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Co su piskoty — ,wheezing"?

patologicky muzikalny akusticky

fenomeén

Trachea-. J

vysoko- alebo nizkofrekvencny <O/ ® Asthmatic bronchile

pocutel'ny fonendoskopom alebo

vol'nym uchom

prevazne v exspiriu
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PISKOTY: RESPIRACNE OCHORENIA — INE AKO ASTMA

1. Horné dychacie cesty

2. Ochorenia trachey

Lower respiratory tract

3. Ochorenia bronchov E

PISKOTY: INE OCHORENIA
ASTMA + KOMORBIDITY

4. Kardiovaskularne choroby

5. Komorbidity



PISKOTY: RESPIRACNE OCHORENIA — INE AKO ASTMA

1. Horné dychacie cesty

Upper respiratory tract y
Nasal cavity —fT——>

> Akutna laryngitida Phanyn

Lower respiratory tract

> EplgIOtltllda rachea

Primary bronchi
> Dysfunkcia hlasiviek EJ




Akutna laryngitida u dospelych

Priznaky

Bolesti hrdla (79%)
Dysfagia (70.9%)
Stridor (3.6%)
Tachypnoe (5.7%)
Dyspnoe (6.4%)

Antibiotika sa pri hodnoteni objektivnych priznakov
neukazali byt’ Ucinné v lieCbe akutnej laryngitidy u
dospelych.

Reveiz L, Cardona AF Cochrane Database Syst Rev. 2015 May 23;(5):CD004783.



Akutna epiglotitida u dospelych

Zriedkavé ochorenie

Séria 11 kazuistik fatalnej akutnej epiglotitidy u dospelych v
Ontariu, Kanada (2001 — 2014)

Muzi — 73%, priemerny vek 50 rokov

Priznaky

infekt hornych dychacich ciest
epizdda zavaznej dychavice

Fenomén prsta
,2thumb sign“

Bellis M, Am J Forensic Med Pathol. 2016 Dec;37(4):275-278.



Dysfunkcia hlasiviek

> Intermitentna patologicka addukcia hlasiviek pocas
respiracie veduca k variabilnej obstrukcii hornych
dychacich ciest.

Spravidla v inspiriu, niekedy v expiriu.
> Dysfunkcia hlasiviek je Casty fenomén sprevadza]uu

astmu, ktory — ak ostane nerozpoznany moze viest’ k
dlagnoze ,refraktérnej astmy™



Dysfunkcia hlasiviek

2 fenotypy

1) spontanna
v nepredvidatel'nych roznych situaciach

dychavica a stridor casto opisovany
pacientom ako piskoty

2) ponamahova - EILO
~exercise induced laryngeal obstruction™
casto u mladych os6b pri kompetitivnych
aerobnych sportovych aktivitach.

Prechodna, pri odpocCinku spontanne
ustupuje

EILO

History
e  Exercise induced symptoms
e  Must include Dyspnoea and
hoarseness/stridor
® Differential diagnosis - exercise induced
bronchoconstriction

Investigation
o CLE test (Gold standard)

Documentation

® CLE Score
® EILOMEA Analysis of CLE

EILO Diagnosis (Positive History and CLE test)

Nonsurgical Management
e  Speech Therapy (80% success)
e Laryngeal Control Therapy (88% success)

On going symptoms / failure of nonsurgical
management

Surgical Management
®  Pre operative CLE scores and VAS
e  Endoscopic Supraglotoplasty
®  Post operative CLE scores and VAS



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5340851/figure/Fig2/

Dysfunkcia hlasiviek

Spirometricky nalez
Redukcia prietoku vzduchu pocas inspiria
i poCas expiria
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Laryngoskopicky nalez
Zavazna addukcia hlasiviek (Strbina <2 mm)
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Laryngoscopy figures

Anterior

Posterior Posterior

Figure C Figure D
Viocal cords during normal inspiration  Wocal cords in a symptomatic VCD
patiant Mote- presence of a pasteriar
ghottic chink
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Diferencialne diagnostika VCD — Astma

Charakter
dychavice

Noéné zobudzanie
Odpoved’ na farm.
lieCbu

Spustace

Obstrukcia
dychacich ciest

Auskultacné
fenomény

FEV,/FVC

VCD

Nahly zaciatok a relat.
rychly ustup

Zriedkavo

Spravidla nepritomna

Ziadne resp. namaha

Obvykle 0-1 spustac
Laryngealna

Prevazne stridor v inspiriu

Normalne

ASTMA

Postupnejsi zaciatok,
pomalsi ustup

Takmer vzdy
Dobra

Alergény, namaha, stres,
chlad
Obvykle pocCetné sustace

Bronchialna

Prevazne piskoty v expiriu

Nizke




LieCba dysfunkcie hlasiviek

= Logoterapia (speech therapy) — relaxacné techniky
hlasiviek, dychacie techniky — EFEKTIVNE

= Psychoterapia — kognitivno-behavioralne techniky

= Anticholinergika inhalacne — u pacientov s VCD

vyvolanou fyzickou namahou

Benninger et al. Am Fam Physician 2010



LieCba namahovej dysfunkcie hlasiviek
EILO

History
Exercise induced symptoms
Must include Dyspnoea and
hoarseness/stridor
Differential diagnosis - exercise induced
bronchoconstriction

Investigation

e CLE test (Gold standard) E n d OS kO p I C ka’ S u p ra g I Oto p I a Stl ka

Documentation

® CLE Score
® EILOMEA Analysis of CLE

EILO Diagnosis (Positive History and CLE test)

Nonsurgical Management
e Speech Therapy (80% success)
e Laryngeal Control Therapy (88% success)

Liyanagedara S, McLeod R, Elhassan HA.

On going symptoms / failure of nonsurgical ExerCISe Induced Iaryngeal ObStrUCtlon a
g review of diagnosis and management. Eur
Arch Otorhinolaryngol. 2017 Apr;274(4):1781-
Surgical Management 1 789 .

®  Pre operative CLE scores and VAS
e Endoscopic Supraglotoplasty
®  Post operative CLE scores and VAS



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5340851/figure/Fig2/

PISKOTY: RESPIRACNE OCHORENIA — INE AKO ASTMA

1. Horné dychacie cesty

Upper respiratory tract

2. Ochorenia trachey

Lower respiratory tract

3. Ochorenia bronchov Trachea

Primary bronchi

- tracheo- a bronchomalacia
- aspiracia cudzieho telesa

- nadorova obstrukcia bronchov



Tracheomalacia

Malacia — ,zmaknutie"

Kongenitalna — u deti

polychondritida, chondromalacia, mukopolysachariddzy,
idiopaticka (Mounier-Kuhnov syndrom)

Ziskana — u dospelych

= Posttraumaticka (postintubacna, posttracheostomicka)

= Chronicky zapal (recidivujuca polychondritida)

= Chronicka externa kompresia (malignita, cysty, absces,
aaneuryzma aorty)

Weinberger AH, Pediatrics Volume120, 2007



Bronchomalacia

Obstrukcia v expiriu pri pozitivnom Bronchoskopicky nalez
vnutrohrudnikovom tlaku (kolaps)

A
Negativny vnutrohrudnikovy tlak
v inspiriu otvori dychacie cesty

Priznaky
V zavislosti od stupna obstrukcie:
- Kasel
- Expiracné monofazicke piskoty Pravy horny lobarny bronchus

Komplikacie
- Perzistujuca hyperinflacia — emfyzém distalne od malacie
- Purulentna bakterialna bronchitida, pneumonia



Manazment tracheo— a bronchomalacie

Intratrachealne steny — od roku 1965
Neinvazivna ventilacia — CPAP a BiPAP

-

CT (na konci expiria) FBS — 91% redukcia FBS — po implantacii stentu

plochy 1

CPAP
Inicialny tlak 8 cm H20
v chronickej lieCbe 13 sm H20




Nadorova obstrukcia centralnych dychacich
ciest imitujuca astmu

1) Endobronchialny karcinoid

2) Mukoepidermoidné nadory

Séria kazuistik

2001-2007
Klinika pneumoldgie a ftizeoldgie a II. Chirurgicka klinika,
UPJS, Lekarska fakulta v Kogiciach



Karcinoid pl'uc — Seéria kazuistik

11 pacientov: 3 muzi a 8 zien
Priemerny vek 53 rokov
najmladsia pacientka — 19 rocna, najstarsi pacient — 76 rocny

Histologicky obraz:
10 pacientov — typicky karcinoid
1 pacient atypicky karcinoid s 1 mts postihnutim hilovej uzliny




36 rocna pacientka

zachvaty kasla
opakovane zapaly pluc
piskoty

e RTG

e Bronchoskopicke
vysetreniea

e CT




Aspiracia cudzieho telesa

51-roCny muz: aspiracia mince

RTG - Okruhly tien  CT — minca v intermediarnom
bronchu




Aspiracia cudzieho telesa

50-rocna zena s astmou
prijata s piskotmi a v respirachom distrese

RTG v Uvode Atelektaza po 3 dnoch FBS nalez

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3589865/



Aspiracia: vznik atelektazy a respiracnej insuficiencie

Pasaz vzduchu
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PISKOTY: RESPIRACNE OCHORENIA — INE AKO ASTMA

1. Horné dychacie cesty

2. Ochorenia trachey

Lower respiratory tract

3. Ochorenia bronchov a alveolov E

PISKOTY: INE OCHORENIA
ASTMA + KOMORBIDITY

4. Astma a komorbidity

5. Iné ochorenia



Astma-CHOCHP Overlap Syndrom
ACOS

> Smernice ATS (1995) definovali astmu, chronicku bronchitidu,
emfyzém, CHOCHP - identifikovali 11 syndromov.
6x overlap medzi jednotlivymi syndromami

> 2000 — 2010: rozpoznané odlisnosti v charaktere zapalu,
rizikovych faktoroch, patofyzioldgii i odpovedi na liecbu medzi
astmou a CHOCHP

> Od 2010 — zvySeny zaujem o podobnosti astma-CHOCHP
Dovody: klinicka skusenost’
klinické studie - vylucenie Ucasti tychto chorych
potreba optimalizovat’ diagnostické a liecebné postupy



Sucasna Spanielska definicia ACO (2017)

CHOCHP > 35 years

Smoker (or former smoker) = 10 pk-yr
FEV4/FVC post BDT < 70%*

| _ ICS nesmu byt’ vysadené
Current diagnosis of asthma .
pacientom

s BDT 2 15%

alalebo
periférnou
BDT BDT = 15% and 400 mL, and/or eozinofiliou = 300
- rym Blood eosinophilia = 300 cells/pL
Eozinofilia

ACO

Miravitlles, Arch Bronc april 2017



Prevalencia overlap syndromu

masthma oasthma+COPD mCOPD
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Vek Len astma Astma+CHOCHP Len CHOCHP
[20-44] 8.2 (7.5-9) 1.6(1.3-2) 3.3 (2.8-3.8)
[45-64] 4.9 (4-5.9) 2.1 (1.5-2.8) 5.7 (4.7-6.7)

[65-84] 2.9 (1.8-4) 4.5 (3.2-5.9) 13.3 (11.1-15.)

De Marco et al., PLOS One, maj 2013



Prevalencia overlap syndromu
v centralnej a vo vychodnej Eurdpe

Stidia POPE

Ambulancie

Nemocnice

Geografické rozdiely
Prevalencia ACO v Slovenskej republike — 11% pacientov s CHOCHP

Koblizek, Valipour et al., ERJ 2017



Patogenéza
Geneticka predispozicia

Overlap genetickej predispozicie medzi CHOCHP a astmou

Molekuly
Molekuly asociované Molekuly
asociované S asociované
S obidvomi s CHOCHP
astmou chorobami
Astma 190 229 91 CHOCHP

Kaneko et al., Int J COPD, 2013



Patogenéza

Geneticka predispozicia

Overlap genetickej predispozicie medzi roznymi chorobami

Molekuly
Molekuly asociované Molekuly
asociované S asociované
S obidvomi s CHOCHP
astmou chorobami
Astma 190 229 91 CHOCHP
TBC 54 190 229 Astma
TBC 87 157 163 CHOCHP
hypertenzia 84 91 328 Astma
Hypertenzia 88 87 233 CHOCHP

Kaneko et al., Int J COPD, 2013



Patogenéza
Morfologické zmeny v dychacich cestach

CHOCHP

Astma

patologicky nalez — malé dychacie
cesty, distalny kompartment pluc
okluzia lumenu

subepitelialna fibréza

hypertrofia hladkej svaloviny
zapalovy infiltrat

* vacsie dychacie cesty
ALE sucCasne pri tazkej astme
 okluzia lumenu
» subepitelialna fibroza
* hypertrofia hladkej svaloviny
« zapalovy infiltrat

Hogg N Engl J Med 2004 Contolli et al. Allergy 2010; 65: 141-151.



Patogenéza
Morfologické zmeny v dychacich cestach

Zapal je pritomny vo vel'’kych (> 2 mm)
i v malych (<2 mm) dychacich cestach

Remodelacia a fibréza v malych dychacich cestach

pri astme i CHOCHP



Eozinofilia v spute
Astma a niektori pacienti s CHOCHP
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Normal Asthma COPD

Saha. Int J COPD 2006



Eozinofilia v spute
Astma a niektori pacienti s CHOCHP
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Neutrofilia v spute
CHOCHP a niektori pacienti s astmou

> Atopia - “len” 40% pripadov astmy
Eozinofilny zapal “len” 50% pripadov astmy

> Nie eozinofilna astma je asociovana so zvysenim infiltracie
neutrofilmi u pacientov nielen s tazkou, ale i s 'ahkou a stredne
t'azkou astmou

> Starnutie — zvySena neutrofilova infiltracia u astmatikov i

neastmatikov
Neutrofilova astma — starsi pacienti

Douwes Thorax 2002; Brooks Respirology 2013



Pl'icne funkcie pri ACOS

Astma Overlap  CHOCHP Zdravy
syndrom
Symptomy + S +
FEV.,/FVC >70% <70% <70%
FEV, (% n.h.) >80% <80% <80%

Bronchialna + o -
hyperreaktivita

variabilna bronchialna obstrukcia
+

nie kompletne reverzibilna bronchialna obstrukcia

Gibson et al., Thorax 2009



Pl'icne funkcie pri ACOS

Neastmatici, nefajCiari
Neastmatici, fajCiari
Astmatici, nefajCiari

Astmatici, fajCiari

Overlap syndrom akceleruje pokles

pl'Gcnych funkcii

Gibson et al., Thorax 2009



Symptomy pri ACOS

Overlap
Len astma Astma + CHOCHP Len CHOCHP
Piskanie 43.4 (39.2-47.7) 78.7 (71.3—-84.5) 42.7 (37.6-47.9)

Zachvaty astmy |[38.8 (34.6-43.2) 56.9 (48.7—64.8) 4.4 (2.7-6.9)
Antiastmatika 29.8 (25.8-34) 55.4 (47-63.5) 2 (1.1-3.8)

Alergicka nadcha |59.2 (54.9-63.4) 53.5 (45.5-61.3) 23.9 (19.7-28.6)
Produktivny kasel |23.1 (19.6-26.9) 61.7 (53.7-69.1) 54 (48.7-59.2)
MRC 23 9.3 (7.1-12.2) 38.8 (31.1-47.1) 20.8 (17-25.2)

Hospitalizacie |1.1(0.5-2.4) 3.1 (1.4-6.7) 2.5 (1.4-4.5)




Zapal a bakterialna kolonizacia dychacich ciest

O Asthma
@ Overlap
mCOPD
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Oral Steroid Use  Chronic Bronchitis Airway Colonisation

Overlap syndrom zvysuje riziko zapalu a bakterialnej
kolonizacie dychacich ciest

Gibson et al., Thorax 2009



Exacerbacie pri ACOS

Priemerny pocet vsetkych excerbacii za 9 rokov (2000-2009) :

astma: 2.1, CHOCHP: 3.4, ACOS: 6.0
Andersen H Clin Respir J 2013

Casté exacerbacie Tazké exacerbacie

ACOS
43%

CHOCHP 25 | CHOCHP
18% 20 17%

Overlap syndrom zvysuije riziko exacerbacii
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Hardin et al., Respir Res 2011



Hospitalizacie pri ACOS

PLATINO : Sledovanie 5,044 hospitalizovanych pacientov v Brazilii:

12% - CHOCHP, 1.7% - astma, 1.8% - ACOS

Oproti pacientom s CHOCHP mali pacienti s ACOS
- viac respiracnych symptoémov

horsie pl'Ucne funkcie

uzivali viac respiracnych liekov

mali nizSiu percepciu celkoveho zdravia

boli Castejsie hospitalizovani pre exacerbacie

Overlap syndrom zvysuje riziko hospitalizacii

Menezes et al., Chest 2014



Kvalita zivota pri ACOS

B(SE)/OR(CI) p-value
BODE Index 0.29 (0.21) 0.17
SGRQ 5.2 (2.0) 0.009
6MWT, ft 31.6 (40.5) 0.43

Pacienti s overlap syndromom maju nizsiu

kvalitu zivota oproti pacientom s CHOCHP alebo astmou

Hardin et al., Respir Res 2011
Kauppi et al., J Asthma, 2011



Astma-CHOCHP Overlap Syndrom
ACOS

> Pacienti s koexistenciou CHOCHP a astmy predstavuju
relevantnu klinicku populaciu — 10-25% pacientov s
obstrukcnou ventilacnou poruchou

> Overlap syndrom je asociovany s horsou kvalitou zivota

> Pacienti s ACOS maju CastejsSie a tazsie exacerbacie, napriek
mladsSiemu veku a nizsej expozicii fajceniu oproti CHOCHP



Astma a pneumonia

Kazuistika
35- rocny muz dlhodobo lieCeny na bronchialnu astmu

Urgentny prijem na hospitalizaciu:
horucka, piskoty, kasel, neutrofilia

Pred lieCbou Po liecbe




Astma a gastroezofagovy reflux

Incidencia GERD
U ~ 30 - 40% pacientov s astmou
U ~ 50% pacientov s astmou a recidivujucimi
pneumoniami
Priznaky
- Kasel

- Piskoty
- Rekurentné bronchitidy - pneumonie

-emedicine.medscape.com/article/296301- differential


http://www.google.com.eg/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0CC0QFjAA&url=http://emedicine.medscape.com/article/296301-differential&ei=G6I1U6LeKoHUtQaz1IHADw&usg=AFQjCNGntOdRP3itXd25kiyMkEVQtODmBg&sig2=2a_rntXuNoXjJKeykblqVQ&bvm=bv.63808443,d.Yms

Astma a srdcoveé zlyhavanie

Kazuistika

Tazka mitralna stendza s plucnym edémom a piskotmi
lieCena ako refraktérna astma!

,U kazdého pacienta s refraktérnou astmou je potrebnée
vylucit inu etiologiu piskotov, vratane kardialnych
ochoreni.”

Li S, etal. S D Med. 2016 Feb;69(2):75-7.
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U kazdeho paaenta S (refrakternou) astmou je potrebné
vyluat inu etlologlu plskotov

TR T R

Dakujem za pozornost



Otazka do diskusie

18-rocny vrcholovy Sportovec — zjazdovy lyziar - sa dostavil

na urgentny prijem nemocnice v Poprade po tréningu na
Solisku s priznakmi:

- piskoty
- inspiracny stridor
- schvatenost/, tachykardia
Nie je zname, Ci sa pacient lieCi na astmu

Pracovna diferencialna diagnoza:
1. Astma + pneumonia
2. CHOCHP + astma
3. Astma + dysfunkcia hlasiviek
4. Aspiracia cudzieho telesa



