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Tijrkiye’de Ilk ve Tek Doz Sayacli
Olciilii Doz Inhaler

Seré'ﬁd e 25/
Eohalere
salmcttvoI/Flutlws(m 3
Inhalador/Inhaler

Seretide™ 250 mcg
inhaler

120 doz
Flutikazon propiyonat
Salmeterol ksinafoat

OAH

Dozaj Sabah 2 nefes, gece 2 nefes' (2X2)

Aerosoliin kapali halde
basilmasini engelleyen
6zel kapalk'

Doz sayaci ile
yiiksek tedavi uyumu ve
hasta memnunlyetl

itici CFC i icermez,
ozonla dost'

Referanslar

1. Seretide™ Inhaler Kisa Urtin Bilgisi 2. Sheth K, et al. Fluticasone propionate/salmeterol hydrofluoroalkane via metered-dose inhaler with integrated dose counter: performance and patient satisfaction. Int
J Clin Pract 2006;60(10):1218-24.

SERETIDE™ 250 mcg Inhaler KUB Ozeti: Seretide™ 250 mcg Inhaler"" inhaler cihaz iginde, her biri 25 mcg (mikrogram ) salmeterol (salmeterol ksinafoat halinde) ve 250 mcg flutikazon propiyonat icermektedir.

utikazon propi ve cocuklarda astimin basamaklr tedavisinde 3. basamaktan itibaren endikedir. Orta ve agir Kronik Obstriktif Akciger Hastaligl (KOAH)
olg ve atak sikligini Pozoloji V& uygulama sekii : Seretide™ Inhaler sadece inhalasyon yold fie ygulani. Hssralar dizenl larak bir doktor mrafindan deferiendinimels aldidan Seretide

dozunun orumum diizeyde kalmasi saglanmali ve doz sadece doktor Gnerisi ile degiscirilmelidir. Astim: belirtileri etkili olarak kontrol eden en diisiik doza ayarlanmalidir. Astim kontroli saglandiginda, tedavi tekrar
gozden gecirilmeli ve hastalarin tek basina inhale kortikosteroid alacak sekilde dozlarinin azaltimasi fusantielldire Tadavide! doz azaitirken hastalanin dizenll oarak incelenmesi nemlidir Hastalara hastalidarinin

iddetine gére uygun flutikazon propiyonat dozu iceren Seretide ™ verilmelidir. 4 - |2 yas arasi gocuklarda: Giinde iki kez iki inhalasyon halinde 25 mikrogram salmeterol ve 50 mikrogram flutikazon propiyonat. Cocuklarda
eretide ™ Inhaler ile verilen maksimum onayli flutikazon propiyonat dozu giinde iki kez 100 mikrogram’s d - Yecisknler ve 12 e zeri adolesanlar: Giinde ik kez ki nhalasyon halinde kulanial it Kronik Obstrakaf
Akcigor Hastali (KOAH): Yetiskin hastalar (g tavsiye ediien doz glinde 2 kez 2 inhalasyon 25/125 250 sta inhaleri kullanmada sikinti yasarsa bir spacer
cihazi kullanabillr. Kontrendikasyonlari: Seretide ™, etkin madde veya yardimei maddelerden birine karsi a§m duy ar\vllg\ olan hastalarda kontrendikedir Uyar\f;r S hisnie Serecide™ haffastim cedavisi icin oneriimesz.
Fizl ve kisa etkiil bir bronkodllatarin gerekt2i akut astim stalara her zaman bir akut asum atag) durumund iizere ilalarini
yanlarinda bulundurmalari séylenmelidir. Hastalarda bir alevienme sirasinda veya anlamli sekilde kétiilesen veya akut sekide siddedenen astm hastaliari varsa ‘Seretide™ tedavisi baglanimamalidir. Tedavi sirasinda cidi
asum keynakl an eckiler ve alevlenmeler meydana gelebilr Serefide™ tedavisine bagandktan sonra asum semptomian kentrol edimezse veya kotulesirse hastalara tedaviye devam ctmeleri ancak doktorlarina danigmalar
gerekug!soylenmelidi. Tum inhale lag iseren kortlkosteridierds oldugu gibiSeretide ™ pulmoner uberkilozlu hastalarda dikiatl Sekilde i Siddetl kardyovaskiler bozuKluk,kalp ritim anomalier, dabetes
mellitus, tirotoksikoz, duzeltiimenmis hipokalemi veya disi duxeylerme egilimli olan hastalarda dikkatli sekilde kullanilmalidir. Seyrek sekilde kan glukoz diizeylerinde artisfar olup Diabetes
mellitus ykiisii olan hastalara bu ila¢ recete edilirken bu B e A Toaeaiari Lo el 0ayt adenal Slocesy v shiic3epim) ncs lon olabil Plastbioya Koyetha
Seretide™ alan Kronik Obstrukui Akcifer Hastalg (KOAH) bulunan hastalarda 3 il bi calismada at selunum yoly enfeksiyonlari (6zelile pnomoni ve bronsic) dafa sk bildiimistir, U yilk KOAH galismasinda yash
Rastalar, daha dustk vieut kitle endeksi olan (<25kgim2) hastalar ve cok siddacli hastal (FEVI bekienenin’ <%30°u) bulunan hastalarda. tedav 2z sekide pnomoni gelisme riski en yiksek duzeydudir
Gebelklsktasyon doneminde kullanm; Gebelk kacegorisi C'ir llag kullammi ancak anneye saglamast beklenen yarar fecusa olan olast bir riskten fazla Ise disunimelidir. Saimeterol site geger. Emzirme danaminde
tercihen kullanimamalidir. Yan vers Exlers Seretide ™ kullanmina bagl olarak agiz ve bogazda kandidyazis, pnomon, bronsi, bas agrisy hipolalemi e nazofarenit. kis kramplar, armvatk kiriar
ok yaygin ve yaygin olarak goruleb\lvr Doz agimi ve tedavisi Salmeterolin agr dozajinda gordlen semptomiar tremor, bas agris: ve wsikardidr: Tercih edien antidotlar bronkospazm oykiisi olan hastalarda dikkatl sekilde
loker - Flutikazon p asi dozlari gecici olarak adrenal fonksiyonun baskilanmasina yol acabilir. Bu durum ac

Snlem alinmasini gerekurmez Sdrenal fonkshyonlar likag gin Icinde @ski Faline.doner: llg.Erllsimlent Soickel ve. scieiet olmayan beta biokerler Kullamimlary icin guslu
gerekeler olmadigi sirece astm hastalarinda kullanimamalidir. Diger beta adreneriik iceren laglarin eszamanii kullanimi potansiyel a e sahip olabilir. Ketokonazol ile

eszamanl tedavinin yararlari artan sistemik yan eckller riskinden dafia yiksek olmadg sirece Kaginialicir; Diger potans CYP3A4 inhibicorleri ile .

benzer bir etkilesim riskinin olm: (6ri ritonavir). Ticar Takdim Seki ve Ambala| Muhtévast Her bi karton kutyda 120 doz iceren iculy o~
dozlu aerosol tipii e lLnoitadic IB11, 20|| Garihi itibariyle KDV dahil PSF: Seretide™ 250 m cg, Inhaler: 72,14 TUdir. Recete ile satlir. Ruhsat Sahibinin Isim ve Adre SERETIDE
GlaxoSmicaKiine llaclas Sanayive Ticaret A Lovent  Istanbul. Ruhgat Tarih ve Numaras: Serecide ™ Inhaler 25 meg: 29.09.2003 - 114176, KUB Yenilenme Onay Tarin Seretide =

™ [nhaler 5.02.2013. Seretide™, GlaxoSmithKline sirketler Grubu'nun tescilli markasidir, Daha gent bifi gy firmamiza basvurunuz, GlaxoSmichKiine il San ve Tic. A )

Buyukdere Cad. No.173, 1. Levent Plaza B Blok 34394 1. Leventlstanbul Tel. 0212 339 44 00, KUB Ozeti Onay Kodu: TRISFCI0019/13. GSK Urnler fe g advers olaylart GSK Triiye . Mot ‘

Urtin Gilvenligi Departmanina dogrudan e-posta ile (ist_tr_safety@gsk.com) veya GSK Tirkiye gagr merkezini (444 5 GSK — 444 5 475) arayarak iletebilirsiniz. salmeterol Zon propiyonat
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Degerli Meslektaslarimiz,

Turkiye Solunum Arastirmalari Dernegdi (TUSAD) KOAH calisma grubu tarafindan diizenlenen
ve uluslararasi danisma kurulunun cok degerli katkilari ile programi olusturulan "COPD ISTANBUL
2013" toplantisina hos geldiniz...

Bu yil istanbul Point Barbaros Otel’de diizenlenmekte olan “COPD ISTANBUL 2013"de, KOAH
alaninda basarili calismalari ile taninan cok sayida uluslararasi ve tlkemizin degerli bilim insanlari
3 glin suresince bizlerle birlikte olacaklar.

COPD ISTANBUL 2013 bilimsel programi olusturulurken, hem sahada ¢alisan uzman hekimlerin
klinik pratiklerinde kullanabilecekleri bilgilere ulasmalarina, hem de akademik dizeyi ytksek
guncel bilgilerin yer almasina dikkat edildi. Bu amacla toplantida klasik formattaki konferans
ve panel oturumlari disinda, KOAH konusunda yetkin bilim insanlarinin tartismalari ile
zenginlestirilmis forum oturumlarini da izleyebileceksiniz. Oturum aralarindaki “e poster”
sunumlarinin toplantiya renk katacagini distinmekteyiz.

Yine COPD ISTANBUL 2013 kapsaminda ilk giin dizenlenen “KOAH'ta Pulmoner Rehabilitasyon”
ve TC Saglk Bakanhgi tarafindan akredite edildigi icin kursiyerlerin Saglik Bakanligi sertifikasi
alabilecekleri "Tutlin Kontroll ve Sigara Birakma Mudahalesi” kurslarinin ganlik pratiginizde
yararl olacagini distintyoruz.

COPD ISTANBUL 2013’tn, KOAH alanindaki bilgilerinizi gtincellemek, yenilikleri takip etmek,
bilimsel ¢alismalarinizi paylasmak tzere yeni ve tercih edilen platform olacagi timidiyle bizimle
birlikte oldugunuz icin tesekkur ederiz...

Sevgi ve saygilarimizla...

Arzu Mirici Mukadder Calikoglu
COPD ISTANBUL 2013 COPD ISTANBUL 2013
Organizasyon Komitesi Baskani Bilimsel Program Komitesi Baskani




— Yerel Organizasyon

Komitesi __istanbul |
COPD s

Arzu Mirici Mukadder Calikoglu Gazi Gilbas
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Levent Cem Mutlu Onder Oztiirk Mecit Stierdem Can Oztiirk

Giinseli Kiling Semra Bilaceroglu




Uluslararasi Danisma
Kurulu istanbul

www.copdistanbul.org

7-10 Mart, 2013 N

Mario Cazzola, italya  Fransasco Blasi, italya Demosthenes Bouros, Leonardo Fabbri, italya
Yunanistan

Nicola Hanania, Marc Humbert, Fransa Nadim Kanj, Libnan Marc Miravitlles,
Urdin/ABD Ispanya

Nikolaos Siafakas, Joan Soriano, ispanya
Yunanistan
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Mario Cazzola

Solunum Hastaliklari uzmanidir ve italya'da, ‘Tor
Vergata’ Roma Universitesi Solunum Hastaliklari
Uzmanlk Egitimi programinin baskanidir. Ayni
Universitede Respiratuar Klinik Farmakoloji Birimi
Baskanligi gorevini de yurtutmektedir. Londra'da ki
Biyomedikal Bilimler GKT Okulu'nda Pulmoner
Farmakoloji Sackler Enstitisi'nde de Onursal
Profesordur.

486 bilimsel makale ve kitap bélimUunun yazari ya da
es-yazari olmasinin yani sira, 11 monograf ve kitabin
da editoru ve yazaridir.

Therapeutic Advances in Respiratory Diseases dergisini
kurmus ve ilk bas editéri olmustur. Pulmonary
Pharmacology & Therapeutics'de bas editdér, Respiratory
Medicine, Respiratory Research ve Clinical
Investigation'da yardimci editér, The Open Respiratory
Medicine Journal'da da Bolim Editoru olarak gorevini
sirdarmektedir .

Solunum Yolu Farmakolojisi ve Tedavisi Grubu'nun
baskanhgini, Inflamatuar Solunum Yolu Hastaliklari ve
Klinik Alerji Grubu'nun sekreterligini, ERS'nin
dlazenledigi mezuniyet sonrasi kurs direktoérlugu
gorevlerinde de bulunmustur. "KOAH'ta farmakolojik
calismalarinin sonuglari: solunum fonksiyonlarindan
biyomarkerlara" konusunda calisan ERS / ATS ortak
¢alisma grubunun esbaskanligini yapmistir. Hava Yolu
Hastaliklari Ag1 yonetim kurulu Gyesidir ve American
College of Chest Physicians'in italyan béliminin de
yoneticisidir. Interasma’'nin Glney Avrupa bolimadnin
de baskanligini yapmaktadir.

®
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Demosthenes Bouros

Dr. Demosthenes Bouros 1975 yilinda Selanik'teki Aristo
Universitesi Tip Faklltesi'nden mezun oldu ve 1988
yilinda Atina Universitesi'nden doktora derecesi aldi.
Girit Universitesi Tip Fakiltesi G6gus Hastaliklar
Boliumi'nde 1989 yilinda Yardima Dogent, 1995 yilinda
Dogent oldu. 2002 yilinda da Yunanistan'da Trakya
Universitesi'nde Profesér oldu. Halen Alexandroupolis
Universite Hastanesi'nde G&gus Hastaliklari Balim
ve i¢ Hastaliklari Béluminde baskanlik gérevleri
yUritmesinin yani sira Democritus Universitesi'nde de
ic Hastaliklari Bdlum Baskanligi yapmaktadir.
Prof. Bouros'un baslica arastirma alanlari interstisyel
akciger hastaliklari ve plevra hastaliklarinin
patofizyolojik/patogenetik mekanizmalari ile
tedavileridir.

Prof. Bouros A.B.D.'de NIH tarafindan yayinlanan "Saglik
ve Hastalikta Akciger Biyolojisi" serisine ait "Plevra
Hastaliklari® adli kitabin editéraddr. Dr Bouros‘un
ulusal ve uluslararasi hakemli dergilerde 400'u askin
makalesi, ingilizce ve Yunanca olarak yazilmis 40'i askin
kitap bolumi bulunmaktadir. Genis bir yelpazede
cesitli dergilerde yayin kurulu tyeligi yapmasinin yani
sira ¢ok sayida uluslararasi tibbi dernege de tyedir.
ERS'nin yayinladigi KOAH (1995) ve Avrupa'da
TUberkilozla Savas (1999) resmi raporlarinin
gelistirilmesine katkida bulunmustur. idiopatik
Pulmoner Fibrozis Gzerine yeni ATS/ERS/JRS kilavuzunun
(2007-2010) ve idiopatik Interstisyel Pnémoniler'de Yeni
Siniflama komitelerinin (2010-2012) uyeliklerini
yapmistir. Dr. Bouros Avrupa ve Amerika'daki bircok
bilim insant ile birlikte caismaktadir. 1999-2003 yillarinda
ERS'de ulusal delege olmasinin yani sira ATS ve ERS'nin
Uzun Dénem Planlama Komite'lerinde gérev yapmistir.

@
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Leonardo Fabbri

Leonardo Fabbri Solunum Hastaliklari Profesérudur ve
Modena ve Reggio Emilia Universitesi, Onkoloji,
Hematoloji ve Solunum Hastaliklari Anabilim Dali ve
Solunum Arastirmalari Birimi'nin Baskanligini
yuratmektedir.

1972 yilinda Padua Universitesi Tip Fakiltesi'nden (en
ylUksek onur derecesiyle) mezun olmus, 1975 yilinda
Padua Universitesi'nden Meslek Hastaliklari ve 1978
yilinda Bologna Universitesinden Solunum Hastaliklari
alaninda uzmanligini ve Board Sertifikasini almistir.

Tulane Universitesi'nde Solunum Arastirmalari
Bélimiinde ve Kaliforniya Universitesi Kardiyovaskuler
Arastirma EnstitGst'nde Misafir Arastirma Gorevlisi
olarak gérev yapmistir.

European Respiratory Review ve European Respiratory
Monograph dergilerinde Editér, American Journal of
Respiratory and Critical Care Medicine'da da Yardimci
Editor olarak calismistir. 2004 yilindan itibaren European
Respiratory Journal, 2010 yilindan itibaren European
Journal of Clinical Investigation ve 2012 yilindan itibaren
de The Lancet Respiratory Medicine'da Yardimci
Editorluk yapmaktadir.

Astim ve KOAH'ta inflamasyonun rolu tzerine klinik
calismalar yapan cok merkezli bir arastirma grubuna
baskanlik etmektedir.

GINA ve GOLD komitelerinde uzun yillar cesitli gérevler
yapan Profesor Fabbri, 2007-2008 yillarinda da ERS
baskanhgi yapmistir.

Hepsi hakemli dergilerde yayinlanmis 300'G askin
makalesi bulunmaktadir.

®




|stanbu| )
www.copdistanbul.org

7-10 Mart, 2013

Nicola Hanania

Doc. Dr. Nicola (Nick) Hanania; Houston, Teksas'ta
bulunan Baylor College of Medicine'da Gogus
Hastaliklari ve Yodun Bakim B&élum‘inde gérev
yapmaktadir. Ayni Gniversitedeki Astim Klinik Arastirma
Merkezi'nin de direktéradir. Ayni zamanda,
Houston'daki Ben Taub General Hospital'da Astim
Eriskin Klinigi ve G6gus Hastaliklari Tanisal Hizmetleri
departmanlarinin direktérlGguna de yapmaktadir.

Dr.Hanania, tip diplomasini Urdiin Universitesi'nden
almistir. Dahiliye ihtisasini ve fellowship egitimini
Kanada'da Toronto Universitesi'nde yapmistir. Daha
sonra Baylor College of Medicine'da Yogun Bakim'da
fellow olarak gorev yapmistir. Burada Klinik Arastirmalar
konusunda master derecesi de almistir.

Dr.Hanania, Amerikan Akciger Dernegi Klinik
Arastirmalar Merkezi ve Ulusal Saglik EnstitGsi'nan
finanse ettigi KOAH Gen Merkezi'nde bas arastirmaci
olarak gorev yapmaktadir. Astim ve KOAH'la ilgili cesitli
klinik calismalarda da bas arastirmaci ve arastirmaci
olarak goérev yapmaktadir.
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Nadim Kanj

1978 yilinda Liibnan'da Beyrut Amerikan Universitesi
Biyoloji ve Kimya Bélumleri'nden mezun oldu. 1982
yilinda ayni Gniversitesinden tip diplomasini, 1984
yilinda da ic¢ hastaliklari uzmanhgini aldi. 1984-86
yillarinda Gégus Hastaliklari B6limu'nde fellow olarak
cahisti. ABD'de ¢esitli merkezlerde Go6gus Hastaliklari,
Go6gUs Hastaliklari Radyolojisi ve Yogun Bakim egitimleri
aldi. Halen Amerikan Beyrut Universitesi Tip Merkezi,
Go6gus Hastaliklari Bolumi'nde yardimci docent olarak
gorev yapmaktadir. Libnan'da ¢ok sayida kongre ve
konferansta baskanlik yapmistir. 2009-2011 yillari
arasinda Lubnan GoOgus Hastaliklari Dernegi'ne
baskanlik yapmistir. 1986-2004 arasinda Goégus
Hastaliklari Laboratuari ve Bronkoskopi Unitesi
direktorlugint yapmistir. Halen Libnan'da Sigarayi
Birakma Programi'ni da yuratmektedir. 2002 yilinda
Tarkiye'de TTD yillik kongresine konusmaci olarak
katilmistir.
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Nikolaos Siafakas

Prof. Dr. Nikolaos M. Siafakas, Girit Universitesi Tip
Fakiltesi Hastanesi G6gus Hastaliklari bélimunde 1989
yilindan bu yana ana bilim dali baskani olarak gérev
yapmaktadir.. Atina Universitesi Tip Fakultesinden 1971
yilinda mezun olmus, Dahiliye ihtisasini 1971-1974,
GOgus hastaliklari ihtisasini da 1975-1980 yillarinda
tamamlamistir. 1975-1978 yillari arasinda Londra
Universitesi Kardiotorasik Enstitisiinde klinik asistan
olarak goérev yapmistir.

Baslica arastirma alanlari KOAH'In patofizyolojisi,
solunum kaslari, solunum kontrolU ve solunum mekanigi
konularidir. 2009-10 tarihlerinde ERS baskanligi basta
olmak Gzere ERS'de cesitli kademelerde goérevlerde
bulunmustur.. Hakemli dergilerde yayinlanmis 294
makalesi bulunmaktadir. Halen Chest, Pulmonary
Pharmacology & Therapeutics, Respiratory Medicine,
Monaldi Archives Chest Disease dergilerinde yayin
kurulu Gyeligi yapmasinin yani sira Chest, Thorax, Eur.
Respir Journal, Respir Med, AJRCCM, Respiration
dergilerinde degerlendirici olarak gérev yapmaktadir.
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Nicolino Ambrosino

Prof. Dr. Nicolino Ambrosino Pisa Universitesi Hastanesi
Kardiyotorasik Bélimi Solunum Unitesi ile Pulmoner
Rehabilitasyon ve Weaning Merkezinde direktor olarak
gorev yapmaktadir. Arastirma alanlari KOAH, Solunum
Sistemi Hastaliklarinda Yodun Bakim, Pulmoner
Rehabilitasyon ve solunum sistemi hastalarinin evde
bakimi konularidir. Akut ve kronik solunum
yetmezliginde non-invaziv mekanik ventilasyon
tekniklerinin kullaniminin gelistirilmesine yonelik ¢esitli
klinik ve deneysel calismada goérevler almistir. Bu
calismalarin sonuclari 247 makalede yayinlanmistir.

ERS Pulmoner Rehabilitasyon Calisma Grubu'nun
baskanhgini ve European Respiratory Topics dergisinin
bas editéorligunu ve Breathe Dergisi'nin es bas
editorlgund yapmistir. 2013 ERS egitim 6dultna
kazanmistir. 152 Uluslararasi ve 346 Ulusal toplantida
ve kursta konusmaci olarak davet edilmistir. Halen
bircok uluslararasi derginin yayin, danisma ve
degerlendirme kurullarinda gérev yapmaktadir.
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Pierluigi Paggiaro

1972'de en ylUksek dereceyle Tip ve Cerrahi diplomalari
aldi. Mesleki Tip konusunda mezuniyet sonrasi egitim
go6rdu. "Vibrasyonlu cihazlarla calisan kisilerde gérulen
hastaliklar: Klinik bir calisma" konulu tez yazdi. Solunum
Sistemi Hastaliklari alaninda mezuniyet sonrasi egitim
aldi. "Silikozis baslangicinda oksijende alveol-arteriyel
farki" konulu tez yazdi. Allergoloji ve Klinik immuinoloji
konusunda mezuniyet sonrasi egitim aldi. "izosiyanat
kaynakl bronsiyal astimin patogenetik mekanizmalart:
spesifik IgE ve 1gG" konulu tez yazdi. Halen Pisa
Universitesi'nde Gégus Hastaliklari Profeséridur.
Hakemli dergilerde 196 yayini bulunmaktadir. 2005'ten
beri GINA International Yurutme Komitesi Uyesi ve
GINA Akdeniz Girisimi'nin baskanidir. Klinik calismalarla
ilgili olarak oldukca deneyimlidir ve GCP (iyi klinik
uygulamalar) konusunda kapsamli bilgiye sahiptir.
1990-2000 yillari arasinda bir dizi egitim kursu
gerceklestirmistir. Son 5 yilda spirometri ve EKG de
iceren, astim ve KOAH Uzerine GCP'ye uygun olarak
30'u askin randomize kontrolld calisma
gerceklestirmistir.
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Sudish Murthy

Amerika Birlesik Devletleri Cleveland Clinic'te (Cleveland,
Ohio) Ana Hava Yolu Hastaliklari Merkezinin Cerrahi
Direktoéri ve Gogus ve Kalp-Damar Cerrahisi Klinigi'nde
go6gus cerrahi uzmani olarak ¢alismaktadir. Ayrica,
Cerrahi ve Transplantasyon Bélimu'nde de gérevlidir.
Amerikan Cerrahi ve Amerikan G6gus Cerrahi Yeterlilik
Kurulu sertifikalar almistir. Ozel ilgi alanlari: Ozofagus
cerrahisi, bronkoskopik, laparoskopik ve torakoskopik
islemleri iceren  minimal invaziv cerrahi, genel cerrahi
ve akciger transplantasyonudur.

Mezuniyet 6ncesi egitimini Los Angeles Kaliforniya
Universitesi'nde (UCLA) kimya ve biokimyada, Ph.D’sini,
Vancouver British Columbia Universitesi’nde patolojiden
ve tip diplomasini New York’ta Columbia Universitesi
Doktorlar ve Cerrahlar Birligi'nden almistir. Bu
Universitede, diger ¢ok sayida basari 6duli yanisira,
mezuniyet sinifindaki yuksek basarisi icin Janeway
Odula, tipta mikemmellik icin Loeb Odula ve Gstiin
égrenim basarisi icin Merck Odult almistir.

Cerrahi, genel cerrahi ve kalp-damar cerrahi asistanhgini,
Boston Harvard Universitesi‘'nde yapmistir. Harvard
Universitesi'nden aldigi bursla, Hong Kong Universitesi
Queen Mary Hastanesi‘'nde Ozofajus Cerrahisi
Klinigi'nde egitimini srdirmusttr. ACCP'de Girisimsel
Pulmonoloji/Tanisal islemler Agi yirutme komitesi
baskanidir. ilgi alanlari konusunda, 120'nin Gzerinde
orijinal yayin ve kitap bolumu yazmistir. Halihazirda
yurlatulen akciger transplantasyonu, girisimsel
pulmonoloji (stent, endobronsial valv), plevral
mezotelyoma ve akciger kanseri ile ilgili 13 klinik
arastirma projesinde yer almaktadir.

@
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“COPD Istanbul”

toplantisi bastan sona*

SOLUNUM
HASTANESi’nden

www.solunumhastanesi.com’da &
canli yayinda!

Yabanci konugmacilarin yer aldigi oturumlara Tiirkge dil segenedi ile ulagabilirsiniz.

3 giin boyunca “COPD istanbul” oturumlarindan naklen yayin

COPD istanbul Oturumlan Tarih ve Saatleri

8 Mart 2013 Cuma

9 Mart 2013 Cumartesi

10 Mart 2013 Pazar

8:30 - 18:00
8:30-17:00
8:45-13:00

“COPD istanbul” sirasinda canli olarak yayinlanacak
“KOAH Sohbetleri” programlar

Tarih/Saat “KOAH Sohbetleri” Konusu m

8 Mart 2013 6glen
12:45-13:15

8 Mart 2013 aksam
18:30 - 19:15

9 Mart 2013 6glen
13:15-13:45

9 Mart 2013 aksam
18:30 - 19:15

KOAH’ta Glincel Gelismeler

Upadates on COPD

Turkiye'de ve Dunya'da KOAH

Bilinirligi

Awareness of COPD in the World

Kadinlarda KOAH

COPD in Females

Bilinmeyen Yénleriyle KOAH

Unkown Face of COPD

Hakan Giinen
Nicola Hanania
Can Oztiirk
Nadim Kanj

Hakan Giinen
Mario Cazzola
Giinseli Kiling
Arzu Mirici
Oguzhan Okutan

Hakan Giinen
Nicolino Ambrosino
Mecit Stierdem
Mustafa Ozhan

Hakan Gunen
Nikolaos Siafakas
Filiz Kogar
Mukadder Calikoglu
Oguz Koktirk

Solunum Hastanesi’nden canli olarak yayinlanacak olan oturum ve séylesileri izlerken
tartismalara dogrudan katilabilir ve konugmacilara sorularinizi yéneltebilirsiniz!

*Firma destekli oturumlar hari¢
.

) NOVARTIS

You
u &

Www.novartis.com.tr
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& HASTANESI

Tirkiye
Solunum
Aragtirmalan
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7>) SOLUNUM
\&2 HASTANESI

Solunum Hastanesi, Tiirk Tabipler Birligi tarafindan
kredilendirilen ve sitirekli gtincellenen bilimsel
icerigi ile siz degerli hekimlerimize hizmet
vermeye devam ediyor. Sizi, bir bilimsel paylasim
platformu olan bu hastaneye bekliyoruz!

Solunumhastanesi.com’da Katilimci Listesi’ni kullanarak meslektaslarinizla
tanisabilecek, onlarla canl olarak sohbet edebilecek, Tartisma Duvari’nda
bilimsel icerik hakkindaki tartigmalara katilabilecek, Yapigkan Notlar ile
dusuncelerinizi meslektaglarinizla paylagsabileceksiniz.

Solunum Hastanesi Nasil Bir Diinya?
® Kredilendirilmig, interaktif ve surekli glincellenen igerik

® Temel bilgiler, interaktif egitimler, sanal kurslar, vaka bazli sunumlar,
uygulamali egitimler ve yeniliklerin adresi bilimsel bir ortam

® Konugmaci hekimlere sorular, meslektaglarla canl sohbet ve
tartismalar, yapiskan notlar

® Polikliniklerde vaka degerlendirmeleri

Solunum alani ile ilgilenen hekimlerin birbirleri ile bulustugu bu dinyada
gorismek lzere...

Solunum Hastanesi Ekibi
!') NOVARTIS




Turkish
Respiratory
Society

www.eabip.org www.solunum.org.tr

European Congress for Bronchology
and Interventional Pulmonology (ECBIP)

In cooperation with Turkish Respiratory Society

AMERICAN COLLEGE OF

EUROPEAN

EABIP President TRS President EABIP and Congress Contact

Felix Herth | Mecit Stierdem, MD Secretary Semra Bilaceroglu, MD
Semra Bllaceroglu, MD ® sbilaceroglu@gmail.com

Congress Presidents B +90(532) 6614522

Chris Bolliger, MD; Benan Caglayan, MD +90 (232) 362 28 31

Organization Secreteriat: K2 Conference and Event Management
@ Kosuyolu Mh. Ali Nazime Sk. No:45 Kosuyolu 34718 Kadikoy / Istanbul / Turkey

e emenr  Phone: +90 (216) 428 95 51 (pbx) » Fax: +90 (216) 428 95 91 » E-mail: ecbip2013@k2-events.com
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09:00-17:00 “Pulmoner Rehabilitasyon” Kursu

Kurs Baskanlari:  H. Nilgun Gurses, Fatma Karantay Mutluay

09:00-09:30 Pulmoner rehabilitasyonun organizasyonu ve komponentleri
H. Nilglin Gurses

09:30-10:00 Pulmoner rehabilitasyonun endikasyonlari ve hasta se¢imi
Pinar Ergin

10:00-10:30 Kahve Molasi

10:30-11:00 Hasta egitimi
Aysel Yildiz

11:00-11:30 Alt ve Ust ekstremite egitimi
Rengin Demir

11:30-12:00 Solunum kas egitimi
Goksen Kuran Aslan

12:00-13:00 Ogle arasi

13:00-13:30 GG6gus fizyoterapi teknikleri
Semiramis Ozyilmaz

13:30-14:00 Enerji korumaya yénelik yaklasimlar
Ufuk Yurdalan

14:00-14:30 Kahve Molasi

14:30-15:00 Non-invaziv mekanik ventilasyon
Onder Ozturk

15:00-15:30 Oksijen tedavisi

Levent Cem Mutlu

15:30-16:00 Pre-post operatif fizyoterapi ve rehabilitasyon yaklasimlari
Kiymet Muammar

16:00-16:30 Evde bakim
Dicle Kaymaz

16:30-17:00 Sorunlar ve ¢6zim Gnerileri
Fatma Karantay Mutluay
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09:30-16:30 “Tutlin Kontroli ve Sigara Biraktirma Girisimi” Kursu

(TEORIK)
Kurs Baskanlari: ~ Nazmi Bilir, Aysegul Karalezli
09:30-10:00 Tutdn drdnleri, sigara ve sigara dumani

Seyfettin GUmUs

10:00-10:30 Tutdan epidemiyolojisi ve titdn enddstrisi, tittin kontrol programlari
Nazmi Bilir

10:30-11:00 Ara

11:00-11:30 Sigara birakma poliklinigi yapilandiriimasi
Zeynep Atam Tasdemir

11:30-12:00 Sigara bagimliligi ve sigara icen hastaya genel yaklasim
Fasun Ulger

12:00-12:30 Sigara bagimliligina psikoloijik yaklasim
Murat Erdem

12:30-13:30 Ogle arasi

13:30-14:00 Nikotin replasman tedavisi
Aysegul Karalezli

14:00-14:30 Bupropiyon tedavisi
Sermin Borekgi

14:30-15:00 Ara

15:00-15:30 Vareniklin tedavisi

Tuncalp Demir

15:30-16:00 Olgu sunumlari
Aysegul Karalezli, Sermin Boérekgi

16:00-16:30 Degerlendirme ve Kapanis
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08 Mart 2013, Cuma

ACILIS TORENI

08:30-08:45

PANEL 1
“KOAH'da
bildiklerimiz ve
bilmediklerimiz”

08:45-10:00

KONFERANS 1
“KOAH kontrol
programi”

10:20-10:55

uYDU
SEMPOZYUMU 1
“KOAH'ta daha fazla
nefes daha az risk”

11:15-12:30

CO

istanbul
www.copdistanbul.org

7-10 Mart, 2013

09 Mart 2013, Cumartesi 10 Mart 2013, Pazar

08:30-08:45

08:45-10:00

10:20-11:20

11:45-13:00

2. GUNE GiRi$ 3. GUNE GiRi$

PANEL 4
“KOAH
alevlenmeleri”

PANEL 7
“Stabil donem KOAH
tedavisinde sorunlar”

09:00-10:15

FORUM 2
“KOAH yo6netiminde
rehberlerin 6nemi”

KONFERANS 3
"KOAH - Kronik
multimorbidite ve
rehberler”

10:35-11:20

FORUM 3
“KOAH'ta alternatif
tedavi secenekleri”

uYbDU
SEMPOZYUMU 2

11:45-13:00

FORUM 1
“Stabil KOAH'ta
kombinasyon
tedavileri”

13:45-14:55

PANEL 2
“KOAH'ta pulmoner
rehabilitasyon”

15:15-16:30

PANEL 3
“KOAH ve overlap
sendromlan”

=)
=
©
by
=)
3
©
=

1. GUnun
Degerlendirmesi

14:15-15:30

15:50-17:00

PANEL 5
“lleri KOAH'ta hasta
y6netimi”

COPD ISTANBUL |
KAPANIS TORENI

PANEL 6
“KOAH ve metabolik
etkilesimleri”

2. Guniin
Degerlendirmesi
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08 Mart 2013, Cuma

08:30-08:45 AGILIS TORENI

Mecit Siierdem (TUSAD MYK Baskani)
Arzu Mirici (COPD Istanbul & TUSAD KOAH Calisma Grubu Baskani)
Mario Cazzola (Uluslararasi Danisma Kurulu Baskani)

08:45-10:00 PANEL 1
“KOAH'da bildiklerimiz ve bilmediklerimiz”
Oturum Baskanlari: Arzu Mirici, Mukadder Calikoglu Hi\%l'i'l‘mglsvil’nden
08:45-08:50  Giris A
Arzu Mirici &

08:50-09:10  Epidemiyolojik verilerin givenilirlik dizeyi
Hakan Gunen

09:10-09:30 Sigara icmeyenlerde KOAH
Nadim Kanj

09:30-09:50 KOAH tanisinda zorluklar
Nicola Hanania

09:50-10:00 Tartisma

10:00-10:20 Ara
10:20-10:55 KONFERANS 1

“KOAH kontrol programi”

Oturum Baskanlari: Can Ozturk, Bilun Gemicioglu A
10:20-10:25  Giris 5
Can Ozturk &

10:25-10:45 Tirkiye kronik hava yolu hastaliklari 6nleme ve kontrol
programi ve eylem plani (GARD)
Arzu Yorgancioglu

10:45-10:55 Tartisma

10:55-11:15 Ara

11:15-12:30 UYDU SEMPOZYUMU 1

"KOAH'ta daha fazla nefes daha az risk”
Oturum Baskani  : Mecit Stierdem I Boehrlnger
Konusmacilar : Arzu Mirici, Esra Uzaslan ||||| Ingelheim
12:30-13:45 Ogle Arasi

\ ®
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13:45-14:55 FORUM 1
“Stabil KOAH'ta kombinasyon tedavileri”
Oturum Baskanlari: Glnseli Kiling, Mario Cazzola Hi\%lilf\“g%nuen

13:45-13:50  Giris
Gunseli Kiling

13:50-14:15  Stabil KOAH'ta kombinasyon tedavilerinin yeri
Pierluigi Paggiaro

14:15-14:55  Forum

Tartismacilar: Nurdan Kokturk, Sibel Atis, Arzu Mirici, Nicola Hanania
Mehmet Polatli, Esra Uzaslan

&

14:55-15:15 Ara

15:15-16:30 PANEL 2

“KOAH'ta pulmoner rehabilitasyon” ST
Oturum Baskanlari: Nilgin Gurses, Pinar Ergin HASTANES I nden

15:15-15:20  Giris &
Nilgtin Gurses

15:20-15:40  Pulmoner rehabilitasyon Unitesi kurulumu ve yénetimi
Nicolino Ambrosino

15:40-16:00 KOAH'ta pulmoner rehabilitasyon icin endikasyonlar ve uygulama
Pinar Ergiin

16:00-16:20 KOAH'ta evde solunumsal rehabilitasyon
Dicle Kaymaz

16:20-16:30 Tartisma

16:30-16:50 Ara

16:50-18:00 PANEL 3
"KOAH ve overlap sendromlan” SOLUNUM
Oturum Baskanlari: Alev Gurguin, Oguzhan Okutan HASTANESI'nden

16:50-16:55  Giris &
Alev Gurgln

16:55-17:15  KOAH ve bronsektazi
Baykal Tulek

17:15-17:35  KOAH (Amfizem) ve IPF birlikteligi
Demosthenes Bouros

17:35-17:55 KOAH ve Akciger Kanseri
Gazi Gulbas

17:55-18:00 Tartisma

1. Giiniin Degerlendirmesi
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09 Mart 2013, Cumartesi

08:30-08:45 2. gline giris

Hakan Gunen, Pierluigi Paggiaro
08:45-10:00 PANEL 4

“KOAH alevlenmeleri” G
Oturum Baskanlari: Mustafa Ozhan, Onder Oztirk HASTANESFnden

08:45-08:50  Giris &
Mustafa Ozhan

08:50-09:10 KOAH alevlenmeleri ve énemi
ismail Hanta

09:10-09:30 KOAH'ta yogun bakim ve solunum destegi
gerektiren agiralevlenmeler
Nadim KANJ

09:30-09:50 KOAH alevlenmeleri 6nlenebilir mi?
Pierluigi Paggiaro

09:50-10:00 Tartisma

10:00-10:20 Ara
10:20-11:20 FORUM 2

"KOAH yo6netiminde rehberlerin 6nemi”
Oturum Bagskanlari: Hakan Gunen, Nikolaos Siafakas Hi\%%g%men
10:20-10:25  Giris <
Hakan Gunen s
10:25-10:50 GOLD 2011-2013 glincellemesinin pratik uygulamaya getirdikleri
Nicolino Ambrosino
10:50-11:20 Forum
Mecit Sierdem, Arzu Mirici, Mehmet Polatl, Mario Cazzola,
Onder Ozturk, Mukadder Calikoglu

11:20-11:45 Ara

11:45-13:00 UYDU SEMPOZYUMU 2

"KOAH tedavisine GOLD 2013 ¢ercevesinde yaklasim”
Oturum Bagkani:  Can Oztlrk ]

11:45-11:50  Giris @ ABDiiBRAHiM
Can Oztirk -

11:50-12:20 KOAH tedavisinde siniflandirma ve derecelendirme
Nurhayat Yildirim

12:20-12:50 KOAH alevlenmelerinin 6nlenmesi
Nicola Hanania

12:50-13:00 Tartisma

13:00-14:15 Ogle Arasi
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14:15-15:30 PANEL 5
“ileri KOAH'ta hasta yénetimi” SOLUNUI
Oturum Baskanlari: Filiz Kosar, Nicola Hanania HASTANES/'nden
14:15-14:20  Giris &
Filiz Kosar

14:20-14:40 KOAH ve kardiak hastaliklar
Mario Cazzola

14:40-15:00 Dispne yénetimi ve evde NIMV
Akin Kaya

15:00-15:20  Psikososyal destek
Mine Ozmen

15:20-15:30 Tartisma

15:30-15:50 Ara

15:50-17:00 PANEL 6

"KOAH ve metabolik etkilesimleri”
Oturum Bagkanlari: Veysel Yilmaz, Demosthenes Bouros

SOLUNUM
HASTANES(nden

15:50-15:55  Giris &

Veysel Yilmaz
15:55-16:15 KOAH'ta beslenme: mortalite ve morbidite lizerine etkisi
Arzu Mirici
16:15-16:35 KOAH ve D vitamin
Nurdan Kokturk
16:35-16:55 KOAH ve uyku
Oguz Kokturk
16:55-17:00 Tartisma

17:00 2. Giiniin Degerlendirmesi




~— Bilimsel Program

.

istanbul

www.copdistanbul.org

7-10 Mart, 2013 2

10 Mart 2013, Pazar

08:45-09:00 3. gline giris

Can Oztirk, Nikolaos Siafakas

09:00-10:15 PANEL 7
“Stabil donem KOAH tedavisinde sorunlar”
Oturum Baskanlari: Sema Umut, Gunseli Kilig SOLUNUM

HASTANESI'nden
09:00-09:05  Giris

Gunseli Kiling

09:05-09:25 Tedavide hasta uyumu ve akilci ilag kullanimi
Can Oztirk

09:25-09:45 KOAH tedavisinde inhaler steroidler
Esra Uzaslan

09:45-10:05 KOAH'ta epigenetic ve tedavi tzerine etkileri
Nikolaos Siafakas

10:05-10:15 Tartisma

&

10:15-10:35 Ara

10:35-11:20 KONFERANS 3

“KOAH - Kronik multimorbidite ve rehberler”

Oturum Bagkanlari: Mecit Sterdem, Nikolaos Siafakas Hi\%%ltj\“g'svil' '
10:35-10:40  Giris n en
Mecit Stierdem &

10:40-11:10  KOAH - Kronik multimorbidite birlikteliginin rehberlerin
gelistiriimesinde etkisi
Leonardo Fabbri

11:10-11:20 Tartisma

11:20-11:45 KAHVE MOLASI

11:45-13:00 FORUM 3

"KOAH'ta alternatif tedavi secenekleri”
Oturum Baskanlari: Sedat Altin, Benan Caglayan SOTUMIMN
11:45-11:50  Giris o
Sedat Altin s

11:50-12:20 KOAH'ta akciger transplantasyonu ve endoskopik tedavi yaklasimlari
Sudish Murthy

12:20-13:00 Forum
Adnan Sayar, Levent Dalar, Cemal Asim Kutlu,
Muhammed Reha Celik, Alper Toker, Semra Bilaceroglu

13:00 COPD ISTANBUL KAPANIS TORENI
13:15 OGLE YEMEGI

)




istanbul

March 7-10, 2013

“Crossing the bridge: To a new erain COPD"

Scientific Program



~— Scientific Program

istanbul )
March 7-10, 2013 )
"Crossing the bridge: To a new era in COPD"
March 08th, 2013
08:30-08:45 OPENING CEREMONY

Mecit Stierdem (President of TRS)
Arzu Mirici (Chair of COPD Istanbul 2013)
Mario Cazzola (Head of International Advisory Committee)

08:45-10:00 PANEL 1

“What we know and don't know in COPD"
Chairing: Arzu Mirici, Mukadder Calikoglu
08:45-08:50 Introduction and overview
Arzu Mirici
08:50-09:10  Reliability level of epidemiologic data in COPD
Hakan GUnen
09:10-09:30 A new topic: COPD in nonsmokers
Nadim Kanj
09:30-09:50 Difficulties on the diagnosis of COPD
Nicola Hanania
09:50-10:00 Discussion

10:00-10:20 BREAK

10:20-10:55 CONFERENCE 1

“COPD control program”

Chairing: Can Ozturk, Bilun Gemicioglu
10:20-10:25 Introduction and overview
Can Ozturk

10:25-10:45 Turkey's prevention and control program and action
plan for chronic airway diseases (GARD)
Arzu Yorgancioglu

10:45-10:55  Discussion

10:55-11:15 BREAK

11:15-12:30 SATELLITE SYMPOSIUM - 1
“More breath less risk in COPD" = .
Chairing: Mecit Serdem ”l Boehrlqger
Speakers: Arzu Mirici, Esra Uzaslan (i IngEIhEIm

12:30-13:45 LUNCH BREAK
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“Crossing the bridge: To a new era in COPD"

March 08th, 2013

13:45-14:55 FORUM 1

“Combination treatments in stable COPD”

Chairing: Gunseli Kiling,Mario Cazzola

13:45-13:50  Introduction and overview
Gunseli Kiling

13:50-14:15  Place of combination treatments in stable COPD
Pierluigi Paggiaro

14:15-14:55  Discussion group;
Nurdan Kokturk, Sibel Atis, Arzu Mirici, Nicola Hanania,
Mehmet Polatli, Esra Uzaslan

14:55-15:15 BREAK

15:15-16:30 PANEL 2

“Pulmonary rehabilitation in COPD”
Chairing: Nilgln Gurses, Pinar Ergin
15:15-15:20  Introduction and overview
Nilgln Gurses
15:20-15:40 Establishing and managing a pulmonary rehabilitation unit
Nicolino Ambrosino
15:40-16:00 Indications and program structuring for pulmonary rehabilitation
Pinar Ergin
16:00-16:20  Pulmonary rehabilitation practices at home in COPD
Dicle Kaymaz
16:20-16:30  Discussion

16:30-16:50 BREAK
16:50-18:00 PANEL 3

“COPD and overlap syndromes”
Chairing: Alev Gurguin, Oguzhan Okutan
16:50-16:55 Introduction and overview
Alev Gurgun
16:55-17:15  COPD and bronchiectasis
Baykal Tulek
17:15-17:35  Coexistence of COPD (Emphysema) and IPF
Demosthenes Bouros
17:35-17:55  COPD and lung cancer
Gazi Gulbas
17:55-18:00  Discussion

18:00 SUMMARY OF DAY 1

\ ®
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“Crossing the bridge: To a new era in COPD"

March 09th, 2013

08:30-08:45 Introduction and overview of 2nd day
Hakan Gunen, Pierluigi Paggiaro

08:45-10:00 PANEL 4

“Exacerbations of COPD: current state of knowledge”
Chairing: Mustafa Ozhan, Onder Oztirk
08:45-08:50 Introduction and overview
Mustafa Ozhan
08:50-09:10 COPD exacerbations and their significance
ismail Hanta
09:10-09:30 Severe COPD exacerbations requiring ICU and ventilatory support
Nadim KANJ
09:30-09:50 Can COPD exacerbations be prevented?
Francesco Blassi
09:50-10:00 Discussion

10:00-10:20 BREAK

10:20-11:20 FORUM 2

“Significance of guidelines in the management of COPD”
Chairing: Hakan Guinen, Nikolaos Siafakas
10:20-10:25 Introduction and overview
Hakan Guinen <
10:25-10:50 What GOLD 2011 - 2013 Update has brought to practice
Nicolino Ambrosino
10:50-11:20  Discussion group;
Mecit Sterdem, Arzu Mirici, Mehmet Polath, Mario Cazzola,
Onder Oztirk, Mukadder Calikoglu

11:20-11:45 BREAK

11:45-13:00 SATELLITE SYMPOSIUM -2

“COPD Treatment: GOLD 2013 perspectives”
Chairing: Can Ozturk . o !
11:45-11:50 lntrOfluction and overview ®‘ AB DI | BRAH | I\/l
Can Ozturk B
11:50-12:20 COPD classification and treatment based on levels
Nurhayat Yildirim
12:20-12:50  Prevention of COPD exacerbations
Nicola Hanania
12:50-13:00 Discussion

13:00-14:15 LUNCH BREAK

- @
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"Crossing the bridge: To a new era in COPD"

March 09th, 2013

14:15-15:30 PANEL 5

“Patient management in advanced COPD"

Chairing: Filiz Kosar, Nicola Hanania
14:15-14:20  Introduction and overview
Filiz Kosar

14:20-14:40 COPD and cardiac diseases
Marrio Cazzola

14:40-15:00 Management of dyspnea and NIMV at home
Akin Kaya

15:00-15:20  Psychosocial support
Mine Ozmen

15:20-15:30 Discussion

15:30-15:50 BREAK
15:50-17:00 PANEL 6

“COPD and metabolic interactions”
Chairing: Veysel Yilmaz, Demosthenes Bouros
15:50-15:55  Introduction and overview
Veysel Yilmaz
15:55-16:15  Nutrition in COPD: Impact on mortality and morbidity
Arzu Mirici
16:15-16:35 COPD and vitamin D
Nurdan Koékturk
16:35-16:55 COPD and sleep
Oguz Kokturk
16:55-17:00 Discussion

17:00 SUMMARY OF DAY 2
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"Crossing the bridge: To a new era in COPD"

March 10th, 2013

08:45-09:00 Introduction and overview of 3rd day

Can Ozturk, Nikolaos Siafakas

09:00-10:15 PANEL 7
“Problems in the treatment of stable COPD”
Chairing: Sema Umut, Gunseli Kili¢

09:00-09:05 Introduction and overview
Gunseli Kiling

09:05-09:25  Patient compliance in treatment and rational drug use
Can Ozturk

09:25-09:45 Inhaled steroids in COPD treatment
Esra Uzaslan

09:45-10:05 Epigenetics in COPD and its effect on treatment
Nikolaos Siafakas

10:05-10:15  Discussion

10:15-10:35 BREAK

10:35-11:20 CONFERENCE 2

"COPD: chronic multimorbidity on developing guidelines”
Chairing: Mecit Sterdem, Nikolaos Siafakas
10:35-10:40 Introduction and overview
Mecit Sterdem
10:40-11:10  COPD: Impact of accompanying chronic multimorbidity
on developing guidelines
Leonardo Fabbri
11:10-11:20  Discussion

11:20-11:45 BREAK

11:45-13:00 FORUM 3

"Options of alternative treatments in COPD”

Chairing: Sedat Altin, Benan Caglayan
11:45-11:50  Giris
Sedat Altin

11:50-12:20 Lung transplantation and endoscopic treatment approaches in COPD
Sudish Murthy

12:20-13:00  Discussion group;
Adnan Sayar, Levent Dalar, Cemal Asim Kutlu,
Muhammed Reha Celik, Alper Toker,Semra Bilaceroglu

13:00 CLOSING CEREMONY

EHE) LUNCH BREAK
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EP-01

Kronik obstriuktif Akciger Hastaligina(KOAH) eslik eden depresyon -anksiete
semptomlari nin sikhgi ve yasam kalitesine etkisi

Nihal Arzu Mirici', Muammer Yildiz', Ugur Génlugir', Demet Gulec Oyekgin’
'Canakkale onsekiz mart Universitesi Tip fakultesi,G6gus hastaliklariA.D.
*Canakkale onsekiz mart Universitesi Tip fakultesi,Psikiatri A.D.

Kronik obstruktif Akciger hastaligi(KOAH), kronik inflamatuar bir hastaliktir. Son
yillarda sistemik etkileri Gzerinde durulmakta ve cok sayida hastaligin KOAH'a eslik
ettigi bildiriimektedir. Bunlardan Depresyon ve anksietenin(D/A) KOAH ta yasam
kalitesini etkilemesi beklenebilir. Bu calismada Stabil donemdeki 90 KOAHII olguda
(D/A) semptomlarinin varligini ve bu semptomlarla yasam kalitesinin iliskisi
arastirilmistir.Bu amacla HADS(Hastane anksiete-depresyon 6l¢egi) ile SGRQ (St.George
Respiratory Questionnnaire) uygulanmistir.

Calismaya toplam 90(82 erkek) stabil KOAH'li hasta alindi. Hastalarin yas ortalamasi
62,92 + 8,49(39-78) idi.Evrelere gore dagilimi sirasiyla %18.9, %64.4 %15.6 % 1.1
idi.Dispneyi 6lcmek amaciyla kullanilan MRC skalasinda evreler hafiften agira
%21,1,%55.6,%20,%3,3 idi. Hastalarin yasam kalitesini 6lcmek amaciyla uygulanan
SGRQ semptom skoru ortalamasi 55,56 +20,11; SGRQ aktivite skoru ortalamasi 45,50
+13,38; SGRQ etki skoru ortalamasi 28,79 + 20,35; SGRQ toplam skoru ortalamasi 38,31
+ 16,75 hesaplandi.

90 hastadan 11'i (%12,2) anksiyete 24'G (%26,7) depresyon kesme puaninin Ustliinde
puan hesaplanmistir. (Anksiyete i¢in 10-11, depresyon igin 7-8).

D/A semptomlarinin varlidi ile dispne ve yasamkalitesinin iliskisi icin spearman korelasyon
testi kullanilmistir. Hafif ve orta derecede olgularda mental semptomlarla yasam
kalitesi arasinda anlamli iliski saptanmistir. Ozellikle orta dereceli KOAH
olgularinda,yasam kalitesinin semptom ve aktivite alt gruplarinda bu iliskinin gtgclu
oldugu goérulmektedir.

Depresyon semptomlarinin daha ileri yas grubunda ise yasam kalitesi skorlari ile
anlamli ve pozitif yonde korelasyon gosterdigi saptanmistir.

Sonug olarak; bu calismaya alinan KOAH i olgularda (%64.4 orta derecede), %12.2
anksiete ve %26.7 depresyon semptomu varligi saptanmistir. Bu durumun hastalarin
yasam kalitesini olumsuz yonde etkiledigi, bu etkinin de 6zellikle orta derecedeki(EVRE-
Il) olgularda ve ileri yasta daha belirgin oldugu saptanmistir.

- ®
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EP-02

The Relationship of quality of life with exercise performance and level of dyspnea
in COPD

Nihal Arzu Mirici, Muammer Yildiz, Ugur Génlugur
canakkale onsekiz mart Universitesi Tip fakultesi gdgus hastaliklari

The concept of quality of life is important in chronic diseases. Dyspnea is the leading
factor that affects quality of life(QoL) in COPD. On the other hand it is reported that
exercise performance is affected by the level of dyspnea. In this study the relationships
among dyspnea, quality of life and exercise performance in patients with COPD are
investigated.

90 patients (82 male, mean 63) with stable COPD were recruited. All patients performed
spirometry QoL is evaluated by St. George Respiratory Questionnaire and level dyspnea
by MRCscale. 6 minute walk test is performed.

GOLD staging were stage 1 (19%), stage 2 (64%), stage 3 (16%), and stage 4 (1%).
Based on MRC scale scores, the patients were categorized as stage 1 (21%), stage 2
(56%), stage 3 (20%), and stage 4 (3%).

SGRQ scores were compared with MRC dyspnea stages using Pearson correlation
method according to GOLD staging. Positive significant correlation was found between
SGRQ scores and dyspnea level in patients with mild, moderate and severe COPD. The
correlation between SGRQ activity score and MRC dyspnea level was stronger in stage
3 COPD patients.

SGRQ scores were compared with six minute walk distance using Spearman correlation
method. Negative significant correlation was found between SGRQ score and six-
minute walk distance in patients with mild COPD. There was also negative correlations
between SGRQ score and six-minute walk distance in patients with moderate (FEV1
%51-79) COPD as well. Multiple regression analysis determined that age and dyspnea
affects six-minute walk distance (p<0.01)
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EP-03

High Serum YKL-40 Level in Patients with COPD Is Related to Hypoxemia and Severity
of Disease

Aziz Gumus', Servet Kayhan', Halit Cinarka', Aynur Kirbas®, Necati Bulmus’,
Asiye Yavuz', Unal Sahin’, Sevkket Ozkaya®

'Department of Chest diseases, Recep Tayyip Erdogan University, Rize, Turkey
‘Department of Biochemistry, Recep Tayyip Erdogan University, Rize, Turkey
‘Department of Family medicine, Recep Tayyip Erdogan University, Rize, Turkey
‘Department of Chest diseases, Medicalpark Hospital, Samsun, Turkey

YKL-40 may play a role in air flow limitation in chronic obstructive pulmonary disease
(COPD). It is a new biomarker of inflammation and has not been thoroughly investigated
in COPD. The aim of the study is to investigate the relationship between serum YKL-
40 levels and severity of COPD. YKL-40 is a chitin-binding glycoprotein consisting of
383 amino acids, with a molecular mass of 40 kilodaltons (kDa), and increases in
systemic inflammation affects tissue remodelling. The study population consisted of
52 patients with COPD. Their mean age was 60.2 + 10.1 years: the control group
consisted of 26 healthy subjects who were included in the study with a mean age was
57.8 £ 9.9 years. The serum YKL-40 level was significantly with increasing age (p =
0.022, r = 0.346). Serum YKL-40 level was significantly higher in patients with low
blood oxygen levels and low pulmonary functions than in those with relatively high
blood oxygen and better pulmonary function levels (p = 0.005, r = - 0.387 and p =
0.047, r = - 0.277 respectively). The mean serum YKL-40 level (243.1 + 129.2 ng/ml)
was higher in desaturating COPD patients during a 6-minute walk test (6MWT)
compared to the mean serum YKL-40 level (155.8 + 59.1 ng/ml) of non-desaturating
COPD patients during the 6MWT (p = 0.004). This study demonstrated that high serum
YKL-40 levels were correlated to severity of COPD, and we hypothesized that circulating
YKL-40 levels could be a biomarker for hypoxemia and decline in lung function.
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Table 1
COPD group Control group P value

Number 52 26

Age 60.2+10.1 57.8+9.9 0.32
Sex (F/M) 4/48 3/23 057
BMI (kg/m?) 271452 271%28 095
Smoking (pack/year) 36.2+12.8 27.6+16.8 0.026
YKL-40 (nanogram/ml) 199.4+108.8 171.1+80.0 ' 0.23
SBP (mmHg) 126.3¢16.1 128.1+17.2 0.67
DBP (mmHg) 79.8£12.6 | 742+9.8 0.35

General characteristic features of COPD
group and control group
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Table 2
Parameter YKL-40 (p value) YKL-40 (r value)
FEV1 (% of predicted) p:0.047 r:-0.277
FVC (% of predicted) p:0.058 1:-0.265
PEF (% of predicted) :0.095 r:-0.234
FEF25-75 (% of predicted) p:0.068 r:-0.255
pH p:0.371 r:0.127
Pa02 (mmHg) :0.005 r:-0.387
PaCO2 (mmHg) p:0.461 r:0.104
5202 (%) :0.052 1:-0.270

The correlation analysis between YKL-40
and pulmonary function tests and arterial
blood gas analysis
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EP-04
Kronik Obstriiktif Akciger Hastaliginda Komorbidite Gelisimini Etkileyen Faktérler

Buket Caliskaner, Sermin Borekgi, Sema Umut
Cerrahpasa Tip Fakultesi, G6§us Hastaliklari Ana Bilim Dali, istanbul, Turkiye

AMAC: KOAH'da komorbit hastaliklar hastaligin siddetini artirmaktadir. Sistemik
inflamasyonun KOAH'In sistemik belirtilerinden ve komorbit hastaliklardan sorumlu
olabilecegi dustintlmektedir. Calismamizda KOAH'lI hastalarda stabil ddénemde artmis
sistemik inflamasyon belirtegleri, vicut kitle endeksi ve solunum fonksiyon testi
parametrelerinin komorbidite gelisimi ve kéttlesmesi Uzerine etkilerinin arastiriimasi
amaclanmistir.

METOD: Ocak 2007 ve Eylul 2007 tarihleri arasinda KOAH tanisi ile klinigimizde takip
edilen 21 hastanin 5 yillik takip sonuclari degerlendirildi, hastalarin baslangic, 6. ay, 1.
yil 2. yil, 3. yil, 4. yil ve 5. yil degerleri ( CRP, ESH, beyaz kan hucresi, lenfosit, monosit,
eozinofil, notrofil, vicut kitle endeksi, solunum fonksiyon testi parametreleri ) ve
mevcut ya da ortaya cikan komorbiditeleri (DM, HT, KAH, KKY, Kapak hastaligi,
Hiperkolesterolemi, KBY, Malinite, Depresyon, Obstruktif uyku apnesi, Osteoporoz,
Anemi), atak ve hastane yatis sayilari karsilastirildi.

BULGULAR: 21 olgunun 6'si (%35) erkek, 15'i (%65) kadin idi, yas ortalamasi 59.2+11,8
idi. 12 olgu (%57) sigarayi birakmis, 9 olgu (%43) halen sigara iciyordu (47,1+11,8
paket-yil). 5 yillik takip stresince 1 olguda KAH, 1 olguda HT, 1 olguda KBY, 1 olguda
kalp kapak hastaligi, 1 olguda hepatosteatoz gelisti. Komorbidite gelisimi ile baslangi¢
monosit sayisi (p=0.04), baslangi¢ FVC% degeri (p=0.03) ve baslangi¢c BMI degeri
arasinda (p=0.05) istatistiksel olarak anlamli duzeyde iliski saptandi.

SONUC: Serum monosit sayisi yuksek, FVC % degeri dusuk ve BMI ytksek olan KOAH'li
olgularda daha ¢ok komorbidite gelismektedir. Bu konuda daha uzun takipli ve olgu
sayisinin daha yuksek oldugu prospektif calismalara ihtiya¢ vardir.

- ®
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EP-05

Validity And Reliability Of Chronic Obstructive Pulmonary Disease And Asthma Fatigue
Scale

Selda Arslan’, Gursel Oztunc’
'Department of medical nursing, Selcuk University, Konya, Turkey
*Department of medical nursing, Cukurova University, Adana, Turkey

OBJECTIVE: The aim of the study was evaluated the validity and reliability Chronic
Obstructive Pulmonary Disease and Asthma Fatigue Scale for the Turkish patients with
Chronic Obstructive Pulmonary Disease and Asthma.

METHOD: It is a methodological study. This scale done two hundred patients with
Chronic Obstructive Pulmonary Disease and Asthma in stable period about illness,
above 18 years old, selected with random sample procedure. This scale has 12-items
and evaluates fatique status in the previous week. The evaluation of data was used
depended t test, pearson correlation and factor analysis. Signed consent forms were
obtained from patient after the ethics committee approval.

RESULTS: Forward-backward translation method was used for the linguistic validity
of the scale and it was found that the expert opinions were consistent with each
other. The internal consistency coefficient for the Turkish version of Chronic Obstructive
Pulmonary Disease and Asthma Fatigue Scale was 0.92. In the confirmatory factor
analysis, values of fit indices were found to be acceptable level. According to the
exploratory factor analysis, the factor structure of this scale explained 71.3 % of the
total variance. By means of test-retest reliability, the correlation between first and
second measurement was 0.96.

CONCLUSION: In Turkish, Chronic Obstructive Pulmonary Disease and Asthma Fatigue
Scale was determined to be reliable to assess fatigue status of patients. We recommended
that health professionals can use Chronic Obstructive Pulmonary Disease and Asthma
Fatigue Scale to determine fatigue status.
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EP-06

KOAH akut ataginda serum rezistin diizeyleri ile hava yolu obstriiksiyonu arasindaki
iliski

Funda Yildinm', Teyfik Turgut’, Gamze Kirkil’, Bilal Ustindag’
'Bingol Devlet Hastanesi

*Firat Universitesi Tip Fakiltesi G6gUs Hastaliklari AD, Elazig
*Firat Universitesi Tip Fakiltesi Biyokimya AD, Elazig

AMAC: KOAH'l hastalarin Ucte birinde malnUtrisyon gelismekte ve bu durum hastaligin
ileri evrelerinde kotulesebilmektedir. KOAH ataklari sirasinda artan sistemik inflamatuar
yanitin kilo kaybi ile iliskisi olabilecegi bilinmektedir. Bu calismada, KOAH akut atak
hastalarinda plazma rezistin, leptin ve inflamatuar sitokin duzeylerini 6lcerek hava
yolu obstriiksiyon derecesi ile iliskilerini arastirmayr amacladik.

GEREC - YONTEM: KOAH akut atak tanusi ile klinigimize yatirilan 38 hastanin demografik
verileri, sigara 6ykuleri, hastalik streleri ve daha énceden kullandigi ilaclar kaydedildi.
TUum hastalarin 1. ve 15. ginlerde serum sitokin, leptin ve rezistin seviyeleri 6l¢ld,
solunum fonksiyon testleri yapildi.

BULGULAR: Calismaya alinan KOAH’li hastalarin (E/K=20/18) yas ortalamasi 61.50+9.03
yil, kontrol grubunun (E/K=12/9) ise 56.52 + 9.90 yil idi. Gruplar arasinda cinsiyet ve
yas ortalamalari agisindan istatistiksel bir fark yoktu. Serum TNF-?, IL-1?, IL-6, IL-8,
leptin, rezistin dizeyleri KOAH grubunda kontrol grubuna gére belirgin yuksekti.
KOAH’lI hastalarin 15. gindeki serum TNF-?, IL-1?, IL-6, IL-8, leptin ve rezistin
duzeylerinde 1. gline goére belirgin azalma oldugu (tim parametreler icin p<0.001),
FEV1 ve FVC dederlerinde ise 1. gline gére anlaml artis oldugu (FEV1 icin p<0.001,
FVC icin p<0.05), FEV1/FVC degerinde farkhlik olmadigi saptandi (p>0.05). Calismanin
1. guntinde KOAH'lI hastalarin sadece FEV1 ile serum TNF-? de@erleri arasinda zayif
bir korelasyon oldugu izlendi (p<0.05, r=0.364). Calismanin 15. gintnde de benzer
korelasyon oldugu tespit edildi (p<0.05, r=0.447).

SONUC: KOAH atak déneminde serum leptin ve rezistin dizeylerinin artmasi, atak
tedavisi ile duzeylerinin normal dizeye inmesi nedeni ile her ikisi de birer inflamatuar
belirteg olarak kullanilabilir.
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Calismaya alinan KOAH'll hastalarin ve
kontrol grubunun demografik 6zellikleri

KOAH grubu | Kontrol grubu

(n=38) (n=21) p degeri
vas (yil) 61.50£9.03 |56.5249.90  p>0.05
Cinsivet (E/K) | 20/18 12/9 p>0.05

Sigara (paket/yil) 48.23+40.33 15.38+11.13  p<0.001

VKi ((kg/m2) 24.49+4.35 25.57+3.02 | p>0.05

KOAH'll hastalarin calismanin 1. ve 15.
gliniindeki solunum fonksiyon testi
parametreleri ile serum TNF-2, IL-1?,
IL-6, IL-8, leptin, rezistin diizeyleri

1.glin

FEV1 (%ped) | 37.13+14.43 42.63+14.52
FVC (%pred)  50.71#17.59 54.18+15.88
FEV1/FVC 52.84+10.91 55.00+10.98
TNF-a (pg (ml) | 18.95+10.48 10.20+5.38

IL-1B (pg/ml)  6.17+4.84
IL-6 (pg/ml) 9.1516.54
IL-8 (pg/ml) 9.2445.77
Leptin (ng/ml) | 4.49%3.26
Rezistin (ng/ml) 5.68+143

15.glin

2.92+1.61
3.6412.82
3.73+1.80
2.04+1.54
4.31+1.37

p degeri
<0.001
<0.05
>0.05
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
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KOAH’'li olgularin ve kontrol grubunun
solunum fonksiyon testi parametreleri ile
serum TNF-?, IL-1?, IL-6, IL-8, leptin, rezistin

diizeyleri

KOAH Grubu
(1. gtin)

FEV1 (%pred) | 37.13+14.43

FVC (%pred)  50.71+17.59
FEV1/FVC 52.84+10.91
TNF-o (pg/ml) | 18.95+10.48
IL1-B (pg/ml)  6.17+4.84
IL6 (pg/ml) 9.15+6.54
IL8 (pg/ml) 9.24+5.77
Leptin (ng/ml) | 4.49£3.26
Rezistin (ng/ml)| 5.68+1.43

Kontrol Grubu

97.04+9.28

91.61+7.62
85.19+4.37
11.1746.49
3.3442.04
2.78+1.60
3.46%1.08
2.56%1.14
4.28+1.36

p degeri
<0.001

<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.05

<0.001

Kontrol grubunun ve KOAH'li hastalarin 15.
giin serum TNF-?, IL-1?, IL-6, IL-8, leptin,

rezistin diizeyleri

KOAH grubu (15.glin) Kontrol grubu | p degeri

TNF-a (pg/ml) 1 10.2045.38
IL-1B (pg/ml) | 2.92+1.61
IL-6 (pg/ml) 3.64+2.82
IL-8 (pg/ml) 3.73+1.80
Leptin (ng/ml) | 2.04+1.54
Rezistin (ng/ml) 4.31+1.37

@

11.17+6.49  >0.05

3.34£2.04
2.78+1.60
3.46£1.08
2.56+1.14
4.28+1.36

>0.05
>0.05
>0.05
>0.05
>0.05
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EP-07

KOAH’da Pulmoner Rehabilitasyon Baslangi¢c Degerlendirilmesinde CAT (COPD
assessment test)

ipek Candemir, Nilgiin Alptekinoglu Mendil, Pinar Ergiin, Dicle Kaymaz, Ezgi Simsek
Utku, Filiz Cennet Tasdemir, Nurcan Egesel

Atatlrk Gogus Hastaliklari ve Gogus Cerrahisi Egitim Arastirma Hastanesi Kronik
Solunum Yetmezligi, Evde Bakim ve Pulmoner Rehabilitasyon Merkezi

AMACG: CAT, KOAH’ | olgularda saglikla iliskili yasam kalitesini degerlendirmede yeni
gelistirilmis 8 sorudan olusan bir testtir. Bu calismada amacimiz multidispliner pulmoner
rehabilitasyon programi 6ncesi baslangi¢ degerlendirmesinde CAT'in saglikla iliskili
yasam kalitesi, egzersiz kapasitesi, sesmptom skorlari ve solunum fonksiyon testleri ile
iliskisini incelemekti.

METHOD: Biri kadin, 22 KOAH ‘li olgu calismaya alindi. Olgularin dispne algilart MRC
dispne skalasi, saglikla iliskili yasam kaliteleri S. George yasam kalitesi anketi ve CAT,
glunluk yasam aktiviteleri London Chest gunlik yasam aktivite 6lcedi, egzersiz
kapasiteleri ise Artan Hizda Mekik Yariime Testi ( AHMYT) ve Endurans Mekik Yariime
Testi (EMYT) ile degerlendirildi. Ayrica olgularin SFT testi sonuclari, yaslari da kaydedildi.

BULGULAR: Olgularin kaydedilen parametreleri tablo1 ‘de gértlmektedir. CAT, MRC
dispne skalasi (p:0.01), S. George yasam kalitesi anketinin aktivite, etkilenim alt
basliklari ve toplam skor ile ( sira ile p: 0.002/ 0.002/ 0.007) ve London Chest gunlik
yasam kalitesi anketisinin ev isleri alt bashgi disindaki kisisel bakim, fiziksel, bos vakit
alt bashgi ve tek soru degerlendirmesi ( sira ile p: 0.03/ 0.005/0.002/0.009) ile pozitif
korele oldugu izlendi. %FEV1, %FVC degerleri ve egzersiz kapasiteleri ile iliskisi
bulunmadi.

SONUC: CAT, KOAH ‘li olgularda pulmoner rehabilitasyon baslangi¢c degerlendirmesinde
dispne algilarini, yasam kalitelerini ve giinlik yasam aktivitelerini belirlemede diger
testler kadar guvenilir, kolay uygulanabilir ve pratik bir testtir.

- ®
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Tablo 1

Kaydedilen parametreler
YAS

MRC

SGRQ —semptom
SGRQ —akitivite
SGRQ —etkilenim
SGRQ -total
%FVC

%FEV1

FEV1/FVC
AHMYT (metre)
EMYT (dk)

CAT

London Chest glinliik yagam aktivite-Kisisel

London Chest giinliik yagam aktivite- Ev isleri 1 4.8
London Chest gilinliik yasam aktivite- Fiziksel 5.3
London Chest glinliik yasam aktivite-Bos vakit 5.4

London Chest gtinliik yasam aktivite-Tek soru | 1.5

Olgularin kaydedilen parametreleri

@
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Ortalama SD
61 7
3 0.8
72 15
70 22
55 21
63 18
53 15
34 12
49 12
223 97
8 6
23 8
9.2 3

9
1
1
0.6
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EP-08
Gelenekselden biitiinciile KOAH'll bir olgunun takibi

Hacer Aksit Yasar, ipek Candemir, Dicle Kaymaz, Pinar Erglin, Ezgi Simsek Utku, Nilgiin
Mendil, Filiz Tasdemir, Nurcan Egesel

Atatlrk Gogus Hastaliklari ve Gégus Cerrahisi Egitim ve Arastirma Hastanesi, Evde
Bakim ve Rehabilitasyon Bélimu, Ankara

OLGU: 71 yasinda, erkek hasta. Klinigimize efor dispnesi, 6kstruk, balgam cikarma
yakinmalari ile ilk olarak Mart 2009'da basvurdu. insaat isciligi yapan hastanin 40
paket/ yil sigara ve 10 sene 6nce Akciger tiberkllozu gecirme 6ykusu vardi. KOAH
tanisi ile dtzenli inhaler tedavi ve uzun sureli oksijen tedavisi planlanan hasta evde
bakim merkezinin takibine alindi. 24 Mart 2009 — 1 Haziran 2009 arasinda multidisipliner
ayaktan direk gozetimli PR ve takip programi yapilandirildi. PR sonrasi egzersiz
kapasitesinde, yasam kalitesinde, dispne algisinda kazanimlari oldugu géruldu (Tablo1).
Takiplerinde akciger grafisinde sag hiler genisleme (sekil 1) izlendi. Toraks BT’ de sag
hiler santral yumusak doku lezyonu ( sekil 2 )saptanmasi tGizerine yapilan FOB'da sagda
intermedier bronsta endobronsial lezyon izlendi. Biopsi sonucu Ac squamoz hucreli
karsinoma olarak geldi. PET BT’ e gére TIbNoMo Evre 1A olarak evrelendi. Preop
degerlendirilmesinde FEV1: %46 (1,36 It), artan hizda mekik yirime testi 420 metre
oldugu géraldi. VO2 peak degeri 14,69 ml/kg/dk olarak hesaplandi. Sag torakotomi+
Bilobektomi inferior yapildi. Postop Evre 1A ( TTbNoMo ) olarak evrelendi ( sekil 3-
4). Hasta erken dénem evde gézetimli PR programina alindi. 21 seans Elektriksel kas
stimulasyonu(EKS) ve alt- UGst extremite glg¢lendirme uygulandi. Bitis
degerlendirmelerinde dispne algisinda gerileme, kas kitlesinde artis goértldu (Tablo2).
Hasta halen klinigimizce takiptedir.

SONUC: Bu olguda, KOAH tanisi olup medikal inop olanlarda risk modifikasyonu
saglanmasinda ve Ac CA tanisi ile rezeksiyon cerrahisi uygulanan olgularin postop PR
ile yasama katiliminin saglanmasinda PR programlarinin énemi vurgulanmistir.
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Sekil 1 Sekil 3

Postop PAAG

Preop akciger grafisinde sag hiler
dansite artimi

sekil 2 sekil 3

Preop Toraks BT' de sag santral Postop PAAG
yumusak doku lezyonu

Tablo 1 Tablo 2

2009 yili PR baslangic- bitis verileri Postop PR verileri
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EP-09
Is lobar resections due to malignancy eligible in COPD patients and the outcome

Songul Buyukkale', Ozgur Isgorucu’, Adalet Demir', Nurdan Simsek Veske?, Esra Yazar’,
Betul Polat Akdemir’, Adnan Sayar'

'Yedikule Teaching Hospital for Chest Diseases and Thoracic Surgery, Department of
Thoracic Surgery, Istanbul, Turkey

*Yedikule Teaching Hospital for Chest Diseases and Thoracic Surgery, Department of
Chest Diseases, Istanbul, Turkey

*Yedikule Teaching Hospital for Chest Diseases and Thoracic Surgery, Department of
Anaesthesia, Istanbul, Turkey

INTRODUCTION: Most patients with lung cancer have a smoking history and lung
function test had a preliminary role in preoperative evaluation for a surgical resection.
We present four patients with limited lung function tests and had undergone anatomic
lobar resections for the treatment of non small cell lung cancer

METHOD: The patients were three men and a women with a mean age of 57.75 (53-
66 ) years. Their histopathologic diagnosis were non small cell lung cancer located in
right hemitorax. One of them was using BIPAP mask due to obstructive sleep apnea
syndrome. Their FEV1 scores were as 0.5 [t (17%), 1.34 It (36.9%), 1.26 (41 %) and 1.10
It (42%). Their lung ventilation and perfusion sintigrafies were evaluated with the
anatomic localization of the tumor.

RESULTS: Right upper lobectomy, right middle lobectomy, right inferior bilobectomy
and right inferior lobectomy were performed. The patients with OSAS was reintubated
on postoperative 4 th day but successfully weaned. There were minor respiratory
insufficiencies on the postoperative period and managed with medical treatment.
The patients are on their first year follow up with daily activities.

CONCLUSION: As peroperative and postoperative medical care improves, anatomic
lobar resections in COPD patients with malignancy become more eligible with acceptable
quality of life.
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EP-10
Early outcome of COPD patient after lung transplantation

Songul Buyukkale, Nur Dilek Bakan, Derya Cenger, Ozgur Isgorucu, Zeynep Nilgun
Ulukol, Cafer Sadik Zorkun, Adalet Demir, Adnan Sayar

Yedikule Teaching Hospital for Chest Diseases and Thoracic Surgery, Lung
Transplantation Clinic, Istanbul, Turkey

OBJECTIVE: Emphysema is the still one of the most common indication for lung
transplantation. For a new established lung transplant center, we present our first
four lung transplant patient with COPD and assess the early outcome.

METHOD: They were all men and had emphsematous lungs. Three of the recipients
were CMV positive, one was CMV negative. Single lung transplantation was performed
to two recipients and bilateral lung transplantation was performed to the other two
recipients. Perioperatively extracorporeal membrane oxygenation (ECMO) was used
in one patient. The mean ischemic time was 6.75 (5-9) hours.

RESULT: The hospital mortality was documented in one patient. Main postoperative
complications were as one left main pulmonary artery stenosis which is treated with
arterial metallic stent, postoperative infections, pleural effusions, pretibial and scrotal
edema, medically treated minor hepatic ve renal insufficiency, pupil dilation due to
medications, One patient had rethoracotomy for postoperative hemorrhage.

CONCLUSION: The shor-term outcome of end-stage COPD following lung transplantation
in our center is promising.
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EP-11

Uzman Egitimi Sonrasi Aile Hekimlerinin inhaler ilaclar Hakkindaki Bilgileri
Umit Tutar', Eray Atas’, Fatma Esra Tutar’, Nejat Altintas’

'Balikesir Gogus Hastaliklari Hastanesi

*Samsun Go6gus Hastaliklari Hastanesi

*Samsun Saglik Mudurlugu

19 Mayis Universitesi Tip Fakdiltesi G6gis Hastaliklari AD

AMACGC: Samsun aile hekimlerine inhaler ilaclar ve kullanimlari hakkinda g6gus
hastaliklari uzmani tarafindan egitim verildikten yaklasik 6 ay sonra bilgi seviyeleri
degerlendirilmek istendi.

MATERYAL - METOD: Kronik solunum yolu hastalarinin en ¢ok kullandigi dtstintlen
alti inhaler ilag[aerolizer(AR), easyhaler(EH), handihaler(HH), turbuhaler(TH), discus(DS),
6lculi doz inhaler(ODI)] gruplar halinde gégus hastaliklari uzmani tarafindan aile
hekimlerine uygulamali olarak anlatildi.Bu uygulamali egitimden 6-12 ay sonra
ulasilabilinenlere 8 soru iceren bir anket yapildi.Sorular ankette basili olan inhalerlerin
ismi,gunluk kullanim sayisi,kullanim sekli gibi maddelerden olusuyordu.Arastirmaci
hekim yaninda doldurulan anketler g6gus hastaliklari uzmani tarafindan
degderlendirildi.Toplam 290 anket calismaya dahil edildi.

BULGULAR: En yiiksek oranda adi dogru bilinen inhaler ilag grubu ODI(283; % 97,56),
en az bilinen ise EH(188; % 64,82) idi.Kullanim dozu en ¢ok dogru bilinen DS (243;
% 83,79) idi.En yUksek dogru kullanim orani AR grubunda idi (83; % 28,62). En ¢ok
tanitimi yapilmis inhaler grubu AR (194 % 66,89), en az tanitimi yapilmis olan ise EH
(176; % 60,68) idi(Tablo 1).En ¢ok "Kullanimini Biliyorum" diye isaretlenen grup 171'e
(%58.96) ulasan ODI'ler idi. Ancak inhaleri kullanmasini bildigini yazan ODi grubunda
dogru kabul edilen kullanim sayisi ancak 43 idi(Tablo 2). Tim inhalerlerin "Kullanimini
Biliyorum" isaretleyip kullanimini bildigini dastnen sayisi 112 idi (% 38,62).Ancak
¢alismada sorgulanan bitin inhalerlerin ad, gtinlik doz ve kullanim seklinin tamaminin
dogru kabul edildigi anket sayisi ise ancak 2 idi(Tablo 3).

TARTISMA: Aile hekimleri inhaler kullanimini bildiklerini dtstintp bilgilerini tekrar
etmeyerek zaman icerisinde bildiklerini de unutmaktadirlar. Unuttuklarinin da farkinda
degildirler. Dénemler halinde uzman egitimlerinin yanisira basili, gorsel ve sesli egitim
materyallerinin hazirlanarak aile hekimlerine anlatiimasi gerektigini disinmekteyiz.

N ®
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Tablo 1

inhaler Tiirii| Dogru Ad Dogru Doz Dogru Kullamim Daha Once Anlatild:
Aerolizer 231 (%79.65) 216 (%74.48) 83 (%28.62) 194 (% 66.89)
Easyhaler | 188 (%64.82) 162 (%55.86) 14 (%4.82) 176 (%60.68)

Handihaler | 246 (%84.82) 192 (%66.20) 58 (% 20) 190 (%65.86)
Turbuhaler | 238 (%82.06) 192 (%66.20) 30 (% 10.34) 192 (%66.20)
Discus 282 (%97.24) 243 (%83.79) 38 (%13.10) | 192 (%66.20)
ODI 283 (%97.58) 125 (%43.10) 53 (% 18.27) | 187 (%64.48)

inhaler ilaclar Hakkindaki Bilgilerin Ayri Ayri Degerlendirilmesi

Tablo 2

inhaler Kullanmay Biliyorum  Dogru Ad Dogru Doz Dogru Kullanim
Aerolizer 168 (%57.93) 149 (%51.38) | 150 (%51.72) 67 (%23.10)
Easyhaler 133 (%45.86) 110 (%37.93) 105 (%36.21) 11 (%3.79)
Handihaler 161 (%55.52) 146 (%50.34) | 117 (%40.34) 46 (% 15.86)
Turbuhaler 155 (%53.45) 140 (%48.28) 121 (%41.72) 22 (% 7.59)
Discus 169 (%58.28) 166 (%57.24) | 149 (%51.38) 29 (%10.00)
ODI 171 (%58.97) 168 (%57.93) | 82 (%28.28) 43 (%14.83)
Tiim Inhalerler 112 (%38.62) 141 (% 48.62) 43 (%14.83) 4 (%1.38)

inhaleri "Kullanmayi Biliyorum" Diye Isaretleyenlerin Dogruluk Oranlari

Tablo 3

Inhaler Tiirii  Dogru Degerlendirilen Ad+Doz+Kullanim
Aerolizer 73 (%25.17)

Easyhaler 14 (%4.83)

Handihaler 47 (% 16.21)

Turbuhaler 25 (%8.62)

Discus 33 (% 11.38)

ODI 29 (% 10.00)

Tiim Inhalerler 2 (%0.69)

inhalerlerin Tam Dogru Kullanim Oranlari

@
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EP-12
KOAH'ta London Chest ve i-BODE indeksi iliskisi

Ezgi Simsek Utku', Dicle Kaymaz', Pinar Ergiin', Pervin Demir?,

Nilgiin Ozlem Alptekinoglu', ipek Candemir’, Nese Demir', Fatma Sengul’

'Atatirk Gogus Hastaliklari ve G6gus Cerrahisi Egitim ve Arastirma Hastanesi
*Yildirim Beyazit Universitesi Tip Fakultesi Biyoistatistik ve Tibbi Bilisim Anabilim Dali

GIRiS-AMAG: Pulmoner rehabilitasyon (PR) programlarina alinan KOAH |1 olgularda
egzersiz kapasitesindeki artisin gunluk yasam aktivitelerine yansimasi en blyuk
hedeflerdendir. Bu calismada egzersiz kapasitesinin artan hizda mekik ytriime testi
ile degerlendirildigi cok bilesenli bir skorlama olan i-BODE indeksi ile gtinlik yasam
aktivitelerinin degerlendirilmesinde kullanilan London Chest iliskisinin degerlendirilmesi
amaclandi.

YONTEM-GERECLER: KOAH tanisi ile PR programina yénlendirilen 38 olgunun PR
oncesi vicut kompozisyonu biyoelektriksel impedans yéntemi, obstriksiyon derecesi
solunum fonksiyon testi, dispne algisi Modifiye Medical Research Council (MMRC),
egzersiz kapasitesi artan hizda mekik yiriime Testi (AHMYT), giinlik yasam aktivitesi
London Chest GUnlik Yasam Anketi (LCGYA) ile yapildi.

BULGULAR: Olgularin yas ortalamasi 61.61+6.08 yil, 34 U erkek idi. LCGYA i¢in ortanca
deger 18.5 ( CAG:8), AHMYT 220 (CAG:205) metre, FEV1 %33 (CAG:21) ve i-BODE
indeksi 5 (CAG:4) saptanmistir. GUnluk yasam aktivitesi total skoru ile ile MRC, AHMYT,
FEV1 ve i-BODE indeksi arasinda istatistiksel olarak anlamli dtuzeyde iliski oldugu
saptanmistir (sirasiyla r=0.441 p=0.006, r=-0.557 p<0.001, r=-0.525 p=0.001, r=0.559
p<0.001).

SONUC: Bu calisma KOAH da kisiye 6zel PR programi yapilandiriimasinda, gunluk
yasam aktivitelerinin diger bilesenlerle birlikte baslangic degerlendirilmesinde yer
almasi gerektigini ortaya koymustur. London chest ve i-BODE indeksi bu amacla
kullanilabilecek yéntemlerdir.
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EP-13
KOAH' Hastalarda Regulatuvar T Hiicre Diizeyi

Gokegen Al Sert', Gulcin Eskandari’, Bahri Temuray’, Mukadder Calikoglu?
'Mersin Universitesi Tip Fakultesi Biyokimya Anabilim Dali
*Mersin Universitesi Tip Faklltesi Goégus Hastaliklari Anabilim Dal

GIRIS-AMAG: KOAH irreversible ve genellikle ilerleyici hava akimi kisitlamasi ile
karakterize bir hastalik olup, zararh partikil ve gazlara karsi akcigerlerde gelisen
anormal inflamatuvar yanitla iliskilidir. Sigara icimi KOAH patogenezinde en 6nemli
yeri tutmaktadir. Ancak tim sigara icenlerde KOAH gelismemektedir. immin
homeostazda dnemli rolt olan immunmodulatér ve antiinflamatuvar etkilere sahip
regulatuvar T hicre olarak da bilinen CD4+CD25+FoxP3+ T lenfositlerin KOAH
patogenezindeki roli ile ilgili kisith sayida ¢alisma bulunmaktadir. Bu calismada
regulatuvar T hucrelerinin KOAH'daki rolini belirlemeyi amacladik.

MATERYAL - METOD: Klinik ve spirometrik olarak KOAH tanisi almis 79 hasta ve sigara
icen 30, sigara icmeyen 30 saglikli birey kontrol grubu olarak ¢calismaya alindi. KOAH'li
hastalar evrelerine gore 3 gruba (hafif, orta, agir-ileri) ayrildi. Kontrol ve hasta
gruplarinda periferik kanda flow sitometri yontemi ile CD4+CD25+FoxP3+ yuzdeleri
hesaplandi.

BULGULAR: KOAH ve kontrol grubu arasi yapilan 6l¢im karsilastirmalarinda KOAH
ve sigara icen kontrol grubunda CD4+CD25+FoxP3+ ylUzdeleri acisindan istatistiksel
anlamli fark bulunmustur (p= 0,032). Yapilan subgrup calismalarinda ise agir-ileri ve
orta KOAH'll hastalar ile hem sigara icen, hem de igmeyen kontrol gruplari arasinda
CD4+CD25+FoxP3+ yuzdeleri acisindan anlamli iliski bulunmustur (sirasiyla p= 0,048,
p= 0,046, p= 0,017, p=0,012).

SONUCLAR: Agir-ileri ve orta KOAH'I olanlarda regulatuvar T hicre dizeylerinin
periferik kanda yuUksek olarak saptanmasi iki durumu dastndtrmektedir. Bunlarda
birincisi regulatuvar T hticre duzeyi yuksek olanlarda sigara gibi ¢evresel bir faktorin
de eklenmesi sonucunda KOAH gelismesi, digeri de KOAH'da olusan inflamasyona
sekonder olarak regulatuvar T hiicre dizeyinin ylkselmesidir. Bu sonucu aydinlatmak
icin daha ileri calismalara gereksinim duyulmaktadir.

. ®
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EP-14

The Results of The First Months of Pulmonary Physical Therapy and Rehabilitation
in Lung Transplant Candidates

Esra Pehlivan’, Arif Balcl', Figen Kadakal', Nur Dilek Bakan?, Songul Buyukkale?,
Adalet Demir?, Adnan Sayar’

'Department of Pulmonary Rehabilitation, Yedikule Chest Diseases and Thoracic
Surgery Teaching and Research Hospital, Istanbul, Turkey

’Lung Transplant Clinic, Yedikule Chest Diseases and Thoracic Surgery Teaching and
Research Hospital, Istanbul, Turkey

OBJECTIVE: We planned to investigate the effect of preoperative pulmonary physical
therapy and rehabilitation, on exercise capacity of patients with planned to lung
transplantation operatation.

METHODS: Fourteen patients who were planned to lung transplantation operation
were included in the study to be examined prospectively. Pulmonary physical therapy
and rehabilitation were performed to patients two times a week for a month.
Pulmonary rehabilitation program which consists of both chest physiotherapy, walking,
bicycle, arm ergometer, upper and lower extremity strength training were done by
a physical therapist. In addition to supervised exercises the patients were encouraged
to do exercises without supervision. The changes observed in patients’ parameters
were compared.

RESULTS: Fourteen patiensts (mean age: 39+.10,47) who were 9 males, 5 females were
included in our study. All patients had end stage respiratory disease: bronchiectasis
(n=5), emphysema (n=2), silicosis (n=3), iLD (n=2) and sarcoidosis (n=2). Whereas no
statistically significant change in 6 Minute walking testing (6MWT) borg scores was
notified (p<0,07). But also statistically significant difference was found between the
value of 6MWT distances (p<0,008), treadmill walking distances(p<0,001), treadmill
walking times(p<0,003), distance covered bicycle(p<0,001), MMRC dispne scores
(p<0,002) and bike riding time (p<0,002).

CONCLUSION: Preoperative pulmonary physical therapy and rehabilitation programme
improves exercise capacity in candidates for lung transplant patients.

- ®




f istanbul

www.copdistanbul.org

7-10 Mart, 2013 I

EP-15

The Results of Pulmonary Physical Therapy and Rehabilitation in Patient With Chronic
Lung Diseases: Our Experience About Rehabilitation, First 10 Case

Arif Balci, Esra Pehlivan, Figen Kadakal
Department of Pulmonary Rehabilitation, Yedikule Chest Diseases and Thoracic Surgery
Teaching and Research Hospital, Istanbul, Turkey

OBJECTIVE: We planned to investigate the effect of pulmonary physical therapy and
rehabilitation, on exercise capacity of patients with chronic lung disease.

METHODS: Ten patients with chronic lung disease were included in the study to be
examined prospectively. Pulmonary physical therapy and rehabilitation were performed
to patients 16 exercise sessions for three months. Pulmonary rehabilitation program
which consists of both chest physiotherapy, walking, bicycle, arm ergometer, upper
and lower extremity strength training were done by a physical therapist. In addition
to supervised exercises the patients were encouraged to do exercises without supervision
at home. The changes observed in patients’ parameters were compared.

RESULTS: Ten patiensts (mean age: 58+11,9) who were 7 males, 3 females were
included in our study. All patients had respiratory disease: bronchiectasis (n=1), COPD
(n=9). Whereas no statistically significant change in distance covered bicycle (p<0,1).
But also statistically significant difference was found between the value of 6MWT
distances (p<0,005), treadmill walking distances (p<0,005), distance covered arm
ergometer (p<0,02) and MMRC dispne scores (p<0,006).

CONCLUSION: Patients with chronic lung disease who were applied pulmonary physical
therapy and rehabilitation programme, improves exercise capacity and decrease
dispnea. Our studies continue to work at our department which is new established.
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EP-16
Effects of the patient’s gender on COPD’s course

Banu Gulbay, Oznur Yildiz, Zeynep Pinar Onen, Sevgi Saryal, Gllseren Karabiyikoglu
Department of Pulmonary Disease, Ankara University, Ankara, Turkey

AIM: To evaluate the effects of gender on symptoms and functional parameters of
COPD.

Material: Fifteen FEV1-matched women and 17 men with COPD were compared in
terms of age, BMI, smoking pack-years. Also their COPD symptoms, co-morbidities,
COPD exacerbation rates were evaluated. A detailed pulmonary function test and 6-
min walk test (6MWT) has been performed to the entire patient group and results
were compared.

RESULTS: There was no significant difference in FEV1% among patients. All were
smoker or ex-smoker except three female cases in the study group. While ratio of
smokers was higher in male patient group (p=0.028), obesity was higher among the
female patients (p=0.001). While female patients were younger, age of onset of the
COPD-associated symptoms were earlier, BODE scores and exacerbation rates were
higher than male patients, male patients were found hospitalized more frequently.
Nevertheless, there were no statistically significant differences found between these
domains. Comorbidities were showing differences between the groups but Charlson
comorbidity index (CCl) results were similar. In functional evaluation, it was found
that the IC (L) measured by pletismography was lower in women (p= 0.034). Despite
FEV1 levels were matched in both groups, higher FRC% values (p= 0.012) and air-
trapping findings were found in male patients.

CONCLUSION: Interestingly, female COPD patients are found to have similar decreased
FEV1 values with lesser smoking ratios and earlier ages in comparison with male ones.
There are gender-related differences in both the clinical features and functional
parameters in COPD, which need further attention.
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EP-17
Seasonal Alteration of Copd Exacerbations In Pulmonary Medicine Clinic

Safak Yildiz', Erding Ercan’
'Eskisehir Military Hospital, Department of Pulmonary Medicine, Eskisehir, TURKEY
*Aircrew’s Health Research and Training Center, Eskisehir, TURKEY

PURPOSE: Chronic Obstructive Pulmonary Disease (COPD), a common preventable and
treatable disease, is characterized by persistent airflow limitation that is usually
progressive and associated with an enhanced chronic inflammatory response in the
airways and the lung to noxious particles or gases. Exacerbations and comorbidities
contribute to the overall severity in individual patients. So, COPD patient follow-up
and prevention of COPD acute exacerbations are too important. The aim of our study
is to express seasonal distribution of out-patient COPD acute exacerbations in our
pulmonary medicine clinic.

MATERIALS-METHODS: Out-patient records of pulmonary medicine clinic were analyzed
and COPD patient records were taken into account in one year period. Due to low
case numbers in summer time, two summer seasons were included in our study. COPD
cases divided into follow-up and exacerbations groups and both groups’ seasonal
distribution was analyzed.

RESULTS: 242 COPD patients were admitted to our clinic in 13 month period and 115
(47.5%) applied as COPD exacerbations and 127 (52.5%) as COPD follow-up. COPD
case numbers were 64 in spring, 54 in summer, 45 in fall and 79 in winter. Seasonal
COPD exacerbations’ rate were %48.4 (n=31) in spring, %29.6 (n=16) in summer,
%44.4 (n=20) in fall and %50.6 (n=48) in winter.

CONCLUSIONS: Our analyses showed that COPD acute exacerbations were lowest in
summer, highest in winter and moderate and similar in spring/fall. High COPD
exacerbations’ rate in winter might be caused by cold weather conditions, increased
infectious disease and high air-pollution.
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EP-18
Out-Patient COPD Rate in Pulmonary Medicine Clinic

Safak Yildiz', Erding Ercan’
'Eskisehir Military Hospital, Department of Pulmonary Medicine, Eskisehir, TURKEY
*Aircrew’s Health Research and Training Center, Eskisehir, TURKEY

PURPOSE: Chronic Obstructive Pulmonary Disease (COPD), a common preventable and
treatable disease, is characterized by persistent airflow limitation that is usually
progressive and associated with an enhanced chronic inflammatory response in the
airways and the lung to noxious particles or gases. Exacerbations and comorbidities
contribute to the overall severity in individual patients. So, COPD patient follow-up
and COPD exacerbations prevention are too important. The aim of our study is to
express out-patient COPD frequency and acute exacerbations rate in our respiratory
clinic.

MATERIALS-METHODS: Out-patient records of pulmonary medicine clinic were analyzed
and COPD patient records were taken into account in one year period. Due to low
case numbers in summer time, two summer seasons were included in our study. COPD
cases divided into follow-up and exacerbations groups.

RESULTS: 3288 patients were admitted to our clinic in 13 month period. Total 242
(7.4%) patient were diagnosed as COPD and 115 (47.5%) applied as COPD Exacerbations
and 127 (52.5%) as COPD follow-up.

CONCLUSION: 7.4% of patient had COPD diagnosis and COPD follow-up rate was
close to COPD Exacerbations. Family practitioners’ active participation in COPD
prescriptions and follow-up might be reason for low case number of follow-up group.
Lowering acute exacerbations of COPD can be achieved by collaborative working
between patients, respiratory specialist and also family practitioners.
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EP-19
Aviation Perspective: Pilot Diagnosed with Chronic Obstructive Pulmonary Disease

Erding Ercan’, Safak Yildiz’
'Aircrew’s Health Research and Training Center, Eskisehir, TURKEY
*Eskisehir Military Hospital, Department of Pulmonary Medicine, Eskisehir, TURKEY

Chronic Obstructive Pulmonary Disease (COPD), a common preventable and treatable
disease, is characterized by persistent airflow limitation that is usually progressive and
associated with an enhanced chronic inflammatory response in the airways and the
lung to noxious particles or gases. Common symptoms of COPD are productive cough,
dyspnea and wheezing. Partial pressure of oxygen decreases at high altitudes. Unless
precautionary measures are taken, flyers may face with hypoxia. Because of respiratory
diseases can make flyers susceptible to hypoxia, are not allowed for flying duties to
prevent hypoxia induced aeronautical crashes.

In our case; a 29 years old male jet pilot was undergone periodic examination and he
had no previous complaints. Periodic examination includes chest X-Ray and pulmonary
function tests (PFT).

He was smoking for 12 years. He had expirium extension in auscultation. Chest X-Ray
was normal. PFT values were FEV1: 3,23(73%), FVC: 4,52(86%), FEV1/FVC:59%. Diagnosis
was medium grade COPD and long-acting ?2-agonist inhaler treatment was administered
for 2 months. In control examination, pulmonary auscultation was normal and PFT
values were FEV1: 3,22(74%), FVC: 4,90(95%), FEV1/FVC:65%. As a final decision,
aircrew was grounded.

No obvious symptom is available before COPD reach to high grades. FEV1 declines in
low grades of COPD (subclinical) but typical findings emerge only in advanced grade
clinical disease. Smoking is the major risk factor for COPD. We think, questioning of
smoking habit, smoking cessation encouragement, and doing PFT with chest X-Ray
within periodic examinations is beneficial for prevention, and early diagnosis of
respiratory disease.
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EP-20
Aviation Perspective: Helicopter Crew Diagnosed with Paraseptal Emphysema

Erding Ercan’, Safak Yildiz’
'Aircrew’s Health Research and Training Center, Eskisehir, TURKEY
*Eskisehir Military Hospital, Department of Pulmonary Medicine, Eskisehir, TURKEY

Emphysema is defined pathologically as an abnormal permanent enlargement of air
spaces distal to the terminal bronchioles, accompanied by the destruction of alveolar
walls without obvious fibrosis and mostly associated with long-standing cigarette
smoking. Paraseptal emphysema preferentially involves the distal airway structures,
alveolar ducts, and alveolar sacs and localized around the septae of the lungs or
pleura. Breathlessness, the most significant symptom and FEV1/FVC may be decreased.
Increasing altitude causes low partial oxygen pressure and higher gas volumes during
flying. The apical bullae may lead to spontaneous pneumothorax. Giant bullae
occasionally cause severe compression of adjacent lung tissue. These conditions can
cause hypoxia during flying. So Disease of respiratory system that may lead to inflight
medical problems must be diagnosed before flying.

30 years old, male aircrew applied to periodical medical examination. He had no
previous sign or symptoms and has been smoking ? pack/day for 10 years. He had
normal physical findings and normal respiratory function test (RFT). Chest X-Ray
showed bi-pulmonary apical inconsistencies and thin linear opacities. High Resolution
Computerized Tomography (HRCT) showed paraseptal emphysema at apical region
of both lungs.

Emphysema may not present any symptoms during daily activities but It could lead
to serious problems while flying. Paraseptal emphysema is the major causal for
spontaneous pneumothorax in young adults and also can decrease tolerance to altitude
induced hypoxia. Our case was considered to have sudden inflight incapacitation risk
and permanently grounded. Early diagnose is too important and RFT became obligatory
in periodical medical examinations since 2008.
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EP-21
Otomobil Yan Sanayi Sektériinde Sigara icim Aliskanliginin Degerlendirilmesi

Funda Coskun, Asli Gérek Dilektasli, Ezgi Demirdégen Cetinoglu, Esra Uzaslan,
Erciment Ege
Uludag Universitesi Tip Fakultesi G6§us Hastaliklari Anabilim Dali, Bursa

Sigara i¢imi hala Glkemizin en 6nemli saglik sorunlarindan birisidir. Calismamizda
amacimiz Bursa ilindeki otomobil yan sanayi firmasinda calisanlarin sigara i¢im
ozelliklerini belirlemekti. Bu nedenle 34 soruluk Calisan Saghgi ve Sigara Anketi
uygulandi. Demografik verilerin ve icim aliskanliklarinin yani sira stres dtzeyleri, kapah
alan sigara yasagina karsi bakis acilari da anket sorularinda sorgulandi. Anket sonuglari
icin SPSS istatistik programi kullanildi.

Anket formlarini toplam 138 kisi cevapladi. Yas dagilimlarina gére degerlendirildiginde
49 kisi 18-29, 77 kisi 30-39, 12 kisi de 40-49 yas araligindaydi. Sigara i¢enlerin orani
%863.7 olarak saptandi. Sigara icim sUresi ortalama 10.9+0.5 yildi. Anketi cevaplayan
kisilerin %52'si 11-20 adet arasinda gunluk sigara tiketmekteydiler. Sigara i¢cim adeti
Sigara icenlerin egitim durumlarina bakildiginda %61.6 ile lise mezunlari en fazla
sigara icen grubu olusturuyorlardi. Evde ve isyerinde stres 6lcimu icin 10'luk siddet
Olcegi kullanildi. 10 en fazla stresi, 0 ise stresin olmadigi durumu temsil etti. Sigara
icen ve icmeyenler arasinda stres durumlari degerlendirildiginde stresli olanlarda
sigara icim orani daha fazla saptanmakla birlikte istatiksel anlamlilik saptanmadi.
Sigara icen kisilerin %84.7'si kapali alanlarda sigara yasadi ile ilgili olarak bu uygulamanin
dogru bir uygulama oldugunu belirttiler. Sigara icenlerin %67.4'0 bu yasak sonrasinda
gunluk sigara icim miktarinda azalma oldugunu ifade ettiler. Sonug olarak bu anket
calismasinda sigara icim orani oldukca yuksek saptanmistir. is yerinde ya da evdeki
stresin fazla olmasi ise istatiksel olarak anlamlilik géstermese de beklendigi sekilde
sigara i¢cim miktarini artirmaktaydi. Sigara icenlerin kapali alanlardaki sigara yasagini
yuksek oranda desteklemeleri ve bu yasagin sigara icim miktarlarinda azalmaya yol
actiginin belirlenmesi arastirmacilar olarak bizleri umutlandirmistir.
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EP-22
Sik Alevlenme KOAH Atakta Mortaliteyi Arttiran Bir Risk Faktorii Olabilir mi?

Ezgi Demirddgen Cetinoglu’, Asl Gorek Dilektash’, Funda Coskun’, Dane Ediger’,
Guven Ozkaya’, Esra Uzaslan'

'Uludag Universitesi Tip Fakiiltesi, G6gus Hastaliklari Ana Bilim Dali, Bursa
*Uludag Universitesi Tip Fakultesi, Biyoistatistik Ana Bilim Dali, Bursa

GIRiS: KOAH'ta yillik alevlenme sayisinin iki ve Gizerinde olmasi hastaligin kontrol(
ve prognozu acisindan risk kabul edilmektedir.

YONTEM: Gectigimiz yil Gclincii basamak hastane yatisi gerektiren KOAH alevlenmesi
nedeniyle basvuran olgularda yillik alevlenme sayisinin ikinin altinda veya iki ve
Uzerinde olmasinin hastaneye yatis sirasinda kritik laboratuvar degerlere ve yatis stiresi
ile prognoza etkisi retrospektif arastirildi.

BULGULAR: KOAH alevlenme nedeniyle hastaneye yatisi olan toplam 74 hasta incelendi.
Hastalarin 59'unda (%80) yilda ikiden az alevlenme ve 15'inde (%20) yilda iki ve
Uzerinde alevlenme 6ykust mevcuttu. Yilda en fazla bir alevlenme gegiren 59 vakanin
%12'si (n=7) kadin ve %88'i (n=52) erkek, yilda iki ve Gzerinde alevlenme ile hastaneye
yatirilan toplam 15 vakanin %13'0 (n=2) kadin, %87’si (n=13) erkek idi.

Alevlenme sayisi ile obezite, diabetes mellitus, hipertansiyon, koroner arter hastaligi
ve akciger kanseri gibi komorbiditeler arasinda anlamli iliski saptanmadi. Her iki
grupta hastanede yatis streleri benzer bulundu. Kritik laboratuvar degerleri
incelendiginde basvuru anindaki I6kosit degerleri yilda iki ve Uzerinde alevlenme
gecirenlerde yilda ikiden az alevlenme gecirenlere gére anlamli dizeyde yuksek
saptandi (p=0.03). Alevlenme sayisi ikiden az olan vakalarda alevlenmede mortalite
%0 iken, yilda iki ve Uzerinde alevlenme ile hastaneye yatanlarda alevlenmede
mortalite %13 saptandi ve iki grup arasindaki fark istatistiksel olarak anlamli bulundu
(p=0.04).

SONUC: Yillik alevlenmenin iki ve Gzerinde olmasi KOAH alevlenmede mortaliteyi
arttiran bir risk faktoraddr.
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EP-23
Comorbidies in Patients Hospitalized for Acute Exacerbation of COPD

Asli Gorek Dilektasli', Ezgi Ezgi Demirdégen Cetinoglu’, Funda Coskun’, Gliven Ozkaya’,
Ercimet Ege', Esra Uzaslan'

'Uludag University School of Medicine, Department of Pulmonary Diseases, Bursa,
Turkey

*Uludag University School of Medicine, Department of Biostatistics, Bursa, Turkey

INTRODUCTION: Comorbidies such as diabetes mellitus, hypertension and cardiac
disease are commonly reported in patients with chronic obstructive pulmonary disease
(COPD). This study aimed to determine the frequency of comorbid conditions and the
multimorbidities in hospitalized patients with acute COPD exacerbation.

METHODS: We included COPD patients whom admitted to a tertiary reference center
in Southern Marmara Region and hospitalized with acute exacerbation in 2012.
Medical records of the study participants were screened retrospectively and comorbid
diseases were analyed.

RESULTS: A total of 75 patients hospitalized for acute COPD exacerbation were
included. Of these 88% were males, and 12% were females with a mean age of
68.8+10.2. The prevalence of diabetes mellitus, hyperlipidemia, hypertension and
coronary artery diseaese were 14.7%; 6.7%, 26.7, and 22.7% respectively. The
multimorbidities were more frequent in females than the male patients with COPD
exacerbation (55.6% vs 6.1%, OR: 19.06, p<0.05). In routine laboratory blood tests on
admission serum creatinin levels were higher in COPD patients with multimorbidities
than the ones with no comorbid condition ([1.1 (min: 0.7-max: 1.8)] vs. [0.8 (min: 0.5
- max: 8.0) ], p<0.05).0n the other hand, the red cell distribution width were lower
in COPD patients with multimorbidities when compared with the ones having no
comorbid condition (15.0+2.1 vs 17.5 % 4.5, p<0.05).

CONCLUSION: Comorbidities are common in patients hospitalized for COPD
exacerbation. Female sex is a significat risk factor for having multimorbidies in COPD
patients requiring hospitalization for acute exacerbation.
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EP-24
KOAH ALEVLENMELERINDE ANEMi VARLIGI BiR RiSK FAKTORU OLABILIR Mi?

Ozge Aslantekin, Asli Gorek Dilektasli, Ezgi Demirdégen Cetinoglu, Funda Coskun,
Ahmet Ursavas, Esra Uzaslan
Uludag Universitesi Tip Fakiltesi, G6gus Hastaliklari AD, Bursa, Turkiye

GiRi§: Anemi kronik obstruktif akciger hastaliginda (KOAH) énemli bir morbidite
nedenidir. Sistemik inflamasyonun bir sonucu oldugu dastntlen anemi varliginin ayni
zamanda mortalite icin de bir risk faktord oldugu bildirilmistir.

YONTEM: KOAH alevlenmesi nedeniyle gectigimiz yil tip fakiltesi hastanesine yatirilarak
izlenen hastalarin yatislari sirasinda alinan kritik laboratuvar verileri retrospektif olarak
degerlendirildi. Anemik olan ve olmayan hastalarda KOAH alevlenmelerinde prognozu
etkileyecek bulgularin varligi arastirildi.

BULGULAR: Arastirmaya toplam 75 hasta alindi.72 hastanin basvuru sirasindaki
hemogramina ulasilabildi. Hastalarin 63’0 erkek, 9'u kadindi. Yas ortalamalari 68.8+10.2
idi. Tim grubun %40.3'Gnde anemi oldugu saptandi. Anemisi olan olgularla olmayanlar
arasinda komorbid hastaliklar (DM, HT, obezite ve akciger kanseri) acisindan fark
izlenmedi. Kadinlarda anemi sikhigi erkeklere gére daha yuksekti (%77.8; %34.9;
p<0.05). KOAH alevlenmesi nedeniyle hospitalize edilen hastalarda kadin cinsiyetin
anemik olma riskini, erkek cinsiyete gore 6.52 kat arttirdigi saptandi [OR:6.52 (Cl:1.09-
50.13), p<0.05]. Anemik olan ve olmayan hastalarin basvuru sirasinda alinan serum
Ure, kreatinin, Urik asit, CRP, prokalsitonin degerleri ve arter kan gazi parametreleri
arasinda istatistiksel olarak anlamli diizeyde fark saptanmadi. Direkt balgam mikroskopisi
ve kulturde izole edilen mikroorganizmalar incelendiginde her iki grup arasinda fark
olmadigi izlendi. Anemik olgularla, anemik olmayan KOAH’li hastalarda hastaneye
yatis stresi, alevienme sayisi ve sagkalim arasinda fark olmadigi saptandi.

SONUC: KOAH alevlenme nedeniyle hospitalizasyon gereksinimi olan kadin hastalarda
anemi sikhiginin erkeklere gére daha yuksek oldugu saptandi. Bu nedenle, kadin

KOAH'lI hastalarin anemi yéniinden yakin takip edilmesi gerekli olabilir. Arastirmamizda
KOAH alevlenmesi nedeniyle hospitalize edilen hastalarda anemi varliginin hastaneye
yatis stresi, alevlenme sayisi ve sagkalim Uzerin etki eden bir faktor olmadigi saptanmistir.

- ®
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