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e 21N Sloyvwaon TS VOoou

— Kpttnpla aktivoAoylkne dtayvwonc (0dnyiec
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— Kpttnpla mot®oAoyoavatopiikne S1ayvwaonc
— Avamrtuén kpuoBLowiac

* >1n Bepameia






lotopLKO-KAWVLKN £€€TOION

* [Ipoodeutika eEEALOCOLEVN SUCTIVOLA KOTTWONG,
§NPOG Bnxag
* HAwkla>60eT, kammviopo>20p-y

* AKPOOOTLKA: Velcro
* [MAnKTPOOAKTUALC

* Newtepn NALKLA<50ET. / YUVOILKEC
— Owkoyevnc OLapeocn mvevpovomabeLa
— YmokelLLeVO voon o cUVOETIKOU LoTOoU



AOMNMEVO

1. How often do you cough? (Do ot include clearing your tioat)
__ Notatall orrarely
___ Oceasionally, but not bothersome
__ Mostdays
___ Oftenor in severe attacks that interfere with activity

EPWTNHUOTOAOYLO Cranierags SO

3. Do you cough at night?

vou cough at night, does it awaken you?

4. The cough produces (check all that apply):

No phlsgm Phlegm lood Tdon't cough

5. Check the single number that describes the point at which you become short of breath:

0.1 am not troubled with breathlessness except with strenuous exercise.

1.1 get short of breath when hurrying on level ground o walking up a slight hill

2, On level ground, T walk slower than people my age because of breathlessness or T have to stop for breath
when walking on my own pace.

Winat would you IIke to talk

. Have you ever smoked cigurettes? []Yes [JNo

¥ g move fo question 16. WTRguiar Haart Rrytm

¥ichey Falure or Disease
A Do you smoke cigarettes now? (arLeast one cigarere a day for the pastyear) [I¥es [] No
B. Whatyear did you start smoking?
C. What year did you stop smoking’ (if youare stll smoking. mark N/A) []N/A
D. On average, how many cigarettes do/did you smoke per day?
16. Have you ever lived in the same bouse with someone who smoked []Yes []No
regularly for at least one year?
17. Have you ever smoked one or more cigars 2 week: for a year? Oves [Ne #ofyears:__
Ifyes,lst the muber of years sou have smoked cigars
18, Have you ever smoked a pipe (more than 17 o fobacco in your ife)? [ Ves [JNo #ofyears: __
Ifyes,lst the mumber of years sou have smoked pipes.

19, Have you ever smoked marijuana? Oves [O¥
20. Have you ever used cocaine? OYes [ONo
1. Have you ever wed intravenous dmugs? [ Yes [ No.

o 22, The following questions ask sbaut specific exposures you may have had in your home environment If you
were REGULARLY OR REPEATEDLY exposed to any of the following inthe THREE YEARS BEFORE

‘your breathing problem started. answer “Yes” and provide any additional information requested

oooooooooooooooooooooo

Pleass list all other medical conditions past and prassnt:

A Humidifier Oves ONo
o U C S F B. Air cleaner/purifier oo
C. Steam sauna/steam shower s ONo
D. Indoor hot tub s Yo
. . E. Swanp cooler Ove
{ ) N at I O n a I J eW I S h F. Water damage or mold/mildew in the home s ONe Past Surgical n
G. Asbestos ONo

Date of Procedura Name of Surgeon/Provider

H Dovn pillows or comforters s ONo
1. Pigeons parakeets o other birds s OONo  Kind:
ONo  Kand

1. Dogs, cat, rabbits, gerbils,
hamusters or guinea pigs in house.

K. Does the house or office smell musty Ove
L. Has there been a history of flooding? Yes [INo
M. s there water damnage o the walls or ceilings? [] Yes [JNo  Ifyes,take digital pctures

Q81 FPagesars

o1y




Alepevvnon

* |oTOPLKOU ETTOYVEAMATIKNC/OLKLOKNGC EKBECNC
* Andng dapuakwy
* JUVUTTOPENC VOO LOTOC OUVOETLKOU LOTOU

* JUVVOONPOTNTWYV



AlEpeUVNON LOTOPLKOU EKOEONG

MoUyA\a

[MouvALa

[MouTmouAa

Zwal

MetaAAikn okovn (MmpoUvT{oc, XAKOC, ATOAAL)
>Kovn EUAouv (mevKo)

Ktnvotpodla/yewpylo

Kormn kot oTIAPwon meTPaC

EmayyeApota (KoppwpLo)



‘ExkBeon oto onity/ otn Souleld

Awappon vepoU i poUXAa oTo oTitL

Meplotépla, marmaydlol r} GAAa TTOUALA

Mupilel to omitL  To ypadeio vypaocia;

YTapXEL LOTOPLKO TANKUUPOG OTO OTI(TL;

Yrapxel pouXAQ 0TOUG TOLXOUG N TO
Topavy;

‘Exete moAAd dUTA OTO OTTiTL I OTO
ypadeio;

EpyAeoTe TAKTIKA E XWHA VLot YAAOTPEG
Il KOTIPLA,;

XPNOLLOTIOLELTE CUXVA K OLVOLLLEVO»
XOPTO yLa va taloete ta {wa oag




ExBeon o€ avtiyova




EmayyEAULOTIKO LOTOPLKO

TitAog S0UAELGG Huepopnvieg Nepwypadn Kivéuvol yia tTnv Tpavpatiopoi/ac0é
QMOOYOANG! uyeia VELE




EmayyveApatikn ekBeon




lotopikd AnYnc bappdkwv/
XMO/oaktivoBoAiac

* Nitpodoupavioivn

e YoulhdpaoaAadlivn

o Aplwdapovn

* BoucouAdavn

e MmAgopUKLVN

* BloAOYLKOL TTALPOLYOVTEC



Dappoko: OdNyoc MVEULL.TOELKOTNTOLC

[ App Store BROWSE DIAGNOSING DIRD # NEWS ABOUT CONTACT

i’\ The Drug-Induced Respiratory Disease Website

ENEUMOTOX Philippe Camus, M.D.

V2.2 Dijon, France

DRUGS PATTERNS

alslclolelFlclHlilylk]LImN[olrlalRIs]T]ulvwix]V]z] SEARCH

Abacavir Search by keyword Q

12 112 Qo | Advanced search

Abatacept p DIAGNOSING DIRD

N 3 =

Abciximab p FREQUENCY

e L

i
Abiraterone

= O ET

Abused drugs/substances (illicit-, street drugs - IV/inhaled)

I IC [N [N [T EE Curent issuss

LATEST NEWS

www.pneumotox.com



Alepevvnon
ylOL VOGN Ol GUVOETIKOU LGTOU

. ’

* Aeiktec pAeypovnc (TKE, CRP)
* ANA, RF, antiCCP, yia puooitida

 Anti-ENA, anti-SSA, anti-SSB, ANCA kAt




2UVVOGCNPOTNTEC

KapOLoyyeLaKEC

o JYtedoviaio VOOOC
e AlaotoAlkn SucAeltoupyla
e OpopposuBoAikn vooog

MetaoAkd/evookpLveic

* AwapnTng
* YmoBupeoeldLoNOG

OLKOYEVIC VOOOC

* Hmatikn aveEMAPKELDL
* Awatoloy. Noonuoto
* [lpowpn AeUKOVGN TPLXWV

[MVEUUOVIKEC

*Kapkivog mveuuova
*Eupuonua
*YTTVOQTTVOiKO cUVOPOLO
*[TVELLOVLKH UTIEPTOLON

KN2

*KataBAwpn, ayxog

[E2

*[aoTpooloodayLkn mMaAlvoépopnon






[Mpotumo UIP

(Usual interstitial pneumonia-cuviBng OLOLLEGH veupovia)

 Ekoeonuaopevn lvwon-
dlaTapayn TNG APXLTEKTOVLKNG
ME/XQPIX elkova
pHeALloooKkNPLOpPOG KUPLWE
LTTOUTTE(WKOTLKAL

* EpBaAwpatostdng (mepLoxikn)
POCBoAN Tou VEULOVOL

* [lapouocio wvoBAacTIKWY
E0TLWV

* Anouvocio ocTtolxElwY
EVOAAAKTLKAC OLAYyVWONG




AKTWVOAOYLKN dlayvwon

Mpotuno UIP
ALKTUWTECG O6LNBNOELG
BpoyxloAektaoieg/
BpoyxeKTAOLEC
MeAloooknpuBpa
Yo Ume{wKOTLKA,/OTLC PACELS

Korta TtEPLOXEG
(epBaAwpotoeldnc)




AAAa....

* TuTILKN QKTWVOAOYLKN ELKOVOL

o€ 60% TWwV TIEPLTTWOE WV



Kputnpia Fleischner society
yto tTn 6tayvwon tne Ml 2017

Turmiko yia UIP | MBavo ywa UIP | Atpocdioploto | EvaAAaKTKN
ywa UIP dlayvwon

Evtomnion Eupipata CT:

YroUmel{wKOTLK *Kbotelg
k *ElKOVA HwOoaLkoU

YTIc BAoeLg *@0oAr Valog
, *[ToANamAQ pikpoolidia
MeAilocoknpnBpa 0510

+/- Bpovxemaoiec *[MuKVWOELG
ALKTU(.OTéq Kupilapyn katavoun:
dnbnoeLg e *MepLBpoyxoayyelokn

, *MNep\epdikn
chfvg(:gwﬁlﬁc *Avw Kat péoa media
arno €AEN

: AMa:
Evtomion kat *YTe{WKOTIKEG TAAKEG

otolxeia ivwong *AtdTaon oLoddyou

' : *Anw SloPpwoelg
wpic eldka
XWPLS KAELO WV

XOLPAKTNPLOTLKA *ExogonUOOUEVN
Aepdadevonabela
pecobwpakiou
*YTte{WKOTIKEG
oUAAoyEg/maxuvon




AKTLVOAOYLKO TTPOTUTIO
TuTtiko yioe UIP

e Lancet Respiratory Medicine DOI: (10.1016/52213-2600(17)30433-2)




AKTLVOAOYLKO TTPOTUTIO
MBavng UIP

The Lancet Respiratory Medicine DOI: (10.1016/52213-2600(17)30433-2)



AKTIVOAOYIKO TTPOTUTIO
ammpoooIopioTo yia UIP

The Lancet Respiratory Medicine DOI: (10.1016/5S2213-2600(17)30433-2)




V4

O TTPOTUTIO

AKTIVOAOYIK

ammpPooolIoploTo yia UIP



AKTIVOAOYIKO TTPOTUTTO
TTI0 OUMBOTO JE EVOAAQKTIKA OlAyVWon

The Lancet Respiratory Medicine DOI: (10.1016/52213-2600(17)30433-2)
Copyright © 2017 Elsevier Ltd


http://www.elsevier.com/termsandconditions

[Mwc MPOXWPOUE SLAYVWGTLKO avaAoyol
ILE TO OLKTLVOAOYLKO TTPOTUTIO

Turko ywa UIP MBavo,
AntpocdLoploto,
EvoAAOKTLKN
dlayvwon

Alotopeakn
ocuoken

AwaBpoyxLkn
Boyia

puopiobi —







BpoyxokueALldikn ekmAvon

* QudetepodplAa<3%
— 6-22%
* Mokpodaya>85%
— 49-83%
* Hwolvodptha<l%
— 2,4-7,5%
* Aepdokuttopa 10-15%
— 7-27%
e CD4/8:0.9-2.5
— 1.4-7.2



PoAoc¢ tnc xerpoupyiknc Browiog
IVEU OV

26 peletec, 2651 aoBevelc
88% oLayvwon

32%: Il

68%: Noluwén, ocopkoeldbwan, EEWYEVNC
kupeAditioa, NwolvodlLALkn mvevpovia, LAM,
OPYOVOUEVN TIVEU LLOVLA, ayyELiTida



PoAoc tnc xeipoupylknc Broyiag
TVEULOVA

e Qvnrotnta: 3,5%
— [Napoéuvoelc 6%
— Nolpwén 6,5%
— MNapatetopevn dtappon agpa 5,9%
— NeupomaBntikog movocg 4,5%
— KaBuotepnpevn emovAwon 3,3%
— Alpoppayia 0,8%



ALOYVWOTLKO KEPOOG
OLTTO TN XELPOUPYLKN Browia

 H Bepameia tnc Ml eAaTTwVEL
— Ovntotnta 1 €touc amo 8% o€ 5,5% kol
— avuéavel tnv mBavotnta emiPpadupevng e€EALENG TNG vOooou amo 60 oe 68%

e [l kaBe 1000 aobeveic mou kavouv xelp. froia (300 pe 1)

— otov 1 xpovo Ba meBavouv 8 Ayotepol (18 avri yia 26)
— n vooog Ba eniBpaduvBel o 25 mepLocOTEPOUC (217 avti yia 192).

e Ao touc 1000 aioBevelc
— 17 Ba meBavouv w¢ emMUTAOKN TNC EMEUBAONG
— 61 Ba £YouV PETEYXELPNTLKN TTAPOELVON
— 65 Ba £youv avamvevoTtikn Aolpwén
* JYTOXeupevn Beparmela
— Ta 1o 30% mou Ba SlayvwaoBel pe M|
— Tla 1o 70% pe eVAANOKTLKEG OLOYVWOELG



AwaBpoyxikn Broyila nvevupova

* |kowvomolnTLlko Oelypo o€ 75%
e Alayvwon oto 50% (36% tou cuvoAou)
* [lopeVEPYELEC:

— [vevpoBwpokac 10%

— [MNapatetopevn dtappon aspa 6%

* XQPI2 2Y2TA2H YMEP ‘H KATA THXZ XPHZH2 TH2
EZETA2H2



R0 66 TRANSBRONCHIAL CRYOBIOPSY
45 bar (MORGAGNI H’s RECIPE)

Cryoprobe with water
iceball

i s s . S

(=750 procedures so far)

+ General anesthesia (Propofol/Remifentanil)

Spontaneous breathing

Cryoprobe with tissue-

¢ Rigid Tracheochoscope (Storz 14 or 12 mm-33
iceball

cm)+fiberoptic bronchoscope (6.2 mm)
Fogarty balloon

Fluoroscepic control (+/- radial EBUS) Cryoprobe 2.4
or1.9mm

A distance of approximately <= 10 mm from
the thoracic wall

The gas at the tip expands due to the sudden difference in

pressure (Joule-Thomson effect), resulting in a drop in

temperature at the tip of the probe.

The 2.4 probe is cooled for > 5-8

The 1.9 probe is cooled for > 7-8’

‘ 4 samples: it takes 20 minutes!

Cryobiopsy: the best sample

CRYOTBB

Forceps TBB




Kpuofioyia

* 96% LKOVOTIOLNTLKO OELyLaL
e 83% OLayvwon, 17% ataélvopnta

* EMUTAOKEC
— Ovnrotnta 2,7% (0,2%)
— MNapoéuvon 1,2%
— Alpoppayia 5,2%
— [Napotetapevn dtappon aepa 13,4%

— Nolpwén avarmvevotikou 0,7%



KpuoBioyia

* [l kaBe 1000 kpuoPLoPlec
— 790 SLayVWOELG
— 2 a.oBeveic Ba meBavouv

— 12 Ba epdoavicouvv maposuvon

XQPIZ 2Y2TA2H YINEP ‘H KATA THX XPH2HZ TH2
EZETA2H2



Alatopeakn cuokedn (AT) Evavti
HOVOTOMEAKNG amodaong (MT)

[lveuLovoAoyol
AKTLVOAOYyOL
[MaBoAoyoavatopol
PeuplatoAoyol

Alopeon cupdwvio petaév MT kat AT: 0,7,
k=0.33



Alotopeakn ocuvoken (AT) evavrl
HOVOTOMEAKNG arntodaocnc (MT)

* [La koBe 1000 acBeveic

— oL 700 Ba dLtayvwoBouv cwoTa UE LOVOTOMENKN
amogaon

— 2€ 300 n amodaon 6 aAAatel av yivel SLaTtopeaKN
ocuokedn

[MPOTA2H I'lA AIENEPTEIA AIATOMEAKH2 2Y2KEWH2
KATA TH AIATNQ2TIKH MPOZEITIZH TOY AXOENH



2UVOU OGOl OKTIVOAOYLKWV KOIL LOTOAOYLKWV
gupnuaTwyv otn étayvwon tng IMl

IPF suspected* Histopathology pattern
Indeterminate for Alternative
UIP Probable UIP UIP diagnosis

uIP IPF IPF IPF Non-IPF dx
Probable UIP IPF (Likely)** Non-IPF dx

HRCT Indet inat Indeterminat

attern ndeterminate ‘ e ndeterminate )

i for UIP IPF (Likely) e Non-IPF dx
Alternative IPF (Likely)™ Non-IPF dx Non-IPF dx Non-IPF dx

diagnosis /non-IPF dx




[Mwc MPOXWPOUE SLAYVWGTLKO avaAoyol
ILE TO OLKTLVOAOYLKO TTPOTUTIO

Turko ywa UIP MBavo,
AntpocdLoploto,
EvoAAOKTLKN
dlayvwon

Alotopeakn
ocuoken

AwaBpoyxLkn
Boyia

puopiobi —




METPH2H BIOAEIKTQN TlA AIATNQ2H TH2 1]

* MMP-7, SPD, CCL-18, KL-6

EvaioOnoia | Eldikotntal AkpiBeLa ALayVWOTIKO
odds ratio

e [ kaBe 1000 acBeveic (30% pe 1M1)

— 672 Ba £xouv aAnBwc BeTIKO N apv.amoTeEAecuA

— 338 Ba €xouv Pevdec amoteAsopa mov Ba odnynoeL oe
AaBoc Bepareia ) MepALTEPW EEETAOELC

I2XYPH 2Y2TA2H

ENANTION TH2 XPH2ZHZ TQN BIOAEIKTQN A AIATNQ2H
TH2 1Ml






TABLE 4. HIGH-RESOLUTION COMPUTED TOMOGRAPHY CRITERIA FOR UIP PATTERN

UIP Pattern (All Four Features) Possible UIP Pattern (All Three Features) Inconsistent with UIP Pattern (Any of the Seven Features)

e Subpleural, basal predominance o Subpleural, basal predominance e Upper or mid-lung predominance
e Reticular abnormality o Reticular abnormality o Peribronchovascular predominance
e Honeycombing with or without traction o Absence of features listed as inconsistent with o Extensive ground glass abnormality (extent =
bronchiectasis UIP pattern (see third column) reticular abnormality)
e Absence of features listed as inconsistent with o Profuse micronodules (bilateral, predominantly
UIP pattern (see third column) upper lobes)
e Discrete cysts (multiple, bilateral, away from areas
of honeycombing)
o Diffuse mosaic attenuation/air-trapping (bilateral,
in three or more lobes)
o Consolidation in bronchopulmonary segment(s)/lobe(s)

Definition of abbreviation: UIP = usual interstitial pneumonia.




2UYKpLon cuoctaocswv 2011 kot 2018

Xelpoupykn Bloyia

AwaBpoyxikn Bloyia
KpuoBloyia

lotoptkd ANYnG
bAPUAKWYV KoL
TEPLBAANOVTLKIC
€kBeonc

OpOAOYLKEC EEETAOELC
yla artokAelopo NI

Alotopeakn cuokedn

Blodeiktec opou

HRCT probable,
indeterminate,
alternative

Y16 npoUmoBEoelg

Y16 npoUmnoBEoelg

NAI

Mpotaon NAI

OXI

HRCT typical for UIP

NAI

Mpotaon NAI

OXI

Ye peoPnoia

OXI o€ aktwvoAoyikn
glkova cupBatn pe Il

Ye peoPnoia

NAI

2Y2TAZH NAI




[MaBoAoyoavatopikn dtayvwon

Turukn UIP MOBavn UIP Anpocdiépioto EvaAAakTikig
ywa UIP dlayvwon

Mukvn ivwon pe Meplka amo ta Tvwon pe n xwpic Jtolxeia aAAwv
Sdtatapaxn tng gupnuata tng o’ Sdtatapaxn tng LOTOAOYLKWV
OPXLTEKTOVLKNG oTNANG OPXLTEKTOVLKNAG TPOTUTIWV
(ueAloooknpLBpa)

KAI

Arnouocia
Kupiwg EVOANOKTLKWV

UTTOUTTE(WKOTLKAL EUPNUATWV

MeploxLkn Jtolxela amo tnv Eupnpata aAAng
npoofoAn a’ otAAN Kal nadnong
oTOLXELO YL (lotlokUTTWON,
EVOAAQKTLKN oapKoeLdbwon,
Sdlayvwon LAM)

IVOBAQOTIKEG
€0TlEC

Amnoucia ‘H MONO
EVOAANQKTIKWV HeAloooknpLOpa
EUPNUATWV




