKAEIOTIKO odnyo yia tnv Sidyvwon Tou
AoBuATOC, AMOTUTIWVOUV TO EMTiTES0 TNG AVATIVEUOTIKNAG AstToupyiag pia Sedopévn xpovikn
oTiyun. Eivat xpriotpo va emavalapfdvovtal og Taktd Slaotripata yla tnv mapakoAoudnon
Tou aoBevn).
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AvtiacOpatikn aywyn
ota mpwta 6vo Xpovia tn¢ (wn¢. Nat

®. KupBaoiing

H Si1dyvwon tou acBuatog yivetal pe fdaon v KAVIKA ekdAwaon emavalappavopevwy
eneloobiwv amoepa&ng Twv agpoPopwv odwv, 0To evOIANETO TWV omoiwv mapouacidlovtal
CuPTTITWHATA auénuévng avTidpaoTIKOTNTAG TWV BPOoyXwv GToug SIAPOoPOUE EKAUTIKOUG
TTAPAYOVTEG OTIWE N Aoknon, n ékBeon oTa alAepyloyova Kal ol LoYeVEiG AolHwEELS.!

TO AZOMA XTA NPQTA XPONIA ZOQHX

H gpappoyr] Tou oplopoU auTou ota TPWTA Xpovia tng {wn¢ Tapouactdlel 0pIoUEVOUG
TMEPLOPIOPOUC. Mo0o0TO £w¢ Kal 50% Twv MAdIwV KATW TWV TPIWV ETWV, UMTOPE( va Ta-
pouaidoouv TouldyloTtov éva eneloddlo cuptypou.' Emiong peydAo mooooto maidiwv mou
Sev €xouv atomikn mpodidbeon mapouctalouvv enelcdSia cuptlypol oTa MAAIoLa IOYEVWV
Molpwéewy, KAVIKE ovtoTnTa mou Xapaktnpi(oupe wg «loyevr) Bpoyxdomaouoy, gival
MapodIKN KAl UTTOXWPEL HETA Ta TéVTE Xpovia TG (wnc." Ad Tnv AAAn TTAELpd Bpépn pe
untotpomialovta enelcdSla cuplypou Kat dlaitepa Ta atomikd madld £Xouv YeyaluTepn
mBavoTnTa va EUPavioouv emipovo dcBua otnv epnPeia Touc.® Evw n gpgdvion cofapwv
enelcodiwv ouptypou 181aitepa petd amd Aolpwéelc amod RSV ) pvoid, otn Bpe@ikn nAikia
oxetieTal pe TN YETEMEITA TTPOYVWON.*>

1NV KaBnuepvr KAVikn paén givat cuxva SUokolo va Slakpivoupe ekeiva Ta Bpépn
ME TNV €1KOVA TNG AANEPYIKNG GAEYHOVIG OTO Bpoyxiko §€évdpo, mou Ba xapaktnpiobouv
WG aoOuaTikd. Bpoyxookomikr HEAETN yia TNV avalitnon avénpévou mayoug TN PACIKNG
MEUPBPAVNC Kal NWOIVOPIAIKAC GAEYUOVAC, EUPNUATWV TTOU TTapATnEoUvTaAl o€ matdid Kal
eVNAIKOUC pE AoBua, Sev mapatnpriBnkav o€ pikpo aplOud Bpe@wv He avaoTpEPIUN amd-
@paén Twv Bpoyxwv.® Ot idlol dSuwc epeuvnTéC SlamioTWoav NWOIVOPIAIKY GAEYHOVH og TaIdIA
1-3 eTwv pe Pefaiwpéva emelcddia cuplypol o€ oUYKpLon He opada papTupwv.” Emiong
€0goav T S1dyvwon Tou dcBuatoc oe 19/47 maidid nAikiag 7-58 unvwv pe unotpomddlovta
OUPLYUO, META ammo evOelexr TAPAKAIVIKO éNeyxo mou mep\apBave CT Bwpakog, pHuetpia
kal Bpoyxookomnnon.t aivetal Aomov ot av kat dSuoxeprig n Sidyvwon Tou dobuatog ota
mpwta SVo xpodvia Tng (wiig eivat urtapkTh. Etol otnv mpdogatn Siebvri opopwvia PRAC-
TALL ywa tnv d1dyvwon Kat avTideTwmon tou dobuatog ota maidid, xapaktnpiletatl wg
aoBuatiko éva maidi éwg duo eTwv av mapouotalel touhdyiotov 3 emeloddia emPBePaiwpéva
avaoTPEYPIUNG amdé@paéng Twv BpoyXwv oTo S1aoTnua TwV TEAEUTAIWY 6 unvwv.'
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H ANTIAZOMATIKH ArQrH

>NV Kabnuepvn KAWVIKA TPAKTIKA Oswpeital Sedopévo oTL yia va emPBePaiwbei n
AVAOTPEYPILOTNTA TNG anmdéPpaéng Twv Bpoyxwv Ba xopnynBbei avtiacOuatikn aywyn. Av
Kal peta-avaiuon tne BiBAodnkng Cochrane umootnpilel 6T Sev uTTAPXEL CAPNG WPENELD
amnd ™ xprion Twv B,-aywviotwv otnv nAKia auth? umdpxouv avagopég mou Bewpouv oTi
BonBouv."*"" To id10 10XVl Kat yia TN Xoprynon Tou cuvduacpou B,-aywvioth Bpaxeiag
Spdong He BpwuIoLXO IMPATPATTIO, N XPHON TOU OTToioV OTa TTPpWTA XPovia TnG {wn¢ mapdTl
Sev €xel emapkn BIBAlOYpa@IKn KatoxUpwon, @AavnKe 6Ti BeATiwoe TNV KAVIKA BaBuoloyia
0€ OUYKPLOT UE TO EIKOVIKO PAPHUAKO KATA TO TPWTO 24wp0 TNG XoPrynor¢ Tou, Kal ot yo-
veic Twv madiwv katéypapav Bertiwon Twv CUPMTWHATWV.'2 O BaBudg tng euevdotdTNTAC
TWV 0EPOPOPWV 0SWV ATTOTEAEI CNUAVTIKI) TIAPAUETPO YIA TOV TIEPIOPIOHO TNG EVEPYETIKNAG
emidpaong Twv BPoyXoSIaoTAATIKWVY CE EMAEYUEVA TTEPIOTATIKA HIKPWV TTASIWV. TNV
Kabnuepivn KAVIKA pdén o Maidiatpog éxel Tn Sduvatotnta va emAEEEl TOUG PIKPOUG
aoBeveic mou Ba BonBnBolv dpeoca agou SoKIUACEL TN Xopriynon Twv BPoyxoS1aoTaATIKWY
PAPMAKWY Yla TIEPIOPIOUEVO SlAoTNUA 1-2 NUEPWV.

Eionveouéva KOPTIKOOTEPOEION

H xprion Twv €l0TIVEOUEVWY KOPTIKOOTEPOEIOWV €XEl HEAETNOEL ekTETAPEVA OTNV NALKIa
auth. Etot ot Chavasse kal cuv'™ dlamictwoav oTatIoTIKA CNUAVTIKA HIKPOTEPO aplOud
NHEPWV XWPIG CUUTTTWUATA OE CUYKPLON HE TO EIKOVIKO PAPUAKO O 52 Bpé@n LIE Miiovo
ouplypd kat atorikr mpodidBeon mou éhafav @loutikaldvn 200 pg/nuépa. Mapopola ATav
Ta oupmepdopata Twv Teper kat ouv'® Tou xopriynoav eniong @Aoutikaldvn yia 6 PAveS
o€ 26 atomikd maidld <2 €Twv, EVW ol EPeLVNTEC auToi SlamicTwoav emiong BeAtiwon TG
AVATIVEUOTIKAG AElToupYiag Twv matdlwv Omwe HeETpAOnKe pe TRV VmaxFRC. Q¢ mpog Tnv
Behtiwon TG aAEPYIKAC GAEYHOVAG £TOL OTTWG UrTopEei va HeTpnOsi e To eNO (ekmvedpevo
povoéeidio Tou alwtou), ot Moeller kat cuv'® Katéypapav oTATIOTIKA ONUAVTIKN TTITWON TOU
eNO og 31 madid péong nAikiag 12 pnvwv, ta omoia éAafav groutikaldvn 200 pg/nuépa
yla StdoTnua evog pnvog. TéNog, ot Bisgaard kal cuv'” og TOAUKEVTPIKK TTIPOOTITIKY LEAETN
237 nadwv nAkiag 1-3 etwv pe vurmotpomidlovta eneloddla cuplyou, dlamiotwoav KAL-
VIKr} BeAtiwon pe Tn xopriynon @Aoutikalovng 200 pg/nuépa ya didotnua 3 unvwv. To
peyaAUTEPO TTOCOOTS TTASIWV TTOU BEATIWONKE LIE TN XOPHYNON TWV EICTIVEOUEVWY KOpP-
TIKOOTEPOEIO WV, OTIWC TTPOKUTITEL armd Ta mapandvw dedouéva agopd matdid e ATOTTIKA
POoSIABECN OTO ATOMIKO 1] TO OIKOYEVEIAKO TOUC LIOTOPIKO. a To Adyo auTd n opopwvia
™G PRACTALL mpoTeivel TNV EUKOAOTEPN XPrON TWV EICTIVEOUEVWY KOPTIKOOTEPOEISWV OTa
madid nAikiag 0-2 eTwv pe evoeifelc atomiag rj alAepyiag 0TO ATOUIKO IOTOPIKS.!

AvTaywVvIoTéG AcUKOTPIEVIWY

Ol aVTAYWVIOTEC TWV AEUKOTPIEVIWVY KA TTIO CUYKEKPIPEVA N LOVTEAOUKAOTN WE O HOVOC
QVTIAEUKOTPLEVIKOG TTAPAYOVTAG LE SuvaTOTNTA XOPryNonG otnv matdikr nAIKia, £xet pele-
™NOei o€ MepLoplopévo aplBuo madiwv TG NAIKIAG AUTNG. & TPOOTTTIKI, TUXALOTIOINUEVN,
SIMAR-TUPAR HEAETN N XOpriynon povtehoukaotng 4 mg/nuépa os 24 maidid nhikiag 10-24
pUNvVwv pe umotpomalovta cuplyud, atoria Kal BeTIKO OIKOYEVEIOKS I0TOPIKO AoBuaToc,
[BeAtiwoe o€ OUYKPION PE TO EIKOVIKO PAPUAKO TNV AVATIVEUCTIKN AEIToupyia (FEVo,s) 0V
HeTPriBnkKe pe TN péBodo TNg BwpaKIKNC cupmieonc, ueiwoe To eNO Kkal BeAtiwoe Tn Bab-
HoAoyia Twv acOUATIKWY CUMMTWHATWY TToU Kataypdgovtav Kadnuepiva.'®
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2ZYMIEPAXMATA

H didyvwon tou doBuatog ota Suo mpwta Xpovia Tng (wrig kat n Stagopikr Tou Sidyvwon
a6 ANeC TABAOELC OTTWE N KUOTIKN iVWon, 0l OUYYEVEIG SUOTIAACIEG TWV TIVEUUOVWY, N YAOTPO-
oloo@ayIkn maAvdpouion, To cUVSpopo SUCKIVNGIAG TWV KPOOOWV KAl AAEG KATAOTACELC,
amartei 1Slaitepn mpoooxn amd Tov Bepamovta latpd. YIIApXEl OUWE WG KAVIKA OVTOTNTA O
ONMAVTIKO TTO0OOTO MASIWV UE uTToTpoTAdovTa eMelcoS1a CUPLYHOU Kal amarteital uPnAn
SIaKPITIKA IKAVOTNTA Yld TNV EMAOYI TWV MIKPWV AcBEVWV TTOU TTIPAYUATIKA UITopoUV va
BonBnBouv amd tnv xopriynon avtiaoOUaTIKAG aywyng. MapdpeTpot Omwe ol avaTOMIKEG
101aITEPOTNTEC (EVEVOOTOTNTA AEPOPOPWVY 08WV) KAl N N TTARPNG AVATITUEN TWV TIVEUUO-
VWV, To TABNTIKO KATVIoA Kal I81aiTEPa TO KATIVIOUA TNG UNTEPAG KATA TNV EYKULOCUVN,
0 POAOG TWV AVATIVEUOTIKWV AoIMWEEWY OTTWE ammod Tov RSV kal Toug pvoioug, @aivetal ot
embpouV Kal iowg va Teplopi{ouv TNV AMOTEAECUATIKOTNTA TNG AVTIACOUATIKAG Aywyn g o€
autnv TNV nAikia.” NMapoAa autd, OTTWG PAVNKE TTIO TTAVW, UTTAPXOULV IKavd BiBAloypa@ikd
bedopéva mou ummooTnpiCouv TNV MPAKTIKI TNE XOPNYNONG AVTIOCOUATIKWY QAPHUAKWY O
TadIA MIKPOTEPA TWV 2 ETWV Ao Toug Maidlatpoug mou mpoomabolv va avakoupiocouv
TO TTOCOOTO €KEIVO TWV MIKPWV aoBevwv Tou Slatnpei To Sikaiwpa va weeAndei amod tnv
[BonrBe1a mou Ba Tou TIPOCPEPEL N AVTIACOUATIKY aywyr.
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AvtiacOuatiki aywyn o emeicodia Brxa
Kal ouptypov o€ Bpépn péxp!t 2 etwv: Oxl

I1. Zemamaddkn

To doBua, n 1Mo cuxvn xpoévia AeyUovwoNg vOoog TNG maldIKA G NALKIAS, cuxvd ekOnAw-
VETAL YIO TIPWTN YOPA TNV TTPOCXOAIKN NAIKia, evw To Trepimou 50% twv madiwv pgavifouv
TouAdyloToV éva eMelodS10 GUPLYUOU TA TTPWTA 6 XPOVIa TNG {wr¢ Toug. O emMmoAacUOG TOU
AvVAPEPOUEVOU, CUPPWVA E EPWTNUATOAOYIA, AoBuatoc otic HIMA otig nAkieg Twv 0 - 4
eTWV €xel auénOei Spauatika Tig TeAeuTaieg Svo dekaetieg, amo 369.000 maidia 1o 1980 oe
1.120.000 10 2004, eV TO 65% AUTWV AVAPEPOLV £V TOUAAXLOTOV TTAPOEUOO TOV TEAEUTAIO
prva. Ta maidid mpooxoAIKi¢ nAikiag mapouactalouv e€alpeTikd LPNA& TOCOOTA VOO PO-
TNTAC ASYW ACOUATIKWY CUMMTWHATWY OTTWE KaTtaypdgeTal amo Ti¢ 336.000 eMOKEPEIG O
eneiyovta latpeia kat 120.000 voonAeieg yia acOuatikd cupntwpara.’
O madiatpog mou avtipetwiCel éva maidi pe xpovia Kat pn €I81IKA CUPMTWUATA OTTWE
Brxa, cuplyuod 1 avamveuoTIK SUOXEPELD, TIPETTEL TIPWTA VA ATTOQACICEL OE TTOlA ATTO TIG
TIAPOKATW KATNYOPIEG AVAKEL
* Quololoyiko matdi
* Naudi pe ocoPapn vmokeiuevn véoo, OTIWE KUOTIKA ivwon kal cuvépopo duokivnoiag
Kpooowv (omavia alhd Sev mpénet va StahdBouv NG mpoooxnic)

® Maidi pe «acOua»

Maudi pe nmma mpoBARHaTA UYEIQG TTOU CUVUTIAPXOUVY, HipouvTal iy Bavd embevwvouy

TO 0OOUATIKA CUUTTWHATA

YTepBOAKO AyXOG KAl UTTEP - EKPPACT CUUTITWHATWY ard TOUG YOVEIC.

® Eival yeyovog 611 n didyvwon tou doBpatog sivat Suoxepng os autr Tnv nAkiakn opdda
Kal epbéoov ekdnAwBolv acBuatikd cupmtwpata, Xpetaletal va SIEUKPIVIOTOUV Ta
OKPIBE0TEPA TNG VOOOU TTPOKEIPEVOU VA ATTOPACIOTEL N KATAANAN BepameuTikn aywyr.
>tov Mivaka 1 avagépovtal mMOaveG KATAOTACELG TTOU TTEpIAaBAavovTal ota mAaiola
TOU AEYOUEVOU «aoOUATIKOU cuUVEPOOU».?

TITNQPIZOYME AMNO ENIAHMIOAOTIKEX MEAETEZ

Eménuiohoyikég pehéteg £xouv katatdéel ta madid mpooXoAKAG NALKIAG pe umtoTpo-
madovta emelcédla cuplypoU OE:
A. Tad1d pe mapodika mpwia emelo68ia ouptyuoU PEXPL TNV NAIKIa Twv 3 eTwv. ZuoxeTiCetal
ME TPowPOTNTA Kal £€KBECN OTOV KATIVO TOLYAPOU.
B. maidid pe un arormké ouptyud, oXeTI{OUEVO KUPIWE LUE LOYEVEIC AOIMWEELC TTOU ouvhBwg
EMIUEVEL HEXPL TN OXOAIKN NAIKiQ,
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Mivakag 1. Mop@éc S1apopeTIKwy acOuatikwv cuvSpopwv (amd Bush A, Primary Care respire J 2004;
16(1):7-15)

AoBua mpooxoAikri¢ nAikiag OAeyuovn Bpoyxikn Emiuovo meploploTikod
UTTEQATTAVTNTIKOTNTA  OTOIXEIO
Xpdvia TIVEUHOVIKN VOGOG ? + +
TPOWPASTNTAC (evbopnTpla évapén)
Metd RSV BpoyyxloAitida ? + +
(evBopntpta évapén)
JUPLYMOG META Ao LOYEVEIG - - +
Aopwéelg (evéountpia évapén)
JUPLYHOC OXETICOUEVOG UE MBava + +
aroria NWOIVOQPIAIKA (mBava evbountpla)
JUpLypoG pn oxeTi(opevog ue  ? MBava (+) +
aroria (évapén petd n
yévvnon)
ATO@PAKTIKH BpoyxloAitida _ _ +

I'. maudid pe ermipovo aoBua (Kat KAIVIKEC EKONAWGELC ATOTTIKNC VOOOU 1 BETIKO OIKOYEVEIAKO

LOTOPIKO AoBuatoc)

A. madid pe oofapd diaAeimovra emeioddia ouptyuou.

Ot mapamdvw emdnuioAoyikoi pavoTumol €xouv CUMPBANAEL OTNV KaTtavonon Twv
MNXQVIOMWVY Kal TNG YUCIKAG TTOPEINC TWV CUPMTWHUATWY AcOUATOC 0TNV TTPOCXOAIKN KAl
OXOAIKNA NALKig, SUWG UTTOPEl va eQapuooTel pdvo avadpouikd, meptopifovtag onuavtikd
TNV TTPOOTITIKN oYXV KAl TNV KAVIKI) XPNOILOTNTA TOUG 00OV agopd otnv emAoyn Tng
KATAANANANG BepammeuTIKAC Mpooéyylong. Meléteg éxouv Seifel 0TI To 50% TWV ATOTTIKWY
maldlwv pe emelcodia cuptypou ota mpwta duo xpodvia TnG {wng Toug, emepvouv Tn vdoo
MEXPLTNV NAIKIA TWV 6 ETWV, EVW ETTIPEVEL 0TO 30% TwV N atommkwy matdiwv.? Mapdyovteg
KIvOUVOU yIa TNV EMUOVH TWV ACOUATIKWY CUUMTWUATWV HEXPL TNV @nPeia amoTeAovv o
untoTpomalwv Xapaktripag, n cofapotnta Twv enelcodiwv kabwg kat n umapén atormiag
(Eikova 1).%° ZTnv TAEIOVOTNTA TAVTWE TwV TTAISLWV N EMMTWON TOU GUPLYUOU TTAPOUCIAel
aloonueiwtn peiwon pe Tnv mdpodo tng NAKIag, vw PENETEC pualoloyiag uTTodeIKVUOUY
OTI Ol TAPAPETPOL TNG TIVEUHOVIKIG AetToupyiag £xouv ON StapopewBdei péxpt Tnv nAkia
TWV 3 ETWV Kal @aivetal va pn LETaBAAovTal GNUAVTIKA JETETETA.

Ano OepameuTikr oKoTid, TiBetal o MPoPANUATIOUOC av Ta Taidid e emipova emelcodia
OUPLYUOU 0Tn OXOAIKN NAIKIA £X0UV ENNEIUMATA OTNV TIVEUUOVIKHA AElTOupyia Tou pmopei
va poAn@Bouv 1} av mpokettal yia BA&Peg mou eixav Rdn Stapopewlei otn evdountpla
{wny. TNV TEAEUTAIA TIEPIMTTWON AUPIOBNTEITAL N AVAYKAIOTNTA EQAPOYHC EVTATIKAC AVTI-
A0OUATIKAG aywyNg oTtnVv euaiocdntn mPooXoAIKN NAIKia.®

METABAAAEI H OAPMAKEYTIKH ArQrH TH ©YZIKH NOPEIA THX NOXOY;

MNpoéo@ata dNUOCIEVTNKAV TPEIC MEAETEC, e SIAPOPETIKO TTPWTOKOAO N Kabepia,
TIPOKEIUEVOU VA EKTIUNOEL 0 pONOG TWV EIOTIVEOEVWY KOPTIKOOTEPOEISWV (EIZKE) o maudid
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OXOAIKNG KAl TTPOOXOMKNAG NAIKiaC, o€ opadeg uPnAou KivbUvou, oTn Seutepoyevh TPOANYN
Tou AoBuatoc. Ta amoTteAéopaTa TWV PEAETWV KaTESEIEQV e cagprivela &TLn Xopriynon EIZKE
Sev PeTABANNEL TN QPUOIKA TTOPEIA TNG VOOOU KAl WG EK TOUTOU, TNV MBavATNTA EUPAVIONG
aocBuatoc. Emmpoobetaq, dev mapatnpendnkav dia@opég petadu tTwv opddwv mou éNapav
EIZKX yia dA\\ote aMo Xpoviko Sidotnua Kal autwy mou éAapav €IKOVIKO @AapUako 6oov
a@opA OTIG TIVEUUOVIKEG AEITOUPYIEC, OTN BPOYXIKH UTTEPATTAVTNTIKOTNTA KAl GTOV aplBud
TWV NUEPWV EAEVOEPWV CUUMTWUATWY HETA TO TENOG TNG XPOVIKNE TTEPIOSOU ARYPNG TNG
aywyne.”? EEAN\ouv, To omolo BepameuTikd 0@pelog amod tn xopnynon EIZKE xavetal peta
N S1akoT Toug, OTTWC PAVNKE OE TTOAAIOTEPN CUYKPITIKA MEAETN, OTTOU N HEiwon TNG
BpoyXIKAC UTTEPATTAVTNTIKOTNTAG TTOV TTapatnEnOnkKe otnv opdda mou é\afe Boudecovidn
yla Xpoviké Sidotnpa oxedov 2 eTwv og oXEon e TNV odada eAéyxou, avalpéOnKe UETA TN
Slakomm Tou @apudkou.' N'vwpifovtag Ti¢ mBavéc avemBuunTeC evépyeleg Twv EIZKY oe
TIAPAUETPOUC TNG TTIVEVUOVIKNAG AEITOUPYIAC Kal TNG avénong, gaivetal 6Tl n Xopriynon Toug
WG VOOO — TpomomolInTika & Sikalohoyeital.

METABAAAEIH OAPMAKEYTIKH ATQI'H TA ZYMIOTQMATA O=EIAX OAZHZ;
BpoyxodiaotaAtikd B,-aywvioTég

Mapd TIC aVTIKPOUOUEVEG ATIOPEIG TWV TUXAIOTIOINUEVWY LEAETWVY yla T Xpron Twv B.-
aywvioTwv Bpayeiag Spaongc, autoi xpnolpomolouvTal eUpEwc o€ Ppépn kat Tatdid TPooxo-
AKAG NAiag pe ouptypd. Npdogatn peta—avdluon katéAnée 6T1 Sev undpxel cagég d@eAog
an6 T xprion B,-aywviotwv ot uniotpommalovta emeloddia ouptypoL oe maibid nAikiag KaTw
TWV SU0 ETWV, EVW O ANNEC PENETEC PAVNKE AKOUN Kal EMOEVWON TWV CUUMTWHATWY. 3
MBavd otig HIKPEC NAIKiEC 0 Bpoyxdomacuog Sev amoTeAel TO KUPLO XAPAKTNPIOTIKO TwV
e€dpoewv aoBuatog, 6mou avtifeTa n amopdkPUVON TWV EKKPICEWV Kal N UTTOCTPOPH TOU
OlOAMATOC CUVEICPEPOUV ATTOTEAEGUATIKA OTNV UPECH TWV CUUMTWHATWY. Eival emiong
mBavd, yeveTikoi TOAUHOP@IoUOI TwV UTTodoXEéWV TWV B -aywvioTwy va Siadpauatiouv
ONMUAvVTIKO POAO OTNV AMAVTNTIKOTNTA O€ AUTA TNV Katnyopia eapudkwy. Ot Martinez kai ouv,
Suariotwoav ot maidid opo-
80+ Cuywteg | etepoluYWTEG
o] = ﬁ?::é;?:):%) YlCl’TO Arg-16 noAL{pop(pl—

ouo oto B,-urmodoxéa, arma-
VTOUV ONMAVTIKA KaAUTEPA
otn caABoutauoAn.'*'Ocov
agopd otn xprion B,-ayw-
VIOTWV HoKpdg dpdonc, Sev
umtapxouv BIBAIOYPAPIKES
QAVOPOPEG TTOU VA TEKUNPLW-
VOUV TN XPr 0N TOUG O€ aUTH

Prevakence (%)

L — NV NAIKLAKA opdda.
1 2 3 4 5 6 7 8 9 10 1 12 13
Age (years) P
AvtiyoAvepyika
Ewkova 1. Emmolaopdg emelcodiwv cuplyol amod Tn yévwnon HéXP! O pOAOG TwV avTiXoAt-
TNV NAIKia Twv 13 €10V, avéloya pe Tnv Omapén atoriag (amo llly  VEPYIKWV oTn Bepareia umo-
S, Lancet 2006;368:763-770). Tpomaloviwy enelocodiwv

102



oupLyUoU o€ Bpéen kal Tatdid TPpooxoAIKAE NAIKIag mapauével apgileyduevoc. NMpooeatn
Cochrane peta-avaiuon omou cupnepAeBnkav 321 Bpéen katéAnée oti Sev mapatnpou-
vTal S1apopPEC OTOV AVATIVEUCTIKO pUBUO, TOV KOPEDTHO 0EUYOVOUL OTA ETTEIYOVTA I TO XPOVO
TTAPAUOVAC OTO VOOOKOEIO PMeTa&V Twv matdiwv mou Adufavav Bpwiolxo mpatporio
Kal €IKOVIKO @apuako. Maidid pe avénuévn mapaywyn PAévvag, untepmiacia KAAUKOEISWV
KUTTAPWYV, 1] AVATTOTEAECUATIKO UNXAVIOUO KaBapaong BAévvag mbavd va weehouvtal ano
TA AVTIXOAIVEPYIKE, TTapOAa AuTd eV UTTAPXEL TPOTIOC AKON VA AVAYVWPIOTEL O GAIVOTUTIOC
Twv maldiwv nAkiag 0-5 eTwv 6mou evdeikvuTtal n xopriynon Toug.'>'®

AVTIAEUKOTPIEVIKA

MNvwpiCovtag ta teheutaia Xpovia 6Ti Ta AeUKOTPLEVIA EvExovTal oTnv TaBogualoloyia
TWV 1OYEVWV AOIUWEEWY, TA AVTIAEUKOTPIEVIKA QaiveTal VA amOTEAOUV ia AOYIKN BEPATTEVTIKN
€VOANAKTIKN Og TTAUSIA HE CUUTTTWUATA acOpaTikoL Tumou. MNMapdAa autd n cuvexig xprion
Tou¢ o€ MAISIA e @aVOTUTIO HETA-10YEVWYV e€Apoewy daBuatog dev eival Sikatohoynuévn,
apoU Ta eMineda TWV KUGTEIVIKWV AEUKOTPLEVIWVY EMAVEPXOVTAL O PUOLIONOYIKA eTtimeda PETA
TO PG TNG 1oYEVOUG AoipwéNG. YTdpxel povo pia StmAr) TuQAr pHeAéTn n omoia meptéAafe
220 mmaidid, nAikiag 2-14 etwv (80% nAtav 2-5 eTwv), pe Sidyvwon diakeimoviog dobuatog,
OTIOU Ol YOVEIC £81vaV AVTIAEUKOTPIEVIKO I} EIKOVIKO QAPMAKO LIE TA TTPWTA oNUEia Aoluwéng
AVWTEPWY AEPAYWYWV, YIa XPOVIKO S1A0oTnpa 7 NHEPWV 1} HEXPLKAL 48 WPEG armd TNV UPEDN
TWV CUUMTWUATWY. Ta matdid mou éAafav povteAoukaoTn mapouaciacay 28,5% AlyoTePEC
LATPIKEG EMIOKEWPELG KAl ATTIA LEIWON TWV ACOUATIKWY CUMMTTWHATWY OE X£0N HE TNV opdda
eNéyxou, ala kapia dagopd dev kataypd@nke otnv avaykn xprong B,-aywviotwv Kat
KOPTIKOOTEPOEIOWV amd To oToua."’

ZUOTNUATIKA KOPTIKOOTEPOEION

Av KalL n Xprion KopTIKooTePOEISWV armo Tou otopatog (OCSs), amotehei cuvrOn TPAKTIKN
o€ P€Tplo — coPapd acOuatiko mapofuoud, urtapXouv TTOAU Aiyeg LENETEC TTOU ATTOTIUOUV
v enidpaon Twv OCSs og emelcddia cuptypoL og maidid. To 2003 dnpooieveTal Tuxalo-
molnuévn SImAn TUPAN peAéTn pe 217 maidid, nAikiag 1-5 €TwWv MOV €ixav voonAevTEi yia
€MEI00610 CUPLYHOU Kal ota omoia xopnyrOnke prednisolone 20mg nuepnoiwg yia 5 nuépeg
1 €IKOVIKO PAPUAKO KATA TNV évapén Tou emopevou eneloodiou 10yevoug cuplypol. Asv
mapatnenOnkav S1agpopég 6GOV aPopd OTA CUMITTWHATA HETASY TwV SU0 opddwy, akoun Kat
META TN S100TPWHATWON TWV ORASWY CUPPWVA HE SEIKTEC NWOIVOPIAIKAG GAeypovric (ECP
kal EPX), evw kataypdgnKe TAon cUXVOTEPWY EICAYWYWY OTO VOOOKOEIO 0TNV opada mou
éNafe kopTi(ovn.'® Ta Sedopéva Twv pedetwv dev unmootnpifouv tn xprion OCSs oe maidid
HE eMELOOd1a PETA - lOYEVOUG OUPLYUoU."” EmmpooBeta, mpdo@atn SUTAr TUQAN TuxaloTiol-
nuUévn PeNETN o€ Ppépn pe pétpla — oofapn PpoyxloAitida, £6&i1ée dtin xopriynon amd Tou
otopatog Se€apebaldvng Sev HETABANEL TNV AVATIVEUCTIKI AEITOUPYIa 4 WPEC UETE, TOV
Kivduvo gloaywync kat 1o xpdvo apAaoVG 0TO VOOOKOUEID, KaBwe kat Tnv mbavétnta
gnaveloaywyng pia efdopada petd Tnv aywyry, o€ oxEon He TNV opada eréyxou.'

Eionvedueva koptikootepocsidry (EIZKZX)

Ta EIZKX @aivetal 61 dev gival anmoteAeCUATIKA oTnV TpdANYN i Ogpaneia Twv e€Ap-
OEWV AoBUATOC UETA amd 1oYeVEIC AolHwEELC akdun Kal oTa matdld oXOAIKAG NAIKiag. 20
e maudld MIkPNG nALkiag n xopriynon HETPIWY - upnAiwv do6cswv EIZKY otnv évapén twv
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LOYEVWV AOLUWEEWV UTTOPEL VA TTIPOKANEDEL OXETIKN HEiWON TNG ooapdTnTag Twv acbua-
TIKWV CUUTTTWHATWY, XWPEIG OPWE VA PEIWVEL TOV KiVOUVO €10aywYr ¢ OTO VOGOKOEIO 1 TNV
avaykn AqPng OCSs.2 H amoteAeopatikotnta twv EIZKY og Bpépn kat maidid mpooXoAKA G
nAtkiag pe xpovia/umotpomialovta emelcodia cuplypol €ival AU@INEYOUEVN. T& UENETEG
mou mepINauBavav Kupiwe maidid kKatw Twv 2 eTwv &€ AvnKe oaeng umepoxn Twv EIZKE
€VaVTL TOU EIKOVIKOU @AapMAKOU (Trivakag 2).

H ouvexnc xopnynon EIZKZ otnv mpdAnyn unotpomaldviwy emeloodiwv cuplypo €xel
@avei emiong avamoteheopatikn. H xopriynon yia 12 efSouddec elonvedpevng @houtikaldvng
oe maidid 12-47 unvwv e urtotpomidalovta enelodSia Brixa, cuptypou 1 dobuatog Siayvw-
Ouévou amo ylatpo odrynoe o€ PeyalUTEPO aplBud NUEPWY EAEVOEPWY CUUMTWUATWY OF
oxéon Je TNV opada eréyxou, e PeTEBANE SUWC TA NUEPNOLA 1] VUXTEPIVA CUUMTTWHATA
KaBw¢ Kal TNV avaykn APng avakou@loTIKA aywyng HETAgL Twv dUo opdadwv.? To 2006
SnpoctelTNKe SITTAN TUPAN EAEYXOUEVN HE EIKOVIKO PAPMAKO TIPOOTITIKY UEAETN O€ 411
Bpépn, otnv omoia eKTIUAONKE N AMOTEAECUATIKOTNTA XOPrYNONG El0TTEVOEVNG Boudeoo-
vidne yia 2 edouddeg o kABe emelodSio petaholpwdouc cuplypou. Agv mapatnenonkav
Slapopéc petady Twv opadwy otn SldpKela Kal Tov aplBud twy emelcodiwy, TNV avaykn
AQPNG AVOKOU@IOTIKNAC AYWYNS, TOV aplBud Twv NUEPWY EAEVOEPWY CUUMTWUATWY KAl TNV
mOavoTNTA EUPAVIONG ETTIOVWY AcOUaTIKOU TUTTOU CUMMTWATWY (ElIkdva 2).° Xopriynon
@MouTikalovng yia Xpoviko Sidotnua 2 eTwv og matdid nAikiag 2-3 eTwv, upnAou Kivuvou
yla eg@avion dobuatog, Bertiwoe onuavTIKA Tov aplBuo NUEPWV EAeVBEPWVY CUUTTWUAE-
TWV, XWPIg OpwW va YeTaBANAel Tov aplBuo emokéPewv o€ emeiyovta eEWTEPIKA laTPEia
A v avdykn Ang B,-aywvioTwv Kat’ emikAnon. EmmpooBeta, To Bepameutikd 6@elog
Twv EIZKZ @dvnke va e€apaviletal auéowd Petd tn SlaKom Xopriynong Tng aywyng Kal
0€ auTn TNV NAIKIakKn opdda.®

Mivakag 2. TuXalomotNUEVEG MENETEG ATTOTEAECHATIKOTNTAG EIOTIVEOUEVWV OTEPOEISWY o€ aidid
MikpdTEPQ TWV 2 gTWV (amd Boehmer LM, Curr Opin Pulm Med 2006;12:34-41).

Mean {range) Drug, daily Duration

n age (months) dose (pg) Device (weeks) Endpoints
Effective
Teper et o, [27°) 26 13 (B-20) FP, 250 MDI + spacer 26 S +LF
Maayan et al. [43) 9 6 (4-8) BDP, 15600 Nebulizer 2 S
Bisgaard et al. [44) 77 24 (11-36) BUD, 800 MDI + spacer 12 S
Noble et a. [45) 15 11 {4-18) BUD, 300 MDI + spacer 6 S
Connett et al [46] 40 20 (12-36) BUD, 400-800 MDI + spacer 26 S
Kraemer et al. [47] 20 14 (2-26) BODP, 300 MDI + spacer 6 S LF
Bisgaard et al. (48] 237 28 (12-47) FP, 200 MDI + spacer 12 ]
Bisgaard et al. [49) 38 31(11-47) FP, 200 MDI + spacer 52 S
Teper et al. [50] 30 16 (7-24) FP, 100-250 MDI + spacer 26 S
heffectve
Maayan et al. 43) 9 6 (4-8) BDP, 1500 Nebulizer 2 LF
Van Bever et 4. [61) 23 10 (3-17) BUD, 1000 Nebulizer 4 §
Stick et al. [62] 38 12 (5-18) BOP, 400 MDI + spacer 8 S+ LF
Barruelo et al [53] 3 16 (14-18) BDP, 400 MDI + spacer 8 S
Hofhuis et al. [55*) 62 11 (7-20) FP, 200 MDI + spacer 13 S+ LF
Moeller et al. [54] 3 13 (6-19) FP, 200 MDI 4 spacer 4 S+ LF

FP, fluticasone propionate; S, symptoms; LF, lung function; BDP, beclomethason dipropionate; BUD, budesonide. Maayan et al. [43] found apositive
effect of inhaled steroids on symptom scores, but no effect on lung function. Moeller et al. [54] found a decrease in exhaled nitric oxide, but noeffecton
symptoms or lung function; nol a placebo-controlled study. The efficacy of inhaled corticosteroids was measured against sodium cromoglycate,
Modified from Merkus and De Jongste [56).
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Ewkova 2. ATOTEAECUATIKOTNTA SIOAEITOUCAG XOPryNONG EIOTIVEOUEVWY OTEPOEIOWY OF BPEPn HE
emelo681a ouptypou (a) e€€NEn emelcodilakou o€ emipovo cuplypo (B) mMocooTtd Nuepwv eAeUBEpWV
ouumtwpdtwy (amé Bisgaard H, N Engl J Med 2006; 354: 1998-2005).

Aebopévou ot Ta EIZKX cuvdéovtal pe avemBUUNTEC EVEPYELEC TTOU APOPOUV OTNV
avénon Kal oTnv KataoToAr Tou dova UMoBaAApoU — UTOPUONG — EMVEQPPISIWY, OTIWC
@avnke amd mpdoateg epyaocies Twv MNpigTtn Kat ouv, xpetaletat o Bepdnwv 1aTPOS va
€ival apKeTA TPOOEKTIKOC TIPOKEIUEVOU VA ATTOQACIOTE[ O TTola Katnyopia maidiwv Ba
xopnynOei pakpoxpodvia aywyr.2

SYMMNEPAXMA

‘Onwg gaivetal amd Tnv avackomnon tng BipAoypagiag xpeldletal meplocdTepn yvwon
TIPOKEIUEVOU VA ATTOCAPNVICTOUV Ol UNXAVIOUOI KAl Ol GaVOTUTIOL TOU ACOUATOG OTNV TTPO-
oxoAkn Kal dlaitepa otnv nAKia katw Twv 2 €Twv. H didpkela tng Beparmeiag, n xpovikn
oTiypn évapéng, n €mMAOYr TOU GAPUAKOU KAl 0 TPOTIOE XOPHynong Tov, iowg amoteAouv
KaB0opPI1oTIKOUC TTAPAYOVTEC, EVW Ol OEPATTEUTIKEC EMAOYEC TWV HEYOAUTEPWV TTAISIWV Sev
HITopouv va avayxBouv oTig MIKpOTEPEG NALKieG. Eival onuavtiké va yvwpioupe 0Tt Kapia
avtiaoBuatikn Bepameia Sgv HETABANNEL TN QUOIK TTOPEIA TNE VOOOU O€ AUTH TNV NAIKIAKN
opdada, evw xpetaletal TakTIKN aloAdynon Tou BepameuTikoU 0QENOUG TNG AYWYNG, EVW TO
XPOVIKO S1doTnua xopriynong tng va diatnpeital oto eAayioto duvatd.
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Diagnosing endobronhial tuberculosis

B. Karadag

DEFINITION

Endobronchial tuberculosis (ETB) is defined as tuberculous (TB) infection of the tra-
cheobronchial tree with microbial and histopathological evidence.

HOW OFTEN

Itis seen in 10-40% of patients with active pulmonary tuberculosis. Bronchial involve-
ment is frequent in childhood TB due to marked mediastinal lymph node disease. More
than 90% of the patients with ETB have some degree of bronchial stenosis. The incidence
of ETB is unknown because bronchoscopy is not routinely performed in all patients with
TB. Studies reporting the results of flexible bronchoscopy (FB) in children with suspected
TB, detected bronchial involvement in 41-63% of patients. ETB can arise as a first manifes-
tation of TB or during the course of the disease. Ten to 20 percent may have normal chest
radiograph. Therefore, a clear chest radiograph does not exclude the diagnosis of ETB. It is
often misdiagnosed as pneumonia, bronchial asthma and foreign body aspiration.

WHY EARLY DETECTION

Early detection and effective treatment of ETB are important to decrease secondary
complications, such as bronchiectasis and bronchial stenosis. Bronchoscopy and computed
tomography are the methods of choice for accurate diagnosis of bronchial involvement and
assessment for the surgical interventions. Characteristic HRCT findings of FBTB are patchy
asymmetric centrilobular nodules and branching lines (tree-in-bud appearance).

DIAGNOSTIC APPROACH

There are few reports concerning the diagnostic approach and the clinical outcome
of bronchial involvement in childhood TB. There are two large series reporting bronchial
involvement in childhood TB. de Blic et al reported ETB 57% of the study population, and
Chan et al identified 15 (41%) ETB cases among 36 cases with tuberculosis. In a recent
study done in our centre by Cakir et al. ETB was diagnosed in 33 (47%) of 70 patients by
bronchoscopy.
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Bronchial involvement in TB may be
seen in several forms. The most common
forms are external bronchial compression,
caseous lesions, granulation tissue and pol-
ypoid mass lesions. In series of de Blic et al,
external compression was seen in 20 cases,
granulation tissue in 10 cases, obstructive
caseum in 4 cases, and inflammation in 7
cases while lesions were multiplein 10 cases.
Chan et al. detected 15 cases with external
bronchial compression, caseous lesions,
granulation tissue and polypoid mass lesions.
In our study, external compression was seen
in 14/33 (42%) cases, caseous lesions in 13
(39%), granulation tissue in 6 (18%), polyp-
oid mass lesions in two (6%), adenopathy
protrusion in two cases (6%) and mucosal
erosion in one case.

Bronchial involvement was more fre-
quently seen in only right bronchus systemin
19 (58%) patients, only left bronchus system in 7 (21%), both bronchial systems in 4 (12%),
trachea in two (6%) patients, and right bronchus system and trachea in one (3%) patient.
de Blic et al also observed more lesions on the right side but commonly in upper lobes.

There are also little data about the bronchoscopic follow-up and the clinical outcome of
childhood endobronchial lesions. de Blic et al reported the duration of resolution of caseous
lesions in 3/5 cases at 6 weeks to 4 months and in 2/3 cases later. Six of eight cases with
granulation tissue resolved at 3-10 weeks and 2/8 cases had surgical resection. In Chan’s
study, lesions resolved at 12 weeks in one case and in 16 weeks in 14/15 cases. In our study
endobronchial lesions were followed every two months by FB until complete resolution of
the lesions. The mean duration of resolution time was 4.3+2.2 months in caseous lesions
and 4.8+1.7 months in granulation tissue.

Bronchoscopy can be helpful for microbiological diagnosis in children with primary
tuberculosis. However, endoscopic sampling
has a lower sensitivity rate than repeated
gastric washings and probably sputum in-
duction. In previous reports, M. tuberculosis
was isolated from gastric lavage in 14-47% of
cases and from BALin 10-43%. In our study,
isolation rate from gastric lavage was 10%
(7/70) and from BAL was 12.8% (9/70). When
both of the procedures were performed
concurrently, the isolation rate increased
to 20% (14/70). Bronchoscopy is indicated
in case of clinically and/or radiologically
suspected endobronchial involvement, helps
for bronchial wall injury follow-up. A few  Fig. 2. Bronchoscopy revealing granulation tissue

Fig. 1. Bronchoscopic findings showing polypoidal
endobronchial lesion almost totally occluding
bronchus intermedius.
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series on endoscopic findings according to the mode of presentation have been published
in pediatric patients. In these studies endobronchial tuberculosis occurrence is described
irrespective of clinical or radiological symptoms.

TREATMENT

While the most important goal of treatment in ETB is eradication of tubercle bacilli, the
second goal is prevention of bronchial stenosis and bronchiectasis. In different series, endos-
copic findings were shown to justify a change in therapy in 50 % of the children (addition of
corticosteroids or surgery). Corticosteroid therapy for the prevention of bronchial stenosis
in ETB remains controversial. Treatment with corticosteroids together with antituberculosis
drugs has proved to be effective for the resolution of ETB in several studies.

Many experts would recommend treating pediatric patients with steroids. Chan et al.
administered steroid therapy in advanced ETB cases and de Blic et al. prescribed steroid to
patients with endobronchial lesions. Although the optimal duration for steroid treatment
has not yet been established, in our study population treatment was continued for 4 weeks
after detection of the bronchial involvement. We had favorable outcome in patients with
<50% lumen occlusion with antituberculosis therapy alone and no sequelae were seen.
Controlled randomized studies are required to measure the efficacy of steroid therapy in
these patients.

Surgery is the choice of therapy for ETB when medical treatment fails. In our study, one
of polypoid lesion enlarged in two consecutive FB and finally resolved at 8th month. The
second case did not respond to medical therapy and underwent surgical resection at 8th
month. Surgical therapy has been reported as a second-line of treatment and it is advised to
use FB to monitor the response of patients to treatment and to decide for surgery in patients
with ETB. Recently, a case of severe airway obstruction caused by ETB successfully treated
by bronchoscopic balloon dilation has been reported. This case illustrates the increasingly
important role of bronchoscopic intervention in the management of ETB.

CONCLUSION

In conclusion, bronchoscopy reveals a high incidence of ETB in TB patients. FB offers a
safe and rapid means of confirming the diagnosis of ETB. M. tuberculosis isolation increases
by the contribution of BAL sampling. In terms of treatment, FB may be a helpful tool to
identify the appropriate regimen for the individual case.
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Paediatric sub-specialization in Europe:
the case of Allergology

J. M. Lopes dos Santos

PAEDIATRIC SUB-SPECIALTIES IN EUROPE

The definition of medical specialities and sub-specialities in individual countries in
Europe, including their scope and training programs, concerns the national health authori-
ties, who have the final decision in these matters.

The European Union of Medical Specialists (UEMS) represents national associations of
medical specialists of 35 countries, including all countries in the European Union and some
associated countries. One of the main purposes of UEMS is to promote the free movement
of European medical specialists while promoting the highest quality of medical care for
European citizens. For this objective, UEMS produces recommendations to encourage
decision-makers in health care policy in the different countries in Europe, to ensure reli-
able standards and appropriate policies for postgraduate training, continuous medical
education, professional development and quality assurance in specialist practice. This job
is carried out by the 37 UEMS specialist sections and European Boards representing all the
recognised medical specialities.

The Confederation of European Specialists in Paediatrics CESP has been so far, the specialist
section of paediatrics in UEMS. The European Board of Paediatrics (EBP) is a working group
of CESP, mainly concerned with setting the standards for specialist training in paediatrics
and the maintenance of such standards. CESP and is now in the process of converting into
the European Academy of Paediatrics (EAP) being currently designated as “EAP-CESP”.

One of the major of the aims of EAP-CESP is to ensure a high standard of paediatric train-
ing in the member countries, including primary, secondary and tertiary care paediatrics.

During the last decades, several areas of expertise have emerged within tertiary care pae-
diatrics and developed into paediatric sub-specialties Twelve paediatric sub-specialties have
already been recognized by EAP-CESP and constitute now subsections of the Tertiary Care
Working Group (TCWG), namely, Allergology, Endocrinology and Diabetes, Gastro-enterology
and Hepatology, Immunology, Infecciology, Metabolic Medicine, Neonatology, Nephrology,
Neurology, Oncology and Haematology, Respiratory Medicine and Rheumatology. All these
sub-specialities have an approved training syllabus and were accepted by the higherinstances
of UEMS. Each one is represented by a liaison officer in the TCWG, endorsed by the respective
European scientific society. Not all paediatric subspecialties are recognized in all European coun-
tries, and there are some subspecialties acknowledged by national authorities in some countries
that are not yet recognized as such by EAP-CESP and are not represented in the TCWG.
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PAEDIATRIC ALLERGOLOGY AS A RECOGNIZED SUB-SPECIALITY IN EUROPE

Paediatric Allergology (PA) started to organize itself and become visible at the Euro-
pean level, since the constitution of the European Paediatric Allergy and Clinical Inmunology
Working Group in Rome, in 1983, presided by Professor Luisa Businco. The first European PA
Meeting was held in Oporto, Portugal, in December 1984. This working group eventually
became the European Society of Paediatric Allergology and Clinical Immunology (ESPACI) in
1989 and its Journal, “Paediatric Allergy and Immunology” was started on October 1990.
ESPACI has held several European Meetings, sometimes in cooperation with other societies.
Paediatric Allergology, thus, became a recognized specialized field in European Paediatrics,
represented by a Society and a scientific Journal. It was approved as a Paediatric subspe-
cialty by CESP and UEMS in 1999.

In 2001, ESPACI decided to merge with the European Academy of Allergology and
Clinical Immunology (EAACI), constituting its new “Section on Pediatrics” (SP-EAACI) that
since then has been representing PA, scientifically, in Europe. It was accepted that SP-EAACI
would safeguard the interests of the UEMS approved subspeciality of “Pediatric Allergology”.
EAACI agreed to support the concept that Paediatric Allergology should be a Subspeciality
within Paediatrics, and that the SP-EAACI should handle paediatric problems in relation to
authorities and related societies.

In 2002, the SP-EAACI constituted the European Training Committee Paediatric Aller-
gology (ETC-PA) including representatives from all European countries, endorsed by the
National Scientific Societies representing PA locally. Its main objectives were to homogenize,
specify and adjust the European training programme in PA and to implement it in European
countries, cooperating in supervising and monitoring training standards. This should be
done collaboration with EBP and the National Bodies (NB) in European countries. ETC-PA
also assists in the certification of training centres and advises EBP and NB on recognition
of specialists in PA.

TRAINING SYLLABUS IN PAEDIATRIC ALLERGOLOGY

The training syllabus in Paediatric Allergology, was designed by the former ESPACI,
in cooperation with EBP and was approved by CESP and by UEMS in October 1999. It has
been revised in 2003, by ETC-PA. The main objectives of this syllabus, are harmonisation of
training programmes in PA between European countries and to establish clearly defined
standards of knowledge and skills required to practice PA at the tertiary level. It was also
intended to encourage the development of an European network of competent Tertiary
Care Centres for PA, thus promoting an improved care of children within Europe with al-
lergic disorders and enhance European contribution to international scientific progress in
the field of PA.

An obligatory prerequisite for entering the training program in PA is completed training
in elementary paediatrics; i.e. common trunk (three years), as accepted by CESP. Complete
training in PA has a minimum of 3 years.

In the training syllabus (see Addenda 1) there are 6 obligatory modules (Hospital Based,
Preventive Measures, Basic Respiratory Training, Paediatric Infectious Diseases, Research
Experience, Teaching Experience) and 4 desirable modules (Paediatric Respiratory Medicine,
Adult Pulmonology and/or Medical Allergology, Other Specialities, Research Laboratory).

National training programs in PA that already exist should be considered as compatible
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when they have a content that is comparable (not strictly identical) with the European pro-
gram, a duration that does not differ by more than plus/minus one year from the European
program and a board examination at their end.

CERTIFICATION IN PAEDIATRIC ALLERGOLOGY

The strategy of ETC-PA to implement PA in Europe was to promote certification of
existing Specialists in the different countries by the European Scientific Society first, and
then certification of training centres.

Individual accreditation

In the future, European Paediatric Allergists will all be trained in certified centres, ac-
cording to the approved Training Syllabus.

However, there are many doctors currently practising PA in Europe, who have clinical
experience and scientific activity in the field. Although their background and training may
have been heterogeneous, they were really the pioneers of PA, and many are working in
centres that provide training in this new subspecialty. ETC-PA considered, therefore, that
interested European paediatricians should have an opportunity, during a limited period of
time, to submit their curricula and eventually be accredited as European Paediatric Allergists.
This will be a provisional accreditation (to be submitted to CESP later on) based on any of
the following criteria, approved by ETC-PA during the Amsterdam Meeting in 2004:

1. Doctors with double certification in both Paediatrics and Allergology.

2. Paediatricians with the subspecialty, competence or equivalent differentiation in Pae-
diatric Allergology recognized by professional, scientific or government departments,
responsible for professional training and/or health care in their countries.

3. Paediatricians considered by the Jury to have fulfilled the Training Syllabus for Paediatric
Allergology.

4. Paediatricians with at least 2 years training in a Paediatric Allergy Unit with recognized
official capacity to train allergologists in that country.

5. Paediatricians working in the field of Paediatric Allergology for at least 5 years, with a
period of at least 2 years supervised by a certified allergist.

6. Paediatricians with a special interest in Allergology, who, for at least 10 years, signifi-
cantly contributed to the scientific progress in the field of Paediatric Allergology and
the implementation of this subspecialty in their country, as judged by the Jury.

This accreditation will be done during a temporary period starting in January 2005,
until training centres are certified in the countries of the candidates. Candidates must
submit one copy of their Curriculum Vitae in English, in electronic format to the secretary
of the ETC-PA via the national delegate. The Jury is constituted by the President of the SP
EAACI the Liaison Officer of. the ETC-PA in CESP and an element of recognized reputation
nominated by ETC-PA, usually the national delegate of the country of the candidate.

During the Gothenburg Meeting in 2007, although safeguarding the principle that, in
the future, Paediatric Allergology will be a sub-specialty of Paediatrics, ETC-PA decided to
extend the provisional accreditation in PA to some Allergologists who are not Paediatri-
cians but have an appropriate training, knowledge and have given scientific contribution
in this field, according to the following criteria:

1. Allergologists with the subspecialty, competence or equivalent differentiation in Pae-
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diatric Allergology recognized by professional, scientific or government departments,

responsible for professional training and/or health care in their countries.

2. Allergologists with at least 2 years formal training in a Paediatric Allergy Unit super-
vised by a Paediatric Allergologist and with relevant clinical and research activity in
the area.

3. Allergologists working in Paediatric Allergology for at least 5 years, as Staff Members in
a Paediatric Hospital or a Paediatric Allergology Unit, integrated in a team with relevant
clinical, teaching and research activity in the field.

4. Allergologists with a special interest in Paediatric Allergology, who, for at least 10 years,
significantly contributed to the scientific progress in the field and the implementation
of this subspecialty in their country, as judged by the Jury. In countries where there
is a Paediatric Allergy Society or equivalent Section in the National Paediatric Society,
they should have been active members with a very relevant participation during the
last five years.

Accreditation according to these criteria will apply to existent situations and will not
be repeated in the future. Until the end of 2007 there were already 232 doctors accredited
in PA from the following countries: Denmark: 3; Finland: 28; France: 1; Italy: 1; Germany:
3; Greece: 1; Lithuania: 11; Portugal: 23; Serbia: 1 Spain: 106 (10 non paediatricians); Swit-
zerland: 12; Turkey: 42

This preliminary accreditation will form the basis of a first European list of Paediatric
Allergists, to be submitted to CESP for final official approval. It is also a prerequisite for
certification of Training Centres, since teachers must be certified specialists themselves.

Future accreditation in Paediatric Allergology will be reserved for Paediatricians who
complete their training in accredited centres, after a final exam, according to the European
Training Syllabus and to EAP-CESP rules.

Centre accreditation

UEMS has recommended that a Centre Visitation program is set up, for all medical spe-
cialties. The TCWG of EAP-CESP has set up a European Training Centre Visitation Program
for Tertiary Care Paediatric Specialties based on UEMS regulations.

This program may be advantageous for training centres, since they can in this way
obtain a special quality label, increase their attractiveness for trainees and acquire a better
negotiating position with administrators and politicians. All sub-specialty sections of EAP-
CESP should strictly adhere to the same protocol. Paediatric sub-specialty Societies establish
prerequisites and supply manpower whereas EAP-CESP is responsible for the structure of
the program and for its centralized administration. Liaison officers carry the responsibility
to coordinate between their sub-speciality societies and EAP-CESP. The Chairman of the
EBP supervises the entire visitation program. Budget will stem from visitation fees paid by
the visiting centres.

The visitation task force, is constituted by a chairperson (initially the liaison officer,
later another acknowledged expert may be nominated), a second international task force
member, the national training delegate, the national Paediatric Allergy Society or Paedi-
atric Society representative and a representative of junior doctors formation. If it meets
the conditions for approval, the centre will be given a certificate issued by EBP and will be
included in the European Training Centre List.

In the future, international visitation may be replaced by national visiting programs
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where existent and compatible with the European standard. However, it will continue to
be available on request to countries with established running programs.

During the Gothenburg meeting in 2007, ETC-PA has approved the basic requirements
for European training centres in Paediatric Allergology (Adddenda 2). It is expected that
this centre certification process will begin in 2008.
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ADDENDA 1
TRAINING SYLLABUS IN PAEDIATRIC ALLERGOLOGY

OBLIGATORY MODULES

Module HB: Hospital based (18-30 months)
Basic Topics

- Diagnostic criteria of allergic diseases.

- Epidemiology of allergic diseases, locally and worldwide.

- Clinical course of allergic disease, from infancy to adulthood.

- Pathogenesis of allergic diseases - mechanisms.

- Influence of genetic and environmental factors on development of allergic disease.
- Primary and secondary prevention of allergy.

Knowledge and skills

— Diagnosis and treatment of recurrent wheezing and acute asthma at various ages.

— Diagnosis and treatment of food allergy including additives, atopic dermatitis, acute
urticaria and allergic rhino-conjunctivitis at various ages.

- Management of bronchial asthma -long term follow up.

- Management of chronic rhinitis and chronic urticaria.

- Immunotherapy with pollen, animal dander, house dust mites and stinging insects'
extracts.

— Basic pulmonary function testing (peak flow, spirometry, flow-volume curves, bronchial
provocation testing, and blood gas analysis).

— Communication with children of all ages and their parents, placing emphasis on
counselling skills and provision of appropriate disease education in order to optimize
patients' compliance.

— Proper assessment and handling of family interactions and their impact on clinical
symptoms and signs.

- Social and psychological issues relevant for children and families with allergic dis-
eases.

Module PM: Preventive measures

- Primary and secondary prevention through information and education.
- Steps to improve the child's environment.

- Stopping exposure to tobacco smoke.

- Physical training for asthmatics.

- Principles of treatment of exercise induced asthma.

- Skin care for eczema.

- Nutrition in food allergy/intolerance.

- Prevention for high-risk families/infants.

- Occupational guidance.
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Module BPRT: Basic Paediatric Respiratory Training

- The trainee shall acquire basic knowledge and experience in such disorders, e.g.
— Cystic fibrosis.

- Pneumonia interstitialis.

- Allergic alveolitis.

- Congenital malformations of the respiratory tract.

- Pulmonary involvement in oncologic diseases.

Module PID: Paediatric Infectious Diseases

- Knowledge of the immune response.

- Congenital and acquired immune deficiency.

— Children with HIV and/or children barn to HIV-infected mothers.
— immunosuppressive treatment.

— Immunocompromised children.

- Investigation of infection-prone children.

Module RE: Research experience in the field of PA

- Under expert supervision, the trainee learns to plan, conduct, evaluate and publish
research projects.

- In addition she/he gains practical experience in presenting results to an international
audience in form of oral or poster presentations.

Required one first authored research publication in the field of P A in an international peer-
reviewed journal.

Module TE: Teaching experience for transfer of specialized knowledge

— The trainee learns to structure, prepare and present lectures to different target audi-
ences. This training includes bedside teaching and preparation of teaching material.

Required minimum: Teaching experience with medical students and at least 3 oral presen-
tations.

DESIRABLE MODULES
Module PRM: Paediatric Respiratory Medicine

- Gives the trainee experience in important parts of the field of allergic and hyperre-
sponsive airway disease.

Required duration: 6-12 months.

Module AP/MA: Adult pulmonology and/or medical allergology

- Gives the trainee experience in long term course of allergic diseases and asthma into
adulthood.

Required duration: 3-6 months.

Module OS: Other specialties
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(Dermatology, Clinical Physiology, Clinical Immunology, Oto-Rhino-Laryngology)

- In several subspecialties, problems with allergy are very common, and training in these
specialties is of benefit for the PA specialist.

Required duration: 3-6 months.

Module RL: Research laboratory

- Experience from an allergy research laboratory will be of great benefit for a PA special-
ist.

Required duration: 3-6 months.

ADDENDA 2
BASIC REQUIREMENTS FOR EUROPEAN TRAINING CENTERS IN

PAEDIATRIC ALLERGOLOGY*

Training Centres should have the necessary manpower, physical structure, equipment
and clinical activity to provide training according to the objectives of the European Training
Syllabus in Paediatric Allergology

GENERAL REQUIREMENTS

Affiliation: Paediatric Hospitals, Paediatric Departments in General Hospitals, Allergy
Units or Departments with significant Paediatric Allergology activity preferably in an au-
tonomous unit.

Preferential denomination: Paediatric Allergy Department, Clinic or Unit

Clinical Activity: Capacity to treat patients with any allergic pathology: respiratory, diges-
tive, dermatological, food-induced or drug-induced. Outpatient clinic with a minimum of
500 first attendances and 2.000 subsequent attendances each year. Availability of up to 5
paediatric hospital beds for specific admission of allergy patients.

Scientific activity: Capacity to perform clinical and if possible basic research, so that the
trainees may be involved in scientific activity and publication. They should, namely, acquire
and develop skills for critical evaluation of published studies.

PROVISION
Manpower

The Training Centre may consist of more than one centre in close collaboration and
should include at least 2 paediatricians certified in Paediatric Allergology.

Medical staff should have clinical, teaching and research activity.

It is important to have nurses and other non medical staff with expertise in allergy
testing, pulmonary function and patient education, who might also participate in teaching
and research activities.

Premises

Besides the general facilities assumed to be available in an average Hospital or Clinic,
the Training Centre should provide:
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One consulting room for each doctor

Facilities for allergy skin testing

Facilities for allergy challenge testing (bronchial, oral, nasal conjunctival)
Facilities for pulmonary function testing

Facilities for allergen Immunotherapy

Meeting Room for staff

Access to specialized books and Journals

General teaching and learning facilities, like computers, internet, data-show etc

Material needs-

Training Centres should have available the specific equipment necessary for the com-
prehensive care of allergic children, therefore, fulfilling the learning aims included in the
European Training Syllabus in Paediatric Allergology, including all relevant diagnostic and
therapeutic methods

Equipments
Basic essential

Basic paediatric office equipment (stethoscopes, otoscopes, scales, etc)
Allergen extracts for the different kinds of tests

Peak-flow meters

Spirometer/s

Facilities for bronchial provocation tests

Spacers and face masks

Placebo inhalatory devices

Refrigerator(s)

Facilities for exercise testing

Desvrvale

Rhinomanometer

Tympanogram equipment(Ex: Mycrotymp)
Audiometry equipment (ex: audioscope)
Plethysmograph

Infant pulmonary testing equipment

Exhaled Nitric Oxide measurement equipment
Facilities for ocular provocation testing

Emergency equipment

Necessary equipment for cardio-pulmonary resuscitation and severe anaphylaxis treatment

Laboratory

All relevant current laboratory studies to investigate allergic children should be available either
in the Training Centre or in a clinical laboratory directly cooperating with the Hospital.

During a transition period, there may be some accredited centres with conditions that are not
strictly.
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Poo1

ENAEIZEIZ AOOAOIQZHXZ TOY MNEYMONA ZE NAIAIA ME EMITYHMA
TOY OQPAKA

P. BaAepn’, EA. Toenkevt{n', K. KavehomoUAov', . Tpravtag@uAiov’,
M. Mnavtoupakn?, A. Mamayiavvn’, I. Toikémoulog 3

TA" Naibratpikry KAvikr) AMO Immokpdteto ITIN Oec/vikng, 2Aktivodoyikd Turua
Inmokpdteio ITIN @saoalovikn, *Maidoyeipoupyikn KAvikn Immokpdteio TIN ©Osaoalovikn

Mapd 10 yeyovog 6Tt matdid e epminua Tou Bwpaka avtidpolv euvoikd otnv avtiBIoTIKN Oe-
pameia Kat TNV BwPAKIK TTAPOXETEUDN, £VAC UIKPOG aplBUOC madiwy Sev BeATiwveTal.
TKOMOG TNG PEAETNG QUTAC Eival N Tapouciaon TG EUMELpiag pag amod 6 matdid mou umoPAn-
Onkav og amo@Aoiwon Tou Mvelova TNV TeAeuTaia 6¢€Tia ylati To euminua Tou Bwpaka dev
UTTOXWPENOE PETA amd ouvtnENTIKN Bepameia mepimou 28 nuepwv. YAIKO - pé@odog Avaoko-
mOnkav ot @akehol 6 maudlwv nAikiag 3-12 xpovwv (MH=5.5 xpdvia) mou voonAeltnkav otnv
KAWVIKA Mg TO XPoviké SidoTtnua 1999-2005 pe epnminua Bwpaka.

Amnoteléopata Afoghoiwaon Tou mvelova éytve 16Tt ta matdid dev mapouaciacav KAWVIKN BeA-
Tiwon petd amé 20-40 pépeg voonheiag mapd 1o TPIMAS 1} TETPATAS oXa avTIBiwong Kal TG
BwpaKIKNAG TapoxETeuong Tou maoxovtog nbwpakiou (Bollau). Kbpla KAvikd euprpata ATav
n avanveuoTik Suoxépela, N TaxLTvold, N AaCUUUETPN EKMTTUEN TOU BWPAKIKOU TOLXWHATOG, N
ETMPIOVN TOU TIUPETOU KI N AeukoKuTTdpwon. H adovikn Topoypagia upnAng eukpivelag (HRCT)
Tou Bwpaka £6¢etée ae OAa Ta MaIdId Taxuvon Tou UTTECWKOTA EKTETAMEVEG TIAPEYXUMATIKEG TTE-
PLOXEC HE eykAwBLopévo aépa i Bpoyxomveupoune{wkoTiKA cupiyyta (2 maudid). Ao K/a mAeu-
pLTikoU uypoUL amopovwBnke Streptococcus pneumoniae (o€ 1 maudi) kai Staphylococcus aure-
us (o€ 1 mawdi) evw o€ 4 nawdid n k/a ATav apvnTikr. MeTd TNV amo@Aoiwaon Tou mvelova OAa
Ta madld 1d0nkav og 7-10 pépeg nepimou. H mapoxétevuon agaipénke, n avtiBloTikh aywyn
OTAPATNOE, O TTUPETOC KI Ol OEIKTEG PAEYHOVIS emavAABav o€ ualoloyIKd emimeda.
JUUTEPACHATA XTIC TIEQITTWOELG TTOU TA AVTIBIOTIKA Ki N BwpaKIK TapoxETeuan dev €xouv
amoTéNEOUA, N amo@Aoiwan Tou Tvelova €xel amoAuTn évoelén yiati dev mpokalei cofapéc
eMMAOKEC, Oev amattei pakpoxpovia voonheia kat 6ivel AIPETIKA aMWTEPA AMOTENECLATA.
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P002

ZENO XQMA XTOYZ AEPATQIOYX - CASE REPORT

O. Zuptlomovlov, B. Katodapog, E. DoupAavn, E. MixanA, N. KapAn
Maibiatpiké Turiua Noookoueiov KaAaudrag

TKomog: Mapouaciaon mePIOTATIKOU KATATOONG {EVOU CWHATOG — ENPOoU KapTmoU o€ VATIIO 5
ETWV.

YAiko - Mé00odog¢: Ayopt 5 etwy, mpoonA\Be oto e§wtepikd madlatpiké latpeio Aoyw emipo-
vou (>20 nuépeg) Brixa, Staeimovtog ouptyuou Kal Tupetol améd Sinpépou éwg 39 1C.AToukO
LOTOPIKO: BpoyxIkd AcBua, unoTpomidlouoeg amd SIURVoU AOIUWEELG TOU avamveuaTikou. Metd
amé emipgovn ANYn Tou I0ToPLKoU avagépOnke algvidia pgavion evidvou Brxa, mpo Siurvou,
Kal CUPLYUOU — CUMTITWHATA TTOU UQEBNKAV oA O AiYEC WPEC Kal OUVOSEUTNKAV 3 NUEPEC
HETA amo pIKprG Sidpkelag mupetd. ZTnv a/a Bwpakog dev aveupéBnkav maboloyikd euprpa-
Ta’ 0 BAXAG KAl 0 CUPLYUOC CUCKETIOONKAV e TO cUVUTIAPXOV AoBa Tou acBevolg Kal o TTUpE-
TOG UE OUVUTIAPXOUCA APXOMEVN iwan.

Amnoteléopata: AKPOUOTIKWG: PEIWUEVO avamveuoTikd PiBuptopa Se€1dg faong Tou mvelo-
V@, CUPLYHOG (-), Sat 02 95%, opUEelc 96/min. Epyaotnplakd: WBC 19000 (N 58%, L 32%, M
10%), TKE 56, CRP 12 (OT 0-0,5), k/a aipatoc: apvntikn. H a/a Bwpakog avédeife atehektaoia
6e1o0 Katw Mooy, UTIEPAEPIOHO APLOTEPOU TIVEUOVA. To TTEPLOTATIKS SlekopioBel og Tpito-
Ba&BuIo kévtpo pe Tnv umdvola UTapéng E€vou cwUaAToC, 6oV Ot S1ayVWaoTIKN BEOYXOOKOTN-
on aveupédnkav KoupdTia nAdemopou ato 616 Bpoyxo dmou Kal apalpédnkav.
Tuumnepacpata: Mapapovr EEvou owuatog 0Toug BPoyXoug yia Heydlo SidoTnua umopei va
odnynoel Tov acBevr og cofapéc emMMAOKES TNG Lyeiag Tou. Mpémel mavta va umoPlaldpaocte
v Umapén £€vou owUATOC O€ UIKPOUG AOOEVEIC e CUUMTTWHATA TTOU ETTIIEVOLV aATTO TO ava-
TIVEVOTIKS, TTApd TN cuvunapén dcBuatog i apxouevng iwong mou gival cuxva mapamiavnTi-
KEC yla Tn Siayvwon.
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P003

ENMIAHMIONOTIKA AEAOMENA KAI KAINIKO EPTAZTHPIAKO
MPOOIA NAIAIQN ME MNEYMONIA

E.-©. AAapavouv I. Nte Mat{io, A. Zayov, K. Mnapkag
Maibiatpikr) KAvikr Fevikob Noookopueiouv KepkUpag

Eiwcaywyn: H mveupovia amotehei guyvn atia Aoipwéng kat voonAeiag Katd tn Bpe@Iikn Kal mmal-
OIKA nAia.

TKOmOG: H HeENETN TwV EMONUIOAOYIKWV KAl KAIVIKOEPYATTNPLOKWY OTOLXEIWY TTAUISIWV LIE TIVEU-
povia.

YAiKO: H avadpopikr autr HEAETN apopd OAa Ta Taidid mou voonAeVONKav oTnv KAVIKN WA,
Katda tnv mevtaetia 2003-2007, pe mveupovia.

Mé£00d0G¢: ZTaTIOTIKA KATaYPAPr TWV TIEPIOTATIKWY WE TTPOE TO YUAO, TNV NAIKIA, TNV EMOXIOKN
Katavopr, TNV KAWVIKA €IKOVQ, TN BEpAmeVTIKA aywyn Kat Tnv ékPaon.

Amnoteléopata: MehetiOnkav 131 maudid pe mveupovia, 69 (52%) amd autd kKopitola kat 62
(47%) aydpla. Katd tnv avtikelpevikn e&€taon mapouaialav o avaloyo Babud vPnioé mupe-
10, Brxa, BwpakaAyia, KOINAKS ARyoC, EUUETOUC, avamveuoTikh Suoxépela. H akpdaon tou Bw-
paka avédeife Tpifovteg, ENATTWON avanmveVOTIKOU PIBUPICUATOC, CWANVWOES GUONUA, AKOUN
Kal QUOIOAOYIKS avamveuaTiKo PiBUpLopa. Evtdmion otov 8e€16 mvelova mapatnenOnke oto
69% TWV TEPIMTWOEWV, 23% OTOV APLOTEPS Kal 3% AUPOTEPOTAEUPA. ATIO TOV £PYACTNPLOKO
€\eyxo onpelwBnKav Kupiwg: LPNASS apBUEE Aeukwy (>20000) pe TOAUHOPPOTIUPNVIKS TUTIO,
vPNnAA TKE (>50 xiA.), ugnAr CRP (>15 mg/dl). Noonpdtnta napatnprnke o€ 6An tn Siapkela
TOU £TOUG, e €€apon KaTtd TOUG URVES TS avoléng (35%) kat Tou elpwva (30,5%). Ot acBeveig
éhapav aywyn He TeVIKIAVN A aumikiAivi, 1 KEQaloomopivn 2" YeVIAG Kal OPICHEVOL, KATA TIE-
PIMTWOoN Kal pe HakpoAidia. Znueiwdnkav 4 emeloddia e MAgLPITIKA CUANOYH Kat 3 Taidid pe-
TagépOnkav o€ TpItofddIo voookopeio. H ékBaon ATav KOAR o€ ONEC TIC TTEPUTTWOELG,
Tuunepacpata: H mvevpovia eugaviotnke o 0o mepinmou mMocootd Kal ota U0 QUAQ, e
¢€apon Kupiwg katd Toug priveg OePfpoudplo — MapTio. ATid Tov EpyacTnPLaKd EAeyXo TTPOE-
Kuyav upnoi deikteg Moipwéng. H anmdvtnon otn Bepamneia ftav KaAn o OAeg oxedOv TIg epL-
TMITWOELC, e avaykaldTnTa SIOKOUIONE 0TO 2,2% TWV TTEPIMTTWOEWV.
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NOZHAEYOENTA MAIAIA ME BPOIXIKO AZOMA XTO I.N. AIBAAEIAZ TO 2007

[. Towikn, I. TmOakng, M. Zayxeila, E. lewpyiadov, M. Pantn, A. HpakAéoug,
M. ZnowomovAov, E. MNanakwota

Maibtatpikr) KAvikn I. N. Aifadeid

Elcaywyn: To poyxiké acBua gival n mo ouxvr Xxpovia vooog tng maidikng nAwiag kat n 6€v-
TEPN O€ ouUXVOTNTA arTia voonAeiag Twv matdlatpikwy acbevwv.

> komo¢: H kataypagn kat n diepelivnon twv Kpiccwv dobuatog oe maidid mou amartiBnke vo-
onA&ia yla TNV avTIETWTION TOUG KaTd To €10¢ 2007.

YAiko: MeletriOnkav avadpopikd 25 maidid pe kpion Bpoyxikov acOuatog mou voonAeUtnkav
otnv MNadlatpikr KAvikn 1o €to¢ 2007.

MéBodoc: ‘ONa ta emeloddia AcOUATOC GUOXETIOTNKAV E TO UAO, TNV NAIKIQ, TNV EMOXIOKH KO-
Tavour, TNV KAWVIKA €IKOVA Kal TNV BEQATIEVTIKH aywyn YIa TNV AVTILETWTTION TOUG.
Amoteréopata: ZUVOAIKA voonAeutnkav 25 maidid amd 1 unvog éwg 8 etwv. Amé avtd 11 mal-
S1a NTav KATW Twv 2 €TWV (44%) kat 14 maidid peyaAutepa Twv 2 eTwv (56%). 15 amod ta 25 nal-
S1a nrav ayopla (60%) kai 10 Atav Kopitala (40%). Ta meplocotepa Madd vVoonAeUTNKAV KATA
Toug prveg Noéuppto wg kat OePpoudpto (15 amod ta 25 maidid, 60%). ONot ot acbevei ma-
pouaialav duomvola kat SatO, <94%. Ze TOMOUG a0BeVEiG CUVLTTHPXAV CUUTTTWHATA LOYEVOUG
Moipwénc. OAa ta maidid avtipetwnicdnkav e xopriynon O,, Bpoyx1081a0TaATIKA Kal KOPTIKO-
€16n. Ek Twv 25 voonAeuBévtwy Slakopiobnkav 2 Bpéen e tpitofddpuio voookopeio twv ABn-
vy, Adyw un avtamokpioewg otnv Beparneia. Z1a 23 voonAevBévta maidid, n Suomvola umoxw-
pnoe evidg 24wpou pe Tn XopnynBeioa aywyr. Méon Sidpkela voonAeiag 2 nuépec.
Tuunepacpata: Mapd tn fapltnta TwV AGOUATIKWY KPIoEWV TwV 23 voonAguBévtwy madiwv
N xopnynon tn¢ KatdAAnAng BepameuTikng aywyng odriynoe os kaAn ékpaon.
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OZEIA MEZH QTITIAA ZE NMAIAIA MOY NOZHAEYTHKAN XTO I.N. AIBAAEIAX
TO 2007

I. ZmOakng, I. Tathikn, M. Zayeila, E. lewpyiadov, A. HpakAéoug, M. Pamtn,
M. ZnoomovAov, E. MNanakwota

Maibiatpikr) KAvikn I. N. Aifadeidg

Eiwoaywyn: H oéeia péon writida sivai n mo ouxvi pikpofiakn Aoipwén otnv maudikr nAikia.
>komo¢: H kataypagr voonhevBéviwv madiwv pe ofeia péon writtda oto NN Aifadeldc 1o
€10¢ 2007. Avagopd Twv KAIVIKWV KAl EPYACTNPIAKWY EUPNUATWY Kal To €idog TG Bepameuti-
KNG QVTILETWTIIONG.

YAKO - Mé0080o¢: MehetriBnkav 12 aoBeveic e faptd ofgia péon wtitida. Ta KAVIKA CUUITTW-
pata ATav mUpeTog > 39°C, wtalyia og OAa Ta maidid Kal éviovn avnouyia. e Oha ta maidid €yi-
VE EPYAOTNPIAKOC EAeYXOC (YeVIKN aipatog, CRP).

Amoteléopata: MNévte ota 12 maidid ixav Aeukokuttdpwaon > 15000/mm3 (42%) kat CRP Oe-
TIKA gixav 7 ota 12 maidid (58%). Kavéva maidi dev mapouaciace wtoppola. Aev éyivav KaANEP-
YELEC UYPOU aTTO TO PECO OUG. & OAa Ta TALdIA XopnyRONKe avTIHIKPOBLAKE aywyr), aKOUn Kal
o€ autd mou dev eixav BeTikoug deikteg MNoipwénc. H aywyn otnpixBnke otnv tpéxouvca BiIAI-
oypagia. AdBnke apofukiAlivn/khapoulaviké o0 80-90 mg/kg/24wpo amd To oTdua I Ke-
@ahoomopivn 2™ yevidc. Na TNG VTILETWTTION TOU AAYOUC XPNOLUOTTOIONKAV TTOPAKETAUOAN
N pepatvapikd ofu. H Sidpketa tng voonAeiag Atav 1 -2 24wpa. ONol o1 acBeveig amupétnoav
0TO 2° 24WPO0 KAl GUVEXIOAV TNG Aywyr OTO OTIiTL, GUVOAIKAG Sldpkelag 10 nuépec. EmavekTiun-
On TNG KATAOTAONG €YIvVE 08 OAa Ta TTaLdId 48-72 wpeC PeTd TNV £€0do.

Tuumepacpata: H avakol@ion TnG wTalyiag e mavaimova, n xoprynon tng KATaAANANG avTi-
MIKPOBIAKAC aywyNE Kal n emave&étaon HETA amd 48-72 WPEC NTAV ATTOTEAECUATIKOG TPOTIOC
avtipeTwmong tng Bapidg oéeiag péong wtitidag.
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MNEYMONIA XE NOXHAEYOMENA MAIAIA KATATO ETOX 2007

E. Avtwvonmovlov, M. WaAtn, E. Namaddakn
Maibiatpikr) Khivikrj, TN «OPIAXIO» EAevoiva

TKOMOG TNG PEAETNG €ival n KaTtaypan Twv emMSONUOAOYIKWY, KNVIKO-£PYAOTNPIOKWY Xapa-
KTNPIOTIKWV KAl N OVTIMETWTTION TNG TIVEUUOVIAG.

YAiko: Mehetibnkav avadpouikd 40 maidid mouv voonAeUtnKav e TVEUOVia Katd 1o €1o¢
2007.

Mé£Bodog: Kateypdpnoav 1o UAO, N nAKia, n €moxn, N KAWVIKE €IKOVA KAl O EPYACTNPIOKOC
é\eyxo¢:

Agikteg hoipwéng, k/a aipatog, a/a Bwpakog Kat o€ EMAEYUEVEC TTEPITTWOELG EAPOnoav avtl-
OWUATA Yla MUKOTIAQG A KAl AVTIYOVO TOU TIVEUOVIOKOKKOU GTa oUpal.

Amoteléopata: Amé ta 40 madia ta 23 Atav ayopla (57,5%) kai ta 17 kopitola (42,5%). 23/40
nadid (57,5%) nrav nAiag kdtw twv 5 etwv. Tnv mepiodo xelpwvag-dvolén voonAeltnke 1o
70% twv acBevwv. loTopikd Bpoxikol acBuatog avagépOnke o 11 maidid (27,5%). Brixa na-
pouciacav 32/40 (80%), mieupoduvia 3/40 (7,5%) Kl CUPTTTWATA ATTO TO TIENMTIKO 9/40 (22,5%).
O ap1Bud¢ Twv AEUKOKUTTAPWY KUPAvVONnKe and 4.000-45.000 /mm?, pe péoo 6po 17.000 /mm?
katn CRP amé 8-420 mg/I pe péco épo 110 mg/I.

H k/a aipatog Atav BeTIKN yla OTPEMTOKOKKO Tveupoviag o€ 1/40 (2,5%). AoPwén mveupovia gi-
xav 28/40 (70%) pe ouxvdtepn evidmion otov A.A.A. 10/40 (25%) kat Stapeoeg dinBroelg 12/40
(30%), wg aitio TN mveupoviag SlamoTwONKE 0 TVEVIOVIOKOKKOG 0 4 TTadId Kal TO UUKOTTAA-
Opa o€ 2.

H avtiflotiki aywyr ftav mevikiAivn og 18/40 (45%), khapiBpopukivn og 13/40 (32,5%), Ke-
@tpla&ovn oe 12/40 (30%), apmkiAAivn o€ 9/40 (22,5%), kh\ivéapukivn 1/40 (2,5%).
Elonvedpeva Bpoyxodlactaitikd xopnynonkav o€ 15 (37,5%) maidid. Adyw mAeupitikol uypoU
2 aoBeveic SlakopioTnKav yia S1ayvwaoTiKr TApAKEVTNON-TIAPOXETEVO.

‘ONa ta voonAeuodpeva maidid sixav minpn iaon.

Tuunépacpa: Mapatnpeital avénuévn voonpotnta ota matdld mpooxoAiknS nAikiac. O attio-
AOYIKOC TTAPAYOVTAG ATTOUOVWONKE O UIKPO TOCOOTO. EMIMAOKEC TTOPOUCIACTNKAV OE UIKPO
TOCOOTO TAISIWV Ta OTTOIA [UE TNV EyKalPN KAl KATAAANAN avTILETWTTION £ixav KAAA ékBaon.
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P007

H EKTIMHZH THZ KAINIKHZ MOPEIAXZ KAI THZ AMOTEAEXMATIKOTHTAX
THZ OEPANEIAZ (XPHZIMOMOIQNTAZ TON AEIKTH SCORAD) ZE NAIAIA
ME ATONIKH AEPMATITIAA

A. Mavpoudn’, I. Zuviag’, 0. OupanAoylov’, E. Kapatld',

A. Kapaywavvidou', A. AeAnyiavvidng? E. Mapanaviciov?, O. Nanactavpovu’
137 Nabiatpikry KAwvikr) A6, 2Avogoloyiké Epyaaotriplo, Inmokpdtelo Nogokoueio,
BOsagoalovikn

Eiwcaywyn: H atomikn depuatitida (AA) eival éva cuxvo alepyloloyikd mpoBAnua tng matdt-
KNG NAIKIOG e EVPEWC KUMAIVOUEVN ouXVOTNTA. ZTIC 0ORapég MePIMTWOELG N AA amotelei éva
BepameuTiko MASIATPIKO MTPORANUA. A TNV AVTIKEIMEVIKN EKTIUNON (ME Ta idla Kpithpla) TNG
TopEiag Tou vooruatog xpnaotuomototvtal Sidgpopol SeikTec.

TKOMOG TNG MEAETNG ATAV N EKTIUNGN TNG KAVIKAG TTopEiag TNG atomikhg Seppatitidag og mal-
O1d pe ooPapo éklepa xpnotponolwvtag tov dsiktn SCORAD.

AcBeveic kat MéBodou: Meletrioape 84 maidid nAikiag 1-6 eTwv e péon nAikia 5,3 étn (0,6-14
€TWV) Katd ta €tn 2005 kat 2006 oto Eidikd AMNepyloloyikéd E€wTepikd latpeio. Ohol ot acBe-
vei¢ mAinpouoav ta Kpttpla Twv Hannifin kat Rajka pe 3 péylota kat 3 eNacoova Kpitripla yla
Slayvwon tng atomikng deppatitidag. O deiktng SCORAD xpnoiuomolOnKe yia v eKTiunon
™¢ Baputntag Tng véoou. EKTIuABNKav Ta avtikelPeVIKA onpeia éktaong kal fapuTtntag Twv
aMolwoewv (€pUBNUa, oidnua, S1nBnaon, dtaPpwaoelg, Astxnvomoinon, ENEoOTNTa) T0 COUMTWHA
TOU KVNOMOoU KaBw¢ Kat ot Slatapayég Tou UTvou.

Amnoteléopata: H péon tiun tou deiktn SCORAD miplv Tnv Bepareia Atav 48,9. OgpameuTikd
Xpnotpomnoloape ahoipr) mometasone furoate yia Tomikr xprion Hia opd TNV NUEPA OTIC TTE-
PLOXEC e TIC aNolwoElS Tou Sépuatod. Tnv 31 nuépa Bepaneiag dlamotwaoape BeAtiwon Tou
Oeiktn SCORAD, Tou KvnouoU Kat Tou Urvou. Metd tnv 7" nuépa Bepameiag 1o 75% twv maudlwv
napouacialav oxedov MARPN UTTOXWPENGCN TWV SEPUATIKWY AANOIWCEWY, EVW UETA TNV 10" Nué-
pa Bepameiag kat Ta umdlotra 25% Twv madlwv gixav emiong oxedov MARPN umoXweENon Tou
voorjuatoc. H péon Tipr tou SCORAD petd amé Beparneia 10 nuepwv ATav 4,6.

Tuumépacpa: Oswpoupe 611 o deiktng SCORAD eival amoteAeopatikr Kat EVKOAN péBodog yla
NV &KTIiMNON TNG AMOTEAEOUATIKOTNTAS TNG Beparmeiag Kal TNG KAVIKN TTOPEIAG TN ATOTIKAG
Sepuatitidag ota maidid.
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ENIKTHTH TPOO®IKH AAAEPTIA ZE NAIAIA META A0 METAMOXZXEYXH
HMATOXZ

A. Mavpoudn’, I. 'IpBproc? L. Zuviag’, N. KapavtayAig', A. AeAnyiavvidng?,
E. Napamaviciov®

137 Maibratpikry KAwvikr A6, 2KAwvikry Metauooyetoswv Al16, 3Avoaoldoyikd Epyaaotripio,
Inmokpdteio Noookopeio, Osooalovikn

Elcaywyn: H tpo@ikn aMepyia gival guxvo voonua tng matdIkAg nAkiag. Ymohoyiletal 6ti mpo-
of3dM\\et mepimou to 10% twv madlwv mou €xouv APl NITaTIko HOoYeLUA. AvagépovTal miong
TEPIMTWOELS TASIATPIKWY acBevwy Tou ekdAwaav ameAnTikA yia tn {wr ava@UAAKTIKH avTi-
Opaon o€ KovA TPOPIKA aAepyloydva UETd and opBSTOTN HETAPOOXEVON ATTATOC.

TKOMOG: 2KOTIOC TG MapoLoag epyaciag ival o aMepPYIoAoYIKOG EAeyXOG TASIWY TTOU €XOUV
unoPAnBei og petapooxevon AMatog kat n avalntnon mbavng avantuéng IgE pecohaBoupe-
VNG AMEPYIKAG avTidpaon HETA T peTapdoxeuon.

YAiko: EAéyxOnkav oktw maudid pe péon nAikia 6,7 £tn mou €xouv umoPAnBei oe petapdoyeu-
on Amatog kat mapakohouBouvtal méov otn I Maidiatpikn AMO oe cuvepyaoia pe TV KAwvi-
KN Metapooxevoswv A.MN.0.

Mé£0B0d0¢: Katd Tov mpoypauUaTIOUEVO TAKTIKO EAEYXO TWV acBevwy Kal HETA amd evnuépw-
on Kal ouyKatdBeon Twv YovEwY TOUG £YIvE OAAEPYIONOYIKOC ENeyXOC O omoiog mepleAduBave
AQPN AEMTOPEPOUC ATOUIKOU Kl OLKOYEVEIAKOU LOTOPIKOU Yia avalATtnon KAWVIKWY ekdnAwaoe-
wv aMepyiag, Baoel Twv dlebvwv Kpitnpiwv ISSAC yia Ta atomkd vVooriuata Kat KAVIKY €E¢-
Taon. AkohouBoUog pyacTnpIakOG EAEYXOC YIa TTEPIPEPIKA NWOIVOPIAIQ, TTPOGSIOPIOUAS TNG
oAIKN¢ IgE Tou 0pov), éAeyxoc He Seppatikég Sokipacieg (Skin Prick Tests) o€ Tpo@IKA Kal €10TTVE-
opeva alkepyloyova Kal Tpoodloplopog Twv e8IKWV IgE avtiowudtwy o€ Kolvd aAepyloydva
TWV TPOPWV.

Amoteléopata: To mpwto matdi éva Xpdvo HETA TNV UETANOOXEUON EUPAVIOE emiovo Slap-
poikd ouvdpopo Kal To delTepo Atuma Kothlakda AAyn. Kaveig améd toug aobeveic dev mapouai-
00€ CUUMTWHATA AAAEPYIAC amd TO AVATIVEUOTIKO UGTN A, EVW Kal ol dUo gixav eEAeBepO oI-
KOYEVELOKO LOTOPLKO. OETIKEC OepUaTIKEG Sokipaaieg Slamotwbnkav ¢” autd ta 2 madid TG
peAéTNG. To PWTo, éva Kopitol 7 Twv mapouciale Sepuatikég SoKIpaoieg OeTIKEC 0TO OAIKO
YAAQ, TO XOIpIvVO Kal TO KAKAOo v To SeUTEPO, £va ayopl 16 TWV 0TO OAIKO YAAA. OeTIKA €101
Kd IgE avtiowpata mpoaodiopiotnkav 6to oAlko yaAa, Tnv a-AaktaABoupivn, To Xolpve, To Ka-
Kdo kat upnAn IgE: 106iu/ml oto mpwto maidi kat aTo 6eUTEPO 0TO OAIKO YANQ, TNV a-AaKTaA-
Boupivn kat uPnAn IgE: 250iu/ml. Ta NWoIVO@IAA TOU TTEPIPEPIKOU QiATOG ATAV QUOIOAOYIKA
Kat ota 60o maidid.

Tupnepacpata: Qaivetal 6Tt N TPOPIKA aAAepyia PETA anmd UETAPOOKEUCN AMATOC OTTOTENEI
ouyvn emmAokr. Ot acBeveic ol omoiol epgavi{ouv CUPMTWHATA TPOPIKACS AANEPYIAC HETE amd
petapdoxevon Ba mpémet va urtoaAovTal o aAePYIONOYIKS EAeyXO yia TV emPBeBaiwon Tii-
Bavig TPo@IKNC aAMePYIag e 0TOXO TNV EANEIPN TWV SUCHUEVWV EMMTWOEWY TNG.

130



P009

IXEXH METAZY NAXYZAPKIAZ, AIATPOOIKQN MAKPOOPENTIKQN
ZYZITATIKQN KAl AXOMATOX ZE NAIAIA HAIKIAZ 10-12 ETQN
(MEAETH PANACEA)

L. Avtwvoyswpyog, M. Mamadémoulog, A. TooUtoou, M. Xapion, N. Mpiptn,
M. AvOpakoémoulog, A. Mavaywwtakog, A. Manadnuntpiov,

M. NikoAdidov-KapmaBiou, K. Mpiptng

TAMepytodoyiké Tunua, leviké Noookoueio MNaibwv MevtéAng, 2Tunua Emotriung
Alaitodoyiac - Aiatporic, Xapokdmeto Navemotriuio ABnvwy, 3" Maibiatpikr KAvikn
Mavemotnuiov ABnvwy, «Attikd» Noookopeio, “lNaidomvevuovoloyikr) Movada,
Maibiatpikr) KAvikn MNavemotnuiou lNdtpag

Elcaywyn: Ta S10Tpo@IKA XOPAKTNPLIOTIKA Kal N TTAXUCAPKIa €XoUuv CUCXETIOOE e TNV kOA-
Awon madiko dcbuatoc.

Tkomog: H Siepelivnon TN oxéong HETA&L TwV HOKPOBPETTIKWY CUCTATIKWY (MpwTeiveg, uda-
TavOpakeg, Amidla) Tng Slatpo@ri¢ maudiwv oXOAKAG NAIKIOG HE TNV TaxvoapkKia Kal Tnv ekOn-
Awan acbuatoc.

YAiKO: ZuykevipwOnke Seiypa 700 maidiwy (323 ayopta kat 377 kopitola) amd 10 oxoleia g
ABrvag, nAikiag 10-12 etwv. OAa ta matdid Kal ol YOVEIG TOUG CUUMARPWOAV EpWTNUATOAOYLA
mou a&lohoyouoav Tnv ekdAAWGCN ACOUATIKWY CUUMTWHATWY (EpwTnpaToAdYIo ISAAC) Kal TIC
Slatpo@ikég Toug ouvnBeleg (Food Frequency Questionairre — FFQ). Emiong ota maidid tng pe-
AETNG €ylvav PETPAOEIC CWUATOUETPIKWY TTapapéTpwy. Mpoadlopiotnke o Asiktng Malag Zw-
patog (AMZ) kat katatdyOnkav og unépBapa kat maxvoapka (ta&ivéunon IOTF).

Mé£Bodogc: Epapudotnke avaiuon moAamAng AoyaplBIoTIKAG TaAlvdpounong, mpooapudlo-
VTOG TO AMOTEAEOUATA OTNV EMIOPACN YVWOTWY GUYXUTIKWY TTapayoviwv (gUAo, BnAacuoc,
adeppdc/adepen e atoria, nuepriola Beppidiki mpdoAnyn)

Amoteléopata: STATIOTIKA onuavTikh Slagopd mapatneRdnke WeTady tng Katavalwong
TMPWTEIVWY acOuaTIkwy Kal un acBuatikwv madiwv (p <0,05). Aev diamotwOnke onuavTl-
k) Slapopd ota pakpoBpenTikd cuotatikd umépBapwyv / maxtoapkwy madlwv Kal Tadlwv
@uoloAoYIKoU Bdpouc. Me Tnv epapuoyr AoyaptOuIoTIKAS TaAvdpounong Slamotwonke ot
ol OXETIKEC MOAVATNTEC Yia TNV apouasia doBuatog avdvovtal Katd 6% yla Katd Ypauud-
pto avénon otnv nuepnota APn mpwteivng (oXeTIKOS Adyoc: 1,06, 95%AE: 1,01-1,12), 6% yla
Katd ypaupdplo avénon Mimdiwv (oxeTikog Aoyog: 1,06, 95% AE: 0,97-1,17) kai 3% yia TV Katd
YPApuapto avénon Twv udatavBpdkwy (OXETIKOG AGYOC: 1,03, 95%AE: 0,99- 1,07), AapupdavovTag
unoOYN TNV EMIGPACH CUYXUTIKWYV TTAPAYOVTWV.

Tuunepacpata: H au€nuévn Ayn mpwteiviv cuoyetiCetal BeTikd pe T ekddwaon maidikou
aoBuatog og maidia nAwiag 10-12 etwy, o€ avtiBeon pe ta Amidia Kal TI¢ mMpwTEiveg, mou Aap-
Bavouv pe v Slatpoer] Toug.

131



Po10

METPHZH OAEFTMONQAQN NMAPATONTQN XE AEIFTMATA
BPOIXOKYWEAIAIKOY EKMTAYMATOZX KAI XYZXETIZH ME TO BAOMO
ONEFMONHZX: APXIKA ATOTEAEZMATA

E. MavaywtomouAovu’, M. MNanadoémoulog?, O. Kouaidou?, K.N. Mpiptne?,
M.B. AvBpakomoulog'

"Maidonveupovodoyik Movdda, Matdiatpikry KAvikn, MNavemotriuio Natpwy,
2AMepytodoyiké Tunua leviko Nogokoueiou Maidwv MevtéAng, 3 Tunua Xnueiag,
Mavemotriuio MNMatpwv

Eiwcaywyn: To BpoyxokuPehidikéd ékmupa (BKE) amotehel onuavTiko epyaAEio yia TNV eKTipN-
on KAl TN HEAETN TNG PAEYHOVAC TWV AEPAYWYWV.

TKkomog: Métpnon mapayoviwv QAEYUOVIG, 0w n eAactdon Kal n YetaAonpwTeivaon-9
(MMP-9) o¢ b¢eiypata BKE kat n mpoomdBela GUOXETIONG TOUG pie TO Babud @Aeypovig Twy ae-
PaYWYWV.

YAiko kat MéBodog: XpnaoipomotOnkav 30 dsiyuata BKE, Ta omoia eAfjpBnoav katd tn Sidp-
Kela BpoyxooKOmnong matdlwv [E TVEUUOVIKO voona. ZTa deiypata €yive KUTTAPOAOYIKN €&€-
Taon kat kKaAAEpyela. Emiong, mpoadlopiotnke n ehactdon pe tn BoriBela piag sandwich avo-
00eVQUUIKNG peBOSou (ELISA) kat n MMP-9 e t BorBela Tng texvohoyiag LUMINEX xMAP mou
BaciCetal otn @BopIopoETPia KUTTAPIKAG PONC. Ta amoTteAéopaTa avallBnKav CTATIOTIKA e
TO AOYIOMIKO TIpdYPappa SPSS Kat ol GUYKPICEIC ETAEU TwV OpAdwY €ylvav e Tn Xpron TS KN
napapetpiki dokipaciog Mann-Whitney.

Amnoteléopata: Ao ta 30 Seiypata mou peletiBnkav 10 gixav @ualoloyiko aplBud mohupop-
@omuprvwy evw ta umdlotra 20 avénuévo. Metald twv §00 opddwy Sev UTTHPXE OTATIOTIKA
ONUAvTIKA d10¢gopd W PEOC TN CUYKEVTPWON TNG EAactdond. Mapatnpndnke BeTIKY CUOKETI-
on Heta&l Tou aplBol TOAUOPPOTTUPNVWY KAl TG CUYKEVTPWANS MMP-9, v n Stapopd pe-
Tal twv 600 opddwy WE MTPOG TN CUYKEVTPWGN MMP-9 ATav GTATIOTIKA ONUAvTIKH (p<0.05).
Tuunepacparta: H cuykévipwon tng MPP-9 og deiypata BKE au€avetal og @Aeypov Twv ae-
PAYWYWV Kal amoTeAel HETPO TNG PAeyovWSoUC dpaotnptotntac. e Seiypata BKE n pétpnon
QAeYUOVWOWY TAPAYOVTWY UMOPEL VA TTOCOTIKOTIOIRCEL TN §pacTnEIOTATA TNS PAEYUOVAS TWV
agPAYyWYWV Kal mbavov va xpnaotpomnotndei atnv mapakoholBnon tng ékPacng tne.
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Po11

EMIAHMIONOTIA MAGHZEQN TOY ANATINEYZTIKOY XTON MNMAIAIKO
NMAHOYZMO THXZ AYTIKHX ATTIKHZ THN TEAEYTAIA 9ETIA

N. ®appakag, ©. ZevomoUAov, A. Agfiotavou, O. BAayou, X. Kapng,
A. Xat{ng

Maibiatpikry KAvikn levikoO KpatikoU Nogokoueiouv Nikatag «O Ayiog [MavteAeRuwv»

Elcaywyn: Ta vooruata Tou avamveuoTikoU GUOTHUATOC TaAAmwpeouv Ta maidid Kal cuxvd
€xouV Kal eMMAOKEC. MOAEC OXONIKEC WPEC XAVOVTAL KAl AKOWN TIEPIOCOTEPEC EPYOATOWPES TWV
yovéwv. H avnouyia otnv olkoyévela gival peydhn €181kd 600 HIKpSOTEPN gival N nAIKia Twv mal-
Slwv.

TKOmOG: H cuyvotnta Twv €l0aywywv Adywv avamveuoTIKWV TEORANUATWY GTO VOOOKOUEIO
pag Kat n mavn epunveia Touc.

YAiKO kat pé0odog: Avadpolikh HEAETN e OTOLXElD TTOU avacupOnKav amod Toug GAKEAOUC
voonA&iag Twv madlwv-aoBevwv TG KAIVIKAG Hag Katd T evveaetia 1999-2007. Ta dedopué-
VO avaAuBbnkav avd £To¢ Kal PEAETACALE TIC EICAYWYEC TTOU agopoloaV: KPIoelg Bpoyxikou
aoBuatoc (K.B.A), BpoyXloATIOEC Kal BAKTNPIOKES TIVEVHOVIEC.

AmoteNéopata:

XPONIA ZYNOAO K.B. % BPOIXIOAITIZ/% MNEYMONIA/%
1999 995 505.02 49/4.9 85/8.54
2000 990 57/5.75 55/5.55 86/8.68
2001 1220 64/5.24 57/4.67 84/6.88
2002 1030 60/5.82 70/6.79 53/7.04
2003 980 48/4.9 50/5.1 69/5.56
2004 1115 79/7.08 77/6.9 62/5.56
2005 1100 51/4.63 68/6.18 52/4.72
2006 990 67/6.76 58/5.85 39/3.93
2007 1102 70/6.35 69/6.26 38/3.44

Tupnepdopara: Qaivetal 0TATIOTIKA onpavtikh avénon (p<0.05) oTig Kpioelg doBuatog To
2004 o€ ox¢on e Ta umdoima xpovia. MeploodTtepa meplotatikd BpoyxloAitidag slorxdnoav
Vv i81a Xpovid. ZnUavTIKOTEPO OUWE OAwV gival OTI Ta Tpia TeEAevuTaia Xpdvia UTIAPXEL OTATI-
OTIKA ONUAVTIKA OTASIOKN HEIWON TWV KPOUOUATWY BAKTNPIOKAC TIVEVHOVIAC TTOU VOONAEU-
TNKav. Autd opeiletal ev Hépel oTov ohoéva kal auavopevo euPfoliacud Twv madlwv e To
€MPBONO KOTA TOU TIVEUOVIOKOKKOU TToU TTAEOV XopnyEiTal amd Ta ao@aloTIKA TapEIa Kal EVTA-
XOnKe o0ToV UTTOXPEWTIKO EUBOAIACUO.
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Po12

AIAPPOH ANO TO NPOrPAMMA ANTIOYMATIKHZ MPOXTAZIAX
ZTHN KOPINOIA

I. Namavdpéov’, A. Kavic', M. Tpwilo¢ - NamafaciAeiov?, M. Aovupida’,
A. Xatlng?
"Teviké Noogokoueio KopivBou, 2latpikri ZxoAr Mavemotnuiov ABnvav

Elcaywyn: Z1n xwpa pag, N upatiwon e§akoAoubei va amoteei onuavtikd mpopAnua dnuoéd-
olag vyeiag, mBavov Kat amd tnv €10pof HETAVACTWY HETAEL Twv ANwV artiwv. Etol, ouvioTw-
vTal Kal Hadikdg ENeyxog yia mbavr poAuvvon amd To pukofaktneidlo Tng puuatiwong Kal avTl-
QUUATIKOC EUPOAIACHOC. Kal Ta 600 mpaypatomolovvtal mepi TNV NAIKIa TOu eVOG €TOUG Kal TWV
6 ETWV, AVTIOTOIXWG.

Tkomog: H amotipnon tng epappoyng tou padikol eréyxou e Mantoux otnv nAikia Tou evog
€TOUG Kal N KaTaypa@r Tou mocooTtou Twv maidiwyv mou unePAndnoav o ufoliacud pe BCG
Katd ta €tn 1989 - 2007, otnv KopivBia.

YAiko kat Mé0odou: MeletriOnkav 25,351 mauidid tng A” td€ng Tou ANUOTIKOU KATA TOV AVTIPU-
MaTiko guBoliacud, Ta €tn 1989 — 2007, kat ehéyxOnkav ta BiBAIdpla vyeiag Toug.
Amnoteléopata: Ao Ta 25,351 maudid, Bpébnke 611 evw povov 860 maidid (3,39%) dev gixav
eheyxOeil pe Tnv dokipacia Mantoux, To M0cooTtd Slappong amd MPOYPApHa Hallkol avTipu-
paTikoU gppoAlacuou sivat umepdimAdoto (6,95%, n = 1762).

Tuumépacpa: Eival 1dlaitepa onpavTikn N evnUéPWon Kal ualodnTomoinan Twv YoVEWY OXE-
TIKA PE TO MPOBANUA TNG YuUaATIiwoNnG Kal TV a&ia Tou mTPoANTTIKOU eAéyxou. Kupiwg, opwc,
KpivovTal amapaitnTeg T000 N CUVEXNG EVNUEPWON TOU KOlvou OO0 Kal N EMaypuUTvIon Twv
«PPOUPWV TN Lyeiac». Etol Ba pewbei ato ehdyxioto duvatdv n Slappor amod Tov MPOANTITIKO
€NeyX0 Kal, Kupiwg, amd Tov avTIQUUATIKO EUPBOAACHO. Z€ TIEPIOXEC O [UE PETAVAOTEG, OTIWG N
KopwvBia, Ta mponyoupeva amoktolv 1dlaitepn adia.

134



P013

AIAKYMANZH TOY AEIKTH OYMATINHZ XTON NAIAIKO NTAHOYZIMO
THZ KOPINOGIAZ

I. Namavdpéov’, A. Kavig', K. MntpomoUAov’, IN. Tpwilog - NanafaciAsiov?,
. Namagiln', A. Xat{ng>
"Teviké Noogokoueio KopivBou, 2latpikri ZxoAr Mavemotnuiov ABnvav

Eiwcaywyn: H @upatiwon mapapével mpdAnpa Anudaiag Yyeiac otnv xwpa pag. Npdogata,
1o MPOPAnua éxet o§uvBOei, mBavdTata amd TV EAeVon HETAVACTWY

TKomog: H pehétn tou Seiktn StapdAuvong e 1o pukoBaktnpidlo tng uuatiwong otov maidi-
K6 MANBuouo Tn¢ KoptvBiac.

YAiko kat MéBodor: Me tnv dokipacia Mantoux (5 Ul PPD Merieux), eNéyxOnkav 25,351 maidia
6 eTwv, amé ta omoia 3,347 noav naidld HETAVACTWY, KATA TOV AVTIQUMATIKO EUPOANACHO TTOU
OlevepynOnke katd ta €tn 1989 - 2007 otnv KoptvBia.

Amoteléopata: OsTikry Mantoux gixav ouvoAikd 58 maidid (0,25%) kat 66 ap@IBOAwg BeTikn
(0.28%). O beiktng SrapdAuvong, Owe, mapouatdlel SIOKUUAVOEIS e péYIoTn Tiun 0.84%, katd
TO OXOAIKO €10¢ 2005 — 2006. ATOUIKO IOTOPIKO BETIKS yia vooo Bpébnke o 25 maidia (0.09%).
Tuunepacpata: Xtov maldiké mAinbuouo tng KopivBiag gaivetal mwe n StapdAuvon e To Hu-
KoBaKTnpidlo TN QuuaTiwong gival onuavTikn. To yeyovog 6Tt n aypoTIKH auTr EPLoxH ENKEL
MeTavAoTeC (0w oUoyeTICeTal UE TA EVPAMATA TNG MEAETNG. ZUVETTWC, O TIPOANTITIKOG ENEYXOG
Twv madiwy pe Mantoux Kat o epBOAAcHOC pe BCG, cUppwva pe to EBviké Mpoypapua Eppo-
Alacpov, Kpivovtal amapaitnta.
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ZYMMETOXH TOY ANATINEYZTIKOY XTA ANAOYAAKTIKA ENEIZOAIA
KATA THN MAIAIKH HAIKIA

N. ®appdkag, ©. ZevomoUAov, A. Agfiotavou, A. Kavapng, X. Kapng,
A. Xat{ng

Maibiatpikry KAvikn, levikoO Kpatikot Noookopeiou Nikatag «O Aytog MavteAeriuwv»

Elwcaywyn: H avagulalia eival suotnuatiki aMepyiki avtidpaon, mou étav gival cofapn Kat
pe taxeia évapén kat e€EAEN pmopei va 0dnynoel akoua kat ato Bavato. H éykaipn Sidyvwon
KAl QVTIMETWTTION UEIWVOUV AUTO TO SPAMATIKO AMOTENECHIAL.

TKomog: Artioloyia kal KAwIKA mpofoAn cofapwv eneicodiwv avagulagiag o madia g
AUTIKAG ATTIKNG.

YAiko kat MéBodot: Avadpouikn HEAETN KaTd TNV okTagTia 2000-2007 amd Ta apxeia acbevwv
TTOU VOONAEUTNKAV OTNV KAWVIKA HAG.

Amoteléopata: [ocootod eloaywywv avapuiadiog 0.88% (80 meplotatikd o€ 9000 slcaywyEd).
Ayopla ftav 48 (60%) kat kopitola 32 (40%). Méoog 6po¢ nAkiag 9.5 €tn (2.6 €éwg 13.5 etwv). H
KATAVOUN TWV CUUMTWHATWY €ixe w¢ €AG: Kvidwaon 75% (n=60), Ayyelooidnua 60% (n=48), Av-
omnvola 53.75% (n=43), Bxag-fpdyxog wvrg 22% (n=22), Pk cupgopnon 5% (n=4), factpe-
VTEPIKEC EkONAWOELG 31.75% (n=25), Yotaon 13.75% (n=11), AtmoBupia 5% (n=4), AicOnua emi-
Keipevou Bavdtou 2.5% (n=2), ZaAn 7.5% (n=6), Qxpotng 7.5% (n=6), xwpic e€avonua 12.5%
(n=10). Ta aitia Atav: Tpo@ég 37.5% (n=30), pdpuaka 26.9% (n=22), vuyuoi upevontépwy 6%
(n=6) evw dev aveupédnoav aitia o€ 22.5% (n=18). OAa Ta TEPIOTATIKA AVTIUETWTTIOTNKAV QXL
KA e adpevalivin 0T CUVEXELD JIE AVTIOTAUIVIKG KAl TTEITA IE KOPTIKOOTEPOELSN.
Tuunepacpata: H avaguladia dev eival omavia otov madlatpikd mAnBuopd. Znuavtiko eival
TO YEYOVOC OTI TAVW amé éva ota 6¢ka matdid dev gixe OEPUATIKA CUUUETOXH EVW N CUUMETOXNA
TOU aVATVEUOTIKOU CUVOAIKA avépxetal oTo 81% (SUomvola, Brxag, Ppayxog ewvng), evw n
OUMMETOXA ammd TV MUTN gival pikpn o€ oxéon ue Tn d1ebvn BiMoypagia. Ta suprpata auta
emPBaMouv gypriyopon yia tnv S1ayvwon Kal avTIHETWon TS avaguladiag. EmmAéov, To
M0000TS TWV MAISIWV TTOU TAPOoUGiacav UTATACH, EVW Eival IKavo, avépxeTal Tepimou oto 1/3
o€ axéon pe autd Twv evnAikwyv. Ta Tpo@IKdA aitia mponyouvTal Kal £émovTal Ta @appaka. Q¢
TPWTN YPAUMN duuvag Xpnotpomotnonke n adpevaivn.
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2v{ntnon lMepiotatikwv
(Grand Round Discussion)
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CASE1

MULTIPLE TRACHEOBRONCHIAL ABNORMALITIES IN A 3 MONTH OLD

T. Tsiligiannis
Department of Metera General Hospital

Presenter: T. Tsiligiannis (Athens, Greece)
Commentator: Robert Wood (Cincinnati, USA)

This is a Greek boy born at 33 weeks of gestation SGA with a birth weight of 1900 grams
to a heavily smoking mother, on October 13, 2006. He developed severe RDS after birth,
was intubated and received 4 doses of Exosurf. He had a PDA with significant flow and was
given Ibuprofen with some improvement. A few days down his course he developed severe
pulmonary hemorrhage twice with gross blood suctioned via the ET tube and subsequently
was admitted to a tertiary Children’s hospital where his PDA was surgically ligated.

He had severe lung disease postoperatively and required re-intubation and mechanical
ventilation at least twice. Reintubation was reported as difficult. He was eventually able
to be weaned off the ventilator and placed on Oxygen for a few days. He was started
on PO feeds for 2 days but he developed tachypnea, with inspiratory stridor and coarse
wheezing sounds. At some point some whitish material was suctioned from the trachea
which raised the suspicion of tracheoeosphageal fistula, or aspiration. A rigid bronchoscopy
was performed on December 12th 2006 (2 months of age) which revealed normal upper
airway anatomy and showed an anatomic abnormality at the level of the carina. Further
investigation included bronchography.

Additional problems included a mild lower thoracic verterbral abnormality, hypothyroidism
and widening of the pyelocalyceal system on renal ultrasound

Because of worsening respiratory distress the patient was reintubated but with much
difficulty and only with a 2.5 size ET tube, small enough for the baby’s age and current size.
A persisting infiltrate (presumed atelectasis) was present at the right lower lobe.

A Pediatric Pulmonary consult was requested by the neonatologists at this point

QUESTIONS:

What is the type of the anatomic abnormality at the level of the carina?

Has he developed upper airway (subglottic) stenosis?

Does he need a repeat bronchoscopy? (it was done on January 16th).

Based on the new findings of subglottic stenosis how would you further manage this
patient?

- Conservatively?

- Surgically? If yes, what kind of surgical procedure would you suggest?

- Otherwise?

What are the possible pros and cons of a conservative approach versus one or more
invasive procedures?
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CASE2

A 34 MONTH-OLD GIRL WITH RECURRENT EPISODES OF PNEUMONIA AND
PLEURAL EFFUSION, VARICELLA RASH AND PERICARDITIS

M. Bartsota, P.Yiallouros
Dept of Paediatrics / Pulmonology Unit, “Arch. Makarios Ill” Hospital, Cyprus

Presenter: M. Bartsota (Cyprus)
Commentator: Eva Mantzourani

A 21 month-old girl was for the first time urgently admitted in our department because
of a history of high temperatures of one week duration that were complicated by worsening
dyspnoea, refusal to eat and one vomit in the previous 12 hours.

On admission she was unwell, grunting and tachypnoeic. SaO2 in air was ranging
89-91%. Chest auscultation revealed reduced lung sounds on the right lung. Laboratory
investigation showed elevated WBC, ESR and CRP. Chest radiography showed a complete
white out of the right hemithorax and chest CT revealed extensive right lung consolidation
and a large amount of pleural fluid. A chest drain was inserted and the patient was treated
with IV antibiotics for 16 days. Pleural fluid biochemistry gave: glucose=88 mg/d|, total
protein=>5,2 g/dl, LDH=315,3 U/L, culture was negative. She was then discharged home
on p.o. antibiotic for another week at which point all acute phase reactants were back to
normal. Follow-up CXR’s showed gradual improvement and on follow-up CXR two months
after admission there was complete resolution of all radiological findings.

Two and a half months after the first episode of pneumonia, the patient, while being
on holiday in Sweden, presented with a new episode of fever, dyspnoea and rash. She was
then admitted in Karolinska University Hospital. A new chest CT showed a large infiltrate
on the right with a pleural effusion and smaller atelectatic areas on the left. Acute phase
reactants were again greatly elevated. The rash, which soon got worse and covered the
whole body including scalp turning into dark blue/black with a red circle around, was finally
interpreted to be varicella. The patient was treated with IV antibiotics and then traveled back
to Cyprus and was directly admitted in our Hospital to complete her IV treatment. During
her hospitalization her clinical condition was complicated by pericarditis. An extensive
diagnostic work-up was performed, but the findings were inconclusive.

In differential diagnosis we discussed:

A. Recurrent pneumonia & pleural effusion

B. Primary immunodeficiency

C. Collagen disorder - Vasculitis

- What should the appropriate further diagnostic approach be?
- What do you consider as the most probable diagnosis?

The patient started treatment and now, 13 months after the first episode of pneumonia
and pleural effusion, remains in remission, in good physical condition without clinical
symptomes.
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CASE 3

MULTIPLE SUBPLEURAL NODES IN A 5 YEAR OLD BOY

M. Anatoliotaki, D. Mermiri, S. Legaki, P. Pierrakos, K. Priftis
Allergy Department, Penteli Children’s Hospital, Athens

Presenter: M. Anatoliotaki (Athens)
Commentator: Professor A. Koumbourlis (New York, USA)

A 5 year-old boy was referred to our department by his paediatrician due to chronic
productive cough. The parents described recurrent episodes of cough and rattles on a
monthly basis since the age of 3 months that were precipitated by viral infections. There
were only short symptom-free intervals, if any. His symptoms deteriorated during the last 5
months, with frequent wet cough and rattles. A poor response to antiasthmatic treatment
(ICS+LABA) as well as to repeated courses of antibiotics was reported. Other personal and
family medical history was unremarkable apart from a hospitalization at the age of 7 months
due to lower respiratory tract infection.

His clinical examination was unremarkable apart from bilateral diffuse inspiratory and
expiratory crackles and expiratory wheeze on chest auscultation. Laboratory work-up was not
diagnostic. Fiberoptic bronchoscopy and BAL cytology were inconclusive. High-resolution
CT revealed linear atelectasis of the lateral basal segment of the RLL, lingula and posterior
basal segment of the LLL. In addition, two small subpleural pulmonary nodes (4 mm and 10
mm) in the apical segment of the RUL and lateral basal segment of the LLL were noted.

At this point, the clinical picture and the radiologic findings were indicative of chronic
bacterial bronchitis. Long term antibiotic treatment and physiotherapy, resulted in
improvement of symptoms.

A repeat HRCT one year later showed resolution of atelectasis. Previously described
pulmonary nodules remained unchanged but two new small nodules were recognized in
the posterior segment of the RUL and in the apical segment of the LLL.

What is your opinion on further management?

A. Observation and re-evaluation after 6 months

B. Fine needle biopsy

C. Surgical resection

The histological evaluation provided the diagnosis.

This case highlights the differential diagnosis and evaluation of multiple small pulmonary
nodules.
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