MPOTOKOAAO EPEYNAZX AIAAKTOPIKHZ AIATPIBHZ (MEPIAHWH)

TITAOLZ: Awepevvnon G OSuvatdtntag g talaviwoipetpiag wg pebddou
napakolovBnong TG avanveuotikig Asttoupyiag matdiwv pe uvwdn Ppoyxitida,
e€autiag SiadopeTikwv uTtokeipevwy taBoloyLwy

YNOWHOIA AIAAKTOPAZ: ZapdeAr OAvpumnia, Nawdiatpog
ENIBAENQN KAOHIHTHZE: Mpidptng Kwv/vog, Av. KaBnyntric Nawdiatpikig Mveupovoloyiac

TPIMEAHZ ZYMBOYAEYTIKH ENITPONH

1. Npidtng Kwvotavrivog, Av. KaBnyntrig Nawdiatpikric Mveupovoloyiag EKMA
2. Nanagvayyédou Baothkn, KaBnyntpa Nadiatpikig — Aotpwéoloyiag, EKNA
3. Aoukidng ZruvAiavdg, Av. Kabnyntig Mveupovoloyiag, EKMA

NEPIAHWH

Elcaywyn

H talaviwowpetpia (Forced Oscillations Technique, FOT) eivat pia Aettoupyikn
dokpaoia tTwv mvevpdvwy Tou anattel eEAdXLOTn ouvepyaocia €k PEPOUC TOU acBEevoUC.
KaBiotatat emopévwg mpodavég ott pnopel va amotedel péBodo exhoyng yua mada
TPOOXOAIKNG nAiag aAAGd kat peyoAUtepa madid mou &8ev  pmopolv AdGyw TNC
OUUMTWHOTOAOYIOG TOUG Ve EKTEAECOUV LKAVOTIONTIKG T Sokipaocia tng ompopetpiac.
MNapdaAAnAa, ot mapapetpol tng FOT pnopel va eivat Slaitepa evaiodntec otig Slatapayé
TwV NEPLPEPLKOTEPWV AEPAYWYWYV, OL OTIOLES Elvar SUOKOAO va ekTiunBoUV ota piKpa Tadia

HEOW TWV KAQOLKWY AELTOUPYLKWY TIVEU HOVIKWY SOKLUAOLWOV.

H FOT anotelel Aettoupyikn dokiuaoia mou €xel xpnowonotnBel emttuxwe oe mokiAa
nadlaTpIKA VOONHATH TwV TIVEUMOVWY, OMw¢ acBupa, kuotiky vwon (K1) kat xpévia
TMVEUUOVOTABEL TNG TPowpotntag, HE OKOMO TNV avadelfn tng anddpaing Ttwv
agpaywywv, Tov EAeyxo Tng andvinong otn dokiacia BpoyxodlactoAnc kat Tov EAEyXo TNC

BPOYXLKNG UTIEPATIAVTNTIKOTNTAG PETA Ao Bpoyxikn TPOKAnon.

IXeTkd pe TNV Kl umdpxel povo Hikpog aplBpdg HEAETWY Tou SLEPEUVA TN CUCYETION
TWV CUPTTTWHATWY TWV aoBevwv pE ta euprjpata tng FOT. Ztnv MAELOVOTNTA TOUG Ot MEAETEC
bev adopouvv TNV Slaxpoviki mapakoholBnon Twv aoBevwy Kal Ta AMOTEAECHATA TOUG
elvat ouxva avtikpoudpeva. AvtiBeta, dev éxel éwg twpa pehetnBei n xprion tng FOT o€

acBeveig pe NAK, EBB fj TBM.



IKOTIOC TNC UEAETNC

Ikonog tng mapoloag HeEAETNG eivat n afoAdynon tng xpriong te FOT, we pebodou
EKTipnong ¢ avanvevotiknig Asttoupyiag twv madwv pe Ki, MAK, EBB kat TBM.
MapdAnAa, Ba exktiunBel n xprion g avwtépw peBédou yua v mapakorovBnon tng
QVOTIVEUOTIKNG AETOUPYIOG TWV MaLdLwy HE Ta avwTépw voorpata kabwe kat n Suvatotnta

npoPAeYng e§dpoewv Tng vooou.
Emupépoug otdyoL NG HEAETNG QTG Elvat:

e Na ouykplBolv n ompopetpia kat n Tahaviwolpetpia, wg péBodol aloAdéynong tng
QVAanVEUOTIKAG AElToupyiag maduwy, EExwpLoTd yia kdBe voonua.

® Na ektunBei n Bpoyxkn unepanavinukotnta, ota nadid pe EBB, NAK kat K.

* Na ouykplBel n xprion tTaAaviwoluetpiag o maudid nAwkiag 3-6 eTwv Kat 0 autd 7-12
eTwv Tou mdoyouv and Kl, EBB, NAK, kat TBM, kabuwc¢ kat va SiepeuvnBolv ta tuxdv
mAeovektipata tng FOT o oxéon ME Tn OTUPOUETPIA, 60OV adopd TIC MIKPOTEPEC

NAKLAKEG OHABEG (3-6 £TWV).

YAkO kat MéBodoc

MAnBuopd tng peAétng Ba amoteAécouv maidid mou maocyouv and K, MAK, EBB kat
TBM, mapakoAouBouvrtal oto El tng Matdonveupovoloyiknc Movadac tne I Naudiatpknc

KAwikrg, EKMA, MIN «ATTikOv» Kat TAnpoUV Ta KpLThpLa Le680u.

Ztnv opdda perétng Ba nepindBoiv nadid nAwkiag 3-6 etwv mouv ndoyouv and ta Ki,
EBB, MAK kat TBM, evw otnv opada paptipwv madid nAkiog 7-12 stwv pe ta bl
voorjpuata. Ot opddeg Ba amotsdoUvtar and 20 acbevelc avd voonua, EExwplota
TPOOXOALKNG Kat OXOAKNAG NALKiag. TEAoG, otov MANBUGHO tng peAéTng Ba nepndBolv and
20 uyui madid yua kabe pia and tg SUo nAklakéG opadec. Anapaitntn eivat n éyypadn

TAnpodopnuévn cuvaiveon evog and toug 800 yoveig rj kndepdvec Tou tadLou.

Oa npaypatomoleital PETPNON TNG QVATVEUCTIKAG Asttoupyiag pe FOT oAAd kat
npoonabela omupopetpiag akdpn kat ota nadid nAwkiag 3-6 £Twy, evw ot KABE epimtwon
Ba mpaypatomoleital kat ompopeTpia ota madid nAwiag >6 etwv. Emuthéov, otnv 1n

eniokePn tou aoBevoug Ba mpaypatonoteital kat Sokiuacia BpoyxoSLactoAng.

Ze kaBe aoBevr) Ba kataypdadovral n KAWIKNG CUUTTWHATOAOYI — OnUELOAOYLa TNV
NUEPQ TNG HETPNONG, TO AMOTEAECHA TNG KAAALEPYELAG Papuyylkol eTXplopaTog 1 TTuEAwY
Kat Tuxov aAlayég otn pappakeuTik aywyr. Oa SiepeuvnBel n ouoxétion TN petaBoAnc

Twv delktwy NG FOT pe autol TNG OTIPOHETPNONG yla SLdoTnua evog £€Toug r) TOUAGXLoToV



4 petprioewv. Emiong, Ba SiepeuvnBel n cuoxétion Twv petaBolwv g FOT pe TV KAWIKN
oupmtwpatoAoyia, T0 amotéAeopa TG KaAALEPYELaS PBpoyxikwv ekkploewv (mtuéAwy,
emuxpiopatog otov Prxa 1 dapuyyikol EMXPIONATOC) Kal TUXOV  BEPATMEUTIKWV

napepPacewy yLa 1o 810 xpovikd Siaotnua.

2ta maldid pe EBB, MAK kat KI mou Ba pedetnBouv Ba yivetal emtiong EAeyxog BpoyxIKNAG
UTEPQIAVTNTIKOTNTAG HE SoKipaoia mpokAnong We petaxoAivn (katevBuvtriplec odnyieg
ERS). H dokpacia Ba teppartiletal 6tav n xopnyoUpevn 86on petayoAivng npokalel peiwon
220% tou FEV, (PDyp).
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ABSTRACT
Introduction

The Forced Oscillations Technique (FOT) is a lung function modality which requires
minimal patient cooperation. Therefore, can be a method of choice in preschool or older
children pulmonary function monitoring, when the spirometry manoeuvre is not
technically correctly performed. Moreover, FOT parameters may be particularly sensitive in
identifying disturbances of peripheral airways, which are difficult to be assessed in young

children through classical lung function testing.

The FOT has been successfully applied in various paediatric respiratory disorders, such
as asthma, cystic fibrosis and chronic lung disease of prematurity, in order to assess airway
obstruction, bronchodilator response, and airway responsiveness after bronchoprovocation

challenge.

Concerning CF, there is only a small number of studies published investigating the
association of patient’s symptoms with the results of FOT. The majority of studies do not
involve the evaluation of patients with CF over the time, and they often found conflicting
results. In addition, no studies on the use of FOT in patients with PBB, PCD or tracheomalacia

have been published.

Ai

The purpose of this study is to evaluate the use of FOT, as a method of assessing the

lung function in children with CF, PBB, PCD or Tracheomalacia. Moreover, the use of this



method for monitoring the lung function of these children, as well as the possibility of

prediction of outbreaks of the disease will be evaluated.

Specific goals:
e Comparison of spirometry and FOT, as methods of lung function assessment of
children with CF, PBB, PCD or Tracheobronchomalacia.
e Evaluation of bronchial hyperresponsiveness in children with the above pathology.
e Comparison of the use of FOT in children aged 3-6 years with those 7-12 years
suffering from CF, PBB, PCD or Tracheobronchomalacia, as well the evaluation of

advantages of FOT in younger children (3-6 year)

Material and Methods

The sample of the present study will consist of children with CF, PBB, PCD or
Tracheobronchomalacia, who attend regularly the Paediatric Respiratory Unit, 3°
Department of Paediatrics, National, and Kapodistrian University of Athens, General

University Hospital “Attikon” and meet the participants’ selection criteria.

The participants will be children aged 3-6 years with CF, PBB, PCD or
Tracheobronchomalacia and the control group will be children 7-12 years with the same
diseases. The groups will consist of 20 patient per disease, separately for preschool and
school age. Finally, 20 healthy children for each of the two age groups the population will be
enrolled. Necessary, written informed consent of one of the two parents or guardians will be
obtained.

A lung function testing with FOT and an attempt with spirometry will be performed by
preschoolers. Spirometry will be performed by all children >6 years of age. In addition, a
bronchodilation test will be performed on the patient's first visit.

Clinical symptoms of the patients’ on the day of the measurement, the pharyngeal swab
or sputum culture results, and any changes in the medication will be recorded. We will
investigate the correlation of the changes in FOT to spirometry for one year or at least 4
measurements. Also, the correlation of FOT changes with clinical symptoms, the results of
bronchial secretion culture (sputum, cough swab or pharyngeal smear), and any therapeutic
interventions for the same time period will be investigated.

Children with PBB, PCD and CF will also be tested for bronchial hyperresponsiveness
with methacholine challenge test (guidelines of ERS). If FEV, falls >20% from the post-diluent
FEV; (PDyp), the test will be ended.
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