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Opropog: eivor po ETEPOYEVIG, TPOOOEVTIKY] KOl OpYd EE0VOEVIOTIKT] QAEYLOVMOONG TVEVLLOVIKT] VOGOG.
XopoaxtnpiCetar omd TEPLOPIGUO TNG EKTVEVGTIKNG PONG TOL 0€PA, O OMOl0g €lval UEPIKMOS UOVO
avooTpEyos. O Opog «XAIl» mepthapPaver ddpopes TPOOJIEVTIKEG TOONGES TOV TVELUOV®OV TTOV
oyetiCovtalr pe ypovio amoPPocn TV OEPAYOYOV 1 TOV KLOWEAd®Y. Ot 00 MO CUYVEC KAWIKEG
EKONAMGELS €lval TO gupvonua Ko M xpovia fpoyyitioa. (GOLD 2025)
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COPD features

Mucus hypersecretion Small airway remodeling and fibrosis

Figure 3. Inflammatory cascade and features of chronic obstructive pulmonary disease (COPD). The precipitating event such as bacterial or cigarette

smoke or an environmental trigger causes inflammation of the airway epithelium, subsequently activating the resident immune cells including macro-

phages and T cells, leading to recruitment of neutrophils, but also T cells, B-cells and eosinophils in the lung tissue, following chemokines released by

epithelial, endothelial, and resident immune cells. Macrophages and epithelial cells (epithelial to mesenchymal transition, EMT) release growth factors

that activate fibroblasts. Recruited immune cells secret cytotoxic granular contents, reactive oxygen species (ROS), and proteinases into the tissue and

these events generally are associated with the development of mucus secretion, emphysema, and small airways remodeling, thus progression of Dey, et al., 2022. American
COPD. CXCL, C-X-C motif chemokine ligand; IL, interleukin; ILC2, type 2 innate lymphoid cell; Th, T helper. [Adapted from Sapey et al. (104) under a Journal of Physiology-Lung
Creative Commons Attribution 4.0 Unported (CC BY 4.0) license.] Cellular and Molecular

Physiology
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Airway held /

open by alveolar
attachments

Barnes, P. J. N Engl J Med 2000; 343: 269-80.

Chronic Obstructive Pulmonary Disease

Disrupted alveolar
attachments
Mucus hypersecretion (emphysema)
(luminal obstruction)

Mucosal and peribronchial
inflammation and fibrosis
(obliterative bronchiolitis)
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t Hyperinflation (air trapping)
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of COPD ‘\

> Ilepropropdc g ekmvevotTikng pong (Expiratory flow
limitation)

Hallmarks

»> Ynepordtaon tov nveoudvav (lung hyperinflation)

O mvevpovog EUQOVICETOL  VTEPEKTAUUEVOC UE  oTaOun ogpo
VYNAOTEPT OO TO (PUGIOAOYIKO, TOV OONYEL GE OLGKOAIL GTNV

ALVOTTVON).
AVENON TOL OYKOL TV TVELUOVAOV AOY® TOYIOELUEVOL CEPQ TOV

68\’ EKTIVEETUL OO TA. https://www.youtube.com/watch?v=XBgbhxGgyS4

https://www.youtube.com/watch?v=W45U 1 psIKVI



https://www.youtube.com/watch?v=XBg6hxGgyS4
https://www.youtube.com/watch?v=W45U1pslKVI
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Symptoms Symptoms
« Chronic , productive cough « Dyspnea
Tvuprypoc: « Purulent sputum  Minimal cough
« Hemoptysis « Increased minute ventilation
« Mild dyspnea initially » Pink skin, Pursed-lip breathing
« Cyanosis (due to hypoxemia) + Accessory muscle use
+ Peripheral edema (due to cor pulmonale) +« Cachexia
+ Crackles, wheezes « Hyperinflation, barrel chest

O&vpetpikd TpoPrpoto: « Prolonged expiration » Decreased breath sounds
» Obese « Tachypnea

Complications Complications
Yuv00a voonuota: « Secondary polycythemia vera due to « Pneumothorax due to bullae
hypoxemia » Weight loss due to work of breathing
 Pulmonary hypertension due to reactive
vasoconstriction from hypoxemia

.
a2 a aaTalamil~ aAlas rean a aaTaladia




o ATROGOMPIKH pHmavon Risk factors for chronic obstructive pulmonary disease

o Emayyelpotikég ek0ioers: m.y. epydteg opvyeiov kot
Aatopeiov. FRT. ~
Evepyntikoé kot mafntikd Kanvicpo, vaping, 2‘;’1?23{?3‘;2
NAEKTPOVIKO TO1YApO, KAvvopn

2. AvanTocn TOV TVELUOVOV: .. APVNTIKOG TAPAYOVTAS TOV
EMOPA GTNV avATTLEN TOVL TVEDUOVO, KOTA TNV KOO,
Aowpnaéelg oty Ttpoun Lo 0nwg puuatioon (Shaheen et al.,
1995) kon doBpa (Sparrow et al., 1988).

Genetics 5 Altered lung
3. Xaunio KOWvOVIKG Kol OLKOVORIKO EMITES0: EOMTEPIKN — development

éxBeom og otepELC TNYES KAVGipov, 0mmc 1 Bropudlo Kot o
GdvOpakag 6€ GLVOLACUO LE TN YOUNAN dabecUdTNTO KO TNV
TEPLOPIGLEVT OIKOVOLULKT] TPOGPOCT) GE PAPLLOKOL KoL
olayvooTtikeg e€etdoels (Yang et al., 2021).

Maternal, pre-natal
and childhood
exposures
Ageing and
comorbidities

4. I'evetwcoi: 'EAleryn ¢ al- avtiBpoyivc.

Developmental factors

5. Hukio kol @UA0: 00po1oTikn enidopact Tov TePPAAAOVTOC

r ’ I v ’ Wechsler, M. E., & Wells, J. M. (2024). What every clinician should know about inflammation in COPD. ERJ Open Research, 10(5).
o SI(XDKSIOL ¢ C_,(DT]Q omyv SK([)D}LlGT] TOV 0EPAYWYWV. 0w TNV 010, 2005
EMNTOON HETOED OVOPDOV KL YOVOLKDV.



e IA & OIKONOMIKO BAPOY -

4n kvpro aitia OavaTov TayKooUIWS
— 3.5 ekaroppdpia Odvartor to 2021 (~5% AoV TV TaykdsmV Bavitmy)

e 90% TtV Oavatov <70 eTov GULLB(X{VOUV 1o X(bpgg Xalvm}\,o{) & ugga{on 31(50815] HOTOG Chen, S., Kuhn, M., Prettner, K., Yu, F., Yang, T., Birnighausen, T., ... & Wang, C. (2023). The globa

economic burden of chronic obstructive pulmonary disease for 204 countries and territories in 202050
a health-augmented macroeconomic modelling study. The Lancet Global Health, 11(8), ¢1183-e1193.

*  Oryvvaikeg mo evaAmTeC oTIC PAaPepEC GUVETELEC TOV KOTVOD OTO TOLE AVOPES

e HoednTiko kaaviepo — 1,2 exatoppvplo BEvaTot ToyKoouime

O1K0VOUIKES ETMITTTW GEIS AV TTEPLOYN

* Avarolkn Acia & Eypnvikog — 1o peyardtepo owovopkd Bépog R,
, J ” yd 4 r in 2020-50 in billions of constant
* AxolovBovv: Bopera Apepuciy, Evponn & Kevrpwn Acia 2017 INTS

$1000
e O13 neproyég pali — 82,4 % Tov TOYKOGHI0V 0LKOVOMLKOU KOGTovg XAIl 5100

$10

1

501

Empapovon Yyciag
*  8n artio koKkNg vyeiog Taykoopimg (ue faon DALY s — disability-adjusted life years
* Kdanviopa

Figure 1 Macroeconomic burden of COPD in 2020-50 in billions of constant 2017 INT$

* 70% tov teputtcewv XAl og ydpec vynAoH 160N UOTOC

* 30-40% otig LMIC, 6mov 1 okl pomaven amoteAel exiong onuavtiko mopdyovro

Ktvdvvou . . . .
The global economic burden of chronic obstructive pulmonary disease for
204 countries and territories in 2020—-50: a healthcenfdeh &etdd 2R detbei§hdmic
Hayxoouio Oikovouixo Bapog modelling study

*  Avopevopevo kdotoc: 4,3 Tprogkatoppvpro d1edvn $ (2020-2050)

e LMICs: prao&evovv ~85% tov maykdsov taAnbuouod ko enopilovral 56,4% tov
0KOVOLKOV Bapovg tng XAIl



OI TIAPOEYNXEIZ D

Etvalr n emodcivoon tov countopdtov g dvomvolas n/katr tov Priya oe ddotnua <14 nuepodv amd v ocvvnin otabepn
KATAGTOGT] TOL, 1 ool vrepPaivel TIG PLGIOAOYIKES KaONUePIVES dloKVUdVGELS ko £xel o&eia Evapén. Zuvnwg tpokailovvol

Ao AVATVEVGTIKEG AOUMEE®MV PaKTNPlokéC 1 10YEVIS N aOENGT POV TOV TEPIPAALOVTOC KOl GLVOOEVOVTAL OTTO TUYVITVOLY,
N/ko tayvkapoia (GOLD, 2025).

IMapo&vveeic

KMvikéc eKONAOOELS

e AvEnuévn ovonvola & Pryac

*  Avinuévn mopaymyn TToEA®V

e AMN\ay1 6TO YPOUO TOV TTVEAWDV

*  Melwpévn EKTVELGTIKY PO

e Tlayidevon aépa — vTEPAEPITUOC

— 20 VA ATOITEITOL TPOTOTOINCN QOPUOKEVTIKNG OYWYHS

To&wopnon nepoliveswv

» 'Hmeg: Xpnon BpoyyodtacTolTik®y <2 NUEPES, EKTOC VOGOKOUEIOV
> Mérprec: Avtiukpofiokd £ KopTikooTEPOELdN amd TO GTOU

> XoPapéc: Amontodv voonieio




Patient takes a deep breath
and blows as hard as possible
into tube
Technician monitors

A) ®voikn eE€Taom): KAVIKY EKOVA TOV 0.60EVT], 1GTOPIKO TV TAPOEOIVGEMY, GUV- R J)  and encourages

VOGN POTNTEC.

B) XmpopéTtpnon: AVTIKEWEVIKY] KOl OVOTAPOYOYLUN UETPNOT TOL TEPLOPICUOV TNG POMNG
(netd Bpoyyooractoing Adoyo FEV1/FVC < 0,7 eivon vroypewtikn yio T d1dyvoon).

Ymoyia yio XAIT vapyetl o€ acHeveic e:
* Avonvoln
e Xpbdvio Pryo | Tapoymyn AEYHOTOG
* lotopwd emavoropBovouevov AOUMEEDY TOV KOTDOTEPOL OVATVEVGTIKO
* lotopwod £kBeonc o€ mapAyovTeg KvoOUVou (T.Y. KATVICUO, ETAYYEAUOTIKES EKOECELG)

') Zopanpopotikog EAeyyos:
ATEIKOVIOTIKOG: aktivoypapio Bopaxa & alovikn cuvietdto o acteveis pe
avEnuévo Kivouvo avamTuEng Kapkivov Tov TvedUoVa.

Spirometry measures how
fast and how much
air you breathe out

Xa6y01 TN)C drdyvoong:

*Extipunomn cofoapdtntog g andepaing Tov 0EPIymY®V, TEPLOPIGUO TNG PONG
*AEI0AOYMOT EMTTOCEDV TNV VYEio Ko oot T (MG

I[IpoPAreym KvovvmV emdeivmonc, voonieldv kat Bavdtov

*KaBodnynon oyediov Bepameiog ko droyeipiong

H emiPePaimon pe omipouérpnon eivon onuavtikn, 016t XAIT veepdioyryvdoketon
(59%) 6tav or acBeveig agloroyobvron povo e féomn to 10Tptkd 16Toptko. Zvvndmc
YLYVAOOKETOL GE ATouo. (v TV 40 ETOV.



1. Aiayvwon

2ZUUTTOUOTO
[Tapdyovtec K1vdvvov

e XmpouéTpnon
(Styvoon pe
FEVI1/FVC <0.7 peta

BpoyyodoGToAn)

4. Exovextiunon &

T APXIKH ANTIMETQIIIXH XAII \l

3. Apyikn avTiuETOmTIoN

e 2. Apyikn extiunon
b FEVl

*  AWKOT KATVIGULOTOG

, *  EuPoitacpoc
* YUUTTOUOTA,

) : *  Evepyog tpomog Comg
* lotopwd Taposhveemy
*  ApyKn @UpUOKEVTIKT] YOV

* Exmaidevon yo

* Konvicpo

e Al-oavtiBpoyivn aVTOOLOYELPIOT
e Xuvvoonpotnreg - *  AVTIUETOTON GLV-
ALUATOMOYIKEG £EETAOCEL VOGN POTHTOV

HaparxolovOnon

5. Ilpocopuoyn

"ExBeom oe mapdyovteg Ktvovvov

Ospareioc

[Topo&ovoerg
¢ POOuon eoppokevTIKngG

ay®yng
# * Mn (papuafc""""

14
napeuPaocn

P

Teyvikn el6mvonc

YOUTTOUATO

Avéyin yio o§uyévo
Etmowo ompopétpnon
2OUOTIKN OpaoTnPLOTNTOL

ITvevpovikn omokatdeTao



SINOMHZH KATA GOLD N

Talwvounon Kpuripwo

Ta&ivounon copueova pe tTnv
EKTVEOLLEVT] TTOGOTNTA, 0EPOL GTO "Hmo (GOLD Xtdouo I): FEV1 >80% tng mpoPAemopevng Tiung
npwro devteporento (Forced

Expiratory Volume in 1 second)

€T amd POy Y0IAGTOA >50% - <80°
" Ppor i Métpio (GOLD Erédio TI): i lealtyosssaliyoial:
TPOPAETOUEVIC TIUNG

FEV1 >30% - <50% tn¢

2ofapn (GOLD Xtaouo III): e

IToAv cofapn (GOLD Xtdowo 1V): FEV; <30% tng mpoPremduevng Tiung




THYX XAII

A) Doppokeutiky Avtiuetomion XAIl
(avaAoyd LE CUUTTMOUATO, TOPOEVVGELS, VOCIAELEG & OO TOAOYIKE,
EVPNLLOTA)

SABA 1| SAMA

Bpayeiog dpdong PpoyyodtacTaATiKd. ‘e ’l~
Xpnowomotovvrol Kotd mepintmon (on demand) yio avakoveion and §

dvonvola & TEPLoPIGUO ACKNONG. LLLLL L e

Kpatovv tovg Bpoyyoug avotytois yio Alyeg dpeg. ——— ' g,‘ -

LABA + LAMA
Moaxkpag opaong B2-01eyEpTne + HaKpdc OpAoNS aVTLYOMVEPYLKO.
At Bpoyyodiactoln, Bertioon cuUTTOUATOV Kot TotOTN TS (OMG.

Ipw a6 kMpdkoon Ogpameiog

[Tpotipdton 0tav n povobepaneia dev enapket. Enaveéraon & Ipocappoyn
LABA+ICS *  Emave&étaon cvuntopdtov (dvonvola,
Moaoxpdc dpdong P2-deyéptng + EIGTVEOUEVO KOPTIKOGTEPOELOEC. TOPOEHVOEL)

KatdAinAo yio acOeveic pe ovyvég mapoEuveelc.

Mewmvel tn eAgyuov) Kot Ti¢ TopoSHVoeld. e A&oldynon texvikng & GLUHOPPMOONG

LABA + LAMA + ICS e AA\OyT) GUOKEVTNC EIGTVELGTIPA M)
TpAoc cuvdvacpdg (B2-Sieyépmc + aviyoAvepyiko + KAMpdkoon Oepameiog
KOPTIKOGTEPOELOEQ).

I'o coPapn XAII pe cuyvéc mapo&hvoels, mapd tn dutAn Oepaneio.
[Ipocpépel LEY16TO EAEYYO CLUNTOUATOV Kol peimon BvnolpudTnToC.



ATAXEIPI2XH THX XAII

* B) Mn ®oppokevtikn Avripetomion XAIl

* ALOKOT) KOTTVIGRATOS — ATOPUYT TOPAYOVI®V KIvovvov (Bepaneieg
VTOKOTAGTOONC VIKOTIVIG, LEIMOT EmoryyEALATIKNG £K0eoNC)

* Euporacuoi (ypimn)

* OZvyovobOepameia

* AL0TPOPIKI) VITOGTNPLEN

* Exnaiocvon & Avtootayeipion

 [Tapnyopntikn Oepameia
* Xepovpywkeéc & EmepuPatikéc Oepancieg (Xe mpoympnuéva otdoro XAIT)



GOLD,2025

Figure 1. Building Blocks of Non-pharmacological Care

Self Management Education
Includes review of inhaler technique, early recognition of AECOPD, and written AECOPD.

Smoking Cessation
Can reduce the risk of death and decline in lung function by up to 40%.

Vaccination: Influenza, COVID-19, Pneumonia and/or RSV
Can reduce the risk of death and decline in lung function by up to 40%.
Pneumococcal vaccine decreases the risk of both pneumonia and exacerbation.

Weight Management Exercise
The risk of comorbidities increases when Improves circulation and supports
a patient is either under- or overweight. the body’s ability to use oxygen.

Pulmonary Rehab
In person, online, or community respiratory services.

Oxygen Therapy
Refer to Appendix C: BC Home Oxygen Program Medical Eligibility
or to health authorities for local criteria regarding coverage.




Napaderypa:  Eipon TOAD
guxapioTnuévog/n

AETOROTHEIHE ZYMIITQMATON

Eipai ToAO otevoxwpnuévog/n

mMRC scale
To&wvopunon ™g BapiuTTeS TOV CUUTTOUATOV —
IIp6060g Nocov

BAGMO/ ~™'*

Aev Briw ot

Biixw ouvéxeia

Aev Ew kaBoAou QAéyua (BAévva)
oTo oTifog

. To otBog pou eival evreAwg

) ) yepdro pg @Atypa (BAévva)

Aev aio8dvopal kaBoAou ogigipo
aTo oThfog

N AigBdvopai évrovo ogifipo oto

oTifog

Aev Aayavidiw otav TEpTTATAW o€
avneopa f étav avefaivw Tig
\m«i}\sg EVOG OpOPOU

. Aaxaviddw oA éTav TEpTTATAW
| oeavneopa n 6rav avefaivw Tig
OKAAeg EVOG Opopou

4

Agv EXw Kavéva TEPIOPICTHO OTAV
TTPAYHATOTIONW OTroIadTroTE
kBpucrrnplé'mra oT0 OTTI

Nepiopiopan oAU dTav
TPAYHATOTTOIW OTToIadNTOoTE
' SpacTnpIéTNTA OTO OTITI

-

NiwBw aurtoTtremoibnon érav
Bydivw atré To oTriTI MAPh TRV
\rrvsupovmr'] mdénon youv

Aev viwbw kaBdAou

™\ automemoibnon érav fyaivw amré

/1O OTTiTI AOYW TNG TIVEUHOVIKIS
ManNong pou

Vs
Koipdpai npepa

N Aev Kolgdpal fpepa Adyw Tng

| TIVEUHOVIKNG TTGBnoT¢ pou

"Exw moAAf evépyeia

Aev £xw KaBOAou evépyeia

Y D Y S Y 2 W A Y

LYNOAIKH
BAOMOAOrIA

O IERVERVERIERVERIER VAR E

MRC Dyspnoea Scale

Description

| only get breathless with strenuous exercise

| get short of breath when hurrying on level ground or walking up a slight hill

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

| stop for breath after walking about 100 yards or after a few minutes on level ground

| am too breathless to leave the house or | am breathless when dressing/undressing




O¢omn avaKoLEIoNC
OLOLPPOLYLLATIKOV TOTOV

Avepiotnpoc yelpog

BonOnpota padwonc

Pursed-lip breathing technique

SN =

4 /

1. 2. 3

Inhale Purse Exhale
slowly your lips slowly while
through as you keeping your
your nose. would to whistle. lips pursed.

Avamvon pe X@rypéva yeiln
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 HAZKHEH [EPIOPIZETAI AITO TPEIE IAPATONTEY

XTH XAII

* AvatvevoTIKO cvotnuo: IIeplopioueévn aepioTikn KavotnTa,
QVETOPKNC Y10 TIC OTTOLTGELS AEPIGLLOV.
* Kapowryyeroko cvotnuo: Avicoppomio LETACD TMV

EVEPYEIOKMOV OVOYKOV KOl TNG TOPOYNG EVEPYELNC GTOVC
OVOTTVEVGTIKOUE KO TEPLPEPLKOVC UDVES (OLLLOOVVOUTKOG

TEPLOPLOUOC).
* [Ieprpepikol poeg: Advvauio mTov GYETICETAL LE TN VOGO KOl
LELMUEVT] TKOVOTNTA YPTIONE 0ELYOVOV.
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. p();rtag DVGLOAOYIKOV TPOCUPUOYAOV GTT0 TNV TPOTOVI|O1|

MEYIOTOC PLBUOC £EPYOL

MEyIoTN TTOOCANWN 0ELYOVOL

KAt PAl YOAOQKTIKOL OEEOC
AVATTIVELOTIKN ATTAITNON KAl SLCTIVOIA
MEYEBOC ULIKWV IVARV

TPIXOEI6NC AyYEIWOoN MLUIKWY VGV
ApaoTNEIOTNTA O&EIOWTIKWV evIVUWYV

Maltais et al. AJRCCM 2014: ATS/ERS Updated Statement on limb muscle dysfunction in COPD

Spruit et al. AJRCCM 2013: ATS/ERS Statement on Pulmonary Rehabilitation
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