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OPIZMOZz A2OMATOX

o ETepoyeving voooC
0 Xpovia @AEYHOVH TWV AEPAYWYWV

0 YTTOTPOTTIAlOVTA ETTEICOOIA CUUTITWHATWY TTOU
TTOIKIAAOUV OTO XPOVO KAl OTNV £VTOON TTOU gUgpavidovTal
(BRxog, ocupiTTOUCO avATTVOR, BWPAKIKO AAyoc N
aicOnua Bapoug oto 0TNBOCG, dUOTTVOIN)

0 MeP1opIoPOG TNG EKTTVEUOTIKAG PONS (AVACTPEWYINOTNTA
— METABANTOTNTA)



MEPIFPA®H AZ2OMATOZ
-

H BpOoyXIKN UTTEPAVTIOPACTIKOTNTA KAl N XPOVIO PAEYHOVN

—> ETMIPEVOUV KO Kal 0Tav 0 acBeVAC gival EAeUBEPOC
OUUTTTWHUATWY N OTaV N avaTTVEUCTIKN AEITOUpYyia gival
(PUCIOAOVIKI)

> OAAQ UTTOPEI Va YivouVv UOIOAOYIKQ JE TNV KATAAANAN
aywyn



EMAHMIOAOI'IA

» 2uxvn vooocg (1-18% yevikou TTAnBuouou)
* 300 &K. TTAYKOOMIWG

» 346.000 BavaTol/ETOC TTAYKOO WG

» Mapoguvoeig TTou xpnlouv voonAcia o MEO:
ovnrornta 10-20%



QAINOTYTIOI AZOMATOX

- OnNUoyYPAPIKA, KAIVIKA Kai/fy TTaBo@ualoAoyika
XAPOKTNPIOTIKA TTOU oXETiCovTal UE TO AoBOua
(aAANAeTTIOpOON TWV YoVIdiwV ToUu aoBevoUC UE TO
TEPIBAAAOV)

" vIa ao0¢gveic Pe TIo ooBapng HopPnc acbua uTtTapyxouV
MEPIKEC BepaTTEIEC 01 OTTOIEC €ival BACIOMEVES OTOUC
PAIVOTUTTOUG
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MAPO=YNZH BPOI' XIKOY AZOMATOX

ETreiood1a Taxeiog emIOEiVWONG TWV CUNTITWHATWY
KOI TNG OVOTTVEUOTIKNG AEITOUpyiag, o€ didoTnua
WPWV N NUEPWYV TTOU ATTAITOUV aAAayr) oTn BepaTreia

Ortav n emodeivwon €ival 1Tio Baduiaia opeilovral o€
QVETTAPKEIO TNG MAKPOXPOVIOC BepaTreiag

OA\ol o1 aoBeveic ye acBua, 600 ATTIO KI av gival,
UTTOPOUV VA TTOPOUCIAcOoUV ocoapo TTaOPOEUO MO

KUpPIOI EKAUTIKOI TTAPAYOVTEC: AAAEPYIOYOVA - 100



T1 TTUPOOOTEI T ETTEICOOIA ACOOUATOG;
(EKAUTIKOI napdyowag)

. dF‘rstth::rLrEe
x,

Inflammatory -
Factors

‘l.‘l'

Allergens
TRIGGERS
for an —

A — I\ /] D

ATTACK




[MAPO=YN2H AZOMATOXz

v H avTigeTwttion NS TTapdcuvoncg
OupTTEPIAQUPBAVEI TRV auTodIaXEIPION, TN
dlaxeipion otV TTPWTORABUIa ppovTida
kKal Tn dlaxeipnon oto TEI kal oto Noookoueio



EKTIMH2ZH NMAPO=YN2H2
A20OMATO2 2TO TEN




EKTIMHZH NMAPO=ZYNZHX
A2OMATOZ 2TO TEI

12TOPIKO
* Xpovoc¢ Evaping kai ilavn aitia
e JUMTTTWMOTA EKTINNONC TNS BapuTnTOC
* 2UMTTTWMPOTA avaguAagiac

* MapdayovTeg KIvOUVOU yia atrelAnTIKA Yia TN {wn Kpion
(asthma-related death)

* AVOKOUQIOTIKA Kal pUBUIOTIKG pAapMOKa



Factors that increase the risk of
asthma-related death

\ 4

v Vv VYV Y Y V

loTOopPIKO S100WARVWONS AOYW TTAPOEUVONG ACOMATOG

Eicaywyn oTto voookopeio N emiokeyn oT1o TEMN Aoyw
TTapoguvong, To TTPONYOUHEVO £TOG

2 € AyWwyn ME CUCTNMATIKA OTEPOEION | TTPOCPATN OIOKOTT TOUG
Xwpig aywyn ME EICTTVEOUEVO KOPTIKOEION

ESapTtwpuevol atrd B, dieyépTteg Bpaxeiag dpaong (>1 kouTi/unva)
WYuxokoivwvikoi Adyol

Kok Xxpon otafepng aywyng N Xweig 1IaTPIKN TTapakoAoubnon

AANAepyia o€ TpOPEG 0 aoOev NE AOOMa




EKTIMHZH MAPOZ=YNZHX
A2OMATOZ 2TO TEI

AsTiWS

PY2IKH EZETAZH

« 2UPITTOVTEC JOUTIKOI pOYXOl KOTA TN OIAPKEIA TNG
(PUOIOAOYIKNC EKTTVONG N TNG TTAPATETANEVNC BiAING EKTTVONG

* [lapdaTtaon eKTTVONC
* AUCNMUEVEC PIVIKEC EKKPIOEIC, TTOPAPPIVOKOATTITION K.ATT.

* 2nuEia EVOAAOKTIKAG d1ayvwong: KapdIaKnG aveTTAPKEIAG,
aTTéPPALNS Adpuyyog, EI0poPNBEVTOC CEVOU CWHATOC,
TIVEUMOVIKAG €UPOANC.




EKTIMHZH NMAPOZ=YNZHX
A2OMATOZ 2TO TEI

PY2IKH EZETAZH

 Tnueia BaplTnTag: unepdiataon, Slalsinouca ouiAia,
XpNOoN €NIKOUPIKWV HUWV, Taxunvola, Taxukapdia, Kuavwaon,
olyn («silent lung»)

—> systolic paradox (pulsus paradoxus) is an inadeguate indicator of the
severity of an attack and should not be used. BTS 2012




EKTIMHZH NMAPO=ZYNZHX
A2OMATOZ 2TO TEI

- PEF fj FEV1

e sO2

-ABGs

 CXR



ANTIKEIMENIKH EZETAZH

PEF / FEV+

= Measurement of maximal expiratory airflow with a peak
flow meter (or spirometer) is the best method for objective
assessment of the severity of an asthma attack in patients
who are able to perform testing. Patients with signs of
iImpending respiratory failure should not be asked to
perform this testing.




The Peak Expiratory Flow Meter

Normal values for peak expiratory flow (PEF)
EN 13826 or EU scale

Height

190 em or 75"
183cm or 72"

* Normal values differ with sex, height,

183cmor 72"
i 175 cm or 69"
and age NN 167 ¢m or 667
. 0 . - 160 ¢m or 63"
* Green: >80% - go m 152 om or 60"
. 15 20 25 30 35 40 45 50 55 60 &5 70 75 BO 85
* Yellow: 50 — 79% - caution Age (years)

* Red: < 50% - danger



ANTIKEIMENIKH EZETAZzH

QEFR: Peak Expiratory Flow RaD

* In general < 200 L/min indicates severe obstruction for
most adults

* |In terms of % pred or % of personal best, an exacerbation

IS considered:

- severe when PEF <50%

- moderate when the PEF is >50 but <70%

and does not reverse to normal after initial bronchodilator

therapy



ANTIKEIMENIKH EZETAZzH

»MéEtpnon og 6GAoucg Toug aoBeveic

» SatO2 < 90% : ooBapn Tapocuvon

» SatO2 < 92%, o€ yn avTaTToKPIVOUEVOUC OTNV ApXIKN BeparTreia
A ue FEV1 A PEF < 50% pred

» 0€ a00eveic ye onuEia r CUPTITWHAOTA UTTEPKATTVIAC (MEiwoN
eMTTEOOU OUVEIdDNONG, MEIWON AVATIV/KNC OUXVOTNTAC, MUOKAOVIEC



ANTIKEIMENIKH EZETAZzH

» TTapoguvon AoBuaTtog = aucnon AVATIVEUCTIKWY WOEWV =2
UTTEQAEPIOUOC = UTTOKATTVIO

PaCO2 - vopuokatrvia o€ OUOTIVOIKO ACOUATIKO:
KIVOUVOG ETTIKEINEVOU UTTOUEPICHOU

-2 > 45mmHg: amreIAnTIKA yia Tn {wn TTapoguvon

» Pa0O2 < 50mmHg kai PaCO2 > 45mmHg o€ Aiyotepo atd
10 10% TWV ACOPATIKWYV TTAPOEUVOEWV



ANTIKEIMENIKH EZETAZH

= Agv ATTAITEITAI YIO TNV O1AYVWOT TOU AOOpATOG

" [1a TOV QTTOKAEIOUO AAAWYV KATOOTACEWY TTOU UTTOPEI VO
JigoUvTal 1 va ETTITTAEKOUV TO AcOua (TTveupovia,
areAekrtacia, K.A. TTveupobwpakag, TTVEUUONECOBWPEAKIO)

» Otav n avrammokpion otnv aywyn Ogv gival KaAn

* MIOavd eupAUATA: UTTEPDIATOOCT) TTVEUUOVWY,
TTAXUVON TOU TOIXWHOTOG TWV BPOoyXwyv



Lung hyperinflation

» flattened hemidiaphragmatic
contours

* loss of height of the convexity of the
hemidiaphragm

* line sternophrenic angle - posterior
costophrenic angle
arch height > 2.5 cm normal

<1.5 cm clearly pathological




@ Lung hyperinflation

1
Von
Lyl Normal <2.5cm
-

* retrosternal space > 2,5cm

(a horizontal line is drawn from a point
allocated 3 cm below the junction between
the manubrium and sternal body, on the
posterior cortex of the sternum, and the
ascending aorta point)



Lung hyperinflation

- appearance of the ribs: - air trapping: max inspiration -
- more than 6 anterior or 10 posterior ribs gy expiration: vertical movement of
above the diaphragm level diaphragm < 3 cm

- horizontalisation of ribs
« barrel chest

- presence of air below the heart



- Bronchial wall thickening

-excess fluid or mucus buildup in the
small airway passages

-non-specific finding but may be present
in ~48% of cases with asthma




Management of asthma exacerbations
in acute care facility (E.D.)

INITIAL ASSESSMENT

A: airway B: breathing C: circulation

Further TRIAGE BY CLINICAL STATUS Consult ICU, start SABA and 0,,
according to worst feature and prepare patient for intubation ,

..... L




Management of asthma exacerbations
in acute care facility (E.D.)

Nt agitated

Respiratory rate increased
ACCASSOry muscles not used
Pulsa rate 100-120 bpm

0, saturation (on air) 90-55%
PEF >50% predicted or bes!

Agitated

Respiratory rate >30/min
ACCESSONY mUsCles baing used
Pulse rate >120 bpm

0, saturation (on air) < 90%
PEF 250% predicted or bes




Management of asthma exacerbations
in acute care facility (E.D.)

MILD or MODERATE SEVERE




MAPO=YN2H A2OMATOz 27O TEN

o EIZMINEOMENOI B,-AIEMEPTEZ
BPAXEIAZ APAZHX

1 OZYTONOOEPAIEIA

0 2YZTHMATIKA KOPTIKOEIAH




EIZINEOMENOI 8, AIEFTEPTEZ BPAXEIAZ
APAZHS (SABA)

2AABOYTAMOAH (AEROLIN) High-dose inhaled

SABA: hypokalemia,
lactic acidosis, tremor,
tachycardia (>20mg/h)

 MDl/spacer
- TNV 1" wpa = 2-10 puffs ava 20 min
- MeTa TNV 1" wpa 2> 4-10 puffs/3-4 hrs wg 6-10 puffs/1 -2 hrs

* nebulizer
-TnV 1" wpa 2 2,5 - 5mg ava 20 min
-eTa TNV 1" wpa 2> 2.5-5mg/1-4 hrs

2UVEXNG vePeAoTTOINON ME B, OIEYEPTEG OE TTEPITITWON
PTWYXNG atravrnong : 10 - 15mg o€ 1h



Nebulizer vs MDI

The relatively large particle size generated by jet nebulizers and
the loss of medication from the expiratory port of many nebulizer
systems make this method of delivery relatively inefficient
compared with a MDI

Comparisons of MDIl/chamber with nebulizer delivery, using
the same beta agonist but in much reduced doses when given by
MDI, have demonstrated comparable improvements in lung
function and risk of hospitalization

Chest 2002
J Emerg Med 2011
Cochrane Database Syst Rev 2013



Nebulizer vs MDI

Nebulized administration of beta agonists for acutely ill
asthmatic patients, taking advantage of the simplicity of
delivery during the patient's tidal breathing

4-6 puffs MDI chamber/spacer have generally been found
to equal one nebulizer treatment, although the equivalent
dose has not been precisely defined



O=YI'ONOOEPAIEIA

- Ox1 o€ 6Aouc Touc aoOuaTikoug

- Z10X0¢ SatO2 : 93-95% (>95% o€ eykuou)



Randomised controlled trial of high concentration versus
titrated oxygen therapy in severe exacerbations of asthma

» trial that randomly assigned 106 patients with severe asthma
exacerbations to mask oxygen at 8 L/min or titrated oxygen to
achieve 93 to 95 percent saturation for 60 minutes

* transcutaneous carbon dioxide tension increased 24 mmHg

in 44% of the high oxygen concentration group compared with
19% of the titrated oxygen group

Perrin K, Wijesinghe M, Healy B, et al. Thorax. 2011,;66:937-41



2Y2THMATIKA KOPTIKOEIAH

AINOAYTH ENAEI=H

mTpedvioAovn 0,5-1mg/kg/day wg 50mg oToug
EVNAIKEG (R 1000UVapO TTPEDOVICOAOVNG
udpokopTi{ovn 200-400mg)

XopNnynon &vrog piag wpag
p.OSs N iv

GINA 2020



2Y2THMATIKA KOPTIKOEIAH

* 101QITEPA ONMUAVTIKN N Xopnynon OTIC TTEPITITWOEIC

- atroTuyiag BeAtiwong pe SABA

- aoBevn TTou NONn AauBaver OCS

- ICTOPIKOU TTPONYNOEVTWYV TTAPOEUVOEWY TTOU
atraitnoav OCS

* Mapouola ATTOTEAECHATIKOTNTA P.O KO iV KOPTIKOEIOWV

P.0S: TaXUTEPN Xopnynon, AIyOTEPO ETTEURATIKN, ONVOTEPN
IV: QUOTTVOIKOC aoBevnc, EueTtol, NIV ) diacwAnvwon

GINA 2020



2Y2THMATIKA KOPTIKOEIAH

« EAEYXOC PAEYHOVAC
* peak effect: 9h, Evapen dpdonc: 4-6h
* d1apKEIO OEpATTEIOG: 5-7 NUMEPES

* KAVEVA OPEAOC ATTO NEYOAUTEPEC DOOEIC /UEYAAUTEPN
OIApPKEID

* OXI oTadIOoKN pEiwon doong GINA 2020



Tble =

imndicatons for steroid administration in critical care

Indication

Do

Crurastion

Septic shock

Anaphylaxis
Adrway cedema

Exascerbeion aof

Hydrooortisones
200 mg 24 h—" Lw.

:Hydrmnrt:isr_'nne
200 g v
Heﬂig.rl'pa'edn:isutu-ne

:Prednas.nic-ne- 20—50
m g daily c-:l:'al. OT

Taper when
VESODPTESSOTS M
longer required
Stat

Al le-ns:l.' 2 h before

priewmonia-in
HIY -rmeogitiue
_l-l-l-l

FEEE S B B Tad W B

individueals
ShrepioooCcies

PrREuWmoniae

bacterial

meningitis

Faised 1CF caused

by cerebral
TuITLCAIr
ASpodrenal] crisis

Myxoedema ocoIna

Organ donor
opdrmisation

30 g daily oral
FPrednisolone
40 mg BD oral or

methylnrednisolons

&0 mg daily iw.

Dexarmethsaome
10 g i.w. OS5

Dexamethasomns
16 mg oral daily

Hydrooortisorme

100 mug ivw. then
200 mg 24 h—*
H'_I,rdluq:-nrnac-ne

100 mng v
Methylprednisolone
15 mg kg~

(masdrmuam 1 g)

Taper after Day S as
guided by local
ot el L

il piamt i

Four days

Taper when
sSYInptoms improve
as per local guidance
Guided by
endocrinologist

Stat then guided by
endocrinologist

Stat dose

2018 British Journal of Anaesthesia Education
2017 BTS and Scottish Intercollegiate Guidelines



UpToDate: Acute exacerbations of asthma in adults:
Emergency department and inpatient management

A higher dose is sometimes given for life-threatening asthma
exacerbations, based on expert opinion and concern that a lower dose
might be insufficient in a critically-ill patient, rather than being evidence-
based [40]. As an example, an initial dose of 60 to
80 mg every 6 to 12 hours is often chosen for patients who are admitted
to the intensive care unit, while a lower initial dose of 40 to 60 mg every

12 to 24 hours is considered adequate for patients who are admitted to
the hospital, but do not require intensive care.



EIZTINEOMENA KOPTIKOEIAH (ICS)

TEN: upnAn 86on ICS TnVv TpWTN WP HEIWVEI TV
avaykn voonAciag oe acOeveig Trou dev Aaufavouyv
OUOTNUOTIKA KOPTIKOEION (Evidence A)

TEI: AyvwoTo av TTpooBETouv 0Tn OpAcn TWV CUCTNPATIKWY
KopTIKOEIdWV (conflicting evidence) étav cuyxopnynbouv,
avTikpououeva atroteAéouara (Evidence B)

ATrapaitnTa oTnVv Bepatreia KAT oikov YETA TN BEATIWON OTO
Tetr (TTpoAauBAavouv JEAAOVTIKEC TTAPOCUVOEIC, UEIWVOUV TOV
KivOUVvo aTTeIANTIKNC YIa TN {wn Kpiong Kal VOGNAEiag), aAAd n
TTPOCOONKN TOUG 0€ aywyn ME CUOTNMUATIKA KOPTIKOEION OEV
£0€1EE KATTOIO OPENOC (systematic review)

GINA 2020



ANTIXOAINEPTIKA (INMPATPOITIO)

> TEI: o€ ouvduaouod pe SABA OTIC HETPIEC - COPBAPEC
TTAPOLUVOEIC

XaunAOTepPN ouxvoTnTa VOONAEIWY

MeyaAuTepn BEATILWON TTVEUPOVIKAGC AEITOUPYIOC OTOUC EVAAIKEC
(PEF, FEV1) TTapd ue tTnv xopnynon povo SABA

GINA 2020

* apxIKa 0,5mg neb 1 4-8 puffs MDI x3 evTog piag wpag
« guvéxela 0,5mg x 3-4 popéc/d



OEIIKO MAINHZIO

ATTO0EQEIYUEVN BPOYXODIAOTAATIKN 1I010TNTA (JAMA 1989;
262(9):1210-3), possibly due to inhibition of calcium influx into
airway smooth muscle cells

2& oofBapég Trapouvoelg (FEV.< 50%)
2g MgS04 oe 50ml 0.9% N/S iv o€ 20min (single dose)
(Evidence A)

Kavéva OQeANOC O€ NTTIEC TTAPOCUVOEIC

Eiotmrveopevo: AiaAuon B, dieyépTn o€ 1I00TOVIKO Mg
(Evidence B)



AAPENAAINH

iIm/sc emiveppivn 0.3 - 0.5 mg (eg, 0.3 to
0.5 mL of 1 mg/mL [also labeled 1:1000]
solution) w¢ TTPOoBeTN BepaTtreia oTnV
TTapOcuUvon TToU OXETICETAI PE
ava@uUAagia Kal ayygiooidnua

GINA 2020



AMINO®YAAINH

AEN 2Y2THNETAI 2TIZ OAHTI'IEZ

Aev TTpooOETEl 0OPeNOG o€ axéan pe SABA, otn oofapn
Tapocuvon

TocikoTnTO-appUBuiec (eTTiTreda o€ 24 WPEQ)

XaunAOTeEPEC OOOEIC OE NTTATIKN AVETTAPKEIA, KAPOIAKN
QVETTAPKEIA, ouyXopriynon ME oIPETIOivVN, OITTpOPAOCaTivn,
EPUBPOUUKIVN

[TiIBavn atroTeAeopaTiKOTNTA O€ near-fatal asthma
Aoon eopTions: Smg/kg
Aoon €yxuong: 0,5-0,7mg/kg/h



ANTIBIOTIKA

> OXI

EKTOG aTTO €VOEICEIC AOiNWECNG TOU AVATIVEUCTIKOU
(TTUPETOC Kal TTUWONG ATTOXPEUWN, OKTIVOAOYIKN €IKOVA
TIVEUMOVIAG, TTAPAPPIVOKOATTITION)

GINA 2020



Management of asthma exacerbations
in acute care facility (E.D.)

ASSESS CLINICAL PROGRESS FREQUENTLY

MEASURE LUNG FUNCTION

in all patients one hour after initial treatment

Y

FEV, or PEF 60-80% of predicted or
personal best and symptoms improved

MODERATE
Consider for discharge planning

Y

FEV, or PEF <60% of predicted or

- personal best.or lack of clinical response

SEVERE

Cantinue treatment as above
and reassess frequently




if continuing deterioration, treat as
severe and re-assess for ICU

- Eypévouoa taxuTtrvola-ouoTTvold
- Mpo@Epel uOvo AE€elc- AlEyepaon
E@idpwon, TPOUOC AKPWYV
- 'EvTovog ouplyuog, Xprnaon ETTIKOUPIKWY HUWV
- 2UVEXION BPOoyX0dIaOaTOANC
- MgSO,, apivo@uAAivn, ITTPATPOTTIO
- AvattAnpwon K*-xopnynon vypwv

¥

Eicaywyn otn MEO ?

@

NIV ? AIAZQOAHNQ2XH?



SEVERE ACUTE ASTHMA

= Mairway resistance - 4 work of breathing (WOB)

» acute asthma progresses - expiratory airflow limitation
& dynamic increase in end-expiratory lung volume
- intrinsic or auto-PEEP: HYPERINFLATION

= 1+ CO2 production secondary to increased WOB
= | CO2 elimination (decreased alveolar ventilation)

* mucus plugging » atelectasis, hypoxemia




NIV for acute exacerbations of asthma

Rational for NIV

 decrease WOB

* decrease hyperinflation of the alveoli: stenting effect of CPAP
« ability to deliver optimal fraction of inspired oxygen

» facilitating bronchodilation

e Iimprove gas exchange by eliminating atelectasis

* preventing intubation in mild/moderate asthma

e as an alternative to intubation




NIV - NMTAPOZYNZH A2OMATOX

NIYEC Kal MIKPEC MEAETEC £XOUV OEgicel OTI N XpNon
NIV BeATIWVEI TNV AVATIVEUOTIKN AEITOUPYia

Agv £xeEl OUWC @avei dlagopad atnv BvnToTNTA N
OTNV avaykn yia dlacwAnvwaon

XpeladovTal HEYAAEC KAl TUXQIOTTOINUEVEC MEAETEC



Non invasive positive pressure ventilation in
acute asthmatic attack

Criteria for selecting severe asthmatic patients for NPPV trial”

Tachypnea with respiratory rate =25 breaths-min’
Tachycardia with ¢ >110 breaths:min

Use of accessory muscles of respiration
ypoxia with & Pa,0,/F,0 ratio >200 mmHg
Hypercapnia with Pa,C0, <60 mmHg

FEV <50% pred'

Eur Respir Rev 2010, 19: 115, 39—45



Non invasive positive pressure ventilation in
acute asthmatic attack

Contraindications for NPPV trial

Absolute contraindications
MNeed for immediate endotracheal intubation
Decreased level of consciousness
Excess respiratory secretions and risk of aspiration
Dﬂr‘-!‘ ;-"I.i'l. l '] nl‘ﬂﬂj F'Iﬂ I'H'ii"l L ; ﬂﬂ
ool Jl‘_‘tl._.-lr:il bUEHtﬂ}' ]JEt-‘LdIJUII ','::I Il t"l.i ','::I
Relative contraindications
Haemodynamic instability

severe hypoxia and/or hypercapnia, Pa,0./FI.0, ratio of <200 mmHg, Pa.CC.
=60 mmHg

Foor patieni cooperation
Severe agitation
Lack of trained or experienced siaff

Eur Respir Rev 2010, 19: 115, 39—45




EOPAPMOIH NIV — TTAPO=ZYN2H AZOMATOx

IPAP (equivalent pressure support): 5 - 10 cmH20
EPAP (equivalent PEEP): 3 - 5 cmH20
Increase pressure support gradually (by 2 cmH20 every 15 min)

Goal: reduce respiratory rate< 25 breaths/min (keeping peak
insp. pressure <25 cmHZ20), patient’s comfort

NIV does not replace intubation
select right patient

used by experienced personnel
continuous patient monitoring




INTUBATION IN STATUS ASTHMATICUS

Criteria for intubation - The decision is clinical

— Cardiac arrest

— Respiratory arrest

— Altered mental status

— Progressive exhaustion

— Silent chest

— Severe hypoxia with maximal oxygen delivery

— Failure to reverse severe respiratory acidosis despite
intensive therapy

ATS 2009-Management of asthma exacerbation, Proc Am Thorac Soc 2009;



+» MNPoooxn oToV AEPICHO HE agPOOAAauO
(emdeiviwon utrepdidTaong — shock)

» YToTaon: oAU OUXVR META TN S10CWARVWON
KOTAOTOAN
UTTOVKQIUiQ
uTTEPOIATOCN
TIVEUNOBWPAKAG

MEIQZIH YMNEPAIATAZHZ
ANOM®YIrH BAPOTPAYMATOZ
AMNO®YIH AIMOAYNAMIKHEZ KATAKPHMINIZHZ




Management of mechanical ventilation in acute severe asthma

Table 1 Imnal ventilator settings in intubated asthmatic patients

Ventilatory parameters Settings

Mude Volume-controlled ventilation
Minute ventilation <l0 l/mun

Tidal volume 610 ml/kg deal body weight
Respiratory rate [0-14 cyeles/min

Plateau pressure <3 ¢mH,0

Inspiratory flow rate G080 min

Inspiratory fow waveform  Decelerating wavelorm
Expiratory lime +5 5

PEEP (0 cmH,0

FIO, To an Sa0- of >9(%

Intensive Care Med (2006) 32:501-510



Management of mechanical ventilation in acute severe
asthma

Primary focus: must be on avoiding excessive airway
pressure and minimizing lung hyperinflation -
“permissive hypercapnia”

Controlled hypoventilation requires deep sedation:
benzodiazepines, propofol neuromuscular-blocking
agents (cis-atracurium)

The main measures to relieve bronchial obstruction
remain the administration of inhaled 32-agonists
and iv corticosteroids

Intensive Care Med (2006) 32:501-510



COVID-19 and asthma (as at aprir 3. 2020) @

157

Advise patients with asthma to continue taking their
prescribed asthma medications, particularly inhaled

corticosteroids (ICS), and oral corticosteroids (OCS) if
prescribed

Avoid nebulizers where possible

Nebulizers increase the risk of disseminating virus to
other patients AND to health care professionals

Pressurized metered dose inhaler via a spacer is the
preferred treatment during severe exacerbations, with a
mouthpiece or tightly fitting face mask if required

© Global Initiative for Asthma, www.ginasthma.org
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COVID-19 and asthma (as at march 30, 2020) m

T

Avoid spirometry in patients with confirmed/suspected
COVID-19

Spirometry can disseminate viral particles and expose staff and
patients to risk of infection

While community transmission of the virus is occurring in your
region, postpone spirometry and peak flow measurement within
health care facilities unless there is an urgent need

Follow contact and droplet precautions

Follow strict infection control procedures if aerosol-
generating procedures are needed

For example: nebulization, oxygen therapy (including with nasal
prongs), sputum induction, manual ventilation, non-invasive
ventilation and intubation

© Global Initiative for Asthma, www.ginasthma.org



GLOBAL STRATEGY FOR THE DIAGNOSIS,
MANAGEMENT, AND PREVENTION OF
CHRONIC OBSTRUCTIVE PULMONARY DISEASE

© 2019 Global Initiative for Chronic Obstructive Lung Disease



OPIZMOx XAIl

H Xpovia Atro@pakTikn NMveupovotraBeia (XATl)
gival Jia ouxvn vOOoOoG TTOU JTTOPEI va TTPOANPOEi Kal va
QVTIMETWTTIOTEI KAl XapakTnpileTal atrod etTipova
OUMTTTWMOTA KOl ETTIMOVO TTEPIOPICHO TG PONG TOU
aEPA, TTOU OPEIAOVTAI OE AVWHPOAIEC TWV AEPLAYWYWV
N/Kal Twv KUWEAIDWYV TTOU ouvNBw¢ TTpoKaAouvTal atro
onuavTikn £€KBeon o€ BAATITIKA cwpaTidla i agpia
(KUPIiWC KATTVIouQ) Kal eTTnpeddovTal atrd EVOOYEVEIC
TTAPAYOVTEC OCUUTTEPIAQNBAVOUEVWYV TWV OIATAPAXWY
AVATITUCNG TWV TTVEUUOVWV



CHRONIC OBSTRUCTIVE PULMONARY DISEASE

COPD iscurrentlythe COPD is highly
384 MILLION w w m . prevalent in low
D resource countries

people suffer from

Chronic Obstructive 3 M"-LION

Pulmonary Disease people die eoaig tause

(COPD)intheworld = each year of . orgeain
' COPD * globally

EARLY DIAGNOSIS - SYMPTOMS INCLUDE | BIGGEST RISK FACTORS

» Shortness of breath » Smoking
» Arepetitive cough + » Indoor and outdoor pollution
» Increased phlegm or mucus production + #» Occupational dusts and chemicals

(g * Feelingtired - . LEAVE NO ONE BEHIND. ON WORLD LUNG DAY CALL FOR
N » Mare frequent chest infections

* Longerto recoverfromacoldfchestmfecnon HEALTHY LUNGS FOR ALL

% WORLDLUNG DAY

firsnet.org 9n®™ 25 seplember #WorldLungDay
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%20‘2.0)% OPIZMOZ MAPO=YNzHx XAIl

O&cia €mdeiviwon TWV AVATTVEUCTIKWY CUPTITWHATWY TTOU
ATTAITEI ETTITTPOOOETN BeparTreia

ATTOTEAEI ONUAVTIKO CUPPBAYV OTNV AVTIMETWTTION TNG VOOOU
KaBwc emdPa apvnTIKA OTNV KATACTAON TNG UYEIAC TOU
aoBevouc, oTn ouxvoTNTA TWV VOONAEIWY KAl OTNV TTPO0d0
TNG VOO OU

2UVNOWC oXETICETAI HE AUCNMEVN PAEYUOVH TWV QEPAYWYWV,
UE aucnuUEVN TTapaywyn TITUEAWV Kal EvTovn TTayideuon agpa
TTOU 0dnyouVv o€ augnon Tng OUCTIVOING, N OTTOoIa ATTOTEAEI

TO KUPIO CUUTTTWPA TNG TTApOCUVONG

AN cupuTTTWPATa TTEPIAQUBAVOUV TV aUlgnon TwV TTUWOWV
TITUEAWYV, TNV au&non Tou Brixa Kal TovV oUpIyuo



[TAPO=YN2H XA

* O1 a0BeVveic Ue OUXVEC TTAPOCUVOEIC £XOUV:

- TaxUTEPN KAl yeyaAuTepn EKTTTwon Tou FEV1
- EAATTWHMEVN OpaOTNPIOTNTA

- au¢nMEvn BvnrorTnTa!

» TITWYXN MOKPOTTPOBEoUN TTPOYVWON META a1t VOOohAcia
via TTapocuvon XAIT (5etic Bvnrotnta: 50%)



[TAPO=YN2H XA

[MBavwc uttdpxel Evag @aivoTtutrog TG XAl 1Tou
XAPAKTNPIZETAI ATTO OCUXVEC TTAPOCUVOEIC Kal gival
QveCAPTNTOC TNG PapuTtnTag TNG vooou (oTadlotroinon
FEV1)

loxXupOTEPOC avECAPTNTOC TTAPAYOVTAC =
ICTOPIKO TWV TTAPOLUVOEWYV (> 2/ £T0C)

(Hurst JR, et al. Susceptibility to exacerbation in chronic obstructive pulmonary disease. NEJM 2010)



[TAPAITONTE2 KINAYNOY

AAAOI TTOPAYOVTEC:
TTPONYOUMEVEC VOONAEIEC AOYW TTAPOCUVOEWV
BaputnTta vooou katda GOLD
Ol
NAIKiQ
ouvvoonpotnteg (KA, 2N, 2A)
XPOVIOC TTAPAYWYIKOC BrXOC
NWOoIVOQIAa TTePIP. aipaTog >340 x 10%/It
TTveupovikn utréptaon (PA:Aratio > 1)



AITIA TTAPOZYNZEQN XAIl

Aoi1pwdn (70%)
loyeveic Aoiuwésic

* Rhinovirus (40-60% Twv
IOYEVWV)

* RSV

* Influenza virus

Bakrnpidiakéc Aoipwéeic

 Haemophilus influenzae

* Moraxella catarrhalis

« Streptococcus pneumoniae
* Pseudomonas aeruginosa,
« Gram (-) Enterobacteriacea,

« Staph. Aureus

Mn Aoipwdn

- AUENoN ATHOCPAIPIKWY PUTTWV

- AyvwaTou aiTioAoyiag

- Nveupovikn euBoAn

- Kapdiakr aveTtdpkela 1 appubuies

- YT1e{WKOTIK) OUAAOYN

- NveupoBbwpakacg

- Katayparta TTAEUpwV - TPAUUATIOHOG

BWPOKIKOU TOIXWMATOC

- AKOTAAANAN XpNonN KATAOTOATIKWY,
VOPKWTIKWY, B-ATTOKAEIOTWYV



TA=ZINOMHXH INMAPO=YN2EQN

‘Hiriec: atraitouv yovo BpoyxodIacTaATIKA Bpaxeiag
dldpkelag dpaonc (SABDs)

Merpiec: attaitouv SABDs kai avTiBioTikd ri/kai
KOPTIKOOTEPOEION P.OS

>ofapec: atraitouv etTiokewn oto TEIN i voonAeia,
UTTOPEI va oXeTI(OVTAl JE OCEIO AVATTIVEUOTIKI)

QVETTAPKEID
GOLD 2020

» 80% TwV TTapoEUvoewv BepaTTeUETAl O€ ECWTEPIKN BAon
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APXIKH EKTIMH2H 2TO TEIT

loTopikd
KAIVIKN €IKOVa
ABGs

CRX

* HETOQOPA OTN
MEO R

olaxeipnon
oto TEI




|OTOPIKO

2UMTTTWMOTA (BUoTTvVold, Brixac, TITUEAQ)

- XPOVOG EUPAVIONG N ETTIOEIVWONG TOUG

- aAAayn oTNV £VTAON KOl OTOV XAPAKTNPO CUYKPITIKA PE
XPOVIO CUNTITWHATO

- ouvodd cupTITwuara (aitio TrTapdéguvong, o/0)

NponyoUueveg TapofUVoEig |

VOONAEIEC - HNXAVIKNA UTTOOTNPICN TS AVATIVONG

Oepatreid | TTou AauBdvel

2UVUTTAPXOVTO VOO AT




Duoikn egETaon

Tpdo1ToC avartrvong (ouxvornta, BABog, TTpoTeETauEVa-
NUIKAEIOTA XEIAN, XPNON ETTIKOUPIKWY HUWV,
QOUYXPOVIOUOC Kivnonc Buwpaka-KoIAiag)

[TANpwon £€w o@ayiTIdOWV QAEBWY KATA TNV EKTTVON)
Kudavwan

AIdTO0N TTEPIPEPIKWV PAEBWYV, diATaon PAEPwWV
QU@IBANOCTPOEIDOUC, UTTEPEUIA ETTITTEQUKOTWY, «UYPO
BAEPMOR

AuoKoAia otnv oplAia, doxeTec Afceic 1 amrddela, uttvnAia
2.Nueio Hoover
[11I80€10N ¢ Bwpakacg




Duoikn ecETaon

WnAd@non: CUPMETPIKA MEIWON EKTTTUENG, UEIWON
PWVNTIKWYV O0VNOEWV, awnAdenTn Kapodlakn wan,
nTTaTopeyaAia

ETTikpouon: utrepoa@ng NXog (KUTiou), TTEPIOPICHEVN
KapOdIlakr auBAUTATA, METATOTTION TTPOC TA KATW TNG
NTTATIKAGC AMPBAUTNTOC

Meiwon AW, TTapdaTtaon eKTTVONC, GuplyUOC N uypoi poyxol

[TupETOC, UTTOTOCT, OIONMATA KATW AKPWYV



EpyaoTnpiakOoC — ATTEIKOVIOTIKOC EAEYXOC

sO2 - ABGs

CeviKA aijaTog, BIoXNUIKOG EAgyXOG

CRP - PCT

D- Dimers — TNI - NT-pro BNP (eTTi evoeicewv)

K/a mrtuéAwyv — PCR influenza test — respiratory panel
Ala Bwpakog

HKI

ECHO kapdidg (etTi evOeicewv)

CT (uovo €TTi eVOEiCEWV)



WHEN THERE IS CLINICAL SUSPICION OF THE FOLLOWING ACUTE CONDITIONS,
CONSIDER THE FOLLOWING INVESTIGATIONS:

» PNEUMONIA
e Chest radiograph
e Assessment of C-reactive protein (CRP) and/or procalcitonin

» PNEUMOTHORAX
e Chest radiograph or ultrasound

P PLEURAL EFFUSION
e Chest radiograph or ultrasound

) PULMONARY EMBOLISM
e D-dimer and/or Doppler sonogram of lower extremities
e Chest tomography — pulmonary embolism protocol

P PULMONARY EDEMA DUE TO CARDIAC RELATED CONDITIONS
e Electrocardiogram and cardiac ultrasound
e Cardiac enzymes

) CARDIAC ARRHYTHMIAS — ATRIAL FIBRILLATION/FLUTTER
e Electrocardiogram

» Exacerbations increase the risk of myocardial infarction, stroke, pulmonary
embolism, and death




EKTIMHZH BAPYTHTAZ MNAPO=YNzHX XAIl

Xwpic avaTTvEUOTIKN OVETTAPKEIQA:

* RR: 20-30/min

« XWPIG XpNaon ETTIKOUPIKWY HUWV

« XWpPIic aAAayEc oTo €TTiTTEdO gUVEIONONG

* ['sO2 1ToU BeATIwWvVETOI pe paoka Venturi 28-35%
« Xwpic aucnon otnv PaCO2

GOLD 2020



EKTIMHZH BAPYTHTAXZ MAPO=YNZHZ XAIl
=

O&cia avaTtTvEUOTIKN AVETTAPKEIO TTOU O£V aTtTeIAgi TN (WA:

* RR: >30/min
« XpiON ETTIKOUPIKWYV HUWV

* XwpPIG aAAQYEC OTO €TTITTEOO OUVEIONONG
* | sO2 1rou BeATIWVETOI uE paoka Venturi 25-30%
« 1PaCO2 ouykpITIKG pe TNV apxikn Tiun N 50-60 mmHg

GOLD 2020



EKTIMHZH BAPYTHTAXZ MAPO=YNZHZ XAIl

O&cia avaTTVEUOTIKN AVETTAPKEIO TTOU ATTEIAEl TN (WA:

* RR: >30/min
« XpiOn ETTIKOUPIKWYV HUWV

* O&ciec aAAayég oTO €TTITTEQO CUVEIONONG

e |sO2 1ToU OcV BEATIWVETAI UE TNV OEUYOoVOBEPATTEIQ I
attaiTei paoka Venturi >40%

« TPaCO2 ouykpITIKA PE TNV apXIk Tipn N >60 mmHg n
OVOTTVEUOTIKN 0ZEwon

GOLD 2020
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MANAGEMENT OF SEVERE BUT NOT
LIFE-THREATENING EXACERBATIONS*

At all times:

» Monitor fluid balance

» Consider LMWH for VTE prophylaxis

» ldentify and treat associated conditions (heart failure,
arrhtymias, PE etc.

GOLD 2020



Treatment of AECOPD: the ABC approach
I

= Antibiotics

= Bronchodilators

= Corticosteroids

Rodriguez-Roisin R, Thorax 2006



Bronchodilators

ApxIkn Bepartreia: SABA + SAMA pe MDI i oe
VEQEAOTTOINON

SABA: neb ) 4-8 puffs kaBe 1-4 wpecg
SAMA: neb i 2-4 puffs kGBe 4 wpeg

O1 pyeBuAcavBiveg (BeouUAAivn, auivopuAAivn) dev
ouaoThvovTal AOYyw aveTTIOUPNTWY EVEPYEIWV



Corticosteroids

Ta oUOTNUATIKA KOPTIKOOTEPOEION MEIWVOUV TOV XPOVO
avappwong Kal Tn d1dpKeIa vOonAgiag, BEATIWVOUV
FEV1 ka1 PaO2 kal geiwvouv Tov Kivouvo

BepaTTEUTIKNG aTTOTUYXIOG KOl UTTOTPOTTNG (Evidence A)

2 UVIOTWHEVN 06onN: 40mg TrpedvioAovn/nuEpa yia 5
NMEPES P.OS = iV

MeyaAuTepn dldpkKela: T KivOuvou TTveEUHOVIag Kal
Ovn1oTNTOC

|ICS: evaAAAKTIKN €TTIAOYN
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Antibiotics

To 1987, o Anthonisen €3¢€1&e OTI N xopriynon avTiBIOTIKWY O€
aoBeveic ye rapocuvon XAl gival w@ENPN av auToi
ouvoudlouv Ta akOAouBa KpITripia: emideivwon dUCTTVoIaG,
augnuEVN TTapaywyn TTTUEAWYV Kal aAAayn TNG XPOIAG TwWV
TMTUEAWV

H TTuwong amoxpepyn cuoXeTiCeTal Ye TTapouaia Baktnpidiwy

AoBeveic ue rapocuvon XAl ttou €xouv dUO aTTO Ta KPITAPIA
Tou Anthonisen, ye 10 £€va atmdé auta va €ival Ta TTUWON TITUEAQ,
0a weeAnBouv atrd TNV Xopriynon Twv avTiBIOTIKWY



Antibiotics

‘EvOeIgn yia xopriynon avTiBIOTIKWY TNV TTAPOCUVON €XOUV:

AoOeveic pe 3 KUpla cuptrTwpata (Anthonisen type |)

Aobeveic ye 2 KUpIA CUPTITWHATA, EK TWV OTTOIWV TO £Va
gival n ruwoncg ammoxpepwn (Anthonisen type Il)

Aobeveic TTou 6a voonAeutouv
AoBeveic yE avaykn NXaviKoUu agpIoPoU

H ouvioTwevn dldpkela Bepartreiac eival ouvnbwg 5-7

NUEPEG
GOLD 2020



KATEYOYNTHPIEZ OAHTIIEZ EEA

Mivakacg 2. Iuvviotwpeves Bepamnsutikeéc emAoyéc o mapotuvon XAIN
avaloya pe ™ BapurtnTa tnc napofuvonc, To otabo tnce XAN xar Tnv

avaueEvouevn pkpopBwoldoyio.
Oudada IoBapotnia Avayevopevol IUVIOTWHEVY
napofuvonc LIKpOoOpyaviopol avrfiotika

A. AcBeveic ‘Hmua - Kowa Baktipua
nou Sev nmapofuvaor (30-50%)
ypetalovral Haoemophilus
ELTaywyn influenzae
oTo Streptococcus
vVoooKopElD pneumoniae
Moraxella catarrhalis
Erabuo I: - Atuna Baktripua
Hruwo XA (5-10%)
Chlamydophila
pneumaoniae
Mycoplasma
pneumoniae
- loi (30-50%)
- Meikto mpdtumno

(10-20%)



KATEYOYNTHPIEZ OAHTIEXZ EEA

NMivakag 2. Iuviotwpevec Bepameutikéc emloyEc oe mapofuvon XAT
avaloya pe ™ Paputnta tne mapofuvone, to otadbwo tng XAMN katr v
avapevouevn pikpopiodoyia.

B. AoBeveic MetpLa 0,tuotnv opada A AptvomevikthAivn
Tou mapotuvan, KOl ETUMAEOV L€ avaoToAEQ
EloayovTal XupLc Enterobacteriaceae AIKTAUAoWY,
oto TQPAYOVTED - Klebsiella Keq@ahoomopivn §
VOOOKOWELD kv vou yia pneumoniae, VEVEQLC,

Aoipwén amo - Escherichia coli, TerpakukAivn,
Itabio Il Pseudomonas - Proteus spp., Aefodhotooivn,
Metpua XAM geruginosa® - Enterobacter spp., Motphotaaivn,

KA Npovhiprotaoiv



KATEYOYNTHPIEZ OAHI'IEZ EEA

Nivakag 2. ZuvioTwUeEvES DeEpaneuTtikeéc emloyéc o mapofuvaon XAMN
avaioya pe tn Paputnta tng napofuvong, to otabo tne XAN kot v
avapevouevn pikpoBroloyia.

I. AoBeveic ZoBapn 0,u otnv opada B Limpoghotaaivn,
mou napotuvon e Ko ETUTAEOV Aeogrotaaivn,
ELOGyOVTAL MOPAYOVTEC P. aeruginosa Mo&ipAotaaivn
ot ktvblvou povhdAotactivn
VOGOKOUELD yia Aotpwén Kedahoomopivn

amno P. 3" yevedc amo
Itabwo lI-IV:  aeruginosa* TOU OTOUOTOC
toPapn XAN

lNapayovrec kivduvou yia Aoiuwén arro P. aeruginosa €ival: n mpooearn voonAcia
O& VOOOKOUEIO, N ouxVvh xpnon avriBIoTiKwy, n arrouovwon P. aeruginosa kara
TN OIAPKEIQ TTPONYOUUEVNS TTapOéuvonc, O ATTOIKIOUOC UE P. aeruginosa Kara tn
diapkeia tn¢ araBepnc eaonc tn¢ XAl kai n mapouoia BpoyxXEKTATIWV




Mapoguvon XAl — AvaTTveuoTIKN UTTOOTAPIEN

O=YI'ONOOEPAIIEIA
HFNC

MHXANIKH YINOZTHPI=H THZ ANAINOHZz



O=YI'ONOOEPAIIEIA
-

= 2TOXOC KOPEOUOU apTNPIaKOU aipaTtog: 88-92%
= 2UYXVOG £Aeyxoc pe ABGs

= [MpoTiywvTal ol paokeg Venturi EvavTi pIVIKWV KOBETAPpWYV
(TTI0 AKPIPRNC Kal EAEYXOPEVN 0EUuyovoBepaTTEiQ)



OguyovoBepatreia upwnAng pong (Nasal High Flow Oxygen)

1) YwnAO kai otaBepd FiO2
2) Meiwon avaTtouikou VEKPOU XWPOU
3) Meiwon €pyou avaTtrvong

4) Epuypavon kal BEpuavon Tou
EIOTTVEOUEVOU 0EUYOVOU

5) Anuioupyia BETIKWYV TTIECEWV
aepaAywywv



The efficacy of high-flow nasal cannula oxygen therapy in severe
acute exacerbation of chronic obstructive pulmonary disease

N - Hypercapnia was more

; * improved in HFNC group than
N %I | NIV group in severe AECOPD
= _ Pysle=bbsy . with respiratory failure

Figure 1. PaCO:z after 6 hours between
HFNC and NIV oxygen therapy

» The 30-day mortality was 22.2% on HFNC and 28.1% on
NIV group, and treatment failure was 33.3% on HFNC
and 50.0% on NIV groups

Myoung Kyu Lee et al. Eur Respir J 2016;48:PA3058



Outcomes of high-flow nasal cannula versus non-invasive
positive pressure ventilation for patients with acute
exacerbations of chronic obstructive pulmonary disease

Table 2. Blood gas parameters of patients receiving NIPPV and HFNG treatments

Pal), (mmHg PaC0, (mmHg oH 3p0, (k)
NPV~ HENC NIPPY HNG  NPPV  HENG  NIPV  HENC

Time

Beoretherapy 94111615 53871517 721641696 7216:1642 732:009 7261008 77931407 1753t1417
12haftertherapy  7L99£1749° 7216t1753 6306:1597 6317:4592° T36:006° 734:009° 8865:715" 8783816
aGaysafteriherapy 8222+1564° 81871027 59.9541356" DBAIH1442" 7361007 735:008° 9275407 91934435

Ling Cong et al, Int J Clin Exp Med 2019;




Outcomes of high-flow nasal cannula versus non-invasive
positive pressure ventilation for patients with acute
exacerbations of chronic obstructive pulmonary disease

Table 3. Respiratory support time, hospitalization day and com-
plications of patients receiving NIPPV and HENC treatments

Mo. Respiratory support Hospitalization Complications

Falatalals, tima (A otau i} M TOLY
L P Lt | Lil e H_U; -'CILCI_}' IREN N 1|.I"|Jl|'

NIPPV 84 95544 78 18314701 56 (66.7%)
HENC 84 10024511 18044615  33(39.3%)
p Q.77 0.83 0.018

Treatment

Ling Cong et al, Int J Clin Exp Med 2019;



MHXANIKH YIMTO2THPI=H THZ ANATINOHX

- MH ENEMBATIKOZ MHXANIKOZ AEPIZMOX

- ENEMBATIKOZ MHXANIKOZ AEPIZMO



desap uaako jeyausajddng aydsapriLuaNodhy JUaIsISiaq o

530805 EIS0N3)U1 34} 0
UOW2I}34 10 U3UIOPGE 3L} J0 Uowou [eavopedet ‘Sajosnus Aioss30e AJojeliasal Jo 3 se yans ‘yjoq Jo
‘3U1U}ealq J0 YoM pasealou ‘anaie a[osnu Aiojeidsal Jo snasaans susis |ealu i eaudsiy ainas o

196"/ HO etiaie pue gHUL G J0 BgX (19 < 200k Ssopioe Aojelidsay

3Uimojo 3y jouo 53|}




MEMA - AvTevoeicelc

Kapdlo - AVATIVEUGTIKI QVOKOTIN

Ailpoduvapikn aotdBela (uttotaon, appuBuia, OEM)
2. UYXUTIKOG aoBevr ¢, TTou dev ouvepyadleTal
AucnNUEVOG KivOUVOC €10pOPNONG

KoAAWOEIC eKKpITeIg, TTou attoBAaAAovTal OUOKOAQ
[Mpbo@aTn X/o TTpocwTTou ) avwTepo NE2

Tpavupa TTPOCWTTOU

AVATOUIKEC AVWHAAIEC AVWTEPOU AVATTVEUOTIKOU
EykaupuaTta

Ekoeonuaouévn TTaxuocapkia
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MEMA LY

2.€ TIEQITTTWON PN ATTOAUTNG AVTEVOEIENG, OTTOTEAEI TNV

1" gmmiIAoyn agpiopou oe aoBeveic pe XAl & OAA

(Evidence A)

BeAtiwvel Ta ABGs, JEIWVEI TO EPYO AVATTVONG, TV
avaykn d1acwARvVWong, Tn OIAPKEIO VOO NAEIAG Kal
auéavel Tnv empiwon

[TooooT0 emiTuyiac: 80-85%



Initial emergency management of severe COPD exacerbations

Noninvasive ventilation (NIV): Appropriate for the majority of patients with
severe exacerbations of COPD unless immediate intubation is needed or NIV is
otherwise contraindicated

Contraindications to NIV include: Severely impaired consciousness, inability to
clear secretions or protect airway, high aspiration risk

Initial settings for bilevel NIV: 8 cm H20 inspiratory pressure (may
increase up to 15 cm H20 if needed to aid ventilation); 3 cm H20 expiratory
pressure

Administer bronchodilators via nebulizer or MDI: Nebulizer usually requires
interruption of NIV; MDIs can be delivered in line using adaptor (see dosing
below)

Obtain ABG after two hours of NIV and compare with baseline: Worsening or
unimproved gas exchange and pH <7.25 are indications for invasive ventilation

UpToDate 2019
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Aoc@aAn¢ n arreuBeiac atrodEopeEUOn TOU A0BEVOUC UETA
atrd €1TITUXN OOKIUA 4 WPWV XWEIC TNV UTTOOTRPIEN TOU
ue MEMA (xwpic va xpeialetal otadliakr dladikaaia
«weaning»)

Sellares J. et al, Discontinuing noninvasive
ventilation in severe chronic obstructive
pulmonary disease exacerbations: a
randomised controlled trial.
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2TOXOI TOY MHXANIKOY AEPIZMOY 2THN
NMAPO=YN2H THZ XAIl

Meiwon Tng SUVAMIKAG UTTEPSIATAO NS KOl TG
Tayidguong agpa

Bpoyx0odIaoTAATIKA

TTAPATETANEVOC XPOVOG eKTTVONG (>1: 3)
uwnAn eilotrveuoTikn pon (60 to 80 L/min)
XAMNA avaTtTivEUOTIKN ouxvoTnTa (8 =12/min)
TiTAotroinon PEEP o1o 80% PEEPI




2TOXOI TOY MHXANIKOY AEPIZMOY 2THN
NMAPO=YN2H THZ XAIl

IKavoTToINTIKA avTaAAOyn agpiwyV
ETTAPKNC OCUYOVWON ME OXETIKA XapnAad FiO2 ( < 0,5-0,6)

PaCO2 oTi¢ TIuEC avagpopdc Tou aocBevoucg o€ KAaTaoTaon
NPEHIag TTpIv TNV TTapOguvon Kal OXI VOPUOKATIVid

Atropuyn VILI (VT: 5-7 mi/kgr PBW - Ppl<30cmH20)
EAEYXOMEVOC UTTOQEPIOMOC - ETTITPETTTI UTTEPKATTVIQ)




2TOXOI TOY MHXANIKOY AEPIZMOY 2THN
NMAPO=YN2H THZ XAIl

AtToQuyn TNG MEOUTTEPKATTVIKAG OVOATTVEUOTIKAG
aAKAAwoN¢ (Meiwon TNS Kapdiaknig TTapoxng, ouoTraon
TWV AYYEIWV TOU EYKEPAAOU, UETATOTTION TTPOC TA
APICTEPA TNC KAUTTUANG ATTOOECTEUONC TNC
oguaINOOPaIPiVNC, KATAOTOAN TOU AVATIVEUOTIKOU KEVTPOU
UE QUVETTEIA TNV ATTOTUXIO ATTOOECEUCNC ATTO TOV
QVATIVEUOTNPQ)

AvATTOUON TWV OVATTVEUCTIKWY MUWYV (EAEYXOUEVO
LOVTEAO agpIOPOU, dIaTAPNON KATAOTOANG 24-48 WPEC)
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Management of patient with COPD and suspected or
proven COVID-19

COPD PHARMACOTHERAPY

v Ensure adequate supplies of medication
» Continue maintenance therapy unchanged including ICS
* |Use antibiotics and oral steroids in line with recommendations for exacerbations

+ Avoid nebulization when possible

COPD NON-PHARMACOLOGICAL THERAPY

» Maintain physical activity as able




Management of patient with COPD and suspected or
proven COVID-19

PROTECTIVE STRATEGIES

* Follow basic infection control measures
» Maintain physical distancing
» Wear a face covering

COVID-19 THERAPY

e Use systemic steroids and remdesivir as recommended for patients with COVID-19
* Use HENT or NIV for respiratory failure if possible

» Use invasive mechanical ventilation if HFNT or NIV fails

* Post COVID-19 rehabilitation

» Ensure appropriate post COVID-19 follow-up
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