NERIZFAIIIKO




EXQTEPIKA IATPEIA

I'yvaika nAkiag 58 etwv tayvoapkn , KAmvioTpla
80/py mpooEPYETAL OTO TAKTIKO 1ATPEIO AVAPEPOVTAC
ADOITVO1A OTNV KOTIWOT) ,P1NYA K Aoy peEUWP
TIPOOOEVTIKA ETMOEIVOVUEVA TOVUC TEAEVTAIOVC 3 U VEC.
H aoBevnc ntav vtaAAnAog Ypa@pelov K avePePE 0Tl
nnpe fapog mepItov 10-15 KIAA TOV TEAEVTAL0 XPOVO.
Emtiong avepepe evTOVOUC VUYTEPIVOUC EPLAATEC K
pofiec kaBwc k ovyveg emokewerg ota TEIT Tig
vuktepiveg wpeg . H aoBevng el povn .



KAINIKH EEETA2H

75/Mmin o@UEEIC

160/85 mmHg Apt. mieon
18/min avamvoeg
BMI=34kg/m2

Peyadlovteg otic Paoceic aug.

\

H ao@evrf]lg Aaupavel avTivmepTaoIKn , AVTIAUTIONULK)
aywyn..(fluvastatin 4omg,candesartan 16mg)

- T] OTIIPOUETPTION E0EIEE
« FEV1=55%(Pred)

- FVC=80% (pred)

- FEV1/FVC=0.65



Epyactnplakee ENEYXOGE

['ev. apatog k .ovpwv KO
TKE 20mm

CRP 3.5

Gl=130

Cholesterol =320
Triglycerids=170

HDL=40

LDL 180



EPQTHMATA

- 1)ITaoyel n aoBevne amo XAII

* 2)7T010C O PALVOTLITOC TNC VOOOU

- 3)mowa 1 mBavn aitia avénong tne SVoITVOLaC
* 4)7T010 1| CUV-VOOT|POTNTA

» 5) Twe Oa TV Olepevvnoete

» 6)TL aywyn Ba dwoeTe oTNV APPWOTH OAC



ANANTYXH

» 1) O PAEYUOVDWONC PATVOTUITOC

* 2)OUVOLAOUOC UE UETAPOAIKO CUVOPOLUO
(AemToUEPEC ATTO TOVC CLVAOEAPOLC)

» 3) o1 ovyveg Yuyikee oratapayeg otn XAII (
ETTION UIOAOYIKA OgdOUEVA )

> 4) 1 01EPELVNON K AVTIUETWITION TOUC
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16% of COPD
patients have
persistent systemic
iInflammation



To ayxocg kat n KatabAwn eivat peidwyv voonpata cuvoonpotntag otn XAl
(Anxiety and depression are major comorbidities in COPD)

o g a ovoTN LLOLTIKT) OLVOlOKOJTnOn JTOv Prevalence in Advanced Disease: Systematic
amke\/Tpu)OnKe oe aobeveig e XAII Review (64 studies)

EMNATOON MG KatabAyng xupavotav
Q1o 37 £wg 71%, KAl TOL AYXOUG A0
50 o€ 75%, OTOlEla 0L givat
OUYKPLOHA T KO HeYaADTEPQ ATTO TAL
TTO0OOTA EMKPATNONG 0€ AANEG COPD 37-71 51-75
cofapéc acBeveleg OMWC KAPKIVOG,
AIDS, xapdiaxeg mabrjoeig ka
Vg(Plen VOO'O Cancer 3-77 13-79

Depression (%) | Anxiety (%)

- Xe eEwtepikovg aobeveig pe XATI AIDS 10-82 8-34
HeAeteg detyvouv mogoota katabiung
TIOV Kouaivovtal omo 7% smg 80% kau

AyXoug oV KU]J(HVOV’[(XI agto 2% ewc_; Heart 9-36 49
80%. H emkpatnon g yevikevpevng Disease

AyX®B0UG B1ATAPAXTIG KUHAIVETAL ATTO

10% £wg 33% ka1 G Slatapaxng Renal 5-60 39-70
JTAVIKOU a0 8% ewe 67% . Disease




Anxiety: A state of apprehension

and fear resulting from the
anticipation of a threatening

event or situation!



Depression: a psychological state

characterized by a pessimistic sense
of inadequacy and despondent lack of

activity



The effect of complex interventions on depression and
anxiety in Chronic Obstructive Pulmonary Disease:
Systematic review and meta-analysis

Conclusions

Complex psychological and/or lifestyle interventions that include an
exercise component significantly improve symptoms of depression and
anxiety in people with COPD. Furthermore, multi-component exercise
training effectively reduces symptoms of anxiety and depression in all
people with COPD regardless of severity of depression or anxiety,
highlighting the importance of promoting physical activity in this

population.
P A Coventry, P Bower, C Keyworth et al. April 05,2013. DOI : 1371



COPD

Dyspnea

Loss of physical fur..:t'.ml Loss of sodial ﬁ.mctinn|

| I
I

Anxiety and depression

Reduction in quality of life

Figure 5 - Flowchart representing the cycle of loss of physical function of the
patient with COPD
COPD: chronic obstructive pulmonary disease






Depression Predicts Mortality
After COPD Hospitalization

135 consecutive
COPD patients
admitted for AE

Independent
predictors:
o Depression
o Comorbidities
o Activity level
o Marital status

Almagro, Chest 2002
121:1441




— Without Anxiety — With Anxiety
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Anxiety and Depression in
COPD

« Recognize the presence of
psychological co-morbidities of

anxiety and depression



Treatment of anxiety and depression in patients with COPD:

Treatment

Psychotherapeutic
interventions

Pharmacological
treatment

Pulmonary
Rehabilitation (PR)

Individual
psychotherapy

Group
Psychotherapy




THERAPY

* Drugs
1. Tricyclins
2. Monoamine Oxidase Inhibitors (MAOIs)

3. Selective Serotonin Reuptake inhibitors
(SSRFs)

4. New Antidepressants'



Anxiety: Screening and Diagnhosis
ATS-ERS Statement on PR AJRCCM 2006;173:139C
Scales exclusively for anxiety: Hamilton
Anxiety Rating Scale, Beck Anxiety
Inventory, State-Trait Anxiety Inventory

Scales with multiple dimensions and an
anxiety sub scale: Hospital Anxiety and
Depression Scale, Hopkins Symptom
Check List, Patient Health Questionnaire 9



Scales exclusively for depression: Beck
Depression Inventory, Geriatric Depression
Scale

Scales with multiple dimensions and a
depression subscale: Hospital Anxiety and
Depression Scale, Patient Health
Questionnaire 9



Hospital Anxiety and Depression Scale

Anxiety Questions

+ [ feel tense or wound up
0 Most of thetime o A lot of the time 0 Occasionally o Nt at all

+ [ get a frightened feeling as if something awful will
happen

0 Very definitely, badly = Yes, nat too badly o Alittle, doesn't warry me o Mot at all

» Worrying thoughts go through my mind

0 A great deal of the time o A lot of the time o From time to time 2 Only accasionally

+ I can sit at ease and feel relaxed

2 Definitely oUsually oNatoften oNotatal

+ [ get a feeling of "butterflies” in my stomach

aMotatall oOccasionally o Quite often oVery often

+ I feel restless as I have to be on the move

0 Very much indeed o Quitealot ©MNotvery much oMot atall

» I get sudden feelings of panic

oVeryoften o Quite often o Not very often o Not atall

Anxiety Total Score ||

00-7=Normal 0 8-10 = Borderline Abnormal o 11-21 = Abnormal

Zigmond & Snaith, Acta Psych Scand 1983;67

Hospital Anxiety and Depression Scale

Depression Questions

» I still enjoy the things I used to enjoy

1 Definitely as much o Not quite somuch Only alittle oHardly at all

» I can laugh and see the funny side of things

1 As much as ] always could o Not quite so much now o Definitely no so much now o Not at all

» I feel cheerful

oMot atall oNot often o Sometimes o Most of the time

v I feel as if I am slowed down

0 Nearly all of the time o Veryoften o Sometimes o Net at all

» T have lost interest in my appearance

o Definitely o1 don't take as much care as 1should o1 may not take quite as much care o1 take as much care as ever

» I'look forward with enjoyment to things

0 Asmuch as | ever did o Rather less than T used to o Defintely less than Tused to o Hardly at al

» I can enjoy a good book or radio or TV program

oOften o Sometimes oNotoften o Very seldom

Depression Total Score |:|

00-7=Normal  08-10 = Borderfine Abnormal o 11-21 = Abnormal

Zigmond & Snaith, Acta Psych Scand 1983:67



When to Refer to Mental Health
Professional?

Highly positive symptoms on screening

Refractory to pharmacologic and non
pharmacologic therapy

Choice of anxiolytic or antidepressant is
complicated by concurrent medications

Patient presents with suicidal ideation



Parting Comments

Anxiety and depression are common in COPD

They adversely affect HRQL, physical disability
and economic burden of disease

Include simple screening at baseline assessment

Those screening positive may require referral to
mental health professional

Pulmonary rehabilitation impacts positively on
symptoms



R
CONCLUSION (1)

- Anxiety and depression are very common

- comorbidities in COPD patients

» Usually are under diagnosed

- Those mental disorders are associated
with poor prognosis

- Treat according to usual
recommendations

- Rehabilitation is an additional very
effective mode of treatment.



