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is as a core compo-

nent of the managemem of individuals with chronic respiratory dis-
ease. Since the 2006 American Thoracic Society (ATS)/European Respi-
ratory Society (ERS) on , there has
been considerable growth in our knowledge of its efficacy and scope.
Purpose: The purpose of this Statement is to updale the 2006 docu-
ment, a new of ion and
hlghhghung key concepts and major advances in the field.

y of experts rep ing the
ATS and the ERS Scientific Group
01.02, “Rehabilitation and Chronic Care,” determined the overall
scope of this update group Focused
reviews in key topic areas were d by i
with relevant clinical and scientific expertise. The final content of this
Statement was agreed on by all members.
Results: An of y reh, is pro-
posed. New data are presented on the science and application of
pulmonary rehabilitation, including its effectiveness in acutely ill
individuals with chronic obstructive pulmonary disease, and in indi-
viduals with other chronic respiratory diseases. The important role of
pulmonary rehabilitation in chronic disease management is high-
lighted. In addition, the role of health behavior change in optimizing
and is
Conclusions: The considerable growth in the science and application
of pulmonary rehabilitation since 2006 adds further support for its
efficacy in a wide range of individuals with chronic respiratory disease.

¥ : COPD; pulk y rehabilitation; exacerbation; behavior;
outcomes
OVERVIEW

Pulmonary rehabilitation has been clearly demonstrated to re-
duce dyspnea. increase exercise capacity, and improve quality
of life in individuals with chronic obstructive pulmonary disease
(COPD) (1). The Official ATS/ERS Statement. Key Concepis
and Advances in Pulmonary Rehabilitation, available online at
www.atsjournals.org. provides a detailed review of progress in
the science and evolution in the concept of pulmonary rehabulitation

n [veuuovikr) Anokaraoraor)
anoTeAEl pia oAIOTIKr) NapeuBaorn,
n ornoia facifeTal oTNV
oxoAaoTikn a§ioAdynon twv
aoOevwV Kai OTNV OUVEXEIQ OTNV
epapoyr) e§EaroyuIKEUHEVWYV
OepaneuTIKWV UETPWV MOU
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OULINEPIPOPAG, LIE OKOMO TNV
BEATIWON TNG QUOIKIG Kal TNG
WUXOAOYIKNG KATAOTAONG TWV
aoBevwV LE XPOVIEG
avanveuoTIKEG NabroeiG Kkai Tnv
HAaKpoxpovia OULOPPWOT] TOUG UE
OUUIEPIPOPEG MOU EVIOXUOUV TNV
uyela.




[INEYMONIKH ANOKATA2TA2H

AlenioTnupovikn Opada

Eqpapuoyn EEATOHIKEUHMEVOU NPOYPAHUHATOC
A2KH2H2, OYZIKOOEPAIEIAZ, EKIMAIAEYZHZ,
AIAITOANOINIKHZ KAI WYXOAOI'TKH2
2YMBOYAEYTIKH2-TTAPEMBA2H2

ZTOXOI= AnoKaraoraon TnG PUOIKNG
KATAOTAONG-BEATIOWON TWV CUMNTOUATWY,
Au&non Tnc autovopiacg, BeATimon-AvakTnon TNG
AEITOUPYIKNG 1IKAVOTNTAC, BEATIwWON TNC MoloTnNTag
(wnN¢ Twv acBevwyv, Meiwon Twv NoonAsiwv...



EnmAoyn acBevwv-Evoei&eic

H a§loAdynon oTnv NVEUHOVIKN anokaraoraon EKIVAElI HE TV
gniAoyn Twv acOeVAOV Nou napan€édnovral-onHacia ornv
sF,aTopmsuon TOU NPOYPAMHATOG YIa TOV KAOE aoBevn.

<...Most individuals enrolled in pulmonary rehabilitation have COPD .
However, individuals with chronic respiratory disorders other than COPD
experience similar symptom burden and activity limitation, and some
stand to benefit from the pulmonary rehabilitation intervention...»

Since the previous Statement there have been a nhumber of
randomlzed controlled trials and uncontrolled trials investigating the
effects of pulmonary rehabllltatlon in people with chronic respiratory
disorders other than COPD .

«...there is now more robust evidence to support inclusion of some of
these patient groups in pulmonary rehabilitation programs...»

«...Pulmonary rehabilitation can be adapted for any individual
with chronic respiratory disease..

To npoypappa Npenel va EECITOLIIKEUETGI Kal va €ival EUEAIKTO WOTeE va
npooapuoleTal oTov KABs aoBevr NE XPOVIA avanveuoTIKN VOOTO.

An Official ATS/ERS statement: key concepts and advances in pulmonary rehabilitation. Am J Respir Crit Care Med.
2013 Oct 15,;188(8):e13-64.



EniAoyn aoBevwv-Evodei&eig
-1

Obstructive diseases DISEASES OF THE LUNG
e COPD (including a4-antitrypsin deficiency)
e Persistent asthma
e Diffuse bronchiectasis
@ Cystic fibrosis
@ Bronchiolitis obliterans
Restrictive diseases
e Interstitial lung diseases
e Interstitial fibrosis
® Occupational or environmental lung disease
e Sarcoidosis
e Connective tissue diseases
o Hypersensitivity pneumonitis
e Lymphangiomyomatosis
® ARDS survivors
e Chest wall diseases
e Kyphoscoliosis
® Ankylosing spondylitis
e Posttuberculosis syndrome
Other conditions
e Lung cancer
® Pulmonary hypertension
@ Before and after thoracic and abdominal surgery
e Before and after lung transplantation
e Before and after lung volume reduction surgery
e Ventilator dependency
® Obesity-related respiratory disease

Influenza (Flu) Chronic Obstructive

Pneumonia

Definition of abbreviations: ARDS = acute respiratory distress syndrome; COPD -
chronic obstructive pulmonary disease.



EnmAoyn acBevwv-loTe;

KaTta 11 KateubuvTtnpieg odnyieg-XAM:

«clinicians should prescribe pulmonary rehabilitation for
symptomatic individuals with an FEV1 less than 50% predicted
and may consider pulmonary rehabilitation for symptomatic or
exercise-limited individuals with an FEV1 greater than 50%
predicted...»

QoT000,

«O0l TINEG TWV NAPAUETPWV TWV AEITOUPYIKWV dOKINACIWV TNG
avanvong, onwg tou FEV1 8ev anoteAouv Ta povadika Kprrnpla
YICI TNV en1AoynN TWV aoOev®V yia NVEUPOVIKAN anokataoTaon..

.the current Task Force believes that better indications for
pulmonary rehabilitation may exist but need to be studied and
confirmed. Indeed, response to pulmonary rehabllltatlon cannot be
predicted by the degree of airflow limitation..

Diagnosis and management of stable chronic obstructive pulmonary disease: a clinical practice
guideline update from the American College of Physicians, American College of Chest Physicians,
é\g}erican Thoracic Society, and European Respiratory Society. Ann Intern Med 2011,;,155:179-



Ertthoyn acBevwv-lots;

«...N MVEUPOVIKN arnokataoragn €ival oPpeAIHN
avegapTNTOU NAIkiag i oradiou BapuTnTag
TNG VOOOU...»

Apkei 0 aoBevnc va €xel KivuTpo (motivation) kai
va €ival GUVENNG

NMpakTikKAa noloi acOeveIiC napaneynovTal yid
NVEUHOVIKN anokKkaraoraon;
Kupiwc acBeveic oTouc onoiouc ol standard
BEATIOTEC PAPUAKEUTIKEC AYWYEC EXOUV AMOTUXEI
oTo va eEacpaAiioouv TNV {NTOUMEVN ANO TOV
aoBevn avakou®pion TWV CUMNTWHATWY TOU.



EnmAoyn acBevwv-MNoTe;
]

o Dyspnea/fatique and chronic respiratory symptoms

o Impaired health-related quality of life

o Decreased functional status

o Decreased occupational performance

o Difficulty performing activities of daily living

o Difficulty with the medical regimen

o Psychosocial problems attendant on the underlying respiratory illness

o Nutritional depletion

o Increased use of medical resources (e.g., frequent exacerbations,
hospitalizations, emergency room visits, MD visits)

o Gas exchange abnormalities including hypoxemia




AvTeVOEIEEIC...EAAXIOTEC...AUCEIC

«...Contraindications to pulmonary rehabilitation are few, but
include any condition that would place the patient at
substantially increased risk during pulmonary rehabilitation, or
any condition that would substantially interfere with the
rehabilitative process...»

ZoBapeg appUBUIOTEG kapdlayyEIakEG nabnoeig, cofapa
VEUpPOAoOYIka voonuara, copapn apOpiTida, copapn
uno&ailia nou dev J10pOWVETAI HE CUHNANPWHATIKN
xopnynon o§uyovou...

Znuaocia Tnc eueAi€iac Tou NPpoypapHHaATOG

«...In reality, many seemingly contraindicating problems can be
addressed or the pulmonary rehabilitation process can be
adapted to allow the patient to participate...»

...ZNHacia TG AleniocTnHovikng Opadag yia Tnv a§ioAoynon
TOU KaOe acOev Nou NnapanEPneTal kal av aduvapia _
NapoxnG NPoypapHaToG o€ E10IKEG NEPINTMOOEIG NAPANOHMIN
CE Nnio E101KO KEVTPO.



Ertthoyn aoBevwv —etdka Bepata

Kanviopa:

AUPIAEYOUEVO BEpa, HEAETEC anoTeAeopaTIkOTNTAC, anolnuiwon anod
Tapeia o€ KANoIEC XWPEG
ZuvoonpoTnTa:

MpoBANua, ouveneia, CUPHOPPWON, EAAEINNG EEOIKEIWON TOU NPOCWMIKOU
ME TOV XEIPIOKNO NABnoewv AAANG €101KOTNTACG

«...Nevertheless, reco?.nition of comorbidities is essential because treating
the comorbidities can have a beneficial effect on COPD and vice versa...»

«....Physical activity and regular exercise are both recommended
and beneficial not only for individuals with COPD, but also for
individuals with cardiovascular disease, musculoskeletal disease,
obesity, diabetes, peripheral vascular disease, and most other
chronic medical conditions ...»

«...The presence of comorbidities does need to be considered...to ensure
individuals’ safety....»

«...The prerehabilitation medical history and physical examination
evaluate for common comorbidities associated with COPD, because other
health care providers may not have considered these issues
before referral...»
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A=IOANOIHZH MNOIOTHTAZ ZQHZ

A=IOAOIHZH WYXOAOI'IKS2N NMAPAMETPQN
AIAITOAOI'IKH-AIATPO®OAOI'TKH A=IOAOIH=2H

A=IOAOIHZH TQN 2TOXQN TOY
[MPOIrPAMMATOZ
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IOANOIM'HZH ATNMOKATAZTA2H-OOPMA
IOAOITHZHZ A2OENOY2
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EPQTHMATOAOTIA TIOTOTHTAY ZQHT KAI YYXOAOI'TKO
TIPO®IA AZOENOYE:
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PRE REHAB: TOTAL=

EPQTHMATOAOTIO ATXOYL/KATA®AHTHE SCL-90R:

SCORE PRE REHAB:
SCORE POST REHAB:




A=IONOI'HZH ANOKATAXZTA2H-
2YMITQMATA-AY2TINOIA

2ZNUAvTIKO EPYAAEIO KATA TNV EKTINNON TWV ACBEVWV HE XpOVvid
avanveuoTIKa voonuarta

O BaBuog TnG duonvolag Kal N avanveuoTIKn AEIToupyia
anoTeEAOUV EeXxwPIOTOUG NApAYOVTEG MOU XapakTnpi(ouv
g:l(\'&sl_?apmm 0 £vAC ano Tov AAAO TNV KATAoTaon TwV aoBevVwV HE

H duonvola kaTta Tn JIEVEPYEIA TWV KABNUEPIVWOV
dpacTnNPIOTATWY TWV aoesvwvégtuatlonal )a&loAoyeiTal pe
KAIMAKEZ onwc n mMRC-Modified Medical Research
Council (MMRC) scale, o1 baseline dyspnea index (BDI)
kail Transitional dyspnea index (TDI) kai To oxygen cost
dlag;'zw (OCD), ol 0noiec £XOUV OAEG EUPEWC XPNOILONOINBEI
omn

n duovola oTnV aoknon gshort term)a€&ioAoyeital ye Tnv Borg
scale ) Tnv Visual Analog Scale.

AANG Kal wC JEPOC epwTnNHaToAoyiwv noiotnTacg {wnc (impact),
n.x. CRQ



A=IONOIHZH ATTOKATAZTAZH-

- 2YMITTQMATA-KOTIQ2H

o Short term

- Borg

- Vas

o Impact

- CRQ FATIGUE SUBSCALE

- PFSDQ-M FATIGUE SUBSCALE
- FACIT-FATIGUE

. MFI

o A&l0AO0ynon NoAA®V CUHNTOHAT®WV
. SGRQ

. CAT

- CRQ



A=IOANOIM'HZH AY2ZITNOIAZ-
MMRC

AZloAdynon dUoTrvolag JE TNV
TpoTroTTOoINMEVN KAIaka MRC (mMRC)

Modified Medical Research Council (mMMRC) Dyspnea Scale

Mepiypa®n Tng SUCTIVOIAC
‘Exw duoTtrvoia poévo oTnv Eéviovn dokKnon

Exw duoctrvoia otav Badilw yprnyopa ot e1TiTTedo £€0APog n
Badifw ot pIKPpH avneopa
2¢e emriredo £€dagog, Badifw Trio apyd arrdé dtopa TnG idlag

NAIKIQC AGyw dUCTTVoIAg ) TTRETTEI va CTANATACW Yia Jia avdoda

oTav Badifw pe TO BIKO HOU puUBuo

ZTANATAW YIia va TTdpw JIa avaca Meta ammd 100 pETpa

TTEPITTOU N HETA ATTO AIya AETTTA CE eTTITTEDO £0AYOG

‘Exw 160N ducTtrvold TTou dev UTTOPW va RByw arrdé To OTTITI N

EXW OUOTTVOIA AKO M N KAl 6Tav vTuvoual

GOLD 2015




A=IONOINH2ZH AY2IINOIA2-
OCD
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“"Oxygen Cost” Diagram

“What can you do before you
become short of breath?”

O aocBeviG ONUEIDVEI OE Hia
kAipaka 10cm 1o onyeio népa
ano To onoio epgavidel duonvoia

Mo euaiocbnTo OTIC psTaBo)\sq ano
Tnv MRC

MpokeiTal yia Tov oxediacuo pia

papg nG10cm navw oTny onoia
TonoBeTouvTal 5pCIOTI’]RIOTr]TE NG
kKabnuepivig {wng avaAoyika FAaocel
TOU KOOTOG O€ 0§UyOvo-Tou Baduou
eniBapuvonc.

To okopdpioua €ival n anooTacn o€
cm ano 1o onueio 0

Reference: McGavin CR, Artvinli
M, Naoe H, McHardy GJR.

Dys noea, dlsablllty and distance
walked: comparison of estimates
of exercise performance in
respiratory disease. Br Med J
1978; 2:241-243



A=IONOINHZH AY2TTNOIA2-
KOTIQ2H2-KAIMAKA BORG
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A=IOANOI'HZH AY2TINOIA2-VAS

VAS

+ Visual analn-g scale
+ WAS consists of a bna, usualy 100 mm in length, placed
gither horizontaly of vertically on a page, anchors i
indicale eatrermes of a sengabion
VAS SCU]& * No breathlessness and intolerable breathlessness
« WAS score s accomplished by measuring the distance
from the batiom 1o the level mdicated




A=IOANOIN'HZH ANAIINEY2TIKHX

AEITOYPI'IAZ
_

o ZMIPOUETPNON
npiv/Jera
3poyx06|c10‘ro)\r1

1 2TATIKOI OYKOI-
‘I)\neuopoypa(pla

0 AlQYXUTIKN 1KavoTnTa

0 Eni €1d1kwv
svéslﬁswv/
NPWTOKOAAWV:
MIP/MEP,
Eknveopevo NO,
Agpia aanplaKou
aipaTtocg, PO.1..




A=IOAOIMNHZH AEITOYPI'IKHZ KATA2ZTAZHZ
KAI IKANOTHTAZ INMA A2KH2H

XapakTnpilel TNV ENAPKEIA TOU
aTOHOU va eKTEAEI HE aoPalAslq,
EVEPYNTIKOTNTA KAl EMITUXiA
OnoloudnNNoOTE €i00UG CWHATIKN
dpaoTnpioTnTa Kai npagn.

'ETol a&loAoyeiTal N 1IkaveTnTa TOU
aTOHOU va eKTEAEI kaOnuepIva
dOoKIHaoieg Nou eEapTwvTdl Ano
TOV AepOPio HETABOAIOHO KAl ano
TN YEVIKOTEPN KATAOTACH TOU
avanveuoTiKkoU, kapdiayyEiakou
Kdl HUTKOU CUOTRHATOG.

AvTavakAd Tnv 1IKavoTnTa Tou aTouou
va AsiIToupyei aveEaprnra Kai
AUTOVOHA OTIC KABNUEPIVEC TOU
dpacTnpIOTNTEG, N EKNANPWON TWV
onoiwv €ival anapaiTnTa yia pia
puoloAoyikn AsiToupyia Tou
OWHATOG, oUVAIoONMATIKA UYEia,
vonTikn diavyesia kail opaAn
KOIVWVIKNR {wn.

AEI0AOynon ASITOUPYIKNG KATAOTAONG
otn XAI.:

a predefined list of activities that have been
found to be problematic for individuals with
COPD. Individuals then rate their ability to
complete these tasks against a defined response
scale.

‘Manchester Respiratory Activities of Daily
Living Scale

Pulmonary Functional Status and Dyspnea
Questionnaire

 Pulmonary Functional Status Scale

‘the London Chest Activity of Daily Living
(LCADL)

Muscle
Activity

O,& CO,
Delivery

Ventilation
(VA +* Vo = VE)

QCO —/ '; \ ,:'4- {

. ! 3
Mh <\ ' 3
i ; <
' 7 \ o S SN P
“ L - < . ’ . " = S

n ) ) _L".-’,.x;'_.‘\q -~ b -‘:i; ;-..."'

Physiodogical
Responses ro
Exevcise

T 6co, Dilate 1 SV Recrust fV,
la, ' HR IV,




A=IOAOIHZH IKANOTHTAZ INA A2KH=H

AOKIMAZIEZ NEAIOY (FIELD TESTS)

EUkoOAec, low-cost, YEYIOTEC KAl UNOPEYIOTEC, O€
KUKAOEPYOMETPO N ME MEPNATNMA

6MWT

INCREMENTAL SHUTTLE WALK TEST (EI;SWT) and
ENDURANCE SHUTTLE WALK TEST (ESWT)

STEEP RAMP TEST
200M FAST WALK TEST

EPFOZINIPOMETPIA 'H KAPAIOANAIINEYZTIKH
AOKIMAZIA KOMNQzHz (CPET)

MeyioTn dokiuaacia, symptom-limited, eupeia epapupoyn
oTNV KAIVIKN Npaén, MEAETA TNV ANOKPIoN NOAAWV
ouOoTNUATWYV OTNV AOKNOoN



A=IOANOI'HZH AEITOYPI'IKHX
IKANOTHTA2-6MWD

o Ynoueyiotn dokipaaia

afloAoynong TnG
AEITOUPYIKNG IKAVOTNTAC

0 Aladpopog = 30m

o Meyiotn diavubBeioa
anooracn o€ 6min

o PuBuog kabopileTal ano
Tov €E€TACOUEVO

o1 AEKTIKN evBappuvon kabe
30 sec

O KCITCIYpCI(POVTCII n
anooraon, Spo2, HR,
BORG 6u0nv0|a/|<onw0n
KATW AKPpWV

5 MID=54m (25-35)




A=IONOINH2ZH AEITOYPI'IKHX
IKANOTHTA2-ISWT

o MeyioTn dokiyaoia

aucavoMEeVNG EvTAONG j>
0 Aladpopog 10m C

o TaxuTtnra kaBopilerar ano - g

NXNTIKAQ onuarta
o «...less influenced by

10 metres

The incremental shuttle walk test protocol

. . ~ Level Speed Number of Distance ambulatec
motivation O_I" Self (m/s) shuttles at the end of each
selected pacing.. oer level level (m)

o «...relates strongly to ; o ; o
peak aerobic capacity... 3 0.84 5 120

4 1.01 6 180

O KCITCIYpCI(POVTCII N 5 1.18 7 250
anooraon, Spo2, HR, 6 1.35 8 330
BORG dUaonvoia/konwon ! 1 b b
KATW AKPpWV 9 1.86 11 630

_ 10 2.03 12 750

12 2.37 14 1020



A=IOANOI'H2ZH-CPET

o MAAPNG, AeNTOHEPNG, HEYIOTN
dokipacoia yia Tnv agiohoynon TnG
AEITOUPYIKNG IKAVOTNTAG TWV
acBevwv

o Andkpion TNV Aoknon NoOAAWV
oUOTNHATWV-AvanveuoTIKO-
kapdlayyelako-puUiko ocuoTnua

o KAlgakwTn (ramp) av&non Tng
EVTAONG TNG aoknong, n oradiakn n
OUVEXNG-NPWTOKOAAQ

o EmBupnTtn didpkeia 8'-12’

o KUplec napapeTpol nou PeTpouvTal:
VO2 peak, AT, HRmay, ....

o Baoikd epyalAeio otnv diayvwon,
napakoAoulnon voonHAaTwyv aiAd
Kal OTNV NVEUHOVIKNA
anokaraoraon €181ka yia Tnv
guvTayoypagnon Tnc acoknong-
eEartopikeuan kal Tnv a§loAoynon
TNG ANOTEAECHATIKOTNTAG TOU
nPoypapHaATOoC OTHV IKAVOTNTA YIid
aoknon




A=IOANOINH2H MNOIOTHTAX
LOH2

Quality of life-Health related quality of life

«...Health-related quality is a component of the broader concept of quality of life and is defined as
satisfaction with health...»

Different domains: symptoms, functional impairment, psychological impact,...

Saint George’s Respiratory Questionnaire-SGRQ
most recommended-self administered-5'-15'-50 items/3 domains (symptom/activity/impact)
Meiwon Tou score (minimum important difference=4points) onuaivel KAIVIKR BeATIiwoN

'Exel avanTtuxBei kal enikupwBei (validated) 1600 yia Tn XAM 600 Kkai yia 7o AcBua, aAAa exel
EMNIKUPWOEI Kal yia Xxpnon oTIC BpoyXekTaoieg, evw XpNOIMOMNOIEITAl KAl oTNV ZapKosléwon

AvVTanokpiveTal kai givalr KaTaAANAo yia Xpron o BEpAneuUTIKEC NAPEPPRATIKEG HEAETEC.

Jones PW, Quirk FH, Baveystock CM. The St. George's Respiratory Questionnaire. Resp Med
1991;85 (suppl B): 2531.

Jones PW, Quirk FH, Baveystock CM, Littlejohns P. A self-complete measure of health status for
chronic airflow limitation. Am Rev Respir Dis 1992;145;1321-1327.

Barr JT, Schumacher GE, Freeman S, LeMoine M, Bakst AW, Jones PW. American translation,
2120(%i§ic1a1ti201n,4%nd validation of the St. George's Respiratory Questionnaire. Clin Ther. 2000 Sep,



ST GEORGE'S RESPIRATORY
. QUESTIONNAIRE

SCRG TOI1AL SCORE
SUHCOMPONENTS

<R

A"

St George’s

University of London

SOCEAL
ERGAGEMENT

2

_ | IPF-specific version of the SGRQ
It takes me a long time to bathe or get dressed 1 agree | disagree
It takes me a long time (or | am unable) to take a shower or a bath | agree 1 disagree 1 1
I walk slower than do other people or | have to stop for a rest | agree | disagree Yorke JI Jones PWl SWIg ris JJ "
It takes me a long time to perform tasks such as | Development and validity testing
household chores, or | have to stop for a rest | agree | disagree e .
When 1 go up a flight of stairs, | do it very slowly or | have to stop and rest 1 agree | disagree Of an IPF'SDECIfI C version Of the
If I am in a hurry or walk faster, | have to stop and rest or go more slowly 1 agree | disagree ! 1
Because of my respiratory disease, | have difficulty in performing activities such St G eo rg € S Res p I rato ry
as: going up steep slopes, carrying objects while climbing stairs, dancing, etc. 1 agree | disagree Q u eSt| onnaire. Th orax.
Because of my respiratory disease 1 have difficulty in activities such as: lifting . .
heavy weights, jogging, walking fast (8 km/h) or swimming 1 agree | disagree 20 1 O 7 6 5 ( 1 0) . 9 2 1 - 6)
Because of my respiratory disease, | have difficulty in activities such as:
heavy manual labor, running, swimming fast or engaging in very tiring sports | agree | disagree




A=IOANOINHZH MNOIOTHTAX
LSH2.

SF-36-generic but detects improvement after PR

Chronic Respiratory Questionnaire-CRQ-most recommended-
interviewer-administered -15'-30'-20 items/4domains
(dyspnea/fatigue/emotional function/mastery of the disease)

Williams JE, Singh S], Sewell L, Morgan MD. Health status
measurement: sensitivity of the self-reported Chronic Respiratory
Questionnaire (CRQ-SR) in pulmonary rehabilitation. Thorax.
2003;58(6):515-8

Clinical COPD Questionnaire-CCQ

Van der Molen T, Willemse BW, Schokker S, Ten Hacken NH,
Postma DS, Juniper EF. Development, validity and responsiveness
of the Clinical COPD Questionnaire. Health Qual Life Outcomes.
2003;1(1):13. doi: 10.1186/1477-7525-1-1

COPD Assessment Test-CAT-short, simple, validated COPD
Questionnaire for clinical, symptomatic state and quality of life

Jones PW, Brusselle G, Dal Negro RW, Ferrer M, Kardos P, Levy
ML, Perez T, Soler Cataluna ]J, van der Molen T, Adamek L, Banik
N. Eur Respir J. 2011 Jul; 38(1):29-35



A=IONOI'HZH WYXOAOI'IKS2N
[MTAPAMETPQN-AI'XO2/KATAOAIWH

40% Twv aocBevwv pe XAl napouacialouv O'U|JI'ITO)§CITCI ayxoug n/kar katabAiyng
XWPiG va onuaivel anapaitnTa Kai napousia ayxwooug diatapaxng r KatabAInTIkAg

OUVOPOMNG.

Id1aiTepa euaAwTol €ival ol agBeveig nou ouv POvVol, BV £XOUV OIKOYEVEIQKO Kal
PIAIKO nepIBAAAoV, S1alEUYHEVOI, KOIVWVIKA anoPOVWHEVOI, NOU NPOoEpXovTal ano
NPOBANMATIKEG OIKOYEVEIEC KAl EXOUV XAUNAO OIKOVOMIKO Kal EKI‘ICII5€UTIKO eninedo.

2NUavTIKO TO screening yia anokAgIopo peifovog KatabAiyn \gxwéouq
dlatapaxng, wg ouxvn ouvoonpotnTa orn XAl, aAAd kal enel r] EVOEXETAI N napouaia
TOUC va enNnPeAcel TNV CUPMOPPWON Kal TNV EI'IITUXIC] TOU NpoypapupaTog

Av kal dev uNApXouVv MNPOTEIVOUEVA EPYAAEIa OTIG KATEUBUVTHPIEG 0BNYIEG Yia TNV
MVEUMOVIKI anokaraoTaan, Ta ouxvOTEPA EpWTNPATOAOYIA NOU AVEUPICKOVTAl OTNV
BiBAloypa@ia ival Ta akdAouba:

Beck Depression Inventory (BDI) and Spielberger State Trait Anxiety
Inventory (SSTAI)

Centre for Epidemiological Studies scale on Depression (CES-D)
SYMPTOM CHECK LIST 90R

Geriatric depression scale (GDS)

Hospital and Anxiety Depression Scale (HADS)



AIAITOAOI'IKH-AIATPOO®OAOI'TKH
A=IOANOI'H2H

MeTPNON AVOPWNOUETPIKWYV NAPANETPWY ONwC, "YWYOC,
Bapog, BMI, Mid Upper Arm Circumference (MUAC),
supra iliac skinfold thickness...

'H kal epyaoTnpiakwv NapapeTpwy, onwdc Amidaigdiko
Npo@iA, oidnNpoc opou, BupeoeIdIKEC OPHUOVEG....

EkTigunon Twv diaTpo@ikwyv cuvnbeiwv kal Tou 1coluyiou
EVEPYEIAC KABE CUUPETEXOVTA

A&loAoynon TNG EVNUEPWONC Tou acBevouc yia TN
dlaTpopikn a&ia kal To NEPIEXOUEVO O AAATI Kal Ainn Twv
TpOPWV, Yia uylelvn diatpodpn (nNx peooyeiakn diatpodn),
avTikataoraon BAaBepwyv AINwv PYe aAAa, anopuyn
AaAKOOA...



A=IONOIMNHZH 2TOXQN TOY
[TPOIPAMMATO2-2YMITEPA2ZMATA

H a&loAoynon Twv acBevwyv pe XAl yia Tnv
evTa&n o€ Npoypaupd NMVEUPOVIKNG
anokaTaoTaonc NPenel va €ival evOeEAEXNC,
AenTOopEPNC Kal oHadIkn

ANOKAEIONOC APPUOHICTWV CUVUNAPYXOVTWV
VOONHAT®WV Nou 6a ennpedcouVv TO ANOoTEAECHA-
KivOUVOI-CUNPOPPWOoN

OpOn cuvrayoypa®pnon TnG AoKknonc-
HEYIOTOMNOINON TOU ANOTEAECHATOG

EMTEUEINOI OTOXOI-NPOCOOKIEG

IxavonoinHEvol acBevEIG-ENAvanokTnon
auTovouiac-aAAayn Tponou {®WNC



EYXAPI2ZTQ




