
 

 

12 th EFA Conference 
5th Polish Asthma, Allergy and COPD Patients 

Organisations Federation Conference  
 

25 ɀ 28 June, Warsaw, Poland 
www.astma.waw.pl   

 

Education in Allergy, Asthma and Chronic Obstructive Pulmonary Disea se 

PROGRAMME 

WEDNESDAY 25 JUNE 2008 

 
11:00-12:00 Press Conference 

13.00-15:00 EFA Annual General Meeting 

16.00-19:00 OPENING CEREMONY  

  WELCOME ADDRESS 

Anna Doboszynska, Polish Federation of Asthma, COPD and Allergy Patient Associations, 

Svein-Erik Myrseth, EFA President   

17:00-17:15 INTRODUCTION 

  Marinella Salapatas, EFA Acting President 

17:15-17:45 Chronic obstructive pulmonary diseases ς an optimistic point of view 

 Nikos Siafakas (Greece) 

17:45-18:15 Does education help ς and who is educating whom?  

 Marinella Salapatas, EFA Acting President 

18.30-19.00 Harp concert 

  aŀƱƎƻǊȊŀǘŀ YƻƳƻǊƻǿǎƪŀ 

  Buffet 

THURSDAY 26 JUNE 2008  

 

09:00-10:40 SESSION I: SMOKING CESSATION   

  /I!Lw{Υ 5hwh¢! Djw9/KA (POLAND) AND OTTO SPRANGER (EFA) 

09:00-09:25 Antismoking text and pictorial warnings and their effects   

  Florin Dumitru Mihaltan (Romania) 

09:25-09:50 Smoking cessation among adolescents  

  Mervi Hara (FinlandΩǎ !{I) 

09:50-10:15 Smoking cessation in primary care ς International Primary Care Respiratory Group (IPCRG) 

  Guidelines  

  !ƴŘŜǊǎ qstrem (IPCRG) 

10:15-10:40 Smoking cessation: new therapies  

  5ƻǊƻǘŀ DƽǊŜŎƪŀ όtƻƭŀƴŘύ 

10:40-11:00 Coffee break  

http://www.astma.waw.pl/


 

 

 

12 Konferencja EFA 

υ +ÏÎÆÅÒÅÎÃÊÁ 0ÏÌÓËÉÅÊ &ÅÄÅÒÁÃÊÉ 3ÔÏ×ÁÒÚÙÓÚÅď 

#ÈÏÒÙÃÈ ÎÁ !ÓÔÍöȟ !ÌÅÒÇÉö É POChP 
 

25 ɀ 28 czerwca 2008 , Warszawa 
www.astma.waw.pl  

 

Astma ɀ Alergia ɀ POChP ɀ Chory ɀ Lekarz ɀ 0ÉÅÌöÇÎÉÁÒËÁ ɀ Edukacja Chorych 

PROGRAM 

|wh5A 25 CZERWCA 2008 R. 

 

11:00-12:00 Konferencja prasowa 

13.00-15:00 5ƻǊƻŎȊƴŜ ½ƎǊƻƳŀŘȊŜƴƛŜ hƎƽƭƴŜ 9C! 

16.00-19:00 CEREMONIA OTWARCIA. POWITANIE 

!ƴƴŀ 5ƻōƻǎȊȅƵǎƪŀΣ tǊŜȊŜǎ tƻƭǎƪƛŜƧ CŜŘŜǊŀŎƧƛ {ǘƻǿŀǊȊȅǎȊŜƵ /ƘƻǊȅŎƘ ƴŀ !ǎǘƳť !ƭŜǊƎƛť ƛ 

POChP, Svein- Eric Myrseth, Prezydent EFA 

17:00-17:15  WPROWADZENIE 

Marinella Salapatas, Prezydent EFA 

17:15-17:45  Obturacyjne choroby ǇƱǳŎ - optymistyczny punkt widzenia 

Nikos Siafakas (Grecja) 

17:45-18:15  Czy edukacja pomaga i kto uczy kogo? 

Marinella Salapatas, Prezydent EFA 

18.30-19.00 YƻƴŎŜǊǘ ƴŀ ƘŀǊŦť  

aŀƱƎƻǊȊŀǘŀ YƻƳƻǊƻǿǎƪŀ 

CZWARTEK 26 CZERWCA 2008 

 

09:00-10:40 SESJA I: ZAPRZESTANIE PALENIA

    tw½9²h5bL/½+/¸ {9{WLΥ 5hwh¢! Djw9/Y! όthLAND) I OTTO SPRANGER (EFA) 

09:00-09:25 tƛƪǘƻƎǊŀƳȅ ƻǎǘǊȊŜƎŀƧŊŎŜ ǇǊȊŜŘ ǇŀƭŜƴƛŜƳ ƛ ƛŎƘ ǿǇƱȅǿȅ 

Florin Dumitru Mihaltan (Rumunia) 

09:25-09:50 Zaprzestanie palenia przŜȊ ƳƱƻŘȊƛŜȍ 

Mervi Hara (Finlandia) 

09:50-10:15 Zaprzestanie palenia w opiece podstawowej - Zalecenia International Primary Care 

Respiratory Group (IPCRG) 

!ƴŘŜǊǎ qstrem (IPCRG) 

10:15-10:40 Zaprzestanie palenia ς nowe metody leczenia 

5ƻǊƻǘŀ DƽǊŜŎƪŀ όtƻƭǎƪŀ) 

10:40-11:00 tǊȊŜǊǿŀ ƴŀ ƪŀǿť  

http://www.astma.waw.pl/


 

 

 

11:00-16:10 SESSION II: CHRONIC OBSTRUCTIVE PULMONARY DISEASE  

  CHAIRS: HALINA BATURA-GABRYEL (POLAND), RICHARD HODDER (CANADA) 

11:00-11:30 Dealing with the problem of dyspnea in the patient's everyday life 

  Richard Hodder (Canada) 

11:30-12:00 Pulmonary rehabilitation 

  Nicolino Ambrosino (Italy) 

12:00-12:30 Progress in the treatment of COPD 

  Anna Doboszynska (Poland) 

12:30-13:30 Lunch 

 

13:30-15:10 SESSION III: ASTHMA 

  CHAIRS: JENNY VERSNEL (EFA), JOANNA CHOROSTOWSKA-WYNIMKO (POLAND) 

13:30-13:55 Have we covered everything? Why is there nothing new in the treatment of asthma?  

  Neil Barnes (UK) 

13:55-14:20 Monitoring inflammation in asthma. Where are we now?  

  Joanna Chorostowska-Wynimko (Poland) 

14:20-14:45 Is asthma education and self-treatment beneficial? 

 Martyn Partridge (UK)  

14:45-15:10 Asthma education for children and families (PRACTALL) 

  Erkka Valovirta (EFA) 

15:10-15:30  Coffee break 

 

15:30-17:20 SESSION IV: ALLERGY  

  CHAIRS: ERKKA VALOVIRTA (FINLAND), MAREK KULUS (POLAND) 

15:30-15:55 Self management from hypersensitivity to anaphylaxis  

  Erna Botjes (The Netherlands) 

15:55-16:20 What do we know about allergy prevention in children? 

  M. Kulus (Poland)  

16:20-16:55 Genetically modified foods: allergy friend or foe 

  Harry Wichers (The Netherlands) 

16:55-17:20 Controversies and new research on prevention and management of food allergy 

  J.O. Hourihane (Ireland) 



 

 

 

11:00-16:10 SESJA II: PRZE²[9Y_! h.¢¦w!/¸Wb! /Ihwh.! t_¦/ 

tw½9²h5bL/½+/¸ {9{WL: HALINA BATURA-GABRYEL (POLSKA) I RICHARD HODDER (KANADA) 

11:00-11:30 5ǳǎȊƴƻǏŏ ǿ ȍȅŎƛǳ ŎƻŘȊƛŜƴƴȅƳ ŎƘƻǊŜƎƻ 

Richard Hodder (Kanada) 

11:30-12:00 Rehabilitacja pulmonologiczna 

bƛŎƻƭƛƴƻ !ƳōǊƻǎƛƴƻ ό²ƱƻŎƘȅύ 

12:00-12:30 tƻǎǘťǇȅ ǿ ƭŜŎȊŜƴƛǳ th/Ƙt 

!ƴƴŀ 5ƻōƻǎȊȅƵǎƪŀ όtƻƭǎƪŀύ 

12:30-13:30 Obiad  

13:30-15:10 SESJA III: ASTMA 

tw½9²h5bL/½+/¸ {9{WL: VERSNEL (EFA), JOANNA CHOROSTOWSKA-WYNIMKO (POLSKA) 

13:30-13:55 5ƭŀŎȊŜƎƻ ǿ ƭŜŎȊŜƴƛǳ ŀǎǘƳȅ ƴƛŜ ŘȊƛŜƧŜ ǎƛť ƴƛŎ ƴƻǿŜƎƻΚ 

Neil Barnes (Wielka Brytania) 

13:55-14:20 aƻƴƛǘƻǊƻǿŀƴƛŜ ȊŀǇŀƭŜƴƛŀ ǿ ŀǎǘƳƛŜΦ DŘȊƛŜ ƧŜǎǘŜǏƳȅΚ 

Joanna Chorostowska-Wynimko (Polska)  

14:20-14:45 /Ȋȅ ŜŘǳƪŀŎƧŀ ƛ ǎŀƳƻƭŜŎȊŜƴƛŜ ǎŊ ǿ ŀǎǘƳƛŜ ƪƻǊȊȅǎǘƴŜΚ 

Martyn Partridge (Wielka Brytania) 

14:45-15:10 Astma: edukacja dla dzieci i rodzin (PRACTALL) 

Erkka Valovirta (EFA) 

15:10-15:30 tǊȊŜǊǿŀ ƴŀ ƪŀǿť  

15:30-17:20 SESJA IV: ALERGIA 

tw½9²h5bL/½+/ {9{WLΥ ERKKA VALOVIRTA (FINLAND), MAREK KULUS (POLSKA) 

15:30-15:55 {ŀƳƻƭŜŎȊŜƴƛŜ ƻŘ ƴŀŘǿǊŀȍƭƛǿƻǏŎƛ Řƻ ŀƴŀŦƛƭŀƪǎƧƛ 

Erna Botjes (Holandia) 

15:55-16:20 Co wiemy o zapobieganiu alergii u dzieci? 

Marek Kulus (Polska) 

16:20-16:55 ÀȅǿƴƻǏŏ ƳƻŘȅŦƛƪƻǿŀƴŀ ƎŜƴŜǘȅŎȊƴƛŜ - ǇǊȊȅƧŀŎƛŜƭ ŎȊȅ ǿǊƽƎ ŀƭŜǊƎƛƛ 

Harry Wichers (Holandia) 

16:55-17:20 Kontrowersje i nowe badania nad zapobieganiem i leczeniem alergii pokarmowej 

J.O. Hourihane (Irlandia)  

 



 

 

 

FRIDAY 27 JUNE 2008 

 

09.00-10.30 SESSION V:  D!ч[9b D[h.![ ![[9wDY AND ASTHMA EUROPEAN NETWORK 

   OF EXCELLENCE 

 CHAIRS: MAREK KOWALSKI (POLAND), MARINELLA SALAPATAS (EFA) 

09.00-09:30 Science: News from the Network 

  Marek Kowalski (Poland) 

09.30-10:00 ¦ǇŘŀǘŜκǊŜǎǳƭǘǎ ƻŦ ǘƘŜ D!ч[9b /ŀƳǇŀƛƎƴ 5ƻŜǎ wƘƛƴƛǘƛǎ [ŜŀŘ ǘƻ !ǎǘƘƳŀΚ 

  Noelie Auvergne (Belgium) 

10:00-10:30 Does Rhinitis Lead to Asthma? Campaign in Poland 

  Anna Doboszynska (Poland) 

10:30-11:00 Coffee break 

 

11:00-12:30 SESSION VI: ENVIRONMENT 

CHAIRS: PAOLO CARRER (ITALY), ANTONELLA MURARO (ITALY) 

11.00-11.30 Latest evidence on indoor air quality and Guidelines 

  Paolo Carrer (Italy) 

11:30-12.00 Managing allergy and asthma at school (EAACI Position Paper) 

  Antonella Muraro (Italy) 

12:30-14:00 Lunch 

 

 

 

PARALLEL SESSIONS 

 

14:00-16:00  PARALLEL SESSION FOR PATIENT REPRESENTATIVES AND PATIENTS 

 CHAIRS: MARIANELLA SALAPATAS (EFA), SUSANNA PALKONEN (EFA) 

 

14:00-14:30 How to start from a scratch & build a patient education programme? 

 Martin Partridge (UK) 

14:30-15:00 This is how we built up our patient education programme (large organisation) 

 Erica Euving (Asthma Foundation, Netherlands) 

15:00-15:30 This is how we built up our patient education programme (small organisation) 

 Lena Kolff (Dutch Association of People with Atopic Eczema) 

15:30-16:00 Exchanging experiences on educational programmes (EFA members and other 

  patient representatives) 

  {ǇƻǊǘ ŀƴŘ 9ȄŜǊŎƛǎŜ 5±5 ŜƴǘƛǘƭŜŘ άwŜŀŎƘ ȅƻǳǊ ǇŜŀƪ ǿƛǘƘ ŀǎǘƘƳŀέ 

  Breda Flood, Asthma Society of Ireland 



 

 

 

tL+¢9Y нт /½9w²/! нл08 R. 

 

09:00-10:30 SESJA V:  GA2LEN GLOBAL ALLERGY AND ASTHMA EUROPEAN NETWORK 
 OF EXCELLENCE 

tw½9²h5bL/½+/¸ {9{WL: MAREK KOWALSKI (POLAND), MARINELLA SALAPATAS (EFA) 

09:00-09:30 bƻǿƻǏŎƛ ƴŀǳƪƻǿŜ ǿ ǎƛŜŎƛ 

Marek Kowalski (Polska) 

09:30-10:00  Update/results of the GA2LEN Campaign Does Rhinitis Lead to Asthma? 

Noelie Auvergne (Belgium)  

10:00-10:30  Czy katar alergiczny prowadzi do astmy?  

!ƴƴŀ 5ƻōƻǎȊȅƵǎƪŀ όtƻƭǎƪŀύ 

10:30-11.00 tǊȊŜǊǿŀ ƴŀ ƪŀǿť 

11:00-12:30 SESJA VI:  |wh5h²L{Yh 

tw½9²h5bL/½+CY SESJI: t!h[h /!ww9w ό²_h/I¸), ANTONELLA MURARO ό²_h/I¸ύ 

11:00-11:30  bŀƧƴƻǿǎȊŜ ŘƻǿƻŘȅ ƴŀ ƧŀƪƻǏŏ ǇƻǿƛŜǘǊȊŀ ǿ ǇƻƳƛŜǎȊŎȊŜƴƛŀŎƘ ƛ ȊŀƭŜŎŜƴƛŀ 

tŀƻƭƻ /ŀǊǊŜǊ ό²ƱƻŎƘȅύ 

11:30-12:00 Leczenie alergii i astmy w szkole (Stanowisko EAACI) 

!ƴǘƻƴŜƭƭŀ aǳǊŀǊƻ ό²ƱƻŎƘȅύ 

  

12:30-14:00  Obiad  

 

 

{9{W9 wj²bh[9D_9 

 

14:00-16:00  {9{W! wj²bh[9D_! 5[! CHORYCH 

tw½9²h5bL/½+/¸ {9{WL: PRZEWODNL/½+/¸ {¦{!bb! t![YhNEN (EFA) I 

MARINELLE SALAPATAS (EFA) 

 

14:00-14:30  

 

Wŀƪ ǘǿƻǊȊȅŏ ǇǊƻƎǊŀƳ ŜŘǳƪŀŎƧƛ Řƭŀ ŎƘorych? 

Martin Partridge (Wielka Brytania) 

14:30-15:00  Oto jak tworzymy program edukacji naszych chorych - Řǳȍŀ ƻǊƎŀƴƛȊŀŎƧŀ 

Erica Euving (Asthma Foundation, Holandia) 

15:00-15:30  Oto jak tworzymy program edukacji naszych chorych - ƳŀƱŀ ƻǊƎŀƴƛȊŀŎƧŀ 

Lena Kolff (Dutch Association of People with Atopic Eczema) 

15:30-16:00  ²ȅƳƛŀƴŀ ŘƻǏǿƛŀŘŎȊŜƵ ǿ ȊŀƪǊŜǎƛŜ ǇǊƻƎǊŀƳƽǿ ŜŘǳƪŀŎƧƛ 

όŎȊƱƻƴƪƻǿƛŜ 9C! ƛ ƛƴƴƛ ǇǊȊŜŘǎǘŀǿƛŎƛŜƭŜ ŎƘƻǊȅŎƘύ  

{ǇƻǊǘ ƛ ŏǿƛŎȊŜƴƛŀΦ 5±5 ǇǘΦΥ αhǎƛŊƎƴƛƧ ǎȊŎȊȅǘ Ȋ ŀǎǘƳŊέ 

Breda Flood (Irlandia) 



 

 

 

14.00-16.00  PARALLEL SESSION FOR DOCTORS 

CHAIRS: WALDEMAR TOMALAK (Ph[!b5ύ L aLwh{_!² {½MIT (POLAND) 

14:00-14:15 ¢ƘŜ ŜŦŦŜŎǘǎ ƻŦ αCǊŜŜ .ǊŀǘƘέ ς educational program                                                                                                     

!ƴŘǊȊŜƧ ²ƻƧǘȅƱŀ όtƻƭand) 

14:15-14:30 COPD ς multiorgan disease                                                                                                                   

tƛƻǘǊ 5ŊōǊƻǿƛŜŎƪƛ όtƻƭŀƴŘύ 

14:30-15:00 Alternative treatments in pulmonology 

  Jerzy Kruszewski (Poland) 

15:00-15:30 Astma treatment - combination therapy                                                                                            

aƛǊƻǎƱŀǿ {ȊƳƛŘǘ όtƻƭŀƴŘύ 

15:30-16:00 E-learning in pulmonary education   

 W. Tomalak (Poland) 

 

14.00-16.30  PARALLEL SESSION FOR NURSES 

CHAIRS: AGNIESZKA LEWKO (UK) I ANNA PROKOP-STASZECKA (POLAND) 

14:00-14:25 Pulmonary symptoms 

  Anna Prokop (Poland) 

14:25-14:50 Global Initiative Against Asthma GINA -  integrated care model.  

Evidence Based Practice for Nursing 

  9Ƴƛƭƛŀ |ǿƛŜǘƭƛƪ όtƻƭŀƴŘύ 

14:50-15:15 Global Initiative on COPD GOLD 

  Halina Batura (Poland) 

15:15-15:40 Pulmonary rehabilitation and the role of allied professionals 

  Agnieszka Lewko (UK), Julia Bott (ERS) 

15:40-16:05 Food allergy ς what should we know about it? 

 Monika Konieczna (Poland) 

16:05-16:30 EAACI Position Paper about anaphylaxis  

  Antonella Muraro (Italy) 

17.00-19.00 Polish Federation General Meeting 

 

 

 

SATURDAY 28 JUNE 2008 

 

 EFA Board meeting 

 



 

 

 

14.00-16.00  {9{W9 wj²bh[9D_9 5[! LEKARZY 

PRZE²h5bL/½+/¸ {9{WLΥ ²!LDEMAR TOMALAK (POLAb5ύ L aLwh{_!² {½aL¢ (POLAND) 

 

14:00-14:15 9ŦŜƪǘȅ ǇǊƻƎǊŀƳǳ ŜŘǳƪŀŎȅƧƴŜƎƻ α²ƻƭƴƻǏŏ ƻŘŘŜŎƘǳέ 

!ƴŘǊȊŜƧ ²ƻƧǘȅƱŀ όtƻƭǎƪŀύ 

14:15-14:30  POChP- ŎƘƻǊƻōŀ ǿƛŜƭƻƴŀǊȊŊŘƻǿŀ  

tƛƻǘǊ 5ŊōǊƻǿƛŜŎƪƛ όtƻƭǎƪŀύ 

14:30-15:00 Terapie alternatywne w pulmonologii 

Jerzy Kruszewski (Poska) 

15:00-15.30 Terapia astmy ς leczenie kombinowane                                                                                           

aƛǊƻǎƱŀǿ {ȊƳƛŘǘ όtƻƭǎƪŀύ 

15:30-16:00  E-learning w edukacji pulmonologicznej 

Waldemar Tomalak (Polska) 

14.00-16.05 {9{W9 wj²bh[9D_9 5[! tL9[BDbL!w9Y 

tw½9²h5bL/½+/¸ {9{WL: AGNIESZKA LEWKO (UK) I ANNA PROKOP-STASZECKA 

(POLAND) 

14:00-14:25 hōƧŀǿȅ ŎƘƻǊƽō ǳƪƱŀŘǳ ƻŘŘŜŎƘƻǿŜƎƻ 

Anna Prokop (Polska) 

14:25-14:50  |ǿƛŀǘƻǿŀ LƴƛŎƧŀǘywa Przeciwko Astmie ς zintegrowany model opieki. 

 tǊŀƪǘȅƪŀ tƛŜƭťƎƴƛŀǊǎƪŀ hǇŀǊǘŀ ƴŀ CŀƪǘŀŎƘ 

9Ƴƛƭƛŀ |ǿƛŜǘƭƛƪ όtƻƭǎƪŀύ  

14:50-15:15  |ǿƛŀǘƻǿŀ LƴƛŎƧŀǘȅǿŀ tǊȊŜŎƛǿƪƻ th/Ƙt όDƭƻōŀƭ LƴƛǘƛŀǘƛǾŜ ƻƴ /ht5 Dh[5ύ 

Halina Batura (Polska) 

15:15-15:40  Rehabilitacja pulmƻƴƻƭƻƎƛŎȊƴŀ ƛ Ǌƻƭŀ ǿǎǇƽƱǇǊŀŎǳƧŊŎȅŎƘ ǇǊƻŦŜǎƧƻƴŀƭƛǎǘƽǿ 

Agnieszka Lewko (UK) i Julia Bott (ERS) 

15:40-16:05 /ƻ ǇƻǿƛƴƴƛǏƳȅ ǿƛŜŘȊƛŜŏ ƻ ŀƭŜǊƎƛƛ ǇƻƪŀǊƳƻǿŜƧ 

 Monika Konieczna (Polska) 

16.05-16.40 Anafilaksja. Stanowisko EAACI 

 !ƴǘƻƴŜƭƭŀ aǳǊŀǊƻ ό²ƱƻŎƘȅύ 

17:00-19:00 Zebranie sprawozdawczo ς wyborcze Polskiej Federacji 

 

SOBOTA 28 CZERWCA 2008 R. 

 {ǇƻǘƪŀƴƛŜ ½ŀǊȊŊŘǳ 9C!  

 

 



 

 

 

WEDNESDAY 25 JUNE 2008 

CHRONIC OBSTRUCTIVE PULMONARY DISEASES: AN OPTIMISTIC POINT OF VIEW 

Nikos Siafakas 

 

Medical School University of Crete, Department of Thoracic Medicine, University 

General Hospital, Heraklio Crete, Greece.  
Email: pneumon@med.uoc.gr 

 

In this presentation, an optimistic point of view will be developed towards the management of chronic 

obstructive respiratory diseases, primarily asthma and COPD. The progress made during the last 40 years 

regarding the epidemiological indexes (mortality), our knowledge on the pathogenesis and risk factors and all 

aspects of the managements of both diseases will be reviewed. Significant historical developments such as 

ŀŜǊƻǎƻƭ ƛƴƘŀƭŀǘƛƻƴ ǘƘŜǊŀǇȅΣ ŎƻƳōƛƴŀǘƛƻƴ ǘƘŜǊŀǇȅΣ ǇŀǘƛŜƴǘǎΩ ŜŘǳŎŀǘƛƻƴΣ ŀƴǘƛƭŜǳŎƻǘǊƛŜƴŜǎΣ ŀƴŘ ŀƴǘƛ-IgE drugs for 

asthma will be discussed in detail. In addition, similar important steps in the management of COPD such as 

long-term oxygen therapy, non-invasive ventilation, antismoking treatment, long-acting anticholinergics and 

surgery for emphysema will be presented. 

 

Based on these historical perspectives, current research and future prospectives, the thesis of the optimistic 

view on the management of chronic obstructive respiratory disease will be explored. Pulmonologist should be 

the first to convey the message to the medical community, their patients and their families that both diseases 

are treatable and there are a great number of therapeutic modalities that could significantly improve the 

quality of life of our patients. 



 

 

 

|wh5! нр /½9w²/! нлл8 R. 

/Ihwh.¸ ¦Y_!5¦ h559/HOWEGO ς OPTYMISTYCZNY PUNKT WIDZENIA 

Nikos Siafakas 

 

Medical School University of Crete, Department of Thoracic Medicine, University 

General Hospital, Heraklio Crete, Greece.  
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W tym wyǎǘŊǇƛŜƴƛǳ ȊƻǎǘŀƴƛŜ ǇǊȊŜŘǎǘŀǿƛƻƴȅ ƻǇǘȅƳƛǎǘȅŎȊƴȅ Ǉǳƴƪǘ ǿƛŘȊŜƴƛŀ ŘƻǘȅŎȊŊŎȅ ǇƻǎǘťǇƻǿŀƴƛŀ ǿ 

ǇǊȊŜǿƭŜƪƱȅŎƘ ƻōǘǳǊŀŎȅƧƴȅŎƘ ŎƘƻǊƻōŀŎƘ ǳƪƱŀŘǳ ƻŘŘŜŎƘƻǿŜƎƻΣ ǇǊȊŜŘŜ ǿǎȊȅǎǘƪƛƳ ǿ ŀǎǘƳƛŜ ƛ th/ƘtΦ hŎŜƴƛƳȅ 

ǇƻǎǘťǇȅ ǳŎȊȅƴƛƻƴŜ ǿ ƳƛƴƛƻƴȅŎƘ пл ƭŀǘŀŎƘ ǿ ȊŀƪǊŜǎƛŜ ǿǎƪŀȋƴƛƪƽǿ ŜǇƛŘŜƳƛƻƭƻƎƛŎȊƴȅŎƘ όǏƳƛŜǊǘŜƭƴƻǏŏύΣ ǿƛŜŘȊȅ ƴŀ 

temat patogenezy i ŎȊȅƴƴƛƪƽǿ ǊȅȊȅƪŀ ƻǊŀȊ ǿǎȊȅǎǘƪƛŎƘ ŀǎǇŜƪǘƽǿ ƭŜŎȊŜƴƛŀ ƻōȅŘǿǳ ŎƘƻǊƽōΦ {ȊŎȊŜƎƽƱƻǿƻ ōťŘŊ 

ƻƳƽǿƛƻƴŜ ƛǎǘƻǘƴŜ ƻǎƛŊƎƴƛťŎƛŀ ƘƛǎǘƻǊȅŎȊƴŜΣ Ƨŀƪ ǿǇǊƻǿŀŘȊŜƴƛŜ Řƻ ƭŜŎȊƴƛŎǘǿŀ ŀŜǊƻȊƻƭƛ ǿȊƛŜǿƴȅŎƘΣ ƭŜŎȊŜƴƛŜ 

skojarzone, leƪƛ ǇǊȊŜŎƛǿƭŜǳƪƻǘǊƛŜƴƻǿŜ ƻǊŀȊ ǇǊȊŜŎƛǿƪƻ LƎ9 ǿ ƭŜŎȊŜƴƛǳ ŀǎǘƳȅΦ tƻƴŀŘǘƻ ǇǊȊŜŘǎǘŀǿƛƻƴŜ ōťŘŊ 

ǇƻŘƻōƴƛŜ ǿŀȍƴŜ ƪǊƻƪƛ ǿ lŜŎȊŜƴƛǳ th/ƘtΣ Ƨŀƪ ŘƱǳƎƻǘǊǿŀƱŀ ǘƭŜƴƻǘŜǊŀǇƛŀΣ ǿŜƴǘȅƭŀŎƧŀ ƴƛŜƛƴǿŀȊȅƧƴŀΣ ƻŘȊǿȅŎȊŀƧŀƴƛŜ 

ƻŘ ǇŀƭŜƴƛŀΣ ŎƘƻƭƛƴƻƭƛǘȅƪƛ ŘƱǳƎƻ ŘȊƛŀƱŀƧŊŎŜ ƻǊŀȊ ƻǇŜǊŀŎȅƧƴŜ ƭŜŎȊŜƴƛŜ ǊƻȊŜŘƳȅ ǇƱǳŎΦ  

 

hǇƛŜǊŀƧŊŎ ǎƛť ƴŀ ǘȅŎƘ ƘƛǎǘƻǊȅŎȊƴȅŎƘ ŦŀƪǘŀŎƘΣ ȊƻǎǘŀƴŊ ƻƳƽǿƛƻƴŜ ǿȅƴƛƪƛ ƴŀƧƴƻǿǎȊȅŎƘ ōŀŘŀƵ ƛ ǇǊȊȅǎȊƱŜ 

perspektywy i ƻǇǘȅƳƛǎǘȅŎȊƴŜ ǇƻƎƭŊŘȅ ŘƻǘȅŎȊŊŎŜ ƭŜŎȊŜƴƛŀ ǇǊȊŜǿƭŜƪƱȅŎƘ ƻōǘǳǊŀŎȅƧƴȅŎƘ ŎƘƻǊƽō ǳƪƱŀŘǳ 

ƻŘŘŜŎƘƻǿŜƎƻΦ tǳƭƳƻƴƻƭƻŘȊȅ ōťŘŊ ǇƛŜǊǿǎȊȅƳƛΣ ƪǘƽǊȊȅ ǇǊȊŜƪŀȍŊ ƛƴŦƻǊƳŀŎƧŜ Ǐǿƛŀǘǳ ƭŜƪŀǊǎƪƛŜƳǳΣ ǎǿƻƛƳ ŎƘƻǊȅƳ 

ƛ ƛŎƘ ǊƻŘȊƛƴƻƳΣ ȍŜ ƻōȅŘǿƛŜ ŎƘƻǊƻōȅ ǎŊ ǳƭŜŎȊŀƭƴŜ ƛ ƧŜǎǘ ǿƛŜƭŜ ƳŜǘƻŘ ǘŜǊŀǇŜǳǘȅŎȊƴȅŎƘΣ ƪǘƽǊŜ ƳƻƎŊ ƛǎǘƻǘƴƛŜ 

ǇƻǇǊŀǿƛŏ ƧŀƪƻǏŏ ȍȅŎƛŀ ŎƘƻǊȅŎƘΦ   
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For some years now, there has been increasing interest in patient education. The amount of information that is 

available either on websites or through brochures can create a platform of knowledge so that the patient is 

able to prevent situations that could provoke symptoms, or even effectively handle exacerbation of symptoms. 

 

The access to information, however, does not ensure use of the information. Furthermore, patients often do 

ƴƻǘ ŎƻƳǇƭȅ ǿƛǘƘ ǘƘŜ ŘƻŎǘƻǊΩǎ ƛƴǎǘǊǳŎǘƛƻƴs either because of lack of understanding or due to their own beliefs 

that are in contradiction with the instructions given. 

 

So the questions that arise are: Should doctors also be educated in order to educate patients effectively? So 

who in the end is educating whom? It is self understood that a patient doctor relationship must be 

bidirectional. Therefore, patients must keep in mind that a doctor can not guess the impact of a disease on a 

ǇŀǘƛŜƴǘΩǎ ƭƛŦŜ ŀƴŘΣ on the other hand, doctors must realize that each patient is an individual. A therapy is 

effective if, besides treating the underlying disease, it also meets the needs of individual patients, and any 

instruction given should not only be for treating immediate symptoms but also preventing and dealing with 

future health problems.  

 

Guidelines emphasize that therapists, nurses, pharmacists, and physicians should teach and reinforce self-

management education at every opportunity and in all settings. 
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Wǳȍ ƻŘ ƧŀƪƛŜƎƻǏ ŎȊŀǎǳ ǿȊǊŀǎǘŀ ȊŀƛƴǘŜǊŜǎƻǿŀƴƛŜ ŜŘǳƪŀŎƧŊ ŎƘƻǊȅŎƘΦ LƭƻǏŏ ƛƴŦƻǊƳŀŎƧƛΣ ƪǘƽǊŜ Ƴƻȍƴŀ ȊƴŀƭŜȋŏ ǿ ǎƛŜŎƛ 

ƭǳō ǿ ǊƽȍƴȅŎƘ ōǊƻǎȊǳǊŀŎƘ ƳƻȍŜ ǎǘǿƻǊȊȅŏ ȊōƛƽǊ ǿƛŀŘƻƳƻǏŎƛΣ ƪǘƽǊŜ ǳƳƻȍƭƛǿƛŀƧŊ ŎƘƻǊŜƳǳ ȊŀǇƻōƛŜƎŀƴƛŜ 

ǎȅǘǳŀŎƧƻƳ ǿȅǿƻƱǳƧŊŎȅƳ ƻōƧŀǿȅΣ ŀ ƴŀǿŜǘ ǎƪǳǘŜŎȊƴƛŜ ǊŀŘȊƛŏ ǎƻōƛŜ Ȋ ȊŀƻǎǘǊȊŜƴƛŀƳƛ ŎƘƻǊƻōȅΦ 

 

WŜŘƴŀƪ ŘƻǎǘťǇ Řƻ ƛƴŦƻǊƳŀŎƧƛ ƴƛŜ ƎǿŀǊŀƴǘǳƧŜ ƛŎƘ ǿȅƪƻǊȊȅǎǘȅǿŀƴƛŀΦ tƻƴŀŘǘƻ ŎƘƻǊȊȅ ŎȊťǎǘƻ ƴƛŜ ǇǊȊŜǎǘǊȊŜƎŀƧŊ 

ȊŀƭŜŎŜƵ ƭŜƪŀǊȊŀ ŀƭōƻ Ȋ ōǊŀƪǳ ȊǊƻȊǳƳƛŜƴƛŀΣ ŀƭōƻ Ȋ ǇƻǿƻŘǳ ǿȅƛƳŀƎƛƴƻǿŀƴŜƧ ǎǇǊȊŜŎȊƴƻǏŎƛ ƛŎƘ ǿƱŀǎƴȅŎƘ ǇǊȊŜƪƻƴŀƵ 

z tymi zaleceniami. 

 

¢ŀƪ ǿƛťŎ ǇƻǿǎǘŀƧŜ ǇȅǘŀƴƛŜΥ ŎȊȅ ƴŀƭŜȍȅ ǘŀƪȍŜ ŜŘǳƪƻǿŀŏ ƭŜƪŀǊȊȅΣ ŀōȅ ƳƻƎƭƛ ǎƪǳǘŜŎȊƴƛŜ ŜŘǳƪƻǿŀŏ ǎǿƻƛŎƘ 

ŎƘƻǊȅŎƘΚ Yǘƻ ǿ ƪƻƵŎǳ ƪƻƎƻ ŜŘǳƪǳƧŜΚ ½ǊƻȊǳƳƛŀƱŜ ƧŜǎǘΣ ȍŜ ǊŜƭŀŎƧŜ ŎƘƻǊȅ-ƭŜƪŀǊȊ ƳǳǎȊŊ ōȅŏ ŘǿǳƪƛŜǊǳƴƪƻǿŜΦ 

5ƭŀǘŜƎƻ ŎƘƻǊȅ Ƴǳǎƛ ǇŀƳƛťǘŀŏΣ ȍŜ ƭŜƪŀǊȊ ƴƛŜ ƳƻȍŜ ȊƎŀŘȅǿŀŏ ǿǇƱȅǿǳ ŎƘƻǊƻōȅ ƴŀ ƧŜƎƻ ȍȅŎƛŜΣ ŀ ƭŜƪŀǊȊ Ƴǳǎƛ ǎƻōƛŜ 

ȊŘŀŏ ǎǇǊŀǿťΣ ȍŜ ƪŀȍŘȅ ŎƘƻǊȅ ƧŜǎǘ ƛƴŘȅǿƛŘǳŀƭƴƻǏŎƛŊΦ ¢ŜǊŀǇƛŀ ƧŜǎǘ ǎƪǳǘŜŎȊƴŀΣ ƧŜǏƭƛ ǇƻȊŀ ƭŜŎȊŜƴƛŜƳ ǎŀƳŜƧ ŎƘƻǊƻōȅ 

ǎǇŜƱƴƛŀ ǘŀƪȍŜ ƻŎȊŜƪƛǿŀƴƛŀ ǇƻǎȊŎȊŜƎƽƭƴȅŎƘ ŎƘƻǊȅŎƘΣ ŀ ǳŘȊƛŜƭŀƴŜ ǿǎƪŀȊƽǿƪƛ Ǉƻǿƛƴƴȅ ŘƻǘȅŎȊȅŏ ƴƛŜ ǘȅƭƪƻ ƭŜŎȊŜƴƛŀ 

ƻōƧŀǿƽǿΣ ƭŜŎȊ ǘŀƪȍŜ ȊŀǇƻōƛŜƎŀƴƛŀ ƛ ǊŀŘȊŜƴƛŀ ǎƻōƛŜ Ȋ ǇǊƻōƭŜƳŀƳƛ ȊŘǊƻǿƻǘƴȅƳƛ ǿ ǇǊȊȅǎȊƱƻǏŎƛΦ 

 

² ǿȅǘȅŎȊƴȅŎƘ ǇƻŘƪǊŜǏƭŀ ǎƛťΣ ȍŜ ǘŜǊŀǇŜǳŎƛΣ ǇƛŜƭťƎƴƛŀǊƪƛΣ ŦŀǊƳŀŎŜǳŎƛ ƛ ƭŜƪŀǊȊŜ Ǉƻǿƛƴƴƛ ǳŎȊȅŏ ƛ ǳƳŀŎƴƛŀŏ ǿƛŜŘȊť 

ŘƻǘȅŎȊŊŎŊ ǎŀƳƻǇƻƳƻŎȅ ǇǊȊȅ ƪŀȍŘŜƧ ƳƻȍƭƛǿŜƧ ƻƪŀȊƧƛΦ 
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In 1981, the Federal Trade Commission (FTC) concluded that the health warning did not provide sufficient 

information to consumers about the health hazards of smoking and that the message was overexposed, 

outdated, abstract, and not personally relevant to consumers. Several other countries, including Canada, 

Australia, Thailand, South Africa, Singapore, and Poland, have mandated stronger health warnings on cigarette 

packages by requiring the addition of graphic images and detailed statistical information concerrning the health 

risks of tobacco use and information about how to quit smoking. Graphic warnings appeared first on cigarette 

packages in five countries: Canada, Brazil, Singapore, Thailand, and Australia. In 1989, Canada had text-only 

warning labels that covered 20% of cigarette packages. In 2000, Canada passed new regulations enlarging 

cigarette warning labels to 50% of the front and back of the cigarette package. These labels included text, 

graphic color photos, and information on toxic substances. Our presentation is an update of the impact of 

antismoking text and pictorial warnings. We are analysing their effects and their limits. At the same time, we 

are analysing modalities to improve their messages. Our conclusions are very important for the future of this 

type of activity: 

 

 Pictorials and warning texts (inside and outside the pack) are good weapons against smoking. They need 

to be integrated with other policies for controlling smoking. 

 More surveys to evaluate their effects are required. 

 It depends on the experience of each country, but we can learn from first-line countries (Australia and 

Canada). Warning labels need to be part of a larger public health education effort and incorporated into 

antismoking campaigns, so they can reinforce antismoking messages and provide information about the 

health risks of tobacco use.  
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 SESJA I: ZAPRZESTANIE PALENIA

 

TEKSTY I PIKTOGRAMY h{¢w½9D!W+/9 tw½95 tALENIEM ORAZ ICH EFEKTY 
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W 1981 r. Federalna Komisja Handlu (FTC) ƻǊȊŜƪƱŀΣ ȍŜ ƻǎǘǊȊŜƎŀƴƛŜ ƻ ȊŀƎǊƻȍŜƴƛŀŎƘ ȊŘǊƻǿƻǘƴȅŎƘ ƴƛŜǿȅǎǘŀǊŎȊŀƧŊŎƻ 

ƛƴŦƻǊƳǳƧŊ ƪƻƴǎǳƳŜƴǘƽǿ ƻ ǎƪǳǘƪŀŎƘ ȊŘǊƻǿƻǘƴȅŎƘ ǇŀƭŜƴƛŀ ƛ ȍŜ ƛƴŦƻǊƳŀŎƧŜ ǎŊ ǇǊȊŜǎŀŘƴŜΣ ƴƛŜŀƪǘǳŀƭƴŜΣ ŀōǎǘǊŀƪŎȅƧƴŜ ƛ ȋƭŜ 

kierowane. LƛŎȊƴŜ ǇŀƵǎǘǿŀΣ Ƨŀƪ YŀƴŀŘŀΣ !ǳǎǘǊŀƭƛŀΣ ¢ŀƧƭŀƴŘƛŀΣ wt!Σ {ƛƴƎŀǇǳǊ ƛ tƻƭǎƪŀ ƎƱƻǎƻǿŀƱȅ Ȋŀ ǿȊƳƻŎƴƛŜƴƛŜƳ 

ƻǎǘǊȊŜȍŜƵ ƴŀ ƻǇŀƪƻǿŀƴƛŀŎƘ ǇŀǇƛŜǊƻǎƽǿΣ ŘƻƳŀƎŀƧŊŎ ǎƛť ŘƻŘŀǿŀƴƛŀ ƛƴŦƻǊƳŀŎƧƛ ƎǊŀŦƛŎȊƴȅŎƘ ƛ ŘƻƪƱŀŘƴȅŎƘ ŘŀƴȅŎƘ 

ǎǘŀǘȅǎǘȅŎȊƴȅŎƘ ƴŀ ǘŜƳŀǘ ȊŀƎǊƻȍŜƵ ȊŘǊƻǿƛŀ ǇǊȊŜȊ ǇŀƭŜƴƛŜ ǇŀǇƛŜǊƻǎƽǿ ƻǊŀȊ ƛƴŦƻǊƳŀŎƧƛ ƻ ǎǇƻǎƻōŀŎƘ ȊŀǇǊȊŜǎǘŀƴƛŀ ǇŀƭŜƴƛŀΦ 

hǎǘǊȊŜȍŜƴƛŀ ƎǊŀŦƛŎȊƴŜ ǇƻŎȊŊǘƪƻǿƻ ǇƻƧŀǿƛƱȅ ǎƛť ƴŀ ƻǇŀƪƻǿŀƴƛŀŎƘ ǇŀǇƛŜǊƻǎƽǿ ǿ р ǇŀƵǎǘǿŀŎƘΥ YŀƴŀŘȊƛŜΣ {ƛƴƎŀǇǳǊȊŜΣ 

¢ŀƧƭŀƴŘƛƛ ƛ !ǳǎǘǊŀƭƛƛΦ ² Ǌƻƪǳ мфуф ƻǎǘǊȊŜȍŜƴƛŀ ǘŜƪǎǘƻǿŜ ǿ YŀƴŀŘȊƛŜ ȊŀƧƳƻǿŀƱȅ нл҈ ǇƻǿƛŜǊȊŎƘƴƛ ǇŀŎȊƪƛ ǇŀǇƛŜǊƻǎƽǿΦ ² 

Ǌƻƪǳ нллл ǿ YŀƴŀŘȊƛŜ ǿŜǎȊƱƻ ǿ ȍȅŎƛŜ ƴƻǿŜ ȊŀǊȊŊŘȊŜƴƛŜ ǇƻǿƛťƪǎȊŀƧŊŎŜ ǘŜ ƻǎǘǊȊŜȍŜƴƛŀ Řƻ рл҈ ŦǊƻƴǘƻǿŜƧ ƛ ǘȅƭƴŜƧ ǏŎƛŀƴƪƛ 

ǇŀŎȊƪƛ ǇŀǇƛŜǊƻǎƽǿΦ hǎǘǊȊŜȍŜƴƛŀ ǎƪƱŀŘŀƱȅ ǎƛť Ȋ ǘŜƪǎǘǳΣ ƪƻƭƻǊƻǿȅŎƘ ȊŘƧťŏ ƻǊŀȊ ƛƴŦƻǊƳŀŎƧƛ ƻ ǎǳōǎǘŀƴŎƧŀŎƘ ǘƻƪǎȅŎȊnych. 

bŀǎȊŀ ǇǊŜȊŜƴǘŀŎƧŀ ƧŜǎǘ ǳŀƪǘǳŀƭƴƛƻƴȅƳ ǿǇƱȅǿŜƳ ƻǎǘǊȊŜȍŜƵ ǎƱƻǿƴȅŎƘ ƛ ƎǊŀŦƛŎȊƴȅŎƘΦ !ƴŀƭƛȊǳƧŜƳȅ ƛŎƘ ȊŀƭŜǘȅ ƛ ǿŀŘȅΦ 

WŜŘƴƻŎȊŜǏƴƛŜ ŀƴŀƭƛȊǳƧŜƳȅ ǏǊƻŘƪƛΣ ƪǘƽǊŜ ƳƻƎŊ ǇƻǇǊŀǿƛŏ ƛŎƘ ǇǊȊŜǎƱŀƴƛŜΦ bŀǎȊŜ ǿƴƛƻǎƪƛ ƳŀƧŊ ŘǳȍŜ ȊƴŀŎȊŜƴƛŜ Řƭŀ 

ǇǊȊȅǎȊƱƻǏŎƛ ǘŀƪƛŎƘ ŘȊƛŀƱŀƵΦ 

ω tƛƪǘƻƎǊŀƳȅ ƛ ƻǎǘǊȊŜȍŜƴƛŀ ǎƱƻǿƴŜ όǿŜǿƴŊǘǊȊ ƛ ƴŀ ȊŜǿƴŊǘǊȊ ƻǇŀƪƻǿŀƴƛŀύ ǎŊ ŘƻōǊŊ ōǊƻƴƛŊ ǿ ǿŀƭŎŜ Ȋ ǇŀƭŜƴƛŜƳΦ aǳǎȊŊ 

ōȅŏ ȊƛƴǘŜƎǊƻǿŀƴŜ Ȋ ƛƴƴȅƳƛ ŘȊƛŀƱŀƴƛŀƳƛ ƻƎǊŀƴƛŎȊŀƧŊŎȅƳƛ ǇŀƭŜƴƛŜΦ 

ω YƻƴƛŜŎȊƴŜ ƧŜǎǘ ǿȅƪƻƴŀƴƛŜ ŘŀƭǎȊȅŎƘ ōŀŘŀƵ ƻŎŜƴƛŀƧŊŎȅŎƘ ƛŎƘ ǿǇƱȅǿΦ 

ω {ƪǳǘŜŎȊƴƻǏŏ ȊŀƭŜȍȅ ƻŘ ǿƱŀǎƴȅŎƘ ŘƻǏǿƛŀŘŎȊŜƵ ǇƻǎȊŎȊŜƎƽƭƴȅŎƘ ǇŀƵǎǘǿΣ ŀƭŜ ǿƛŜƭŜ Ƴƻȍƴŀ ƴŀǳŎȊȅŏ ǎƛť ƻŘ ǇƛƻƴƛŜǊƽǿ 

ό!ǳǎǘǊŀƭƛƛ ƛ YŀƴŀŘȅύΦ bŀƭŜǇƪƛ ƻǎǘǊȊŜƎŀƧŊŎŜ ƳǳǎȊŊ ǎǘŀŏ ǎƛť ŎȊťǏŎƛŊ ǎȊŜǊǎȊŜƧ ŜŘǳƪŀŎƧƛ ȊŘǊƻǿƻǘƴŜƧ ƛ Ȋƻǎǘŀŏ ǿƱŊŎȊƻƴŜ Řƻ 

ƪŀƳǇŀƴƛƛ ǇǊȊŜŎƛǿƪƻ ǇŀƭŜƴƛǳ ǇŀǇƛŜǊƻǎƽǿΣ ŀōȅ ǿȊƳƻŎƴƛŏ ƛŎƘ ǇǊȊŜǎƱŀƴƛŜ ƛ  ƛƴŦƻǊƳƻǿŀŏ ƻ ȊŘǊƻǿƻǘƴȅŎƘ ǎȊƪƻŘƭƛǿƻǏŎƛŀŎƘ 

palenia. 



 

 

 

SMOKING CESSATION AMONG ADOLESCENTS 

Mervi Hara 

FINLAND'S ASH (ACTION ON SMOKING AND HEALTH), HELSINKI, FINLAND. 

Email: mervi.hara@suomenash.fi 

 

Tobacco companies have long targeted adolŜǎŎŜƴǘǎ ŀǎ άǊŜǇƭŀŎŜƳŜƴǘǎέ ǘƻ ǘŀƪŜ ǘƘŜ ǇƭŀŎŜ ƻŦ ǘƘƻǎŜ ǿƘƻ ǉǳƛǘ ǎƳƻƪƛƴƎ ƻǊ 

die. They are fully aware that if people do not start smoking before they reach adulthood, they are unlikely ever to 

start. Adolescent experimentation with a highly addictive product can easily lead to a lifetime of nicotine and social 

dependence. The younger the children first try smoking, the more likely they are to become regular smokers and the 

more difficult it is for them to quit. 

The factors that increase the risk of trying and continuing with smoking include tobacco advertising and sales 

promotion, easy access to tobacco products, low prices, peer pressure, smoking among the peers, parents and 

siblings, a positive or equivocal attitude to smoking, and a social climate that is indifferent to smoking. Children and 

adolescents are exposed to positive impressions of tobacco use not only through tobacco advertising but through the 

cultural environment. The positive portrayal of tobacco use encourages children to experiment with smoking and to 

continue to use tobacco products. 

 

Most smokers would like to quit their habit. According to a Finnish study, half the adolescents aged 14-16 years who 

smoke on a daily basis, said that they are addicted to nicotine. The number of 18-year-olds was even higher. Nicotine 

dependence can develop very quickly after starting smoking. CǳǊǘƘŜǊƳƻǊŜΣ ǾŜǊȅ άƭƛƎƘǘέ ǎƳƻƪƛƴƎ ƛƴŎƭǳŘŜǎ ŦŜŀǘǳǊŜǎ ǘƘŀǘ 

indicate nicotine dependence. 

 

To prevent the onset of smoking and support smoking cessation among adolescents there should be comprehensive, 

multi-level strategies and strong public policies. These policies should include fiscal, legislative, regulatory and 

educational measures. 
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CƛǊƳȅ ǘȅǘƻƴƛƻǿŜ  ƻŘ Řŀǿƴŀ ǘǊŀƪǘƻǿŀƱȅ ƳƱƻŘȊƛŜȍ Ƨŀƪƻ αȊŀǎǘťǇǎǘǿƻέ ƻǎƽōΣ ƪǘƽǊŜ ȊŀǇǊȊŜǎǘŀƱȅ ǇŀƭŜƴƛŀ ƭǳō ȊƳŀǊƱȅΦ 

5ƻǎƪƻƴŀƭŜ ȊŘŀǿŀƱȅ ǎƻōƛŜ ǎǇǊŀǿťΣ ȍŜ ƪǘƻǏΣ ƪǘƻ ƴƛŜ ȊŀŎȊŊƱ Ǉŀƭƛŏ ǇǊȊŜŘ ƻǎƛŊƎƴƛťŎƛŜƳ ǿƛŜƪǳ ŘƻǊƻǎƱŜƎƻΣ ǊŀŎȊŜƧ Ƨǳȍ ƴƛŜ 

ōťŘȊƛŜ ǇŀƭƛƱΦ 9ƪǎǇŜǊȅƳŜƴǘƻǿŀƴƛŜ ǇǊȊŜȊ ƳƱƻŘȊƛŜȍ Ȋ ǳȍȅǿƪŀƳƛ ǎƛƭƴƛŜ ǳȊŀƭŜȍƴƛŀƧŊŎȅƳƛ ƳƻȍŜ Ʊŀǘǿƻ ŘƻǇǊƻǿŀŘȊƛŏ Řƻ 

ƴŀƱƻƎǳΣ ǘǊǿŀƧŊŎŜƎƻ ŎŀƱŜ ȍȅŎƛŜΦ LƳ ƳƱƻŘǎȊŜ ŘȊƛŜŎƪƻ ȊŀŎȊȅƴŀ αǇƻǇŀƭŀŏέΣ ǘȅƳ ǿƛťƪǎȊŜ ƧŜǎǘ ǇǊŀǿŘƻǇƻŘƻōƛŜƵǎǘǿƻΣ ȍŜ 

ōťŘȊƛŜ Ǉŀƭƛŏ ǊŜƎǳƭŀǊƴƛŜ ƛ ǘȅƳ ǘǊǳŘƴƛŜƧǎȊŜ ōťŘȊƛŜ ȊŀǇǊȊŜǎǘŀƴƛŜΦ  

5ƻ ŎȊȅƴƴƛƪƽǿ ȊǿƛťƪǎȊŀƧŊŎȅŎƘ ǊȅȊȅƪƻ ǊƻȊǇƻŎȊȅƴŀƴƛŀ ƛ ƪƻƴǘȅƴǳƻǿŀƴƛŀ ǇŀƭŜƴƛŀ ƴŀƭŜȍŊ ǊŜƪƭŀƳȅ ƛ ŀƪŎƧŜ ǇǊƻƳƻŎȅƧƴŜΣ Ʊŀǘǿȅ 

ŘƻǎǘťǇ Řƻ ǿȅǊƻōƽǿ ǘȅǘƻƴƛƻǿȅŎƘΣ ƴƛǎƪƛŜ ŎŜƴȅΣ ǇǊŜǎƧŀ ǊƽǿƛŜǏƴƛƪƽǿΣ ǊƻŘȊƛŎƽǿ ƛ ǊƻŘȊŜƵǎǘǿƻΣ ǇƻȊȅǘȅǿƴȅ ƭǳō ƻōƻƧťǘƴȅ 

ǎǘƻǎǳƴŜƪ Řƻ ǇŀƭŜƴƛŀ ƻǊŀȊ ƪƭƛƳŀǘ ǎǇƻƱŜŎȊƴȅ ƴƛŜ ǇƻǘťǇƛŀƧŊŎȅ ǇŀƭŜƴƛŀΦ 5ȊƛŜŎƛ ƛ ƳƱƻŘȊƛŜȍ ƻŘōƛŜǊŀƧŊ ǇŀƭŜƴƛŜ Ƨŀƪƻ ŎƻǏ 

ǇƻȊȅǘȅǿƴŜƎƻ ƴƛŜ ǘȅƭƪƻ ǿǎƪǳǘŜƪ ǊŜƪƭŀƳΣ ŀƭŜ ǘŀƪȍŜ ǇǊȊŜȊ ƻǘƻŎȊŜƴƛŜ ƪǳƭǘǳǊƻǿŜΦ tƻȊȅǘȅǿƴŜ ǇǊȊŜŘǎǘŀǿƛŀƴƛŜ ǇŀƭŜƴƛŀ 

ȊŀŎƘťŎŀ ŘȊƛŜŎƛ Řƻ ŜƪǎǇŜǊymentowania z papierosami i kontynuowanie palenia. 

²ƛťƪǎȊƻǏŏ ǇŀƭŀŎȊȅ ŎƘŎƛŀƱŀōȅ ǇƻȊōȅŏ ǎƛť ƴŀƱƻƎǳΦ ²ŜŘƱǳƎ ōŀŘŀƵ ŦƛƵǎƪƛŎƘΣ ǇƻƱƻǿŀ ƴŀǎǘƻƭŀǘƪƽǿ ǿ ǿƛŜƪǳ мп ς 16 lat, 

ǇŀƭŊŎŀ ǊŜƎǳƭŀǊƴƛŜ ǇǊȊȅȊƴŀƱŀΣ ȍŜ ƧŜǎǘ ǳȊŀƭŜȍƴƛƻƴŀ ƻŘ ƴƛƪƻǘȅƴȅΦ ² ƎǊǳǇƛŜ му-ƭŀǘƪƽǿ ǘŜƴ ƻŘǎŜǘŜƪ ƧŜǎǘ ƧŜǎȊŎȊŜ ǿƛťƪǎȊȅΦ 

¦ȊŀƭŜȍƴƛŜƴƛŜ ƻŘ ƴƛƪƻǘȅƴȅ ƳƻȍŜ ōȅŏ ōŀǊŘȊƻ ǎȊȅōƪƛŜΦ tƻƴŀŘǘƻ ƴŀǿŜǘ ōŀǊŘȊƻ αƭŜƪƪƛŜέ ǇƻǇŀƭŀƴƛŜ Ƴŀ ŎŜŎƘȅ  ǳȊŀƭŜȍƴƛŜƴƛŀ 

od nikotyny.   

½ŀǇƻōƛŜƎŀƴƛŜ ǳȊŀƭŜȍƴƛŜƴƛǳ ƻǊŀȊ ǿǎǇƻƳŀƎŀƴƛŜ ȊŀǇǊȊŜǎǘŀƴƛŀ ǇŀƭŜƴƛŀ ǇǊȊŜȊ ƳƱƻŘȊƛŜȍ ǿȅƳŀƎŀ ǎǘŀǊŀƴƴȅŎƘ ƛ 

wielopoziƻƳƻǿȅŎƘ ǎǘǊŀǘŜƎƛƛ ƛ ŘȊƛŀƱŀƵ ǇǳōƭƛŎȊƴȅŎƘΦ tƻǿƛƴƴȅ ƻƴŜ ƻōŜƧƳƻǿŀŏ ǏǊƻŘƪƛ ƭŜƎƛǎƭŀŎȅƧƴŜΣ ŦƛǎƪŀƭƴŜ ƛ ŜŘǳƪŀŎȅƧƴŜΦ 
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Smoking cessation is the single most important intervention we can do in primary care. The effect of smoking on 

health is well known as is the benefit of smoking cessation for the patients. We see a welcomed decline in smoking 

rates in Western Europe, but still over 20% of people smoke in most countries. As primary care physicians, we have an 

excellent opportunity to come in contact with and intervene with smokers. In fact, data from some countries show 

that 80% of smokers contact their GP on average three times a year.  

 

There are however several barriers to smoking cessation, lack of time is the factor quoted most often. It is important 

to emphasise that even a minimal intervention can be effective. Also we see the patients over time which allows us 

ample opportunities to intervene.  

 

In the talk the new IPCRG guidance on smoking cessation will be presented with a focus on how we can increase 

efforts to achieve cessation in our primary care patients. 

 



 

 

 

ZAPRZESTANIE PALENIA W OPIECE PODSTAWOWEJ: WYTYCZNE IPCRG (INTERNATIONAL 

PRIMARY CARE RESPIRATORY GROUP) 

!ƴŘŜǊǎ qǎǘǊŜƳ 

PAST PRESIDENT IPCRG, OSLO, NORWAY. 

Email: andersostrem@c2i.net 

 

½ŀǇǊȊŜǎǘŀƴƛŜ ǇŀƭŜƴƛŀ ƧŜǎǘ ƧŜŘƴŊ Ȋ ƴŀƧǿŀȍƴƛŜƧǎȊȅŎƘ ƛƴǘŜǊǿŜƴŎƧƛΣ ƪǘƽǊŊ Ƴƻȍƴŀ ǇƻŘƧŊŏ ǿ ƻǇƛŜŎŜ ǇƻŘǎǘŀǿƻǿŜƧΦ ²ǇƱȅǿ 

ǇŀƭŜƴƛŀ ƴŀ ȊŘǊƻǿƛŜ ƧŜǎǘ ŘƻōǊȊŜ ȊƴŀƴȅΣ ǇƻŘƻōƴƛŜ Ƨŀƪ ƪƻǊȊȅǏŎƛ ȊŘǊƻǿƻǘƴŜ ȊŀǇǊȊŜǎǘŀƴƛŀ ǇŀƭŜƴƛŀΦ ² 9ǳǊƻǇƛŜ ½ŀŎƘƻŘƴƛŜƧ 

ƻōǎŜǊǿǳƧŜƳȅ ǇƻȍŊŘŀƴŜ ȊƳƴƛŜƧǎȊŀƴƛŜ ǎƛť ƭƛŎȊōȅ ǇŀƭŊŎȅŎƘΣ ŀƭŜ ǿ ǿƛťƪǎȊƻǏŎƛ ƪǊŀƧƽǿ ŎƛŊƎƭŜ Ǉŀƭƛ ǇƻƴŀŘ нл҈ ǇƻǇǳƭŀŎƧƛΦ Wŀƪƻ 

lekarze opieƪƛ ǇƻŘǎǘŀǿƻǿŜƧ ƳŀƳȅ ŘƻǎƪƻƴŀƱŊ ƻƪŀȊƧť Řƻ ǎǇƻǘƪŀƵ Ȋ ǇŀƭŊŎȅƳƛ ƛ ƛƴǘŜǊǿŜƴŎƧƛΦ ½ ŘŀƴȅŎƘ ǇƻŎƘƻŘȊŊŎȅŎƘ Ȋ 

ƴƛŜƪǘƽǊȅŎƘ ǇŀƵǎǘǿ ǿȅƴƛƪŀ ōƻǿƛŜƳΣ ȍŜ ул҈ ǇŀƭŊŎȅŎƘ ȊƎƱŀǎȊŀ ǎƛť Řƻ ƭŜƪŀǊȊȅ ƻǇƛŜƪƛ ǇƻŘǎǘŀǿƻǿŜƧ ǇǊȊŜŎƛťǘƴƛŜ о ǊŀȊȅ ǿ 

roku. 

 

Jest jednak wiele barier na drodze do zaprzestania palenia ς ƴŀƧŎȊťǏŎƛŜƧ Ƴƽǿƛ ǎƛť ƻ ōǊŀƪǳ ŎȊŀǎǳΦ ²ŀǊǘƻ ǇƻŘƪǊŜǏƭƛŏΣ ȍŜ 

ƴŀǿŜǘ ƴŀƧƳƴƛŜƧǎȊŀ ƛƴǘŜǊǿŜƴŎƧŀ ōȅǿŀ ǎƪǳǘŜŎȊƴŀΦ ²ƛŘǳƧŜƳȅ ƴŀǎȊȅŎƘ ŎƘƻǊȅŎƘ ǇǊȊŜȊ ŘƱǳƎƛ ŎȊŀǎΣ Ŏƻ ŘŀƧŜ ǿƛŜƭŜ ƻƪŀȊƧƛ Řƻ 

interwencji. 

 

tǊȊŜŘǎǘŀǿƛƳȅ ƴƻǿŜ ǿȅǘȅŎȊƴŜ Lt/wD ŘƻǘȅŎȊŊŎŜ ȊŀǇǊȊŜǎǘŀƴƛŀ ǇŀƭŜƴƛŀ Ȋ ǇƻŘƪǊŜǏƭŜƴƛŜƳ ǎǇƻǎƻōƽǿ ǿȊƳƻȍŜƴƛŀ ǿȅǎƛƱƪƽǿ 

na rzecz zaprzestania palenia podejmowanych w opiece podstawowej. 
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COPD is a significant and increasing global health problem that by the year 2020 is predicted to be the fifth leading 

cause of disability and the third leading cause of death worldwide. COPD is however, under diagnosed, especially in its 

early stages, with the result that early therapy and preventative measures are often delayed. The result is often 

several years of insidious development of progressive impairment due to advancing disease that slowly leads to 

progressive disability, particularly dyspnoea, and eventually to significant handicap and poor quality of life. Currently, 

smoking prevention and cessation are the only two known therapies that can alter the natural history of COPD by 

preserving lung function over time. However, with modern management and a patient-centred approach, there is a 

lot that can be done to prevent and reduce the exertional dyspnoea that contributes to the disability of COPD even 

today. Pharmacotherapy, particularly with regular use of long-acting bronchodilators can produce significant benefits 

including improved symptomatic control and fewer COPD exacerbations. This will provide a basis for the even greater 

benefits that can occur with enthusiastic application of several non-pharmacologic therapies. These non-drug 

therapies include assistance with realistic efforts to improve exercise capacity, thus increasing activities of daily living 

and providing the opportunity for more independence, assistance with the psychosocial impacts of COPD and the 

promotion of collaborative self-management for this disease.  

 

In the past, there has been a fairly nihilistic opinion that COPD, being a self-inflicted, largely incurable disease, could 

only be managed in a palliative fashion. However, on the basis of current evidence, this nihilistic attitude can no 

longer be justified. Once we recognize that COPD is not just a lung disease, but rather a disease of the whole person 

that affects the family and society as well, we will have a much more useful and hopeful perspective on this disabling 

disease. By adopting a more patient-centred and less disease-centred attitude and approach to COPD, we will quickly 

and enthusiastically realize that finally, the new paradigm for COPD is that this is a disease that can be successfully 

treated and that the resultant reduced disability and handicap will enable patients with COPD to live more 

comfortable and more human lives.  
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tǊȊŜǿƭŜƪƱŀ ƻōǘǳǊŀŎȅƧƴŀ ŎƘƻǊƻōŀ ǇƱǳŎ όth/Ƙtύ ƧŜǎǘ ƴŀǊŀǎǘŀƧŊŎȅƳ ǇǊƻōƭŜƳŜƳ ȊŘǊƻǿƻǘƴȅƳ ƴŀ ǏǿƛŜŎƛŜΦ tǊȊŜǿƛŘǳƧŜ ǎƛťΣ 

ȍŜ ǿ Ǌƻƪǳ нлнл ōťŘȊƛŜ ǇƛŊǘŊ Ȋ ƴŀƧǿŀȍƴƛŜƧǎȊȅŎƘ ǇǊȊȅŎȊȅƴ ƛƴǿŀƭƛŘȊǘǿŀΣ ŀ ǘǊȊŜŎƛŊ ǇǊȊȅŎȊȅƴŊ ȊƎƻƴƽǿΦ WŜŘƴŀƪ th/Ƙt ƴƛŜ 

ȊŀǿǎȊŜ ƧŜǎǘ ǊƻȊǇƻȊƴŀǿŀƴŀΣ ȊǿƱŀǎȊŎȊŀ ǿŜ ǿŎȊŜǎƴȅƳ ǎǘŀŘƛǳƳΣ Ŏƻ ŎȊťǎǘƻ ǇǊƻǿŀŘȊƛ Řƻ ƻǇƽȋƴƛŜƴƛŀ ƭŜŎȊŜƴƛŀ ƛ 

ȊŀǇƻōƛŜƎŀƴƛŀΦ ²ȅƴƛƪƛŜƳ ōȅǿŀ ŎȊťǎǘƻ ǎƪǊȅǘŜ ȊǿƛťƪǎȊŀƴƛŜ ǎƛť ǳǇƻǏƭŜŘȊŜƴƛŀ ǿǎƪǳǘŜƪ ǇƻǎǘťǇǳƧŊŎŜƧ ŎƘƻǊƻōȅΣ Ŏƻ Ǉƻǿƻƭƛ 

ǇǊƻǿŀŘȊƛ Řƻ ƴŀǊŀǎǘŀƴƛŀ ƻōƧŀǿƽǿΣ ȊǿƱŀǎȊŎȊŀ ŘǳǎȊƴƻǏŎƛΣ ƛ ǿ ƪƻƵŎǳ Řƻ ƛƴǿŀƭƛŘȊǘǿŀ ƛ ǇƻƎƻǊǎȊŜƴƛŀ ƧŀƪƻǏŎƛ ȍȅŎƛŀΦ hōŜŎƴie 

ȊŀǇƻōƛŜƎŀƴƛŜ ƛ ȊŀǇǊȊŜǎǘŀƴƛŜ ǇŀƭŜƴƛŀ ǇŀǇƛŜǊƻǎƽǿ ǘƻ ƧŜŘȅƴŜΣ ȊƴŀƴŜ ƳŜǘƻŘȅΣ ƪǘƽǊŜ ƳƻƎŊ ȊƳƛŜƴƛŏ ƴŀǘǳǊŀƭƴŊ ƘƛǎǘƻǊƛť 

th/ƘtΣ ǳǘǊȊȅƳǳƧŊŎ ŎȊȅƴƴƻǏŏ ǇƱǳŎ ƴƛŜ ǇƻƎŀǊǎȊŀƧŊŎŀ ǎƛť ǿ ŎȊŀǎƛŜΦ WŜŘƴŀƪ ƴƻǿƻŎȊŜǎƴŜ ƭŜŎȊŜƴƛŜ ƛ ǇƻŘŜƧǏŎƛŜ ƴŀƪƛŜǊƻǿŀƴŜ 

ƴŀ ŎƘƻǊŜƎƻ ƳƻƎŊ ǿƛŜƭŜ ǳŎȊȅƴƛŏΣ ŀōȅ ȊŀǇƻōƛŜŎ ƛ ȊƳƴƛŜƧǎȊȅŏ ŘǳǎȊƴƻǏŏ ǿȅǎƛƱƪƻǿŊΣ ƪǘƽǊŀ ƴŀǿŜǘ ǿ ƻōŜŎƴȅŎƘ ŎȊŀǎŀŎƘ  

ǇǊȊȅŎȊȅƴƛŀ ǎƛť Řƻ ƴƛŜǿȅŘƻƭƴƻǏŎƛ ŎƘƻǊȅŎƘΦ CŀǊƳŀƪƻǘŜǊŀǇƛŀΣ ȊǿƱŀǎȊŎȊŀ ǊŜƎǳƭŀǊƴŜ ǎǘƻǎƻǿŀƴƛŜ ŘƱǳƎƻ ŘȊƛŀƱŀƧŊŎȅŎƘ ƭŜƪƽǿ 

ǊƻȊǎȊŜǊȊŀƧŊŎȅŎƘ ƻǎƪǊȊŜƭŀΣ ōȅǿŀ ōŀǊŘȊƻ ƪƻǊȊȅǎǘƴŀΣ ǇƻǇǊŀǿƛŀƧŊŎ ƪƻƴǘǊƻƭť ƻōƧŀǿƽǿ ƛ ȊƳƴƛŜƧǎȊŀƧŊŎ ƭƛŎȊōť ȊŀƻǎǘǊȊŜƵ 

th/ƘtΦ aƻȍŜ ǎǘŀƴƻǿƛŏ ǇƻŘǎǘŀǿť ƴŀǿŜǘ ǿƛťƪǎȊȅŎƘ ƪƻǊȊȅǏŎƛ ǇƱȅƴŊŎȅŎƘ Ȋ ŜƴǘǳȊƧŀǎǘȅŎȊƴŜƎƻ ǎǘƻǎƻǿŀƴƛŀ ƭƛŎȊƴȅŎƘ ǘŜǊŀǇƛƛ 

ƴƛŜŦŀǊƳŀƪƻƭƻƎƛŎȊƴȅŎƘΦ bŀƭŜȍȅ Řƻ ƴƛŎƘ ǇƻƳƻŎ ǿ ǊŜŀƭƛǎǘȅŎȊƴȅŎƘ ǿȅǎƛƱƪŀŎƘ ǇƻǇǊŀǿȅ ǘƻƭŜǊŀƴŎƧƛ ǿȅǎƛƱƪǳΣ ŀ ǿƛťŎ 

ȊǿƛťƪǎȊƻƴŜƧ ŀƪǘȅǿƴƻǏŎƛ ǿ ŎƻŘȊƛŜƴƴȅƳ ȍȅŎƛǳ ƻǊŀȊ ǿƛťƪǎȊŜƧ ƴƛŜȊŀƭŜȍƴƻǏŎƛΣ ǇƻƳƻŎ ǿ ǊƻȊǳƳƛŜƴƛǳ ǇǎȅŎƘƻǎǇƻƱŜŎȊƴȅŎƘ 

ǎƪǳǘƪƽǿ th/Ƙt ƛ ǇǊƻƳƻǿŀƴƛŜ ǿǎǇƽƱŘȊƛŀƱŀƴƛŀ ǿ ƭŜŎȊŜƴƛǳ ŎƘƻǊƻōȅΦ 

 

² ǇǊȊŜǎȊƱƻǏŎƛ ƛǎǘƴƛŀƱŀ ƴƛƘƛƭƛǎǘȅŎȊƴŀ ƻǇƛƴƛŀΣ ȍŜ th/Ƙt ƧŜǎǘ ǿ ȊŀǎŀŘȊƛŜ ƴƛŜǳƭŜŎȊŀƭƴŊ ŎƘƻǊƻōŊΣ ǿȅǿƻƱȅǿŀƴŊ ǇǊȊŜȊ ŎƘƻǊȅŎƘ 

αƴŀ ǿƱŀǎƴŜ ȍȅŎȊŜƴƛŜέΣ ŀ ƧŜŘȅƴȅƳ ǎǇƻǎƻōŜƳ ǇƻǎǘťǇƻǿŀƴƛŀ ƧŜǎǘ ƭŜŎȊŜƴƛŜ ǇŀƭƛŀǘȅǿƴŜΦ WŜŘƴŀƪ ƻōŜŎƴƛŜ ȊƴŀƴŜ ŘƻǿƻŘȅ ƴƛŜ 

ǳǎǇǊŀǿƛŜŘƭƛǿƛŀƧŊ ǘŀƪƛŜƎƻ ƴƛƘƛƭƛǎǘȅŎȊƴŜƎƻ ǇƻƎƭŊŘǳΦ tƻ ǳȊƴŀƴƛǳΣ ȍŜ th/Ƙt ƴƛŜ ƧŜǎǘ ƧŜŘȅƴƛŜ ŎƘƻǊƻōŊ ǇƱǳŎΣ ŀ ǊŀŎȊŜƧ ŎƘƻǊƻōŊ 

ŎŀƱŜƧ ŘŀƴŜƧ ƻǎƻōȅΣ ƪǘƽǊŀ Řƻǘȅƪŀ ǘŀƪȍŜ ǊƻŘȊƛƴȅ ƛ ǎǇƻƱŜŎȊŜƵǎǘǿŀΣ ƛǎǘƴƛŜƧŜ Řƭŀ ƴƛŜƧ ƪƻǊȊȅǎǘƴŀ ƛ ǇŜƱƴŀ ƴŀŘȊƛŜƛ ǇŜǊǎǇŜƪǘȅǿŀΦ 

tǊȊȅƧťŎƛŜ Ǉƻǎǘŀǿȅ ōŀǊŘȊƛŜƧ ƴŀƪƛŜǊƻǿŀƴŜƧ ƴŀ ŎƘƻǊŜƎƻΣ ŀ ƳƴƛŜƧ ƴŀ th/ƘtΣ ǎȊȅōƪƻ ǳǏǿƛŀŘƻƳƛƳȅ ǎƻōƛŜΣ ȍŜ ƴƻǿȅƳ 

paradygmatem dla ǘŜƧ ŎƘƻǊƻōȅ ƧŜǎǘ ŦŀƪǘΣ ȍŜ Ƴƻȍƴŀ ƧŊ Ȋ ǇƻǿƻŘȊŜƴƛŜƳ ƭŜŎȊȅŏΣ ŀ ǿ ƪƻƴǎŜƪǿŜƴŎƧƛ ȊƳƴƛŜƧǎȊȅŏ ƛƴǿŀƭƛŘȊǘǿƻ 

ƛ ǳǇƻǏƭŜŘȊŜƴƛŜΣ Ŏƻ ǇƻȊǿƻƭƛ ŎƘƻǊȅƳ ƴŀ th/Ƙt ǇǊƻǿŀŘȊƛŏ ǿȅƎƻŘƴƛŜƧǎȊŜ ƛ ōŀǊŘȊƛŜƧ ƭǳŘȊƪƛŜ ȍȅŎƛŜΦ 
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Patients with COPD have reduced levels of spontaneous physical activity compared with healthy controls. 

Furthermore, patients receiving long-term oxygen therapy (LTOT) have an even lower level of domestic activity 

compared with that of those not on LTOT but with COPD of similar severity. Regular physical activity may reduce lung 

function decline and risk of developing COPD in active smokers and the risk of hospital admission in patients with 

established COPD. Training the peripheral muscles counteracts the increased exercise-induced oxidative stress and 

improves exercise capacity and dyspnoea. Several strategies have been suggested to maintain these benefits in the 

long-term. Also COPD patients in the intensive care unit benefit from pulmonary rehabilitation which is an evidence-

based, multidisciplinary intervention consisting of exercise training, education and psychological support, and aimed 

at reducing disability and improving quality of life. Pulmonary rehabilitation addresses exercise de-conditioning, social 

isolation, altered mood states, such as anxiety and depression, muscle wasting, and weight loss.  

 

Within the framework of pulmonary rehabilitation, neuromuscular transcutaneous electrical stimulation (NMES) of 

the lower limb muscles increased muscular oxidative capacities. Small controlled studies with this technique in severe 

and even bed-bound COPD patients have been reported. NEMS has been used among patients with severe exercise 

limitation due to congestive heart failure, with skeletal muscle dysfunction similar to those of COPD. Studies have 

evaluated NEMS in severe COPD patients with significant baseline exercise impairment. In stable outpatients with 

severe COPD, poor baseline exercise tolerance and low ventilatory reserve, NEMS led to a significant improvement in 

maximum quadriceps and hamstring strength, an increase in incremental shuttle walk distance and reductions in 

dyspnoea.  

 

The major advantage of NMES is considered to be the lack
 
of ventilatory stress during passive muscular activity, due to

 

the reduced muscle mass involved. Nevertheless, the studies on NMES must be considered as preliminary,
 
and this 

innovation should be still considered an experimental tool in pulmonary rehabilitation.  
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¦ ŎƘƻǊȅŎƘ ƴŀ th/Ƙt ǇƻȊƛƻƳ ŀƪǘȅǿƴƻǏŎƛ ŦƛȊȅŎȊƴŜƧ ƧŜǎǘ ƻōƴƛȍƻƴȅ ǿ ǇƻǊƽǿƴŀƴƛǳ z osobami zdrowymi. Ponadto u 

ŎƘƻǊȅŎƘ ƴŀ ŘƱǳƎƻǘǊǿŀƱŜƧ ǘƭŜƴƻǘŜǊŀǇƛƛ ό[¢h¢ύ ŀƪǘȅǿƴƻǏŏ ǿ ȍȅŎƛǳ ŎƻŘȊƛŜƴƴȅƳ ƧŜǎǘ ƧŜǎȊŎȊŜ ƳƴƛŜƧǎȊŀ ǿ ǇƻǊƽǿƴŀƴƛǳ Ȋ 

ŎƘƻǊȅƳƛ ōŜȊ [¢h¢Σ ŀƭŜ ƻ ǇƻŘƻōƴȅƳ ƴŀǎƛƭŜƴƛǳ th/ƘtΦ wŜƎǳƭŀǊƴŀ ŀƪǘȅǿƴƻǏŏ ŦƛȊȅŎȊƴŀ ƳƻȍŜ ǇƻǇǊŀǿƛŏ ŎȊȅƴƴƻǏŏ ǇƱǳŎ ƛ 

zmniejǎȊȅŏ ǊȅȊȅƪƻ ǿȅǎǘŊǇƛŜƴƛŀ th/Ƙt ǳ ŎȊȅƴƴȅŎƘ ǇŀƭŀŎȊȅ ǇŀǇƛŜǊƻǎƽǿΣ ŀ ǘŀƪȍŜ ŎȊťǎǘƻǏŏ ƘƻǎǇƛǘŀƭƛȊŀŎƧƛ ǳ ŎƘƻǊȅŎƘ ƴŀ 

ǳǘǊǿŀƭƻƴŊ th/ƘtΦ  0ǿƛŎȊŜƴƛŜ ƳƛťǏƴƛ ƻōǿƻŘƻǿȅŎƘ ǇǊȊŜŎƛǿŘȊƛŀƱŀ ȊǿƛťƪǎȊƻƴŜƳǳ ǇƻǿȅǎƛƱƪƻǿŜƳǳ ǎǘǊŜǎƻǿƛ ǘƭŜƴƻǿŜƳǳΣ 

ǇƻǇǊŀǿƛŀ ǘƻƭŜǊŀƴŎƧť ǿȅǎƛƱƪǳ ƛ ȊƳƴƛŜƧǎȊŀ ŘǳǎȊƴƻǏŏΦ tǊƻǇƻƴƻǿŀƴƻ ƭƛŎȊƴŜ ǎǘǊŀǘŜƎƛŜΣ ƳŀƧŊŎŜ ƴŀ ŎŜƭǳ ŘƱǳƎƻǘǊǿŀƱŜ 

ǇƻŘǘǊȊȅƳŀƴƛŜ ǘȅŎƘ ƪƻǊȊȅǏŎƛΦ ¢ŀƪȍŜ ŎƘƻǊȊȅ ƴŀ th/Ƙt ƴŀ ƻŘŘȊƛŀƱŀŎƘ ƛƴǘŜƴǎȅǿƴŜƎƻ ƭŜŎȊŜƴƛŀ ƳƻƎŊ ƻŘƴƛŜǏŏ ƪƻǊȊȅǏŎƛ Ȋ 

ǊŜƘŀōƛƭƛǘŀŎƧƛ ǇǳƭƳƻƴƻƭƻƎƛŎȊƴŜƧΣ ƪǘƽǊŀ ƧŜǎǘ ǳŘƻǿƻŘƴƛƻƴŊ ƛƴǘŜǊǿŜƴŎƧŊ ƳǳƭǘƛŘȅǎŎȅǇƭƛƴŀǊƴŊΣ ǇƻƭŜƎŀƧŊŎŊ ƴŀ ŏǿƛŎȊŜƴƛŀŎƘΣ 

ŜŘǳƪŀŎƧƛ ƛ ǿǎǇŀǊŎƛǳ ǇǎȅŎƘƻƭƻƎƛŎȊƴȅƳΦ WŜƧ ŎŜƭŜƳ ƧŜǎǘ ȊƳƴƛŜƧǎȊŜƴƛŜ ǳǇƻǏƭŜŘȊŜƴƛŀ ƛ ǇƻǇǊŀǿŀ ƧŀƪƻǏŎƛ ȍȅŎƛŀΦ wŜƘŀōƛƭƛǘŀŎƧŀ 

ǇǳƭƳƻƴƻƭƻƎƛŎȊƴŀ ȊƳƛŜǊȊŀ Řƻ ǇƻǇǊŀǿȅ ƪƻƴŘȅŎƧƛ ŦƛȊȅŎȊƴŜƧΣ ȊƳƴƛŜƧǎȊŜƴƛŀ ƛȊƻƭŀŎƧƛ ǎǇƻƱŜŎȊƴŜƧΣ ƻƎǊŀƴƛŎȊŜƴƛŀ ȊƳƛŀƴ nastroju, 

Ƨŀƪ ǎǘŀƴȅ ƭťƪƻǿŜ ƛ ŘŜǇǊŜǎƧŀΣ ȊŀǇƻōƛŜƎŀƴƛŜ ǳǘǊŀŎƛŜ ƳƛťǏƴƛ ƛ Ƴŀǎȅ ŎƛŀƱŀΦ 

 

² ǊŀƳŀŎƘ ǊŜƘŀōƛƭƛǘŀŎƧƛ ǇǳƭƳƻƴƻƭƻƎƛŎȊƴŜƧ ba9{ όǇǊȊŜȊǎƪƽǊƴŀ ŜƭŜƪǘǊȅŎȊƴŀ ǎǘȅƳǳƭŀŎƧŀ ƴŜǊǿƻǿƻ-ƳƛťǏƴƛƻǿŀύ ƳƛťǏƴƛ 

ƪƻƵŎȊȅƴ ŘƻƭƴȅŎƘ ȊǿƛťƪǎȊŀ ǿȅŘƻƭƴƻǏŏ ǘƭŜƴƻǿŊ ƳƛťǏƴƛΦ hǇǳōƭƛƪƻǿŀƴƻ ǿȅƴƛƪƛ ƳŀƱŜƎƻ ōŀŘŀƴƛŀ ƪƻƴǘǊƻƭƻǿŀƴŜƎƻ Ȋ 

ȊŀǎǘƻǎƻǿŀƴƛŜƳ ǘŜƧ ƳŜǘƻŘȅ ǳ Ŏƛťȍƪƻ ŎƘƻǊȅŎƘ όŀ ƴŀǿŜǘ ƭŜȍŊŎȅŎƘύ ƴŀ th/ƘtΦ b9a{ ǎǘƻǎǳƧŜ ǎƛť ǳ ŎƘƻǊȅŎƘ ƻ ƳŀƱŜƧ 

ǘƻƭŜǊŀƴŎƧƛ ǿȅǎƛƱƪǳ ǿǎƪǳǘŜƪ ŎƛťȍƪƛŜƧ ƴƛŜǿȅŘƻƭƴƻǏŎƛ ǎŜǊŎŀΣ ŘȅǎŦǳƴƪŎƧƛ ƳƛťǏƴƛ ǎȊƪƛŜƭŜǘƻǿȅŎƘΣ ǇƻŘƻōƴŜƧ Řƻ ǿȅǎǘťǇǳƧŊŎŜj w 

th/ƘtΦ hŎŜƴƛŀƴƻ b9a{ ǿ ōŀŘŀƴƛŀŎƘ ǳ Ŏƛťȍƪƻ ŎƘƻǊȅŎƘ ƴŀ th/Ƙt Ȋ ǇƻŎȊŊǘƪƻǿƻ ƛǎǘƻǘƴȅƳ ȊƳƴƛŜƧǎȊŜƴƛŜƳ ǘƻƭŜǊŀƴŎƧƛ 

ǿȅǎƛƱƪǳΦ ¢ŀ ƳŜǘƻŘŀ ǳ ŎƘƻǊȅŎƘ ƴŀ ŎƛťȍƪŊ Ǉƻǎǘŀŏ th/ƘtΣ ƳŀƱŊ ǇƻŎȊŊǘƪƻǿŊ ǘƻƭŜǊŀƴŎƧť ǿȅǎƛƱƪǳ ƻǊŀȊ ǊŜȊŜǊǿť ǿŜƴǘȅƭŀŎȅƧƴŊ  

ǇǊƻǿŀŘȊƛƱŀ Řƻ ǿȊǊƻǎǘǳ ǎƛƱȅ ƳƛťǏƴƛ ŎȊǿƻǊƻƎƱƻǿȅŎƘΣ ǿȅŘƱǳȍŜƴƛŀ ƻŘƭŜƎƱƻǏŎƛ ōŜȊ ŎƘǊƻƳŀƴƛŀ ƛ ȊƳƴƛŜƧǎȊŜƴƛŀ ŘǳǎȊƴƻǏŎƛΦ  

 

bŀƧǿƛťƪǎȊŊ ȊŀƭŜǘŊ ba9{ ƧŜǎǘ ōǊŀƪ ǎǘǊŜǎǳ ǿŜƴǘȅƭŀŎȅƧƴŜƎƻ ǇƻŘŎȊŀǎ ōƛŜǊƴȅŎƘ ŏǿƛŎȊŜƵ ƳƛťǏƴƛ ǿǎƪǳǘŜƪ ȊƳƴƛŜƧǎȊƻƴŜƧ Ƴŀǎȅ 

ǇƻōǳŘȊŀƴȅŎƘ ƳƛťǏƴƛΦ bƛŜƳƴƛŜƧ ƧŜŘƴŀƪ ōŀŘŀƴƛŀ ba9{ ƴŀƭŜȍȅ ǘǊŀƪǘƻǿŀŏ Ƨŀƪƻ ǿǎǘťǇƴŜΣ ŀ ǘť ƛƴƴƻǿŀŎȅƧƴŊ ƳŜǘƻŘť ŎƛŊƎƭŜ 

Ƨŀƪƻ ŜƪǎǇŜǊȅƳŜƴǘŀƭƴŜ ƴŀǊȊťŘȊƛŜ ǿ ǊŜƘŀōƛƭƛǘŀŎƧƛ ǇǳƭƳƻƴƻƭƻƎƛŎȊƴŜƧΦ 
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In recent years, approach to lung diseases changed considerably. In the nomenclature, pulmonary emphysema and 

chronic bronchitis were combined to create a new disease COPD. Of course the old names should be used, according 

to the International Classification of Diseases (ICD-10). 

A lot has changed in the approach to COPD: more often an effect of underlying disorders on the COPD clinical course 

and COPD effect on the whole organism and not only decrease in respiratory tract functioning are assessed; updated 

GOLD results, actually more criticized, due to for example overdiagnosis of COPD in the elderly. Continuous progress 

in pharmacotherapy enables to use new medications and new regimens of treatment. Prolongation of drugs action 

(e.g. thiotropium, new beta2-mimetics) or combinations of two medicines in one inhalator improves patients 

compliance. 

Moreover, these changes are associated with wider recognition of non-pharmacological therapies: patients education 

and associated with it pulmonary rehabilitation, dietetic interventions, etc. An increase in patients knowledge about 

the disease, therapy, and regular and appropriate use of prescribed medicines, i.e. their engagement in the whole 

therapeutical process should be emphasized. Patients are still convinced that it is physician who should do his best to 

cure them. This is the reason why about 30% of patients still smoke during disease exacerbations and hospitalization, 

and only 15% of them well know proper inhalation technique. Underestimated problem is proper diet and body 

weight. It was shown that decrease in the body weight and cachexia, typical for patients in the terminal COPD phase, 

are prognostically unfavorable. In care of COPD patients, there is a model of palliative care, up-to-now, reserved for 

terminal cancer patients. Acceptance of palliative care of COPD patients and other incurable respiratory diseases 

means a return to holistic medicine, considering a body as a whole, to humanistic medicine covering all basic needs of 

the patients and not only ordering pharmacotherapy. It also means wider implementation of the therapeutical team 

model in which physician, nurse, physiotherapist, dietetician, social worker and other specialists care of the patient 
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² ŎƛŊƎǳ ƻǎǘŀǘƴƛŎƘ ƭŀǘ ǿƛŜƭŜ ǎƛť ȊƳƛŜƴƛƱƻ ǿ ǇƻŘŜƧǏŎƛǳ Řƻ ŎƘƻǊƽō ǳƪƱŀŘǳ ƻŘŘŜŎƘƻǿŜƎƻΦ ² ƴŀȊŜǿƴƛŎǘǿƛŜ ǇƻƱŊŎȊƻƴƻ 

ǊƻȊŜŘƳť ǇƱǳŎ ƛ ǇǊȊŜǿƭŜƪƱŜ ȊŀǇŀƭŜƴƛŜ ƻǎƪǊȊŜƭƛ ǿ αƴƻǿŀέ ŎƘƻǊƻōť ς th/ƘtΦ hŎȊȅǿƛǏŎƛŜ ǎǘŀǊŜ ƴŀȊǿȅ ƴŀŘŀƭ ƳƻƎŊ ƛ 

Ǉƻǿƛƴƴȅ ōȅŏ ǳȍȅǿŀƴŜ ȊƎƻŘƴƛŜ Ȋ ƳƛťŘȊȅƴŀǊƻŘƻǿŀ ƪƭŀǎȅŦƛƪŀŎƧŀ ŎƘƻǊƽō όL/5 млύΦ  

 

² ǇƻŘŜƧǏŎƛǳ Řƻ th/Ƙt ǊƽǿƴƛŜȍ ǿƛŜƭŜ ǎƛť ȊƳƛŜƴƛƱƻΥ ŎƻǊŀȊ ŎȊťǏŎƛŜƧ ƻŎŜƴƛŀ ǎƛť ǿǇƱȅǿ ŎƘƻǊƽō ǘƻǿŀǊȊȅǎȊŊŎȅŎƘ ƴŀ ǇǊȊŜōƛŜƎ 

th/Ƙt ƛ ǿǇƱȅǿ th/Ƙt ƴŀ ŦǳƴƪŎƧƻƴƻǿŀƴƛŜ ŎŀƱŜƎƻ ƻǊƎŀƴƛȊƳǳ ŀ ƴƛŜ ǘȅƭƪƻ ǳǇƻǏƭŜŘȊŜƴƛŜ ŦǳƴƪŎƧƛ ǳƪƱŀŘǳ ƻŘŘŜŎƘƻǿŜƎƻΤ 

 GOLD ς kolejne wydania ς ƻōŜŎƴƛŜ ƴƛŜŎƻ ōŀǊŘȊƛŜƧ ƪǊȅǘȅƪƻǿŀƴŜ ƴǇΦ Ȋ ǇƻǿƻŘǳ ƴŀŘǊƻȊǇƻȊƴŀǿŀƭƴƻǏŎƛ th/Ƙt ǳ ƻǎƽō ǿ 

ǇƻŘŜǎȊƱȅƳ ǿƛŜƪǳΦ {ǘŀƱȅ ǇƻǎǘťǇ  ŦŀǊƳŀƪƻǘŜǊŀǇƛƛ ǇƻȊǿŀƭŀ ƴŀ ǎǘƻǎƻǿŀƴƛŜ ƴƻǿȅŎƘ ƭŜƪƽǿ ƛ ƴƻǿȅŎƘ ǎŎƘŜƳŀǘƽǿ ƭŜŎȊŜƴƛŀΦ 

²ȅŘƱǳȍŜƴƛŜ ŎȊŀǎǳ ŘȊƛŀƱŀƴƛŀ ƭŜƪƽǿ όƴǇΦǘƛƻǘǊƻǇƛǳƳΣ ƴƻǿŜ н̡ƳƛƳŜǘȅƪƛύ ƭǳō ǎǘƻǎƻǿŀƴƛŜ ŘǿƽŎƘ ǇǊŜǇŀǊŀǘƽǿ ǿ ƧŜŘƴȅƳ 

ƛƴƘŀƭŀǘƻǊȊŜΣ ǇƻǿƻŘǳƧŜ ƱŀǘǿƛŜƧǎȊŜ ǇǊȊȅǎǘƻǎƻǿŀƴƛŜ ŎƘƻǊȅŎƘ Řƻ ȊŀƭŜŎŀƴŜƎƻ ƭŜŎȊŜƴƛŀΦ 

 

tƻƴŀŘ ǘƻ ȊƳƛŀƴȅ ǎŊ ȊǿƛŊȊŀƴŜ Ȋ ŎƻǊŀȊ ǎȊŜǊǎȊȅƳ ǳȊƴŀƴƛŜƳ ȊƴŀŎȊŜƴƛŀ  pozafarmakologicznych  metod leczenia: edukacji 

ŎƘƻǊȅŎƘ ƛ ȊǿƛŊȊŀƴȅŎƘ Ȋ ƴƛŊ ǊŜƘŀōƛƭƛǘŀŎƧƛ ǇǳƭƳƻƴƻƭƻƎƛŎȊƴŜƧΣ ƛƴǘŜǊǿŜƴŎƧƛ ŘƛŜǘŜǘȅŎȊƴŜƧΦ bŀƭŜȍȅ ǿƛťƪǎȊŊ ǊƻƭŜ ǇǊȊȅǿƛŊȊȅǿŀŏ 

Řƻ ǿƛŜŘȊȅ ŎƘƻǊŜƎƻ ƴŀ ǘŜƳŀǘ ŎƘƻǊƻōȅΣ ƭŜŎȊŜƴƛŀΣ ŀ ǘŀƪȍŜ ǊŜƎǳƭŀǊƴŜƎƻ ƛ ǇǊŀǿƛŘƱƻǿŜƎƻ ǎǘƻǎƻǿŀƴƛŀ ȊŀƭŜŎŀƴȅŎƘ ƭŜƪƽǿΣ ŎȊȅƭƛ 

ǊƽǿƴƻŎȊŜǏƴƛŜ ǿƛťƪǎȊŜƎƻ ȊŀŀƴƎŀȍƻǿŀƴƛŀ ŎƘƻǊȅŎƘ ǿ ŎŀƱȅ ǇǊƻŎŜǎ ƭŜŎȊŜƴƛŀΦ ² ŘŀƭǎȊȅƳ ŎƛŊƎǳ Ȋōȅǘ ŎȊťǎǘȅ ƧŜǎǘ ǇƻƎƭŊŘ 

chorych ς ǘƻ ƭŜƪŀǊȊ Ƴŀ ȊǊƻōƛŏ ǿǎȊȅǎǘƪƻ ȍŜōȅƳ ōȅƱ ȊŘǊƻǿȅΦ ² ƻƪǊŜǎƛŜ ȊŀƻǎǘǊȊŜƴƛŀ th/Ƙt ƛ ƘƻǎǇƛǘŀƭƛȊŀŎƧƛ Ȋ ǘŜƎƻ ǇƻǿƻŘǳΣ 

nadal pali papierosȅ ƻƪΦ ол҈ ŎƘƻǊȅŎƘΣ ŀ ǿ ǇŜƱƴƛ ǇǊŀǿƛŘƱƻǿƻ ƛƴƘŀƭǳƧŜ ƭŜƪƛ ƻƪΦ мр҈ ŎƘƻǊȅŎƘΦ  Niedocenianym 

ǇǊƻōƭŜƳŜƳ ƧŜǎǘ ǿƱŀǏŎƛǿŜ ƻŘȍȅǿƛŀƴƛŜ ŎƘƻǊȅŎƘ ƛ ǇǊŀǿƛŘƱƻǿŀ Ƴŀǎŀ ŎƛŀƱŀΦ ¦ŘƻǿƻŘƴƛƻƴƻΣ ȍŜ ȊƳƴƛŜƧǎȊŜƴƛŜ Ƴŀǎȅ ŎƛŀƱŀ ƛ 

ǿȅƴƛǎȊŎȊŜƴƛŜΣ ǘȅǇƻǿŜ Řƭŀ ǿƛŜƭǳ ŎƘƻǊȅŎƘ ǿ ƪƻƵŎƻǿȅƳ ǎǘŀŘƛǳƳ th/Ƙt ǎŊ ƻōƧŀǿŀƳƛ ƴƛŜǇƻƳȅǏƭƴȅƳƛ ǊƻƪƻǿƴƛŎȊƻΦ ² 

ǎǇƻƧǊȊŜƴƛǳ ƴŀ ƻǇƛŜƪť ƴŀŘ ŎƘƻǊȅƳƛ ƴŀ th/Ƙt ǇƻƧŀǿƛƱ ǎƛť ǊƽǿƴƛŜȍ ƳƻŘŜƭ ƻǇƛŜƪƛ ǇŀƭƛŀǘȅǿƴŜƧΣ Řƻ ƴƛŜŘŀǿƴŀ 

ȊŀǊŜȊŜǊǿƻǿŀƴŜƧ ǿȅƱŊŎȊƴƛŜ Řƭŀ ŎƘƻǊȅŎƘ ǿ ƪƻƵŎƻǿȅƳ ƻƪǊŜǎƛŜ ŎƘƻǊƻōȅ ƴƻǿƻǘǿƻǊƻǿŜƧΦ !ƪŎŜǇǘŀŎƧŀ ƻǇƛŜƪƛ ǇŀƭƛŀǘȅǿƴŜƧ 

dla ŎƘƻǊȅŎƘ ƴŀ th/Ƙt ƛ ƛƴƴŜΣ ƴƛŜǳƭŜŎȊŀƭƴŜ ŎƘƻǊƻōȅ ǳƪƱŀŘǳ ƻŘŘŜŎƘƻǿŜƎƻΣ ƻȊƴŀŎȊŀ ǇƻǿǊƽǘ Řƻ ƳŜŘȅŎȅƴȅ ǘǊŀƪǘǳƧŊŎŜƧ 

ƻǊƎŀƴƛȊƳ ŎƘƻǊŜƎƻ Ƨŀƪƻ ŎŀƱƻǏŏΣ Řƻ ƳŜŘȅŎȅƴȅ  ƘǳƳŀƴƛǎǘȅŎȊƴŜƧΣ ǿ ƪǘƽǊŜƧ ȊŀǎǇƻƪŀƧŀƴŜ ǎŊ ǿǎȊȅǎǘƪƛŜ ǇƻŘǎǘŀǿƻǿŜ ǇƻǘǊȊŜōȅ 

chorego, a nie tylko zalecenie farmakoǘŜǊŀǇƛƛΦ hȊƴŀŎȊŀ ǘƻ ǊƽǿƴƛŜȍ ǿǇǊƻǿŀŘȊŜƴƛŜ ǿ ǎȊŜǊǎȊȅƳ ȊŀƪǊŜǎƛŜ ƳƻŘŜƭǳ ȊŜǎǇƻƱǳ 

terapeutycznego w   ƪǘƽǊȅƳ ǿǎǇƽƭƴƛŜ ȊŀƧƳǳƧŊ ǎƛť ŎƘƻǊȅƳΥ ƭŜƪŀǊȊΣ ǇƛŜƭťƎƴƛŀǊƪŀΣ ǊŜƘŀōƛƭƛǘŀƴǘΣ ŘƛŜǘŜǘȅƪ ǇǊŀŎƻǿƴƛƪ 

ǎƻŎƧŀƭƴȅ ƛ ƛƴƴƛ ǎǇŜŎƧŀƭƛǏŎƛ.  
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Selective beta 2 agonists became available in the late 1960s and inhaled steroids in the early 1970s. Since then, 

despite an enormous research effort from the pharmaceutical industry and academia, the number of new treatments 

has been limited. New inhaled steroids have become available but these have been an incremental advance compared 

with the original inhaled steroids. Long-acting beta 2 agonists introduced into clinical practice in the early 1990s have 

proved to be very useful add-on therapies. Leukotriene receptor antagonists have mainly found a role as add-on 

therapies in asthma and more recently the anti-IgE monoclonal antibody, omalizumab, has been available for a small 

number of patients with severe allergic asthma. The failure to develop a new class of drugs which would have wide 

applicability and supplant the use of inhaled steroids and long-acting beta 2 agonists is due to a combination of two 

problems. The first is that inhaled steroids plus long-acting beta 2 agonists have proven so efficacious that it has been 

impossible to develop drugs which do as well as they do let alone surpass them. Secondly, many of the approaches 

taken have been aimed at removing a single mediator or cytokine and these approaches have either proven totally 

ineffective or had a very slight effect. 

 

Current evidence suggests that, if properly applied, inhaled steroids or the combination of inhaled steroids and long-

acting beta 2 agonists, can control about 80% of asthma. The developments in this area will be safer inhaled steroids, 

which can be taken once daily, and once daily beta 2 agonists. A need remains for the approximately 20% of patients 

who, even on combination therapy, cannot be controlled and particularly for the about 5% of individuals with severe 

and difficult asthma. This group of patients is heterogeneous and it is likely that different mechanisms will be acting in 

different patient groups so targeted therapy at a limited percentage of individuals may be the way forward. 
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²ȅōƛƽǊŎȊȅ ŀƎƻƴƛǏŎƛ ōŜǘa-н ǿŜǎȊƱȅ Řƻ ƭŜŎȊƴƛŎǘǿŀ ǇƻŘ ƪƻƴƛŜŎ ƭŀǘ слΦΣ ŀ ǎǘŜǊƻƛŘȅ ǿȊƛŜǿƴŜ ƴŀ ǇƻŎȊŊǘƪǳ ƭŀǘ тлΦ  ǳōΦ 

ǎǘǳƭŜŎƛŀΦ hŘ ǘŜƎƻ ŎȊŀǎǳΣ ƳƛƳƻ ǿȅǎƛƱƪƽǿ ǇǊȊŜƳȅǎƱǳ ŦŀǊƳŀŎŜǳǘȅŎȊƴŜƎƻ ƛ ƴŀǳƪƻǿŎƽǿΣ ƭƛŎȊōŀ ŘƻǎǘťǇƴȅŎƘ ƭŜƪƽǿ 

pozostaje ograniczona. Wprowadzono nowe steroidy wziewne, ale jeǎǘ ǘƻ ƴƛŜǿƛŜƭƪƛ ǇƻǎǘťǇ ǿ ǎǘƻǎǳƴƪǳ Řƻ 

ƻǊȅƎƛƴŀƭƴȅŎƘ ƪƻǊǘȅƪƻǎǘŜǊƻƛŘƽǿ ǿȊƛŜǿƴȅŎƘΦ 5ƱǳƎƻ ŘȊƛŀƱŀƧŊŎȅ ŀƎƻƴƛǏŎƛ ǊŜŎŜǇǘƻǊŀ ōŜǘŀ2-adrenergicznego, leki 

ǿǇǊƻǿŀŘȊƻƴŜ Řƻ ƭŜŎȊƴƛŎǘǿŀ ƴŀ ǇƻŎȊŊǘƪǳ ƭŀǘ флΦ ǳōΦ ǿƛŜƪǳΣ ƻƪŀȊŀƱȅ ǎƛť ǎƪǳǘŜŎȊƴŊ ǘŜǊŀǇƛŊ ǳȊǳǇŜƱƴƛŀƧŊŎŊ ǿ ŀǎǘƳƛŜΣ ŀ 

nŀƧƴƻǿǎȊŜ ǇǊȊŜŎƛǿŎƛŀƱƻ ƳƻƴƻƪƭƻƴŀƭƴŜ ǇǊȊŜŎƛǿƪƻ LƎ9 ς omalizumab ς ƧŜǎǘ ŘƻǎǘťǇƴŜ Řƭŀ ƴƛŜǿƛŜƭƪƛŜƧ ƭƛŎȊōȅ ŎƘƻǊȅŎƘ ƴŀ 

ŎƛťȍƪŊ ŀǎǘƳť ŀƭŜǊƎƛŎȊƴŊΦ bƛŜǇƻǿƻŘȊŜƴƛŀ ǿ ƻǇǊŀŎƻǿŀƴƛǳ ƴƻǿŜƧ ƪƭŀǎȅ ƭŜƪƽǿΣ ƪǘƽǊŀ ƳƛŀƱŀōȅ ǇƻǿǎȊŜŎƘƴŜ ȊŀǎǘƻǎƻǿŀƴƛŜ ƛ 

ƳƻƎƱŀ ȊŀǎǘŊǇƛŏ ƪƻǊǘȅƪƻǎǘŜǊƻƛŘȅ ǿȊƛŜǿƴŜ ƻǊŀȊ ŘƱǳƎƻ ŘȊƛŀƱŀƧŊŎȅŎƘ ŀƎƻƴƛǎǘƽǿ ǊŜŎŜǇǘƻǊŀ ōŜǘŀ2-ŀŘǊŜƴŜǊƎƛŎȊƴŜƎƻΣ ǎŊ 

skutkiem н ǇǊƻōƭŜƳƽǿΦ  tƻ ǇƛŜǊǿǎȊŜΣ ƪƻǊǘȅƪƻǎǘŜǊƻƛŘȅ ǿȊƛŜǿƴŜ Ǉƭǳǎ ŘƱǳƎƻ ŘȊƛŀƱŀƧŊŎȅ ŀƎƻƴƛǏŎƛ ǊŜŎŜǇǘƻǊŀ ōŜǘŀ2-

ŀŘǊŜƴŜǊƎƛŎȊƴŜƎƻ ƻƪŀȊŀƱȅ ǎƛť ǘŀƪ ǎƪǳǘŜŎȊƴŜΣ ȍŜ ƴƛŜ ƳƻȍƭƛǿŜ ōȅƱƻ ƻǇǊŀŎƻǿŀƴƛŜ ƭŜƪƽǿΣ ƪǘƽǊŜ ǎŊ ǊƽǿƴƛŜ ƭǳō ōŀǊŘȊƛŜƧ 

ǎƪǳǘŜŎȊƴŜΦ tƻ ŘǊǳƎƛŜΣ ǇƻŘŜƧƳƻǿŀƴƻ ƭƛŎȊƴŜ ǇǊƽōȅ ǳǎǳƴƛťŎƛŀ ǇƻƧŜŘȅƴŎȊȅŎƘ ǇǊȊŜƪŀȋƴƛƪƽǿ ƭǳō ŎȅǘƻƪƛƴΣ ŀƭŜ ƻƪŀȊŀƱȅ ǎƛť 

ƻƴŜ ŎŀƱƪƛŜƳ ƴƛŜǎƪǳǘŜŎȊƴŜ ƭǳō ǎƪǳǘŜŎȊƴŜ ǿ ƴƛŜǿƛŜƭƪƛƳ ǎǘƻǇƴƛǳΦ 

 

hōŜŎƴƛŜ ȊƴŀƴŜ ŘƻǿƻŘȅ ǎǳƎŜǊǳƧŊΣ ȍŜ ƪƻǊǘȅƪƻǎǘŜǊƻƛŘȅ ǿȊƛŜǿƴŜΣ ƧŜǏƭƛ ǎŊ ǇǊŀǿƛŘƱƻǿƻ ǎǘƻǎƻǿŀƴŜΣ ǎŀƳŜ ƭǳō ǿ ǎƪƻƧŀǊȊŜƴƛǳ 

Ȋ ŘƱǳƎƻ ŘȊƛŀƱŀƧŊŎȅƳƛ ōŜǘŀ2-ǎȅƳǇŀǘȅƪƻƳƛƳŜǘȅƪŀƳƛ ǎŊ ǎƪǳǘŜŎȊƴŜ ǿ ƻƪΦ ул҈ ƻōƧŀǿƽǿ ŀǎǘƳȅΦ tƻǎǘťǇŜƳ ǿ ǘŜƧ ŘȊƛŜŘȊƛƴƛŜ 

ōťŘȊƛŜ ǿƛťƪǎȊŜ ōŜȊǇƛŜŎȊŜƵǎǘǿƻ ƪƻǊǘȅƪƻǎǘŜǊƻƛŘƽǿ ǿȊƛŜǿƴȅŎƘΣ ƪǘƽǊŜ ōťŘȊƛŜ Ƴƻȍƴŀ ǎǘƻǎƻǿŀŏ ǊŀȊ ŘȊƛŜƴƴƛŜΣ ƻǊŀȊ  ōŜǘŀ2-

ǎȅƳǇŀǘȅƪƻƳƛƳŜǘȅƪƛ Řƻ ǎǘƻǎƻǿŀƴƛŀ ǊŀȊ ŘȊƛŜƴƴƛŜΦ tƻȊƻǎǘŀƧŜ ȊŀǎǇƻƪƻƧŜƴƛŜ ǇƻǘǊȊŜō ƻƪΦ нл҈ ŎƘƻǊȅŎƘΣ ǳ ƪǘƽǊȅŎƘ ƴƛŜ ǳŘŀƧŜ 

ǎƛť ƻǇŀƴƻǿŀŏ ƻōƧŀǿƽǿ ŀǎǘƳȅ Ȋŀ ǇƻƳƻŎŊ ƴŀǿŜǘ ƭŜŎȊŜƴƛŀ ǎƪƻƧŀǊȊƻƴŜƎƻΣ ŀ ȊǿƱŀǎȊŎȊŀ р҈ ŎƘƻǊȅŎƘ ƴŀ ŎƛťȍƪŊ ƭǳō ǘǊǳŘƴŊ 

Ǉƻǎǘŀŏ ŀǎǘƳȅΦ ¢ŀ ƎǊǳǇŀ ŎƘƻǊȅŎƘ ƧŜǎǘ ƴƛŜƧŜŘƴƻǊƻŘƴŀ ƛ ƴŀƧǇǊŀǿŘƻǇƻŘƻōƴƛŜƧ ǳ ǊƽȍƴȅŎƘ ƎǊǳǇ ŎƘƻǊȅŎƘ ƳŜŎƘŀƴƛȊƳ 

ƻōƧŀǿƽǿ ƧŜǎǘ ƻŘƳƛŜƴƴȅΣ ŀ ǿƛťŎ ǇƻǎǘťǇŜƳ ǿ ƭŜŎȊŜƴƛǳ ōťŘȊƛŜ ƭŜŎȊŜƴƛŜ ŎŜƭƻǿŀƴŜ ǳ ƴƛŜǿƛŜƭƪƛŜƎƻ ƻŘǎŜǘƪŀ ŎƘƻǊȅŎƘΦ 
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Asthma is primarily an inflammatory disorder, thus it would be desirable to include a measure of this process to the 

standard diagnostic procedures, as well as assessment of disease severity and control. At present, measures such as 

lung function, symptoms, and reliever use are recommended as objective means but none of them adequately reflect 

airway inflammation. Several non-invasive methods have been proposed and evaluated as tools for airway 

inflammation assessment. Eosinophils in induced sputum and exhaled nitric oxide are currently considered the most 

reliable markers. Both are raised in asthmatic subjects, predict disease exacerbations and decrease following 

adequate controller therapy. Also, both were proven superior to the use of clinical assessment or pulmonary function 

to guide therapy. However, their standardization and cost-effectiveness together with some practical implications of 

routine practice undermine their clinical utility. Other candidate markers as well as biological materials, like exhaled 

breath condensate might offer some new possibilities in the future, however still need further evaluation. 
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Astma jest przede wszystkim stanŜƳ ȊŀǇŀƭƴȅƳ ƛ ŘƭŀǘŜƎƻ ǇƻȍŊŘŀƴŜ ƧŜǎǘ ŘƻƱŊŎȊŜƴƛŜ ƧŜƎƻ ƻŎŜƴȅ  Řƻ ǎǘŀƴŘŀǊŘƻǿȅŎƘ 

ōŀŘŀƵ ŘƛŀƎƴƻǎǘȅŎȊƴȅŎƘΣ ŀ ǘŀƪȍŜ ƻŎŜƴȅ ŎƛťȍƪƻǏŎƛ ŎƘƻǊƻōȅ ƛ ǎƪǳǘŜŎȊƴƻǏŎƛ ƭŜŎȊŜƴƛŀΦ hōŜŎƴƛŜ ȊŀƭŜŎŀ ǎƛť ƻŎŜƴť ŎȊȅƴƴƻǏŎƛ 

ǇƱǳŎΣ ƻōƧŀǿƽǿ ƻǊŀȊ ǎǘƻǎƻǿŀƴƛŀ ƭŜƪƽǿ ǊƻȊǎȊŜǊȊŀƧŊŎȅŎƘ ƻǎƪǊȊŜƭŀ Ƨŀƪƻ ƻōƛŜƪǘȅǿƴȅŎƘ ǇŀǊŀƳŜǘǊƽǿΣ ŀƭŜ ȍŀŘŜƴ Ȋ ƴƛŎƘ ƴƛŜ 

ƻŘȊǿƛŜǊŎƛŜŘƭŀ ȊŀǇŀƭŜƴƛŀ ŘǊƽƎ ƻŘŘŜŎƘƻǿȅŎƘ ǿ ǿȅǎǘŀǊŎȊŀƧŊŎȅƳ ǎǘƻǇƴƛǳΦ tǊƻǇƻƴƻǿŀƴƻ ƛ ƻŎŜƴƛŀƴƻ ƭƛŎȊƴŜ ƳŜǘƻŘȅ  

ƴƛŜƛƴǿŀȊȅƧƴŜ Ƨŀƪƻ ƴŀǊȊťŘȊƛŀ ƻŎŜƴȅ ȊŀǇŀƭŜƴƛŀ ŘǊƽƎ ƻŘŘŜŎƘƻǿȅŎƘΦ ½ŀ ƴŀƧōŀǊŘȊƛŜƧ ǿƛŀǊȅƎƻŘƴŜ ƳŀǊƪŜǊȅ ȊŀǇŀƭŜƴƛŀ ǳǿŀȍŀ 

ǎƛť ƻōŜŎƴƛŜ ȊŀǿŀǊǘƻǏŏ ƎǊŀƴǳƭƻŎȅǘƽǿ ƪǿŀǎƻŎƘƱƻƴƴȅŎƘ ǿ ǇƭǿƻŎƛƴƛŜ ƛƴŘǳƪƻǿŀƴŜƧ ƻǊŀȊ ǘƭŜƴƪǳ ŀȊƻǘǳ ǿ ǿȅŘȅŎƘŀƴȅƳ 

ǇƻǿƛŜǘǊȊǳΦ ²ŀǊǘƻǏŏ ƻōȅŘǿǳ ƧŜǎǘ ȊǿƛťƪǎȊƻƴŀ ǳ ŎƘƻǊȅŎƘ ƴŀ ŀǎǘƳť ƛ ǇǊȊŜǇƻǿƛŀŘŀ ȊŀƻǎǘǊȊŜƴƛŜ ŎƘƻǊƻōȅΦ ²ŀǊǘƻǏŏ ƻōȅŘǿǳ 

ƳŀǊƪŜǊƽǿ ȊƳƴƛŜƧǎȊŀ ǎƛť Ǉƻ ǎƪǳǘŜŎȊƴȅƳ ƭŜŎȊŜƴƛǳΦ ¢ŀƪȍŜ ƻōȅŘǿŀ ƻƪŀȊŀƱȅ ǎƛť ƭŜǇǎȊŜ ǿ ƻŎŜƴƛŜ ƪƭƛƴƛŎȊƴŜƧ ƻǊŀȊ ŎȊȅƴƴƻǏŎƛ 

ǇƱǳŎ ǿ ŎŜƭǳ ǳƪƛŜǊǳƴƪƻǿŀƴƛŀ ƭŜŎȊŜƴƛŀΦ WŜŘƴŀƪ ƛŎƘ ǎǘŀƴŘŀǊȅȊŀŎƧŀ ƻǊŀȊ ƴƛŜƪƻǊȊȅǎǘƴȅ ǎǘƻǎǳƴŜƪ ƪƻǎȊǘ-ŜŦŜƪǘȅǿƴƻǏŏ ǿǊŀȊ Ȋ 

ǇŜǿƴȅƳƛ ǿǇƱȅǿŀƳƛ ƴŀ ǊǳǘȅƴƻǿŊ ǇǊŀƪǘȅƪť ƻƎǊŀƴƛŎȊŀƧŊ ƛŎƘ ǇǊȊȅŘŀǘƴƻǏŏ ƪƭƛƴƛŎȊƴŊΦ Lƴƴƛ ƪŀƴŘȅŘŀŎƛ ƴŀ ƳŀǊƪŜǊȅΣ ŀ ǘŀƪȍŜ 

ƳŀǘŜǊƛŀƱȅ ōƛƻƭƻƎƛŎȊƴŜΣ ƴǇΦ ǿȅŘȅŎƘŀƴȅ ƪƻƴŘŜƴǎŀǘ ƻŘŘŜŎƘƻǿȅΣ ƳƻƎŊ ǿ ǇǊȊȅǎȊƱƻǏŎƛ Řŀŏ ƴƻǿŜ ƳƻȍƭƛǿƻǏŎƛΣ ŀƭŜ ŎƛŊƎƭŜ 

ǿȅƳŀƎŀƧŊ ŘŀƭǎȊȅŎƘ ōŀŘŀƵΦ 



 

 

 

IS ASTHMA EDUCATION AND SELF-TREATMENT BENEFICIAL? 

Martyn R Partridge 

 

NATIONAL HEART AND LUNG INSTITUTE, CHARING CROSS HOSPITAL, LONDON, UK. 

Email: m.partridge@imperial.ac.uk 

 

There has been a global shift of disease burden, to a different extent in different countries, towards long-term medical 

conditions such as depression, hypertension, heart disease, COPD and asthma, away from short-lived episodes of 

infectious illness. Long-term disorders need a totally different approach with more emphasis upon: 

 

 Enhancing compliance 

 Group support 

 Self-care (the giving of control to the person with the condition) 

 Regular follow-up 

 Consideration of alternative methods of follow up 

 

In asthma, guidelines have emphasised the importance of self-management education for over fifteen years and 

despite systematic reviews outlining clearly that which should be contained within self-management education, the 

evidence is that this is poorly implemented. Nevertheless, there is grade A evidence that self-management education 

and particularly the offering to patients of a written personal action plan can significantly reduce symptoms and 

unscheduled need for health care.  
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bŀǎǘťǇǎǘǿŜƳ ȊƳƛŀƴ ŜǇƛŘŜƳƛƻƭƻƎƛŎȊƴȅŎƘ ƧŀƪƛŜ ȊŀǎȊƱȅ ǿ ƻǎǘŀǘƴƛŎƘ ŘȊƛŜǎƛťŎƛƻƭŜŎƛŀŎƘ ƧŜǎǘ ȊƴŀŎȊƴŜ ȊǿƛťƪǎȊŜƴƛŜ 

ȊŀǇŀŘŀƭƴƻǏŎƛ ƴŀ ŎƘƻǊƻōȅ ǇǊȊŜǿƭŜƪƱŜ ǘŀƪƛŜ Ƨŀƪ ŘŜǇǊŜǎƧŀΣ ƴŀŘŎƛǏƴƛŜƴƛŜ ǘťǘƴƛŎȊŜΣ ŎƘƻǊƻōȅ ǎŜǊŎŀΣ th/Ƙt ŎȊȅ ŀǎǘƳa. 

5ƱǳƎƻǘǊǿŀƱŜ ŎƘƻǊƻōȅ ǿȅƳŀƎŀƧŊ ŎŀƱƪƛŜƳ ƛƴƴŜƎƻ ǇƻŘŜƧǏŎƛŀ ƻǊŀȊ ƴŀŎƛǎƪǳ ƴŀΥ 

 

ϊ tƻǇǊŀǿť ǇǊȊŜǎǘǊȊŜƎŀƴƛŀ ȊŀƭŜŎŜƵ 

ϊ ²ǎǇŀǊŎƛŀ ƎǊǳǇȅ 

ϊ {ŀƳƻƭŜŎȊŜƴƛŀ όǇƻȊƻǎǘŀǿƛŜƴƛŜ ŘōŀƱƻǏŎƛ ƻ ǎǘŀƴ ȊŘǊƻǿƛŀ ǎŀƳŜƳǳ ŎƘƻǊŜƳǳύ 

ϊ wŜƎǳƭŀǊƴȅŎƘ ōŀŘŀƵ ƪƻƴǘǊƻƭƴȅŎƘ 

ϊ ¦ǿȊƎƭťŘƴƛŜƴƛŀ ŀƭǘŜǊƴŀǘȅǿƴȅŎƘ ƳŜǘƻŘ ƪƻƴǘǊƻƭƛ 

 

² ŀǎǘƳƛŜΣ ƳƛƳƻ ȍŜ ǿ ǿȅǘȅŎȊƴȅŎƘ ƭŜŎȊŜƴƛŀ ƻŘ мр ƭŀǘ ƪƱŀŘȊƛŜ ǎƛť ƴŀŎƛǎƪ ƴŀ ǿŀƎť ǎȊƪƻƭŜƴƛŀ ŎƘƻǊȅŎƘ ǿ ȊŀƪǊŜǎƛŜ 

ǎŀƳƻƭŜŎȊŜƴƛŀ ƛ ǎȅǎǘŜƳŀǘȅŎȊƴȅŎƘ ƻŎŜƴ ǘŜƎƻΣ Ŏƻ Ǉƻǿƛƴƴƻ ǎƛť ȊƴŀƭŜȋŏ ǎƛť ǿ ǇǊƻƎǊŀƳŀŎƘ ǘŀƪƛŜƎƻ ǎȊƪƻƭŜƴƛŀΣ ŘƻǿƻŘȅ 

ǿǎƪŀȊǳƧŊ ƴŀ ƴƛŜǿƛŜƭƪƛ ǎǘƻǇƛŜƵ ǿǇǊƻǿŀŘȊŀƴƛŀ ǘȅŎƘ ǿȅǘȅŎȊƴȅŎƘ ǿ ȍȅŎƛŜΦ bƛŜƳƴƛŜƧ ƧŜŘƴŀƪ ƛǎǘƴƛŜƧŊ ŘƻǿƻŘȅΣ ȍŜ ǎȊƪƻƭŜƴƛŜ 

ǿ ȊŀƪǊŜǎƛŜ ǎŀƳƻƭŜŎȊŜƴƛŀΣ ŀ ȊǿƱŀǎȊŎȊŀ ȊŀƻǇŀǘǊȅǿŀƴƛŜ ŎƘƻǊȅŎƘ ǿ ƻǎƻōƛǎǘȅ Ǉƭŀƴ ŘȊƛŀƱŀƵ ƴŀ ǇƛǏƳƛŜ ƳƻȍŜ ǿ ƛǎǘƻǘƴȅƳ 

ǎǘƻǇƴƛǳ ȊƳƴƛŜƧǎȊȅŏ ƻōƧŀǿȅ ƛ ƴƛŜǇƭŀƴƻǿŜ ǇƻǎȊǳƪƛǿŀƴƛŜ ǇƻƳƻŎȅ ƭŜƪŀǊǎƪƛŜƧΦ 
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The benefits of education in childhood asthma have been examined in a number of studies which support the thesis 

that education improves outcomes in this patient group. Children with asthma who are younger than 5 years have 

been shown to benefit, and a structured educational program has been shown to be successful in increasing both the 

self-management skills of asthmatic children and compliance with medical regimes in 7ς14 year-olds. Despite the 

evidence of the benefits of education, only general pointers are given on the subject in the Global Initiative for Asthma 

Guidelines.  

 

The PRACTALL (Practical Allergy) document on the diagnosis and treatment of asthma in childhood by EAACI and 

AAAAI, seeks to address the level of education needed for a particular child with asthma and his/her parents, taking 

into account their changing educational needs as they grow and develop, as well as making recommendations for 

healthcare professionals, and for health authorities and politicians in general. It is proposed that education is an 

essential aspect of disease management, and should commence at an early phase of disease, and that time of 

diagnosis of asthma should be the point at which to decide what level of education is needed for the particular 

individual and his/her family. It is also proposed that asthma should feature as a prominent element in both 

continuous medical, and professional, education programs. 

 

Educational programs in asthma should increase parental and patient knowledge of the disease, allay fears concerning 

medication and increase communication between all interested parties. Lack of adherence to treatment plans has 

been associated with poor outcomesΣ ŀƴŘ ǇŀǊŜƴǘǎ ŀǊŜ ŦǊŜǉǳŜƴǘƭȅ ŎƻƴŎŜǊƴŜŘ ŀōƻǳǘ ǘƘŜ ƴŜŜŘ ŦƻǊ ΨƭƛŦŜ-ƭƻƴƎΩ ǘǊŜŀǘƳŜƴǘΦ 

Hence, strong evidence is needed to demonstrate that daily medication is much more effective than intermittent 

treatment. Long-term benefits may not be appreciated by young people, so short-term benefits should be 

emphasized. Patient self-confidence should also be built up, and the need for psychological support for some parents 

may be considered. 

 

The minimum requirement in asthma education should be face to face interaction and review of individual treatment 

plans at every consultation.  

However, it is proposed that a three tier system of education should be implemented in order to satisfy the different 

needs of the child with asthma, taking into account severity of disease, stage of development, and the need for 

information among parents and all care givers involved with the individual child. 

 



 

 

 
The system is briefly summarized as: 

1. Ψ9ŘǳŎŀǘƛƻƴ ŦƻƭƭƻǿƛƴƎ ŘƛŀƎƴƻǎƛǎΩ ς for the asthmatic child and [at least] one parent 

2. Ψ{ǘǊǳŎǘǳǊŜŘ ŜŘǳŎŀǘƛƻƴΩ ς for the asthmatic child and both parents 

3. Ψ9ŘǳŎŀǘƛƻƴ ƻŦ ƻǘƘŜǊ ŎŀǊŜ ƎƛǾŜǊǎΩ ς for all those involved in care of the asthmatic child, including day-care 

workers, school staff, relatives, etc 

 

Summary 

Patient empowerment, via knowledge of disease and treatment, is largely acknowledged as being a strong aid to 

compliance and to improve outcomes in a number of chronic conditions. The value of education for children with 

asthma, from ages as young as 2ς5 years has been examined and shown to result in better compliance and health. 

Patients taking control of their disease and self-managing their treatment may relieve economic and manpower 

burdens on healthcare systems. Consequently, a continuous process of education across all patient groups, parents 

and care givers, as well as healthcare professionals should be considered as an indispensable element of asthma 

management. The cost effectiveness of educating both patients and all those involved in the treatment and care 

giving of children with asthma should now be an essential aspect of future studies in this area. 
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YƻǊȊȅǏŎƛ Ȋ ŜŘǳƪŀŎƧƛ ŘȊƛŜŎƛ ŎƘƻǊȅŎƘ ƴŀ ŀǎǘƳť ƻŎŜƴƛŀƴƻ ǿ ǿƛŜƭǳ ōŀŘŀƴƛŀŎƘΣ ƪǘƽǊŜ ǇƻŘǘǊȊȅƳǳƧŊ ƘƛǇƻǘŜȊťΣ ȍŜ ŜŘǳƪŀŎƧŀ 

poprawia wyniki leczenia w ǘŜƧ ƎǊǳǇƛŜ ŎƘƻǊȅŎƘΦ ²ȅƪŀȊŀƴƻΣ ȍŜ ƪƻǊȊȅǏŎƛ ƻŘƴƻǎȊŊ ŘȊƛŜŎƛ ǇƻƴƛȍŜƧ рΦ Ǌƻƪǳ ȍȅŎƛŀΣ ŎƘƻǊǳƧŊŎŜ 

ƴŀ ŀǎǘƳťΣ ŀ ǎǘǊǳƪǘǳǊŀƭƛȊƻǿŀƴȅ ǇǊƻƎǊŀƳ ŜŘǳƪŀŎȅƧƴȅ ƧŜǎǘ ǎƪǳǘŜŎȊƴȅ ǳ т ς 14-ƭŀǘƪƽǿ ǿ ȊŀƪǊŜǎƛŜ ȊŀǊƽǿƴƻ ȊǿƛťƪǎȊŜƴƛŀ 

ǳƳƛŜƧťǘƴƻǏŎƛ ǎŀƳƻƭŜŎȊŜƴƛŀΣ Ƨŀƪ ƛ ǇƻǇǊŀǿȅ ǇǊȊŜǎǘǊȊŜƎŀƴƛŀ ȊŀƭŜŎŜƵ ƭŜƪŀǊȊŀΦ aƛƳƻ ŘƻǿƻŘƽǿ ƴŀ ƪƻǊȊȅǎǘƴŜ ŘȊƛŀƱŀƴƛŜ 

ŜŘǳƪŀŎƧƛΣ ǿ DƭƻōŀƭƴŜƧ LƴƛŎƧŀǘȅǿƛŜ ŘǎΦ ²ȅǘȅŎȊƴȅŎƘ ǿ !ǎǘƳƛŜ ȊŀǿŀǊǘƻ ǘȅƭƪƻ ƻƎƽƭƴƛƪƻǿŜ ǿǎƪŀȊƽǿƪƛΦ 

 

² ŘƻƪǳƳŜƴŎƛŜ tw!/¢![[ όtǊŀƪǘȅƪŀ ǿ !ƭŜǊƎƛƛύ ŘƻǘȅŎȊŊŎȅƳ ǊƻȊǇƻȊƴŀǿŀƴƛŀ ƛ ƭŜŎȊŜƴƛŀ ŀǎǘƳȅ ǳ ŘȊƛŜŎƛ ƻǇǊŀŎƻǿŀƴȅ Ǉrzez 

9!!/L ƻǊŀȊ !!!!L ǇƻǎȊǳƪǳƧŜ ǎƛť ǇƻȊƛƻƳǳ ŜŘǳƪŀŎƧƛ ƴƛŜȊōťŘƴŜƎƻ Řƭŀ ŘŀƴŜƎƻ ŘȊƛŜŎƪŀ ƛ ƧŜƎƻ ǊƻŘȊƛŎƽǿΣ Ȋ ǳǿȊƎƭťŘƴƛŜƴƛŜƳ 

ǇƻǘǊȊŜō ŜŘǳƪŀŎȅƧƴȅŎƘ ǿ ƳƛŀǊť ǿȊǊŀǎǘŀƴƛŀ ƛ ǊƻȊǿƻƧǳ ŘȊƛŜŎƪŀΣ ŀ ǘŀƪȍŜ ǇƻŘŀƧŜ ȊŀƭŜŎŜƴƛŀ Řƭŀ ǇǊŀŎƻǿƴƛƪƽǿ ƻǇƛŜƪƛ 

ȊŘǊƻǿƻǘƴŜƧΣ ǿƱŀŘȊ ǊŜǎƻǊǘƽǿ ȊŘǊƻǿƛŀ ƛ ƻƎƽƭƴƛŜ ǇƻƭƛǘȅƪƽǿΦ tǊƻǇƻƴǳƧŜ ǎƛť ǳȊƴŀƴƛŜ ŜŘǳƪŀŎƧƛ Ȋŀ ȊŀǎŀŘƴƛŎȊȅ ŀǎǇŜƪǘ 

ǇƻǎǘťǇƻǿŀƴƛŀ ǿ ŎƘƻǊƻōƛŜ ƛ ƪƻƴƛŜŎȊƴƻǏŏ ǊƻȊǇƻŎȊťŎƛŀ ƧŜƧ ǿŜ ǿŎȊŜǎƴŜƧ ŦŀȊƛŜΣ ŀ ŎȊŀǎ ǊƻȊǇƻȊƴŀƴƛŀ ŀǎǘƳȅ ǇƻǿƛƴƛŜƴ ǎǘŀŏ ǎƛť 

ƳƻƳŜƴǘŜƳ ǇƻŘŜƧƳƻǿŀƴƛŀ ŘŜŎȅȊƧƛ ƻŘƴƻǏƴƛŜ Řƻ ǇƻȊƛƻƳǳ ƪƻƴƛŜŎȊƴŜƧ ŜŘukacji danego chorego i jego rodziny. 

tǊƻǇƻƴǳƧŜ ǎƛť ǘŀƪȍŜΣ ŀōȅ ŀǎǘƳŀ ǎǘŀƴƻǿƛƱŀ ǿŀȍƴȅ ŜƭŜƳŜƴǘ ǇǊƻƎǊŀƳƽǿ ǳǎǘŀǿƛŎȊƴŜƎƻ ƪǎȊǘŀƱŎŜƴƛŀ ȊŀǿƻŘƻǿŜƎƻ ƭŜƪŀǊȊȅΦ 

tǊƻƎǊŀƳȅ ŜŘǳƪŀŎƧƛ ƻ ŀǎǘƳƛŜ Ǉƻǿƛƴƴȅ ȊǿƛťƪǎȊȅŏ ǿƛŜŘȊť ǊƻŘȊƛŎƽǿ ƛ ŎƘƻǊȅŎƘ ƻ ŎƘƻǊƻōƛŜΣ ȊƴƛŜǏŏ ƻōŀǿȅ ƴŀ ǘŜƳŀǘ ƭŜƪƽǿ 

ƻǊŀȊ ȊǿƛťƪǎȊȅŏ ǇƻǊƻȊǳƳƛŜǿŀƴƛŜ ǎƛť ǿǎȊȅǎǘƪƛŎƘ ȊŀƛƴǘŜǊŜǎƻǿŀƴȅŎƘ ǎǘǊƻƴΦ bƛŜǎǘƻǎƻǿŀƴƛŜ ǎƛť Řƻ Ǉƭŀƴƽǿ ƭŜŎȊŜƴƛŀ ǿƛŊȍŜ 

ǎƛť Ȋ ƴƛŜǇƻǿƻŘȊŜƴƛŀƳƛΣ ŀ ǊƻŘȊƛŎŜ ŎȊťǎǘƻ ƴƛŜǇƻƪƻƧŊ ǎƛť ƪƻƴƛŜŎȊƴƻǏŎƛŊ ƭŜŎȊŜƴƛŀ ǇǊȊŜȊ αŎŀƱŜ ȍȅŎƛŜέΦ 5ƭŀǘŜƎƻ ǇƻǘǊȊŜōƴŜ ǎŊ 

ƳƻŎƴŜ ŘƻǿƻŘȅ ǿȅƪŀȊǳƧŊŎŜΣ ȍŜ ŎƻŘȊƛŜƴƴŜ ǎǘƻǎƻǿŀƴƛŜ ƭŜƪƽǿ ƧŜǎǘ ȊƴŀŎȊƴƛŜ ǎƪǳǘŜŎȊƴƛŜƧǎȊŜ ƻŘ ƭŜŎȊŜƴƛŀ ǇǊȊŜǊȅǿŀƴŜƎƻΦ 

aƱƻŘȊƛ ƭǳŘȊƛŜ ƳƻƎŊ ƴƛŜ ŘƻŎŜƴƛŀŏ ƪƻǊȊȅǏŎƛ ƻŘƭŜƎƱȅŎƘΣ ŀ ǿƛťŎ ƴŀƭŜȍȅ ƪƱŀǏŏ ƴŀŎƛǎƪ ƴŀ ƪƻǊȊȅǏŎƛ ŘƻǊŀȋƴŜΦ bŀƭŜȍȅ ǘŜȍ 

ǿȊƳƻŎƴƛŏ ǇƻŎȊǳŎƛŜ ǿƱŀǎƴŜƧ ǿŀǊǘƻǏŎƛ ŎƘƻǊȅŎƘ ƛ ǊƻȊǿŀȍȅŏ ƪƻƴƛŜŎȊƴƻǏŏ ǿǎǇŀǊŎƛŀ ǇǎȅŎƘƻƭƻƎƛŎȊƴŜƎƻ Řƭŀ ƴƛŜƪǘƽǊȅŎƘ 

ǊƻŘȊƛŎƽǿΦ 

 

aƛƴƛƳŀƭƴȅ ǿȅƳƽƎ ŜŘǳƪŀŎƧƛ ƴŀ ǘŜƳŀǘ ŀǎǘƳȅ ǿȅƳŀƎŀ ƛƴǘŜǊŀƪŎƧƛ αǘǿŀǊȊŊ ǿ ǘǿŀǊȊέ ƻǊŀȊ ŀƴŀƭƛȊȅ ƛƴŘȅǿƛŘǳŀƭƴȅŎƘ Ǉƭŀƴƽǿ 

ƭŜŎȊŜƴƛŀ ǇƻŘŎȊŀǎ ƪŀȍŘŜƧ ǿƛȊȅǘȅ ǳ ƭŜƪŀǊȊŀΦ  

tǊƻǇƻƴǳƧŜ ǎƛť ƧŜŘƴŀƪ ǿǇǊƻǿŀŘȊŜƴƛŜ ǿ ȍȅŎƛŜ ǎȅǎǘŜƳǳ ŜŘǳƪŀŎƧƛΣ ƪǘƽǊȅ ƻŘǇƻǿƛŀŘŀƱōȅ ǊƽȍƴȅƳ ǇƻǘǊȊŜōƻƳ ŘȊƛŜŎƪŀ 

ŎƘƻǊŜƎƻ ƴŀ ŀǎǘƳť ǇǊȊȅ ǳǿȊƎƭťŘƴƛŜƴƛǳ ŎƛťȍƪƻǏŎƛ ŎƘƻǊƻōȅΣ ǎǘŀŘƛǳƳ ƧŜƧ Ȋŀŀǿŀƴǎƻǿŀƴƛŀ ƛ ȊŀǇƻǘǊȊŜōƻǿŀƴƛŀ ǊƻŘȊƛŎƽǿ ƛ 

ǿǎȊȅǎǘƪƛŎƘ ƻǇƛŜƪǳƴƽǿ ŘŀƴŜƎƻ ŘȊƛŜŎƪŀ ƴŀ ƛƴŦƻǊƳŀŎƧŜΦ  

 

¢ŀƪƛ ǎȅǎǘŜƳ Ƴƻȍƴŀ ǿ ǎƪǊƽŎƛŜ ǇǊȊŜŘǎǘŀǿƛŏ ǿ ƴŀǎǘťǇǳƧŊŎȅ ǎǇƻǎƽōΦ 

1. α9ŘǳƪŀŎƧŀ Ǉƻ ǳǎǘŀƭŜƴƛǳ ǊƻȊǇƻȊƴŀƴƛŀέ ς dla dziecka i przynajmniej jednego rodzica. 

2. α9ŘǳƪŀŎƧŀ ǎǘǊǳƪǘǳǊŀƭƛȊƻǿŀƴŀέ ς ƻōŜƧƳǳƧŊŎŀ ŘȊƛŜŎƪƻ ŎƘƻǊŜ ƴŀ ŀǎǘƳť ƛ ƻōƻƧŜ ǊƻŘȊƛŎƽǿΦ 



 

 

3. α9ŘǳƪŀŎƧŀ ƛƴƴȅŎƘ ƻǇƛŜƪǳƴƽǿέ ς ǿǎȊȅǎǘƪƛŎƘ ƻǎƽō ƻǇƛŜƪǳƧŊŎȅŎƘ ǎƛť ŘȊƛŜŎƪƛŜƳ ŎƘƻǊȅƳ ƴŀ ŀǎǘƳťΣ ƱŊŎȊƴƛŜ Ȋ 

wychowawcami  w przedszkolu, nauczycielami, krewnymi itd. 

 

Podsumowanie 

²ǎǇƻƳŀƎŀƴƛŜ ǊƻŘȊƛŎƽǿ ǇǊȊŜȊ ȊǿƛťƪǎȊŀƴƛŜ ƛŎƘ ǿƛŜŘȊȅ ƻ ŎƘƻǊƻōƛŜ ƛ ƭŜŎȊŜƴƛǳ ƧŜǎǘ ǇƻǿǎȊŜŎƘƴƛŜ ǳȊƴŀǿŀƴŜ Ƨŀƪƻ ƛǎǘƻǘƴŀ 

ǇƻƳƻŎ ǿ ǇǊȊŜǎǘǊȊŜƎŀƴƛǳ ȊŀƭŜŎŜƵ ƭŜƪŀǊǎƪƛŎƘ ƛ ǇƻǇǊŀǿƛŜ ǿȅƴƛƪƽǿ ƭŜŎȊŜƴƛŀ ǿƛŜƭǳ ŎƘƻǊƽō ǇǊȊŜǿƭŜƪƱȅŎƘΦ hŎŜƴƛŀƴƻ 

ȊƴŀŎȊŜƴƛŜ ŜŘǳƪŀŎƧƛ ŘȊƛŜŎƛ ŎƘƻǊȅŎƘ ƴŀ ŀǎǘƳťΣ ǇƻŎȊŊǿǎȊȅ Ƨǳȍ ƻŘ нΦ ς рΦ Ǌƻƪǳ ȍȅŎƛŀ ƛ ǎǘǿƛŜǊŘȊƻƴƻΣ ȍŜ ǇǊƻǿŀŘȊƛ ƻƴŀ Řƻ 

ǇƻǇǊŀǿȅ ǇǊȊŜǎǘǊȊŜƎŀƴƛŀ ȊŀƭŜŎŜƵ ƭŜƪŀǊȊŀ ƻǊŀȊ Řƻ ǇƻǇǊŀǿȅ ȊŘǊƻǿƛŀΦ /ƘƻǊȊȅ ƪƻƴǘǊƻƭǳƧŊŎȅ ǎǿƻƧŜ ŘƻƭŜƎƭƛǿƻǏŎƛ ƛ ƭŜŎȊŜƴƛŜ 

ƳƻƎŊ ȊƳƴƛŜƧǎȊȅŏ ŦƛƴŀƴǎƻǿŜ ƻōŎƛŊȍŜƴƛŜ ǎȅǎǘŜƳƽǿ ƻǇƛŜƪƛ ȊŘǊƻǿƻǘƴŜƧΦ ¢ŀƪ ǿƛťŎ ŎƛŊƎƱȅ ǇǊƻŎŜǎ ŜŘǳƪƻǿŀƴƛŀ ƎǊǳǇ ŎƘƻǊȅŎƘΣ 

ǊƻŘȊƛŎƽǿ ƛ ƻǇƛŜƪǳƴƽǿΣ ŀ ǘŀƪȍŜ ǇǊŀŎƻǿƴƛƪƽǿ ƻǇƛŜƪƛ ȊŘǊƻǿƻǘƴŜƧ ƴŀƭŜȍȅ ǘǊŀƪǘƻǿŀŏ Ƨŀƪƻ ƴƛŜȊōťŘƴȅ ŜƭŜƳŜƴǘ leczenia 

astmy. Stosunek koszt-ŜŦŜƪǘȅǿƴƻǏŏ ŜŘǳƪŀŎƧƛ ȊŀǊƽǿƴƻ ǊƻŘȊƛŎƽǿΣ Ƨŀƪ ƛ ǿǎȊȅǎǘƪƛŎƘ ƻǎƽō ǳŎȊŜǎǘƴƛŎȊŊŎȅŎƘ ǿ ƭŜŎȊŜƴƛǳ ƛ 

ƻǇƛŜŎŜ ƴŀŘ ŘȊƛŜŎƪƛŜƳ ŎƘƻǊȅƳ ƴŀ ŀǎǘƳť ǇƻǿƛƴƛŜƴ ƻōŜŎƴƛŜ ǎǘŀŏ ǎƛť ǿŀȍƴȅƳ ŀǎǇŜƪǘŜƳ ǇǊȊȅǎȊƱȅŎƘ ōŀŘŀƵΦ 

 

tƛǏƳƛŜƴƴƛŎǘǿƻ 

PRACTALL. Consensus Report on Childhood Asthma. Allergy, 2008, 63,5-34. 
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Around 5ς8% of children and 2% of adults suffer from food allergy. A correct diagnosis is essential for the food-allergic 

patient. The identification of specific IgE against food allergens in infants indicates the child will become allergic. 

Parents also need to know whether their baby and any siblings are more likely than others to be atopic. Information is 

required relating to how the different types of allergic symptoms (for example, eczema, asthma, food allergy, rhinitis) 

are linked and how to alleviate symptoms. 

 

It is still difficult to diagnose food allergy correctly in older children and adults. Self-diagnosis of food allergy is 

notoriously unreliable and highly over-reported, whereas the missed diagnosis of a serious food allergy could be 

potentially life-threatening. Today, double-blind placebo-controlled food challenges remain the "gold standard" for 

diagnosis. This is because both skin prick tests and blood tests, although indicative, are not sufficiently reliable, on 

their own, to diagnose food allergy in all cases. The food challenge test is time-consuming and more stressful for the 

patient than other tests.  

 

From the perspective of the food-allergic patients, food allergy can be difficult and time-consuming to manage 

because sufferers may react to extremely small amounts of problematic foods. Food allergies can result in 

uncomfortable, severe, or potentially fatal responses. Asthma has been shown to be a risk factor for more severe 

anaphylaxis. Infections, alcohol, medication, stress and exercise may exacerbate food allergy. The anxiety of food-

allergic patients (or parents) leads to unnecessary extensive diets and restrictions in social life. Mothers experience 

greater anxiety and stress than fathers. In addition, mothers rate ǘƘŜƛǊ ŎƘƛƭŘΩǎ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜ ǿƻǊǎŜ ǘƘŀƴ ǘƘŜ ŦŀǘƘŜǊ ƻǊ 

the allergic child. 

 

The only available treatment for food allergy is avoidance of problematic foods, and consequently, the 

implementation of effective allergen labelling strategies is essential. Preparing meals, shopping and social activities 

need new strategies. Parents or patients need coaching about how to deal with food allergy in daily life. They need 

training, often from a specialist allergy dietician in allergen avoidance (whilst maintaining a balanced diet) and also 

from a specialist nurse or support staff member in managing emergencies and administering emergency medication. 

In addition to prescribing self-injectable epinephrine, it is important to educate patients on its proper use and 

reinforce the importance of having it available at all times. This must be understood by other people in a range of 

situations. 
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hƪƻƱƻ р ς у҈ ŘȊƛŜŎƛ ƛ н҈ ŘƻǊƻǎƱȅŎƘ ŎƛŜǊǇƛ ƴŀ ŀƭŜǊƎƛť ǇƻƪŀǊƳƻǿŊΦ ² ǇǊȊȅǇŀŘƪǳ ƻǎƻōȅ ƴŀŘǿǊŀȍƭƛǿŜƧ ƴŀ ǇƻƪŀǊƳȅ ƛǎǘƻǘƴŊ 

Ǌƻƭť ƻŘƎǊȅǿŀ ǇǊŀǿƛŘƱƻǿŜ ǊƻȊǇƻȊƴŀƴƛŜΦ ²ȅƪǊȅŎƛŜ ǎǿƻƛǎǘŜƧ LƎ9 ǇǊȊŜŎƛǿƪƻ ŀƭŜǊƎŜƴƻƳ ǇƻƪŀǊƳƻǿȅƳ ǿǎƪŀȊǳƧŜΣ ȍŜ ŘȊƛŜŎƪƻ 

ǎǘŀƴƛŜ ǎƛť ŀƭŜǊƎƛƪƛŜƳΦ wƻŘȊƛŎŜ ǘŀƪȍŜ ƳǳǎȊŊ ǿƛŜŘȊƛŜŏΣ ŎȊȅ ǿȅǎǘŊǇƛŜƴƛŜ ŀǘƻǇƛƛ ƧŜǎǘ ōŀǊŘȊƛŜƧ ǇǊŀǿŘƻǇƻŘƻōƴŜ ǳ ƛŎƘ 

ƴƛŜƳƻǿƭťŎƛŀ ƛ ǊƻŘȊŜƵǎǘǿŀΦ YƻƴƛŜŎȊƴŜ ǎŊ ƛƴŦƻǊƳŀŎƧŜ ŘƻǘȅŎȊŊŎŜ ǇƻǿƛŊȊŀƵ ǇƻǎȊŎȊŜƎƽƭƴȅŎƘ ƻōƧŀǿƽǿ ŀƭŜǊƎƛƛ όƴǇΦ 

ǿȅǇǊȅǎƪǳΣ ŀǎǘƳȅΣ ŀƭŜǊƎƛƛ ǇƻƪŀǊƳƻǿŜƧΣ ƴƛŜȍȅǘǳ ƴƻǎŀύ ƛ ǎǇƻǎƻōƽǿ ƛŎƘ ȊƱŀƎƻŘȊŜƴƛŀΦ 

 

/ƛŊƎƭŜ ǘǊǳŘƴƻ ƧŜǎǘ ǇǊŀǿƛŘƱƻǿƻ ǊƻȊǇƻȊƴŀŏ ŀƭŜǊƎƛť ǇƻƪŀǊƳƻǿŊ ǳ ǎǘŀǊǎȊȅŎƘ ŘȊƛŜŎƛ ƛ ŘƻǊƻǎƱȅŎƘΦ wƻȊǇƻȊƴŀǿŀƴƛŜ ƧŜƧ ǇǊȊŜȊ 

samych zainteresoǿŀƴȅŎƘ Ȋ ǊŜƎǳƱȅ ƧŜǎǘ ƴƛŜǿƛŀǊȅƎƻŘƴŜ ƛ ǇǊȊŜǎŀŘȊƻƴŜΣ ǇƻŘŎȊŀǎ ƎŘȅ ƴƛŜǊƻȊǇƻȊƴŀƴƛŜ ŎƛťȍƪƛŜƧ ŀƭŜǊƎƛƛ 

ǇƻƪŀǊƳƻǿŜƧ ōȅǿŀ ǇƻǘŜƴŎƧŀƭƴȅƳ ȊŀƎǊƻȍŜƴƛŜƳ ȍȅŎƛŀΦ hōŜŎƴƛŜ αȊƱƻǘȅƳ ǎǘŀƴŘŀǊŘŜƳέ ǊƻȊǇƻȊƴŀƴƛŀ ǎŊ ǇƻŘǿƽƧƴƛŜ ǏƭŜǇŜΣ 

ƪƻƴǘǊƻƭƻǿŀƴŜ ǇƭŀŎŜōƻ ǘŜǎǘȅ ǇǊƻǿƻƪŀŎƧƛ ǊƽȍƴȅƳƛ ǇƻƪŀǊƳŀƳƛΦ  5ȊƛŜƧŜ ǎƛť ǘŀƪ ŘƭŀǘŜƎƻΣ ȍŜ ǘŜǎǘȅ ǎƪƽǊƴŜ ƛ ōŀŘŀƴƛŀ ƪǊǿƛΣ 

ŎƘƻŏ ƳƻƎŊ ǿǎƪŀȊŀŏ ƴŀ ŀƭŜǊƎƛť ǇƻƪŀǊƳƻǿŊΣ ƴƛŜ ǎŊ ǿȅǎǘŀǊŎȊŀƧŊŎƻ ǿƛŀǊȅƎƻŘƴŜΣ ŀōȅ ƴŀ ƛŎƘ ǇƻŘǎǘŀǿƛŜ ƳƽŎ ǊƻȊǇƻȊƴŀŏ 

ŀƭŜǊƎƛť ǇƻƪŀǊƳƻǿŊ ǿŜ ǿǎȊȅǎǘƪƛŎƘ ǇǊȊȅǇŀŘƪŀŎƘΦ ¢Ŝǎǘ ǇǊƻǿƻƪŀŎƧƛ ǇƻƪŀǊƳŀƳƛ ƧŜǎǘ ŎȊŀǎƻŎƘƱƻƴƴȅ ƛ ōŀǊŘȊƛŜƧ ǎǘǊŜǎǳƧŊŎȅ Řƭŀ 

ŎƘƻǊŜƎƻ ƻŘ ƛƴƴȅŎƘ ōŀŘŀƵΦ 

 

 ½ Ǉǳƴƪǘǳ ǿƛŘȊŜƴƛŀ ŎƛŜǊǇƛŊŎȅŎƘ ƴŀ ŀƭŜǊƎƛť ǇƻƪŀǊƳƻǿŊΣ ƧŜƧ ƭŜŎȊŜƴƛŜ ƧŜǎǘ ƴƛŜ ǘȅƭƪƻ ǘǊǳŘƴŜΣ ŀƭŜ ǘŀƪȍŜ ŎȊŀǎƻŎƘƱƻƴƴŜΣ ƎŘȅȍ 

ǘŜ ƻǎƻōȅ ƳƻƎŊ ǊŜŀƎƻǿŀŏ ƴŀ ƴƛŜȊǿȅƪƭŜ ƳŀƱŜ ƛƭƻǏŎƛ ǇƻŘŜƧǊȊŀƴŜƎƻ ǇƻƪŀǊƳǳΦ !ƭŜǊƎƛŀ ǇƻƪŀǊƳƻwa prowadzi do 

ƴƛŜǇǊȊȅƧŜƳƴȅŎƘΣ ŎƛťȍƪƛŎƘΣ ŀ ƴŀǿŜǘ ǇƻǘŜƴŎƧŀƭƴƛŜ ǏƳƛŜǊǘŜƭƴȅŎƘ ǊŜŀƪŎƧƛΦ ²ȅƪŀȊŀƴƻΣ ȍŜ ŀǎǘƳŀ ƧŜǎǘ ŎȊȅƴƴƛƪƛŜƳ ǊȅȊȅƪŀ 

ŎƛťȍǎȊŜƧ ŀƴŀŦƛƭŀƪǎƧƛΦ ½ŀƪŀȍŜƴƛŀΣ ŀƭƪƻƘƻƭΣ ƭŜƪƛΣ ǎǘǊŜǎ ƛ ǿȅǎƛƱŜƪ ƳƻƎŊ ȊŀƻǎǘǊȊŀŏ ŀƭŜǊƎƛť ǇƻƪŀǊƳƻǿŊΦ {ǘŀƴȅ ƭťƪƻǿŜ ŎƘƻǊȅŎƘ 

(lub ich roŘȊƛŎƽǿύ ǇǊƻǿŀŘȊŊ Řƻ ƴƛŜǇƻǘǊȊŜōƴƛŜ ǊŜǎǘǊȅƪŎȅƧƴȅŎƘ ŘƛŜǘ ƛ ƻƎǊŀƴƛŎȊŜƵ ȍȅŎƛŀ ǘƻǿŀǊȊȅǎƪƛŜƎƻΦ bƛŜǇƻƪƽƧ ƛ ǎǘǊŜǎ 

ōȅǿŀƧŊ ǎƛƭƴƛŜƧǎȊŜ ǳ ƳŀǘŜƪ ƴƛȍ ǳ ƻƧŎƽǿΦ tƻƴŀŘǘƻ Ƴŀǘƪƛ ǳȊƴŀƧŊ ƧŀƪƻǏŏ ȍȅŎƛŀ ŘȊƛŜŎƪŀ Ƨŀƪƻ ƎƻǊǎȊŊ ƴƛȍ ǳǿŀȍŀ ǎŀƳƻ ŘȊƛŜŎƪƻ 

lub ojciec. 

 

WŜŘȅƴȅƳ ŘƻǎǘťǇƴȅƳ ƭŜŎȊŜƴƛŜƳ ŀƭŜǊƎƛƛ ǇƻƪŀǊƳƻǿŜƧ ƧŜǎǘ ǳƴƛƪŀƴƛŜ ǇƻƪŀǊƳƽǿ ǿȅǿƻƱǳƧŊŎȅŎƘ ƻōƧŀǿȅΦ 5ƭŀǘŜƎƻ ōŀǊŘȊƻ 

ǿŀȍƴŜ ǎŊ ǎǘǊŀǘŜƎƛŜ ȊƳƛŜǊȊŀƧŊŎŜ Řƻ ǿȅƪǊȅŎƛŀ ŀƭŜǊƎŜƴǳΦ tǊȊȅƎƻǘƻǿȅǿŀƴƛŜ ǇƻǎƛƱƪƽǿΣ ȊŀƪǳǇȅ ƛ ȍȅŎƛŜ ǘƻǿŀǊȊȅǎƪƛŜ 

ǿȅƳŀƎŀƧŊ ƴƻǿȅŎƘ ǎǘǊŀǘŜƎƛƛΦ wƻŘȊƛŎŜ ƛ ŎƘƻǊȊȅ ǿȅƳŀƎŀƧŊ ǇƻǊŀŘ ƴŀ ǘŜƳŀǘ ǇƻǎǘťǇƻǿŀƴƛŀ ǿ ȍȅŎƛǳ ŎƻŘȊƛŜƴƴȅƳΦ aǳǎȊŊ 

ƴŀǳŎȊȅŏ ǎƛť ς ŎȊťǎǘƻ ƻŘ ǿȅƪǿŀƭƛŦƛƪƻǿŀƴȅŎƘ ŘƛŜǘŜǘȅƪƽǿ  ς ǳƴƛƪŀƴƛŀ ŀƭŜǊƎŜƴƽǿ όǇǊȊȅ ƧŜŘƴƻŎȊŜǎƴȅƳ ȊŀŎƘƻǿŀƴƛǳ 

ȊōƛƭŀƴǎƻǿŀƴŜƧ ŘƛŜǘȅύΣ ŀ ǇƻǎǘťǇƻǿŀƴƛŀ ǿ ƴŀƎƱȅŎƘ ǇǊȊȅǇŀŘƪŀŎƘ ƛ ǎǘƻǎƻǿŀƴƛŀ ƭŜƪƽǿ ǊŀǘǳƧŊŎȅŎƘ ƻŘ ǇƛŜƭťƎƴƛŀǊƪƛ 

wyspeŎƧŀƭƛȊƻǿŀƴŜƧ ǿ ŀƭŜǊƎƛƛ  ǇƻƪŀǊƳƻǿŜƧ ƭǳō ƛƴƴȅŎƘ ŎȊƱƻƴƪƽǿ ǇŜǊǎƻƴŜƭǳ ƳŜŘȅŎȊƴŜƎƻΦ tƻȊŀ ǇǊȊŜǇƛǎŀƴƛŜƳ ŜǇƛƴŜŦǊȅƴȅ 

ǿ ŀƳǇǳƱƪƻǎǘǊȊȅƪŀǿƪŀŎƘ όŘƻ ǎŀƳƻŘȊƛŜƭƴŜƎƻ ǿǎǘǊȊȅƪƛǿŀƴƛŀύ ǿŀȍƴŜ ƧŜǎǘ ƴŀǳŎȊŜƴƛŜ ŎƘƻǊȅŎƘ ƧŜƧ ǇǊŀǿƛŘƱƻǿŜƎƻ 

ǎǘƻǎƻǿŀƴƛŀ ƛ ƪƻƴƛŜŎȊƴƻǏŎƛ ǎǘŀƱŜƎƻ ƧŜƧ ƴƻǎȊŜƴƛŀΦ MǳǎȊŊ ǘƻ ǊƻȊǳƳƛŜŏ ƛƴƴƛ ƭǳŘȊƛŜ Ȋ ƻǘƻŎȊŜƴƛŀΦ 
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In the second half of the 20
th

 and beginning of the 21
st

 century, the prevalence of allergy has increased especially in 

children. The causes of this trend are not fully understood and are still discussed. The answer to this question is 

extremely important, because effective allergy prevention measures can only be implemented based on evidence-

based data. This topic is an exciting area of study that can lead to improvements in public health.  

 

At least four problems concerning prevention in children need to be discussed: 

1. The process that is essential for prevention: What we would like to prevent? Is it important to stop 

sensitization detected on the base of immunological investigations or skin tests, or should we rather stop 

development of clinical symptoms? 

2. Precise description of population under risk of development of allergy: How to define an under-risk 

population? What methods can be applied to select a risk group from the general population? 

3. The timing of intervention: What is the earliest and the best possible time to introduce preventive measures?  

4. The possibility and effectiveness of intervention: What are the types of intervention? Is it possible to 

implement extensive preventive measures in the specific population? What is the evidence for effectiveness of 

different methods of intervention? 

 

It is well known that immunological origins of allergy start in early life including the intrauterine period. Childhood is 

usually the age of the first manifestation of such allergic diseases as atopic dermatitis, asthma and allergic rhinitis. 

Therefore, the prenatal period and early childhood seem to be particularly important for the introduction of a 

preventive approach.  

 

The results of many well designed trials concerning allergy prevention have been reported in recent years. Based on 

this evidence, several internationally agreed statements have been published. This presentation focuses on the role of 

ƳŀǘŜǊƴŀƭ ŦŀŎǘƻǊǎ ƛƴ Ǉƻǎǎƛōƭȅ ƛƴŦƭǳŜƴŎƛƴƎ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ǘƘŜƛǊ ŎƘƛƭŘΩǎ ŀƭƭŜǊƎȅ ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ ŎƘƛƭŘǊŜƴΩǎ ŎƻƴŘƛǘƛƻƴǎΦ Lƴ 

particularΣ L ǎƘŀƭƭ ŘƛǎŎǳǎǎ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ǘƘŜ ƳƻǘƘŜǊΩǎ ŘƛŜǘ ŀƴŘ ŀƭƭŜǊƎŜƴ ŀǾƻƛŘŀƴŎŜ ŘǳǊƛƴƎ ǇǊŜƎƴŀƴŎȅΣ ŀƴŘ ǇǊŜ- or 

postnatal probiotic supplementation. The approach to the children, apart from dietary strategies, include 

environmental interventions, namely the presence of a pet in the home, house dust avoidance and tobacco smoke 

exposure. 

 

The difference between primary, secondary and tertiary prevention will also be discussed. 
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² ŘǊǳƎƛŜƧ ǇƻƱƻǿƛŜ ·· ǿΦ ƻǊŀȊ ƴŀ ǇƻŎȊŊǘƪǳ ··L ǿΦ ǿȊǊƻǎƱŀ ŎȊťǎǘƻǏŏ ǿȅǎǘťǇƻǿŀƴƛŀ ŀƭŜǊƎƛƛΣ ȊǿƱŀǎȊŎȊŀ ǳ ŘȊƛŜŎƛΦ tǊȊȅŎȊȅƴȅ 

ǘŜƎƻ ȊƧŀǿƛǎƪŀ ƴƛŜ ǎŊ ǿ ǇŜƱƴƛ ǇƻȊƴŀƴŜ ƛ ǎǘŀƭŜ ǘǊǿŀƧŊ ŘȅǎƪǳǎƧŜ ƴŀ ǘŜƴ ǘŜƳŀǘΦ ½ƴŀƭŜȊƛŜƴƛŜ ƻŘǇƻǿƛŜŘȊƛ ƴŀ ǇȅǘŀƴƛŜ ƻ 

ǇǊȊȅŎȊȅƴȅ ƧŜǎǘ ƴƛŜȊǿȅƪƭŜ ǿŀȍƴŜΣ ƎŘȅȍ ǎƪǳǘŜŎȊƴŜ ƳŜǘƻŘȅ ȊŀǇƻōƛŜƎŀƴƛŀ ŀƭŜǊƎƛƛ Ƴƻȍƴŀ ǿŘǊƻȍȅŏ ǘȅƭƪƻ ǇƻǎƱǳƎǳƧŊŎ ǎƛť 

ŘŀƴȅƳƛ ƻǇŀǊǘȅƳƛ ƴŀ ŘƻǿƻŘŀŎƘΦ ¢ƻ ȊŀƎŀŘƴƛŜƴƛŜ ƧŜǎǘ ŎƛŜƪŀǿȅƳ ǇƻƭŜƳ Řƻ ōŀŘŀƵΣ ƳƻƎŊŎȅŎƘ ŘƻǇǊƻǿŀŘȊƛŏ Řƻ ǇƻǇǊŀǿȅ 

zdrowia publicznego. 

 

hƳƽǿƛŜƴƛŀ ǿȅƳŀƎŀƧŊ Ŏƻ ƴŀƧƳƴƛŜƧ п ȊŀƎŀŘƴƛŜƴƛŀ ŘƻǘȅŎȊŊŎŜ ȊŀǇƻōƛŜƎŀƴƛŀ ŀƭŜǊƎƛƛ ǳ ŘȊƛŜŎƛΦ 

1. tǊƻŎŜǎΣ ƪǘƽǊȅ Ƴŀ ǇƻŘǎǘŀǿƻǿŜ ȊƴŀŎȊŜƴƛŜ ǿ ȊŀǇƻōƛŜƎŀƴƛǳΦ /ȊŜƳǳ ŎƘŎŜƳȅ ȊŀǇƻōƛŜƎŀŏΚ /Ȋȅ ƴŀƭŜȍȅ ȊŀǘǊȊȅƳŀŏ 

uczulenie wykryte baŘŀƴƛŀƳƛ ƛƳƳǳƴƻƭƻƎƛŎȊƴȅƳƛ ƭǳō ǘŜǎǘŀƳƛ ǎƪƽǊƴȅƳƛΣ ŎȊȅ ǊŀŎȊŜƧ ǇƻǎǘťǇƻǿŀƴƛŜ ƻōƧŀǿƽǿ 

klinicznych? 

2. 5ƻƪƱŀŘƴȅ ƻǇƛǎ ǇƻǇǳƭŀŎƧƛ ȊŀƎǊƻȍƻƴŜƧ ǿȅǎǘŊǇƛŜƴƛŜƳ ŀƭŜǊƎƛƛΦ Wŀƪ ƻƪǊŜǏƭƛŏ ǘť ǇƻǇǳƭŀŎƧťΚ WŀƪƛŜ ƳŜǘƻŘȅ Ƴƻȍƴŀ 

Ȋŀǎǘƻǎƻǿŀŏ Řƻ ǿȅƻŘǊťōƴƛŜƴƛŀ ƎǊǳǇ ǊȅȊȅƪŀ Ȋ ǇƻǇǳƭŀŎƧƛ ƻƎƽƭƴŜƧΚ 

3. /Ȋŀǎ ƛƴǘŜǊǿŜƴŎƧƛΦ Wŀƪƛ ƧŜǎǘ ƴŀƧǿŎȊŜǏƴƛŜƧǎȊȅ ƛ ƳƻȍƭƛǿƛŜ ƴŀƧƭŜǇǎȊȅ ŎȊŀǎ ƴŀ ǿŘǊƻȍŜƴƛŜ ƳŜǘƻŘ ȊŀǇƻōƛŜƎŀƴƛŀΚ 

4. aƻȍƭƛǿƻǏŏ ƛ ǎƪǳǘŜŎȊƴƻǏŏ ƛƴǘŜǊǿŜƴŎƧƛΦ  WŀƪƛŜ ǎŊ ǊƻŘȊŀƧŜ ƛƴǘŜǊǿŜƴŎƧƛΚ /Ȋȅ ƳƻȍƭƛǿŜ ƧŜǎǘ ǇƻǿǎȊŜŎƘƴŜ 

zastosowanie metod zapobiegania w swoistej populacji? JakƛŜ ǎŊ ŘƻǿƻŘȅ ƴŀ ǎƪǳǘŜŎȊƴƻǏŏ ǊƽȍƴȅŎƘ ǎǇƻǎƻōƽǿ 

interwencji? 

 

5ƻōǊȊŜ ǿƛŀŘƻƳƻΣ ȍŜ ƛƳƳǳƴƻƭƻƎƛŎȊƴŜ ƪƻǊȊŜƴƛŜ ŀƭŜǊƎƛƛ ǎƛťƎŀƧŊ ǿŎȊŜǎƴŜƎƻ ƻƪǊŜǎǳ ȍȅŎƛŀΣ ƴŀǿŜǘ ǇƱƻŘƻǿŜƎƻΦ 5ȊƛŜŎƛƵǎǘǿƻ 

ƧŜǎǘ ȊǿȅƪƭŜ ƻƪǊŜǎŜƳ ǿȅǎǘťǇƻǿŀƴƛŀ ǇƛŜǊǿǎȊȅŎƘ ƻōƧŀǿƽǿ ǘŀƪƛŎƘ ŎƘƻǊƽō ŀƭŜǊƎƛŎȊƴȅŎƘΣ ƧŀƪΥ ŀǘƻǇƻǿŜ ȊŀǇŀƭŜƴƛŜ ǎƪƽǊȅΣ 

ŀǎǘƳŀ ƛ ŀƭŜǊƎƛŎȊƴȅ ƴƛŜȍȅǘ ƴƻǎŀΦ 5ƭŀǘŜƎƻ ƻƪǊŜǎ ǇǊŜƴŀǘŀƭƴȅ ƛ ǿŎȊŜǎƴŜ ŘȊƛŜŎƛƵǎǘǿƻ ǿȅŘŀƧŊ ǎƛť ǎȊŎȊŜƎƽƭƴƛŜ ǿŀȍƴŜ Řƭŀ 

ǿŘǊŀȍŀƴƛŀ ƳŜǘƻŘ ȊŀǇƻōƛŜƎŀƴƛŀΦ 

 

² ƻǎǘŀǘƴƛŎƘ ƭŀǘŀŎƘ ǇǊȊŜŘǎǘŀǿƛƻƴƻ ǿȅƴƛƪƛ ƭƛŎȊƴȅŎƘΣ ŘƻōǊȊŜ ȊŀǇǊƻƧŜƪǘƻǿŀƴȅŎƘ ōŀŘŀƵ ŘƻǘȅŎȊŊŎych zapobiegania  alergii. 

bŀ ƛŎƘ ǇƻŘǎǘŀǿƛŜ ƻǇǳōƭƛƪƻǿŀƴƻ ǿƛŜƭŜ ƳƛťŘȊȅƴŀǊƻŘƻǿȅŎƘ ƻǏǿƛŀŘŎȊŜƵΦ bƛƴƛŜƧǎȊŜ ǿȅǎǘŊǇƛŜƴƛŜ ǎƪǳǇƛŀ ǎƛť ƴŀ Ǌƻƭƛ 

ŎȊȅƴƴƛƪƽǿ ƳŀǘŎȊȅƴȅŎƘΣ ƳŀƧŊŎȅŎƘ ŜǿŜƴǘǳŀƭƴȅ ǿǇƱȅǿ ƴŀ ǿȅǎǘťǇƻǿŀƴƛŜ ŀƭŜǊƎƛƛ ǳ ƛŎƘ ǇƻǘƻƳǎǘǿŀΣ ŀ ǘŀƪȍŜ ƴŀ ǎǘŀƴ 

zdrowia dzieci. PrȊŜŘŜ ǿǎȊȅǎǘƪƛƳ ƻƳƽǿƛť ǿŀƎť ȊƴŀŎȊŜƴƛŜ ŘƛŜǘȅ Ƴŀǘƪƛ ƛ ǳƴƛƪŀƴƛŜ ŀƭŜǊƎŜƴƽǿ ǿ ŎȊŀǎƛŜ ŎƛŊȍȅ ƻǊŀȊ 

ǎǳǇƭŜƳŜƴǘŀŎƧť ǇǊƻōƛƻǘȅƪŀƳƛ ǿ ƻƪǊŜǎƛŜ ǇǊŜ- i postnatalnym. Zapobieganie alergii u dzieci poza strategiami 

ŘƛŜǘŜǘȅŎȊƴȅƳƛ ƻōŜƧƳǳƧŜ ƛƴǘŜǊǿŜƴŎƧŜ ǏǊƻŘƻǿƛǎƪƻǿŜΣ ǘƧΦ ƻōŜŎƴƻǏŏ ȊǿƛŜǊȊŊǘ ŘƻƳƻǿȅŎƘΣ ǳƴƛƪŀƴƛŜ ǊƻȊǘƻŎȊȅ ƪǳǊȊǳ 

ŘƻƳƻǿŜƎƻ ƻǊŀȊ ƴŀǊŀȍŜƴƛŀ ƴŀ ŘȅƳ ǘȅǘƻƴƛƻǿȅΦ 

 

hƳƽǿƛť ǘŀƪȍŜ ǊƽȍƴƛŎŜ ƳƛťŘȊȅ ȊŀǇƻōƛŜƎŀƴƛŜƳ ǇƛŜǊǿǎȊƻǊȊťŘƻǿȅƳΣ ŘǊǳƎƻǊȊťŘƻǿȅƳ ƛ ǘǊȊŜŎƛƻǊȊťŘƻǿȅƳΦ 
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Genetic modification (GM) has attracted much attention as a tool to improve the agronomic properties of food crops. 

In recent years, GM has also been used to confer properties to food crops that provide more direct benefit to 

consumers. Amongst these, GM is (until now in an experimental setting) being investigated as a tool to produce 

hypoallergenic varieties of crops. Thirdly, GM is increasingly used to produce allergenic proteins, for instance with the 

aim of applying such proteins in diagnostic settings. 

GM-technology encounters strong consumer reluctance, in particular on European markets. Despite this, the world-

wide production of GM-crops is steadily increasing, in particular in the USA and Asia. The total area for production of 

transgenic crops was about 120 million hectares in 2007, and has an approximate annual growth rate of 5-10%. 

Recent research in Wageningen has shown that allergic consumers in particular perceive the potential benefits of 

hypoallergenic GM-crops, and perceived benefits increasing with the impact of allergic complaints on quality of life. 

Allergy-related issues that need to be dealt with in GM-crops with improved agronomical traits are to ascertain that 

the newly introduced genes do not encode allergenic proteins, and that the genetic transformation process itself does 

not result in increased allergenicity of endogenously present (allergenic) proteins. Despite the huge and increasing 

area of GM-crops, to the products of which by now billions of consumers have been exposed, no such adverse effects 

have been reported. The well-known example of GM-soy in which brazil nut 2S-albumin had been expressed has not 

resulted in problems, because this product was successfully banned from the market after its allergenic potential had 

been recognised. In addition, the development of this product could have been prevented in the first place if the 

WHO-decision tree for risk evaluation of GM-crops had been applied. Potential additional allergenicity of GM-crops 

does not appear to be a realistic objection against GM-technology, provided responsible scrutiny is applied in 

developing such crops. 

GM can also be applied directly to eliminate allergenic proteins in food crops. Examples of this, until now in laboratory 

settings, are GM-apple, -soy, -peanut and -rice. Factors that will determine the potential success of such crops are, in 

addition to consumer perception, the severity of the associated allergy, whether there are multiple major allergenic 

proteins in such crops, the robustness of the supply chain, and impact of the GM-process for agronomic traits of the 

crops involved. 

Transgenic allergens are increasingly being used in diagnostic tests. Among the advantages of this approach are ease 

of production and homogeneity of products. However, care needs to be taken to ensure that recombinant diagnostic 

allergens sufficiently reflect their natural counterparts, both at individual protein level (epitope structure) and in 

composition of isoform mixtures. 
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aƻŘȅŦƛƪŀŎƧŜ ƎŜƴŜǘȅŎȊƴŜ όDaύ ǿȊōǳŘȊƛƱȅ ŘǳȍŜ ȊŀƛƴǘŜǊŜǎƻǿŀƴƛŜ Ƨŀƪƻ ƴŀǊȊťŘȊƛŜ ǇƻǇǊŀǿȅ ŀƎǊƻƴƻƳƛŎȊƴŜƧ ȊōƛƻǊƽǿΦ ² 

ƻǎǘŀǘƴƛŎƘ ƭŀǘŀŎƘ aD ǎǘƻǎƻǿŀƴƻ ǘŀƪȍŜ Řƻ ȊƳƛŀƴȅ ŎŜŎƘ ȍȅǿƴƻǏŎƛΣ Ŏƻ ǎǘŀƴƻǿƛƱƻ ōŀǊŘȊƛŜƧ ōŜȊǇƻǏǊŜŘƴƛŊ ƪƻǊȊȅǏŏ Řƭŀ 

ƪƻƴǎǳƳŜƴǘƽǿΦ aƻŘȅŦƛƪŀŎƧŜ ƎŜƴŜǘȅŎȊƴŜ ōŀŘŀƴƻ ƳΦƛƴΦ όƴŀ ǊŀȊƛŜ ǿ ŦŀȊƛŜ ŜƪǎǇŜǊȅƳŜƴǘŀƭƴŜƧύ Ƨŀƪƻ ƴŀǊȊťŘȊƛŜ ǎƱǳȍŊŎŜ Řƻ 

ǇǊƻŘǳƪŎƧƛ ƘƛǇƻŀƭŜǊƎŜƴƛŎȊƴȅŎƘ ƻŘƳƛŀƴ ȊōƽȍΦ tƻƴŀŘǘƻ aD ǎŊ ŎƻǊŀȊ ǇƻǿǎȊŜŎƘƴƛŜƧ ǳȍȅǿŀƴŜ Řƻ ǿȅǘǿŀǊȊŀƴƛŀ ōƛŀƱŜƪ 

ŀƭŜǊƎƻƎŜƴƴȅŎƘ ǿ ŎŜƭǳ ƛŎƘ ǎǘƻǎƻǿŀƴƛŀ ƴǇΦ Řƻ ŎŜƭƽǿ ŘƛŀƎƴƻǎǘȅŎȊƴȅŎƘΦ 

ÀȅǿƴƻǏŏ ƳƻŘȅŦƛƪƻǿŀƴŀ ƎŜƴŜǘȅŎȊƴƛŜ ōǳŘȊƛ ƴƛŜǳŦƴƻǏŏ ƪƻƴǎǳƳŜƴǘƽǿΣ ȊǿƱŀǎȊŎȊŀ ƴŀ ǊȅƴƪŀŎƘ  ŜǳǊƻǇŜƧǎƪƛŎƘΦ aƛƳƻ ǘŜƎƻΣ 

ŎƛŊƎƭŜ ǊƻǏƴƛŜ ǇǊƻŘǳƪŎƧŀ ǳǇǊŀǿ aDΣ ǇǊȊŜŘŜ ǿǎȊȅǎǘƪƛƳ ǿ {ǘŀƴŀŎƘ ½ƧŜŘƴƻŎȊƻƴȅŎƘ ƛ !ȊƧƛΦ !ǊŜŀƱ ǳǇǊŀǿ Ȋōƽȍ 

ǘǊŀƴǎƎŜƴƛŎȊƴȅŎƘ ǿ нллт ǊΦ ǿȅƴƻǎƛƱ ƻƎƽƱŜƳ мнл Ƴƛƭƛƻƴƽǿ ƘŜƪǘŀǊƽǿ ƛ ȊǿƛťƪǎȊŀ ǎƛť ƻ ƻƪΦ р ς 10% rocznie. Najnowsze 

ōŀŘŀƴƛŀ ǿ ²ŀƴƎŜƴƛƴƎŜƴ ǿȅƪŀȊŀƱȅΣ ȍŜ ǇǊȊŜŘŜ ǿǎȊȅǎǘƪƛƳ ŀƭŜǊƎƛŎȅ ƻŘƴƻǎȊŊ ƪƻǊȊȅǏŎƛ Ȋ ŘƻǎǘťǇƴƻǏŎƛ ƘƛǇƻŀƭŜǊƎŜƴƛŎȊƴȅŎƘ 

ǳǇǊŀǿ aDΣ ȊǿƱŀǎȊŎȊŀ ǿ ȊǿƛŊȊƪǳ Ȋ ŎƻǊŀȊ ǿƛťƪǎȊȅƳ ǿǇƱȅǿŜƳ ŀƭŜǊƎƛƛ ƴŀ ƧŀƪƻǏŏ ȍȅŎƛŀΦ 

Zagadnienia zǿƛŊȊŀƴŜ Ȋ ŀƭŜǊƎƛŊΣ ƪǘƽǊŜ ƴŀƭŜȍȅ ȊōŀŘŀŏ ǿ ǇƻǿƛŊȊŀƴƛǳ Ȋ ƎŜƴŜǘȅŎȊƴƛŜ ƳƻŘȅŦƛƪƻǿŀƴȅƳƛ ǳǇǊŀǿŀƳƛ ƻ 

ǇƻǇǊŀǿƛƻƴȅŎƘ ŎŜŎƘŀŎƘ ŀƎǊƻƴƻƳƛŎȊƴȅŎƘΣ ǘƻ ǳǇŜǿƴƛŜƴƛŜ ǎƛťΣ ŎȊȅ ƴƻǿƻ ǿǇǊƻǿŀŘȊƻƴŜ ƎŜƴȅ ƴƛŜ ƪƻŘǳƧŊ ōƛŀƱŜƪ 

alergennych i czy proces transformacji genetycznej jako taki nie ǇǊƻǿŀŘȊƛ Řƻ ƴŀǎƛƭŜƴƛŀ ŀƭŜǊƎƻƎŜƴƴƻǏŎƛ ŜƴŘƻƎŜƴƴȅŎƘ 

όŀƭŜǊƎŜƴƛŎȊƴȅŎƘύ ōƛŀƱŜƪΦ aƛƳƻ ƻƎǊƻƳƴȅŎƘ ƛ ǎǘŀƭŜ ǇƻǿƛťƪǎȊŀƧŊŎȅŎƘ ǎƛť ŀǊŜŀƱƽǿ ǳǇǊŀǿ ǊƻǏƭƛƴ ƎŜƴŜǘȅŎȊƴƛŜ 

ƳƻŘȅŦƛƪƻǿŀƴȅŎƘΣ ƪǘƽǊŜ ƻōŜŎƴƛŜ ǎǇƻȍȅǿŀƧŊ ƳƛƭƛŀǊŘȅ ƭǳŘȊƛΣ ƴƛŜ ƻǇƛǎŀƴƻ ǘŀƪƛŎƘ ŘȊƛŀƱŀƵ ƴƛŜǇƻȍŊŘŀƴȅŎƘΦ 5ƻōǊȊŜ znany jest 

ǇǊȊȅƪƱŀŘ ǎƻƛ ƳƻŘȅŦƛƪƻǿŀƴŜƧ ƎŜƴŜǘȅŎȊƴƛŜΣ ǿ ƪǘƽǊŜƧ ǿȅǎǘťǇǳƧŜ ŜƪǎǇǊŜǎƧŀ н{-ŀƭōǳƳƛƴȅ Ȋ ƻǊȊŜŎƘƽǿ ōǊŀȊȅƭƛƧǎƪƛŎƘΣ Ŏƻ ƴƛŜ 

ŘƻǇǊƻǿŀŘȊŀ Řƻ ȍŀŘƴȅŎƘ ǇǊƻōƭŜƳƽǿΣ ƎŘȅȍ ǇǊƻŘǳƪǘ ȊƻǎǘŀƱ ǿȅŎƻŦŀƴȅ Ȋ Ǌȅƴƪǳ Ǉƻ ǎǘǿƛŜǊŘȊŜƴƛǳ ƧŜƎƻ ǿƱŀǏŎƛǿƻǏŎƛ 

ŀƭŜǊƎƻƎŜƴƴȅŎƘΦ tƻƴŀŘǘƻ Ƴƻȍƴŀ ōȅƱƻ ǳƴƛƪƴŊŏ ƻǇǊŀŎƻǿŀƴƛŀ ǘŜƎƻ ǇǊƻŘǳƪǘǳΣ ƎŘȅōȅ Ȋŀǎǘƻǎƻǿŀƴƻ ŘǊȊŜǿƻ ŘŜŎȅȊȅƧƴŜ ²Ih 

ŘƻǘȅŎȊŊŎŜ ƻŎŜƴȅ ǊȅȊȅƪŀ ǇǊƻŘǳƪǘƽǿ ƳƻŘȅŦƛƪƻǿŀƴȅŎƘ ƎŜƴŜǘȅŎȊƴƛŜΦ tƻǘŜƴŎƧŀƭƴŀ ŘƻŘŀǘƪƻǿŀ ŀƭŜǊƎƻƎŜƴƴƻǏŏ ǊƻǏƭƛƴ 

ƳƻŘȅŦƛƪƻǿŀƴȅŎƘ ƎŜƴŜǘȅŎȊƴƛŜ ƴƛŜ ǿȅŘŀƧŜ ǎƛť ǊȊŜŎȊȅǿƛǎǘȅƳ ǎǇǊȊŜŎƛǿŜƳ ǇǊȊŜŎƛwko technologii modyfikacji 

ƎŜƴŜǘȅŎȊƴȅŎƘΣ ǇƻŘ ǿŀǊǳƴƪƛŜƳΣ ȍŜ ǎŊ ƻƴŜ ǎƪǊǳǇǳƭŀǘƴƛŜ ƪƻƴǘǊƻƭƻǿŀƴŜΦ    

aƻŘȅŦƛƪŀŎƧŜ ƎŜƴŜǘȅŎȊƴŜ Ƴƻȍƴŀ ǎǘƻǎƻǿŀŏ ōŜȊǇƻǏǊŜŘƴƛƻ ǿ ŎŜƭǳ ǿȅŜƭƛƳƛƴƻǿŀƴƛŀ Ȋ ȍȅǿƴƻǏŎƛ ōƛŀƱŜƪ ŀƭŜǊƎƻƎŜƴƴȅŎƘΦ 

tǊȊȅƪƱŀŘŀƳƛΣ ƴŀ ǊŀȊƛŜ ǿ ŦŀȊƛŜ ōŀŘŀƵ ƭŀōƻǊŀǘƻǊȅƧƴȅŎƘΣ ǎŊ ƎŜƴŜǘȅŎȊƴƛŜ ƳƻŘȅŦƛƪƻǿŀƴŜ ƧŀōƱƪŀΣ ǎƻƧŀΣ ƻǊȊŜǎȊƪƛ ȊƛŜƳƴŜ ƻǊŀȊ 

ǊȅȍΦ /Ȋȅƴƴƛƪƛ ŘŜǘŜǊƳƛƴǳƧŊŎŜ ǇƻǘŜƴŎƧŀƭƴŜ ǇƻǿƻŘȊŜƴƛŜ ǘƻ ǇƻȊŀ ǇŜǊŎŜǇŎƧŊ ƪƻƴǎǳƳŜƴǘƽǿ ŎƛťȍƪƻǏŏ ǇƻǿƛŊȊŀƴŜƧ Ȋ ƴƛƳƛ 

alergii ς ǿȅǎǘťǇƻǿŀƴƛŜ ǿ ǘŀƪƛŜƧ ȍȅǿƴƻǏŏ ǿƛŜƭǳ ƎƱƽǿƴȅŎƘ ōƛŀƱŜƪ ŀƭŜǊƎƻƎŜƴƴȅŎƘ ς szczelnƻǏŏ ƱŀƵŎǳŎƘŀ Řƻǎǘŀǿ ƛ ǿǇƱȅǿ 

ǇǊƻŎŜǎǳ aD ƴŀ ŀǊƎƻƴƻƳƛŎȊƴŜ ŎŜŎƘȅ ŘŀƴȅŎƘ ǊƻǏƭƛƴΦ 

!ƭŜǊƎŜƴȅ ǘǊŀƴǎƎŜƴƛŎȊƴŜ ǎŊ ŎƻǊŀȊ ŎȊťǏŎƛŜƧ ǳȍȅǿŀƴŜ ǿ ŘƛŀƎƴƻǎǘȅŎŜΦ WŜŘƴŊ Ȋ ƛŎƘ ȊŀƭŜǘ ƧŜǎǘ ƱŀǘǿƻǏŏ ǿȅǘǿŀǊȊŀƴƛŀ ƻǊŀȊ 

ƘƻƳƻƎŜƴƴƻǏŏ ǇǊƻŘǳƪǘƽǿΦ WŜŘƴŀƪ ǿȅƳŀƎŀƴŀ ƧŜǎǘ ǎǘŀǊŀƴƴƻǏŏΣ ŀōȅ ǊŜƪƻƳōƛƴowane alergeny diagnostyczne w 

ƻŘǇƻǿƛŜŘƴƛƳ ǎǘƻǇƴƛǳ ǳǇƻŘƻōƴƛŀƱȅ ǎƛť Řƻ ƛŎƘ ƴŀǘǳǊŀƭƴȅŎƘ ƪƻƴǘǊǇŀǊǘƴŜǊƽǿ ȊŀǊƽǿƴƻ ǇƻŘ ǿȊƎƭťŘŜƳ ȊŀǿŀǊǘƻǏŎƛ 

ǇƻǎȊŎȊŜƎƽƭƴȅŎƘ ōƛŀƱŜƪ όǎǘǊǳƪǘǳǊȅ ŜǇƛǘƻǇƻǿŜƧύΣ Ƨŀƪ ƛ ǎƪƱŀŘǳ ƳƛŜǎȊŀƴƛƴ ƛȊƻŦƻǊƳΦ 
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Food allergy is a prevalent condition in both children and adults. Its management can be divided into three distinct 

activities: prevention, support and treatment. Prevention of allergic conditions has been a prime aspiration for all 

clinicians and researchers, but it has not been a fruitful exercise. Delayed introduction of allergenic foods has not 

affected the prevalence of food allergy and the American Academy of Pediatrics has recently altered its advice about 

ƳŀǘŜǊƴŀƭ ŘƛŜǘŀǊȅ ŜȄŎƭǳǎƛƻƴǎ ŀƴŘ ƛƴŦŀƴǘ ǿŜŀƴƛƴƎ ǇǊŀŎǘƛŎŜǎΦ ¢ƘŜ ¦Y ƎƻǾŜǊƴƳŜƴǘΩǎ ŀŘǾƛŎŜ ŀōƻǳǘ ŀǾƻƛŘƛƴƎ ǇŜŀƴǳǘ Ƙŀǎ ƘŀŘ 

no discernible effect on the ǇǊŜǾŀƭŜƴŎŜ ƻŦ ǇŜŀƴǳǘ ŀƭƭŜǊƎȅ ŀƴŘ ǘƘŜ ¦YΩǎ ƻǿƴ IƻǳǎŜ ƻŦ [ƻǊŘǎ Ƙŀǎ ǳǊƎŜŘ ǿƛǘƘŘǊŀǿŀƭ ƻŦ 

the advice. Studies now underway are actually exploring early introduction of peanut.  Supportive care remains more 

stable with nutritional advice and supplements, and provision of rescue medications such as adrenaline, as needed. 

We are entering a phase of trials of therapies to alter the outcome of food allergy, specifically oral tolerance induction 

and immunotherapy. There is some work to be done to identify which are the most suitable patients for these 

therapies and it appears these interventions will need to be tailored carefully for patients, as not all patients may be 

able to tolerate them. 
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!ƭŜǊƎƛŀ ǇƻƪŀǊƳƻǿŀ ƧŜǎǘ ŎȊťǎǘŊ ŎƘƻǊƻōŊ ȊŀǊƽǿƴƻ ǳ ŘȊƛŜŎƛΣ Ƨŀƪ ƛ ǳ ŘƻǊƻǎƱȅŎƘΦ tƻǎǘťǇƻǿŀƴƛŜ ǿ ǘŜƧ ŎƘƻǊƻōƛŜ Ƴƻȍƴŀ 

ǇƻŘȊƛŜƭƛŏ ƴŀ о ǊƽȍƴŜ ŘȊƛŀƱŀƴƛŀΥ ȊŀǇƻōƛŜƎŀƴƛŜΣ ǿǎǇƻƳŀƎŀƴƛŜ ƛ ƭŜŎȊŜƴƛŜΦ ½ŀǇƻōƛŜƎŀƴƛŜ ŎƘƻǊƻōƻƳ ŀƭŜǊƎƛŎȊƴȅƳ ƧŜǎǘ 

ƴŀƧǿŀȍƴƛŜƧǎȊȅƳ ŎŜƭŜƳ ǿǎȊȅǎǘƪƛŎƘ ƪƭƛƴƛŎȅǎǘƽǿ ƛ ōŀŘŀŎȊȅΣ ŀƭŜ ǊȊŀŘƪƻ ōȅǿŀ ƻǿƻŎƴŜΦ hǇƽȋƴƛƻƴŜ ǿǇǊƻǿŀŘȊŀƴƛŜ 

ǇƻƪŀǊƳƽǿ ŀƭŜǊƎƻƎŜƴƴȅŎƘ ƴƛŜ ǿǇƱȅƴťƱƻ ƴŀ ŎȊťǎǘƻǏŏ ǿȅǎǘťǇƻǿŀƴƛŀ ŀƭŜǊƎƛƛ ǇƻƪŀǊƳƻǿŜƧ ƛ !ƳŜǊȅƪŀƵǎƪŀ !ƪŀŘŜƳƛŀ 

tŜŘƛŀǘǊƛƛ ƻǎǘŀǘƴƛƻ ȊƳƛŜƴƛƱŀ ǎǿƻƧŜ ȊŀƭŜŎŜƴƛŀ ŘƻǘȅŎȊŊŎŜ ǳƴƛƪŀƴƛŀ ǇŜǿƴȅŎƘ ǇƻƪŀǊƳƽǿ ǇǊȊŜȊ Ƴŀǘƪƛ ƪŀǊƳƛŊŎŜ ƛ ŎȊŀǎ 

ƻŘǎǘŀǿƛŀƴƛŀ ƴƛŜƳƻǿƭŊǘ ƻŘ ǇƛŜǊǎƛΦ ½ŀƭŜŎŜƴƛŀ ǿƱŀŘȊ ²ƛŜƭƪƛŜƧ .ǊȅǘŀƴƛƛΣ ŀōȅ ǳƴƛƪŀŏ ƻǊȊŜǎȊƪƽǿ ȊƛŜƳƴȅŎƘΣ ƴƛŜ ƳƛŀƱȅ 

istƻǘƴŜƎƻ ǿǇƱȅǿǳ ƴŀ ŎȊťǎǘƻǏŏ ŀƭŜǊƎƛƛ ƴŀ ƴƛŜ ƛ ōǊȅǘȅƧǎƪŀ LȊōŀ [ƻǊŘƽǿ ƴŀƭŜƎŀ ƴŀ ǿȅŎƻŦŀƴƛŜ ǎƛť Ȋ ǘŜƎƻ ȊŀƭŜŎŜƴƛŀΦ hōŜŎƴƛŜ 

ǇǊƻǿŀŘȊƻƴŜ ǎŊ ōŀŘŀƴƛŀ ƴŀŘ ǿŎȊŜǎƴȅƳ ǿǇǊƻǿŀŘȊŀƴƛŜƳ ƻǊȊŜǎȊƪƽǿ ȊƛŜƳƴȅŎƘΦ hǇƛŜƪŀ ǿǎǇƻƳŀƎŀƧŊŎŀ ƴƛŜ ǘŀƪ ŎȊťǎǘƻ 

ȊƳƛŜƴƛŀ ȊŀƭŜŎŜƴƛŀ ȍȅǿƛŜƴƛƻǿŜ ƻǊŀȊ ŘƻǘȅŎȊŊŎŜ ŘƻǊŀȋƴŜƎƻ ǎǘƻǎƻǿŀƴƛŀ ƭŜƪƽǿΣ ƴǇΦ ŀŘǊŜƴŀƭƛƴȅΦ ²ƪǊŀŎȊŀƳȅ ƻōŜŎƴƛŜ ǿ 

ŦŀȊť ōŀŘŀƵ ǘŜǊŀǇƛƛΣ ƪǘƽǊŜ ȊƳƛŜƴƛŀƧŊ ǎƪǳǘƪƛ ŀƭŜǊƎƛƛ ǇƻƪŀǊƳƻǿŜƧΣ ȊǿƱŀǎȊŎȊŀ ŘƻǳǎǘƴŜƧ ƛƴŘǳƪŎƧƛ ǘƻƭŜǊŀƴŎƧƛ ƛ ƛƳƳǳƴƻǘŜǊŀǇƛƛΦ 

YƻƴƛŜŎȊƴŜ ƧŜǎǘ ǿȅƪƻƴŀƴƛŜ ǇŜǿƴŜƧ ǇǊŀŎȅΣ ŀōȅ ȊƛŘŜƴǘȅŦƛƪƻǿŀŏΣ ƪǘƽǊȊȅ ŎƘƻǊȊȅ ƴŀƧƭŜǇƛŜƧ ƴŀŘŀƧŊ ǎƛť Řƻ ǎǘƻǎƻǿŀƴƛŀ ǘȅŎƘ 

ǘŜǊŀǇƛƛΣ ƛ ǿȅŘŀƧŜ ǎƛťΣ ȍŜ ōťŘŊ ƻƴŜ ƳǳǎƛŀƱȅ ōȅŏ ǎǘŀǊŀƴƴŜ ŘƻōƛŜǊŀƴŜ Řƻ ŎƘƻǊȅŎƘΣ ƎŘȅȍ ƴƛŜ ǿǎȊȅǎŎȅ ŎƘƻǊȊȅ ōťŘŊ ƧŜ 

ǘƻƭŜǊƻǿŀŏΦ 
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D!ч[9bΣ D[h.![ ![[9wGY AND ASTHMA EUROPE!b b9¢²hwYΣ D!ч[9b 5ISSEMINATION 

Email: noelie.auvergne@ga2len.net 

 

¢ƘŜ D!ч[9b ŎŀƳǇŀƛƎƴ άDoes Rhinitis lead to Asthma?έ was launched at European level on the occasion of the D!ч[9b 

Annual Conference in London, UK, on 20 April 2007. The objective is to alert healthcare professionals and patients of 

the importance of the link between rhinitis and asthma for the management of one or both these allergic diseases. 

Evidence shows that rhinitis and asthma are intimately linked, suggesting the concept of άƻƴŜ ŀƛǊǿŀȅΣ ƻƴŜ ŘƛǎŜŀǎŜέΦ 

The management of one disease is shown to be improved by taking the other into account. 

 

The campaign is based on a peer-ǊŜǾƛŜǿŜŘ ǎŎƛŜƴǘƛŦƛŎ ǇǳōƭƛŎŀǘƛƻƴ ƻŦ ǘƘŜ D!ч[9b ǊŜǾƛŜǿ ŎƻƳƳƛǘǘŜŜ όмύ ŀƴŘ Ŧƻƭƭƻǿǎ ǘƘŜ 

recommendations of the International guidelines on the management of Allergic Rhinitis and Its Impact on Asthma 

(ARIA) updated in 2008 (2).  

 

A second scientific paper has been developed on the diagnosis and treatment of allergic rhinitis, in collaboration with 

D!ч[9bΣ 9C!Σ ŀƴŘ ǘǿƻ ƻǊƎŀƴƛǎŀǘƛƻƴǎ ƻŦ ǇǊƛƳŀǊȅ ŎŀǊŜ ǇƘȅǎƛŎƛŀƴǎΥ ǘƘŜ International Primary Care Respiratory Group 

(IPRCG) and the World Organization of Family Doctors (WONCA) (3).  

Two leaflets are available: one is dedicated to the primary care physicians and the other to the patients. They are now 

available in 12 languages: Danish, Dutch, English, French, German, Greek, Italian, Lithuanian, Macedonian, Polish, 

Spanish and Catalan.  The campaign has been launched at national level in Belgium, France, Austria. Events are 

planned in several other countries including Italy and Poland. 

 

Number of EFA members involved in developing the 

Patient brochure 
17 

Number of EFA members involved in translating the 

brochures 
14 

Number of EFA members involved in the preparation 

of national launches 
9 

 

D!ч[9b ǘƘŀƴƪǎ tƘŀŘƛŀ ŀƴŘ ¦/. tƘŀǊƳŀ ŦƻǊ ǘƘŜƛǊ ǎǳǇǇƻǊǘ ǘƻ ǘƘŜ ŎŀƳǇŀƛƎƴ ǘƘǊƻǳƎƘ educational grants. 
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D!ч[9bΣ D[h.![ ![[9wGY AND ASTHMA EUROPE!b b9¢²hwYΣ D!ч[9b 5ISSEMINATION 
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Kampania GA2[9b ȊŀǘȅǘǳƱƻǿŀƴŀ α/Ȋȅ ƴƛŜȍȅǘ ƴƻǎŀ ǇǊƻǿŀŘȊƛ Řƻ ŀǎǘƳȅΚέ ȊƻǎǘŀƱŀ ǿǇǊƻǿŀŘȊƻƴŀ Řƻ Europy z okazji 

dorocznej konferencji GA2[9b Σ ƪǘƽǊŀ ƻŘōȅƱŀ ǎƛť ǿ [ƻƴŘȅƴƛŜ нл ƪǿƛŜǘƴƛŀ нллт ǊΦ /ŜƭŜƳ ōȅƱƻ ȊǿǊƽŎŜƴƛŜ ǳǿŀƎƛ 

ǇǊŀŎƻǿƴƛƪƽǿ ƻǇƛŜƪƛ ȊŘǊƻǿƻǘƴŜƧ ƛ ŎƘƻǊȅŎƘ ƴŀ ǿŀȍƴƻǏŏ ǇƻǿƛŊȊŀƵ ƴƛŜȍȅǘǳ ƴƻǎŀ ƛ ŀǎǘƳȅ ǿ ƭŜŎȊŜƴƛǳ ƧŜŘƴŜƧ ƭǳō ƻōȅŘǿǳ 

ǘȅŎƘ ŎƘƻǊƽō ŀƭŜǊƎƛŎȊƴȅŎƘΦ 5ƻǿƻŘȅ ǿǎƪŀȊǳƧŊΣ ȍŜ ƴƛŜȍȅǘ ƴƻǎŀ ƛ ŀǎǘƳŀ ǎŊ ǏŎƛǏƭŜ ǇƻǿƛŊȊŀƴŜΣ Ŏƻ ǎǳƎŜǊǳƧŜ ȊŀǎŀŘƴƻǏŏ 

ƪƻƴŎŜǇŎƧƛ αƧŜŘƴŜ ŘǊƻƎƛ ƻŘŘŜŎƘƻǿŜΣ ƧŜŘƴŀ ŎƘƻǊƻōŀέΦ ²ȅƪŀȊŀƴƻΣ ȍŜ ǿȅƴƛƪƛ ƭŜŎȊŜƴƛŀ ƧŜŘƴŜƧ Ȋ ǘȅŎƘ ŎƘƻǊƽō ōťŘŊ ƭŜǇǎȊŜΣ 

ƧŜǏƭƛ ǳǿȊƎƭťŘƴƛ ǎƛť ŘǊǳƎŊΦ 

 

YŀƳǇŀƴƛŀ ƻǇƛŜǊŀƱŀ ǎƛť ƴŀ ǇǊȊŜƎƭŊŘȊƛŜ ǇǳōƭƛƪŀŎƧƛ ƴŀǳƪƻǿȅŎƘ ŘƻƪƻƴŀƴȅƳ ǇǊȊŜȊ ƪƻƳƛǘŜǘ  D!2[9b όмύ ƛ ōȅƱŀ ȊƎƻŘƴŀ Ȋ 

ȊŀƭŜŎŜƴƛŀƳƛ ǿȅǘȅŎȊƴȅŎƘ ƳƛťŘȊȅƴŀǊƻŘƻǿȅŎƘ ŘƻǘȅŎȊŊŎȅŎƘ [ŜŎȊŜƴƛŀ ŀƭŜǊƎƛŎȊƴŜƎƻ ƴƛŜȍȅǘǳ ƴƻǎŀ ƻǊŀȊ ƧŜƎƻ ǿǇƱȅǿǳ ƴŀ 

ŀǎǘƳť ό!wL!ύΣ ǳŀƪǘǳŀƭƴƛƻƴȅŎƘ ǿ Ǌƻƪǳ нллу όнύΦ 

 

Drugie opracowanie nauƪƻǿŜ ŘƻǘȅŎȊȅƱƻ ǊƻȊǇƻȊƴŀǿŀƴƛŀ ƛ ƭŜŎȊŜƴƛŀ ŀƭŜǊƎƛŎȊƴŜƎƻ ƴƛŜȍȅǘǳ ƴƻǎŀΤ ǇƻǿǎǘŀƱƻ ƻƴƻ ǿŜ 

ǿǎǇƽƱǇǊŀŎȅ D!2[9bΣ 9C! ƻǊŀȊ н ƻǊƎŀƴƛȊŀŎƧƛ ǎǘƻǿŀǊȊȅǎȊŀƧŊŎȅŎƘ ƭŜƪŀǊȊȅ ƻǇƛŜƪƛ ǇƻŘǎǘŀǿƻǿŜƧ ς IPRCG (International 

Primary Care Respiratory Group) oraz WONCA (World Organization of Family Doctors) (3). 

 

5ƻǎǘťǇƴŜ ǎŊ н ōǊƻǎȊǳǊȅ ς ƧŜŘƴŀ ǇǊȊŜȊƴŀŎȊƻƴŀ Řƭŀ ƭŜƪŀǊȊȅ ƻǇƛŜƪƛ ǇƻŘǎǘŀǿƻǿŜƧΣ ŀ ŘǊǳƎŀ Řƭŀ ŎƘƻǊȅŎƘΦ hōŜŎƴƛŜ ƛǎǘƴƛŜƧŊ 

ƻƴŜ ǿ мн ǿŜǊǎƧŀŎƘ ƧťȊȅƪƻǿȅŎƘΥ ŘǳƵǎƪƛŜƧΣ ƴƛŘŜǊƭŀƴŘȊƪƛŜƧΣ ŀƴƎƛŜƭǎƪƛŜƧΣ ŦǊŀƴŎǳǎƪƛŜƧΣ ƴƛŜƳƛŜŎƪƛŜƧΣ ƎǊŜŎƪƛŜƧΣ ǿƱƻǎƪƛŜƧΣ 

liǘŜǿǎƪƛŜƧΣ ƳŀŎŜŘƻƵǎƪƛŜƧΣ ǇƻƭǎƪƛŜƧΣ ƘƛǎȊǇŀƵǎƪƛŜƧ ƛ ƪŀǘŀƭƻƵǎƪƛŜƧΦ YŀƳǇŀƴƛŀ ōȅƱŀ ǇǊƻǿŀŘȊƻƴŀ ƴŀ ǇƻȊƛƻƳƛŜ ŜǳǊƻǇŜƧǎƪƛƳ ǿ 

.ŜƭƎƛƛΣ CǊŀƴŎƧƛ ƛ !ǳǎǘǊƛƛΦ tƭŀƴƻǿŀƴŀ ƧŜǎǘ ǿ ǿƛŜƭǳ ƛƴƴȅŎƘ ǇŀƵǎǘǿŀŎƘΣ ƴǇΦ ǿŜ ²ƱƻǎȊŜŎƘ ƛ ǿ tƻƭǎŎŜΦ 

 

[ƛŎȊōŀ ŎȊƱƻƴƪƽǿ 9C! ǳŎȊŜǎǘƴƛŎȊŊŎȅŎƘ ǿ ƻǇǊŀŎƻǿaniu 

broszury dla chorych 
17 

[ƛŎȊōŀ ŎȊƱƻƴƪƽǿ 9C! ǳŎȊŜǎǘƴƛŎȊŊŎȅŎƘ ǿ ǘƱǳƳŀŎȊŜƴƛŀŎƘ 

broszury 
14 

[ƛŎȊōŀ ŎȊƱƻƴƪƽǿ 9C! ǳŎȊŜǎǘƴƛŎȊŊŎȅŎƘ ǿ 

przygotowaniach kampanii narodowych 
9 
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There are several similarities between allergic rhinitis and asthma, including etiological factors, pathophysiological 

basis of symptom development, types of tests and examinations, and treatment. Briefly, these similarities are the 

following: predisposition to occurrence within a family, development of symptoms in response to the exposure to 

inhaled, food, and occupational allergens. As far as laboratory tests and examinations are concerned, similar are skin 

tests and peripheral blood IgE assays, and provocation tests (with allergens or histamine) as well as the tests 

measuring air flow (spirometry and rhinospirometry). Topical glucocorticosteroids play an important role in the 

treatment of both allergic rhinitis and bronchial asthma, similarly to immunotherapy. May be it is the same disease 

with different symptoms in the different patients? 



 

 

 

/½¸ ![9wDL/½b¸ bL9À¸T NOSA PROWADZI DO ASTMY? 

!ƴƴŀ 5ƻōƻǎȊȅƵǎƪŀ 

WARSZAWSKI UNIWERSYTET MEDYCZNY, POLSKA 

anna.doboszynska@wp.pl 

 
 

 

tƻŘƻōƛŜƵǎǘǿŀ ƳƛŜŘȊȅ ŀƭŜǊƎƛŎȊƴȅƳ ƴƛŜȍȅǘŜƳ ƴƻǎŀ ƛ ŀǎǘƳŀ ŘƻǘȅŎȊŊ ȊŀǊƽǿƴƻ ŎȊȅƴƴƛƪƽǿ ŜǘƛƻƭƻƎƛŎȊƴȅŎƘΣ 

patofizjologicznych podstaw powstawania ƻōƧŀǿƽǿΣ ǊƻŘȊŀƧǳ ōŀŘŀƵ ŘƻŘŀǘƪƻǿȅŎƘ ŀ ǘŀƪȍe w znacznym zakresie 

leczenia. tƻŘƻōƛŜƵǎǘǿŀ ǘŜ ǘƻ ǿ ǎƪǊƽŎƛŜΥ ǎƪƱƻƴƴƻǏŏ Řƻ ǊƻŘȊƛƴƴŜƎƻ ǿȅǎǘťpowania, ǿȅǎǘťǇƻǿŀƴƛŜ ƻōƧŀǿƽǿ ǿ ȊǿƛŊȊƪǳ Ȋ 

naǊŀȍŜƴƛŜƳ ƴŀ ŘȊƛŀƱŀƴƛŜ ŀƭŜǊƎŜƴƽǿ ǿȊƛŜǿƴȅŎƘΣ ǇƻƪŀǊƳƻǿȅŎƘ ƭǳō ŀƭŜǊƎŜƴƽǿ wyǎǘťǇǳƧŊŎȅŎƘ ǿ ƳƛŜƧǎŎǳ ǇǊŀŎȅΤ ǿǏǊƽŘ 

ōŀŘŀƵ ŘƻŘŀǘƪƻǿȅŎƘ   ǘŜǎǘȅ ǎƪƽǊƴŜ ƛ ǇƻƳƛŀǊ ǎǘťȍŜƴƛŜ LƎ9 ǿŜ ƪǊǿƛ ƻōǿƻŘƻǿŜƧΣ ŀ ǘŀƪȍŜ ǇǊƽōȅ ǇǊƻǿƻƪŀŎȅƧƴŜ όȊ 

alergenami lub z histamina) ƻǊŀȊ ǇƻƳƛŀǊ ƻŎŜƴƛŀƧŊŎȅ ǇǊȊŜǇƱȅǿ ǇƻǿƛŜǘǊȊŀ όǎǇƛǊƻƳŜǘǊƛŀ ƛ rhinospirometria). W leczeniu 

podstawowe ȊƴŀŎȊŜƴƛŜ ȊŀǊƽǿƴƻ ǿ ŀǎǘƳƛŜ Ƨŀƪ ƛ ǿ ŀƭŜǊƎƛŎȊƴȅƳ ƴƛŜȍȅŎƛŜ ƴƻǎŀΣ ƳŀƧŊ ƳƛŜƧǎŎƻǿƻ ǎǘƻǎƻǿŀƴŜ 

glikokortykosteroidy, w obu chorobach   istotƴŜ ȊƴŀŎȊŜƴƛŜ Ƴŀ ǊƽǿƴƛŜȍ ƛƳƳǳƴƻǘŜǊŀǇƛŀΦ aƻȍŜ ǿƛŜŎ ƧŜǎǘ ǘƻ ǘŀ ǎŀƳŀ 

ŎƘƻǊƻōŀΣ ǘȅƭƪƻ ƧŜƧ ƻōƧŀǿȅ ƳƻƎŊ ōȅŏ ǳ ǊƽȍƴȅŎƘ ŎƘƻǊȅch   ǊƽȍƴŜΚ
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Research conducted by various agencies has shown that the quality of indoor air can be many times worse than that 
of the outdoor air and can affect people's health. Pollutants can cause or contribute to short- and long-term health 
problems, including cancer, asthma, respiratory tract infections, allergic reactions, eye and skin irritations. Indoor air 
pollutants can cause discomfort, and reduce attendance and productivity.  

Given the fact that many people spend as much as 90 percent of their time indoors, the health risk due to indoor air 
pollutants is a significant public health concern. The political relevance of the theme is illustrated by two recent 
initiatives: WHO convened a working group for the development of indoor air quality guidelines gathering different 
scientific expertises and DG SANCO (Public Health Directorate of EU) created an indoor air quality expert group to 
contribute for the implementation of the EC Environment and Health action plan 2004-2010 in what regards indoor air 
quality. A broad survey of what currently exists in the indoor air field shows very few projects dealing specifically with 
indoor and health as it is the case for THADE (Franchi et al., 2006), NORA (Mendell et al., 2002), and for some special 
reports, such as INDEX (Kotzias et al., 2005) and SCHER (SCHER, 2007).  

To be effective, any policies directed at improving indoor air quality need to be part of a comprehensive management 
strategy involving governments, institutions, professional bodies and individuals.  

The EnVIE project is a co-ordination action on Indoor Air Quality and Health Effects supported by EU, involving as 
partners eighteen European institutions from eleven countries covering a wide spectrum of scientific specialties 
related to health and the built environment. The project aims to identify the most widespread and significant indoor 
causes and sources for these health impacts, and evaluate the existing and optional building and housing related 
policies for controlling them. It will address in particular how indoor air quality might contribute to the observed rise 
in asthma and respiratory allergy, together with other acute and chronic health impacts. The following diseases have 
been prioritised as being caused or aggravated by poor indoor air quality: Allergic and asthma symptoms, Lung cancer, 
Chronic obstructive pulmonary disease (COPD), Airborne respiratory infections, Cardiovascular morbidity and 
mortality, Odour and irritation. The most widespread and significant indoor causes and sources for these health 
impacts have been identified. The project will propose the policy alternatives for minimising the unwanted health 
consequences in terms of achievable public health benefits, as well as political, technological, economical and social 
feasibility.  
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.ŀŘŀƴƛŀ ǇǊƻǿŀŘȊƻƴŜ ǇǊȊŜȊ ƭƛŎȊƴŜ ŀƎŜƴŎƧŜ ǿȅƪŀȊŀƱȅΣ ȍŜ ƧŀƪƻǏŏ ǇƻǿƛŜǘǊȊŀ ǿ ǇƻƳƛŜǎȊŎȊŜƴƛŀŎƘ ƳƻȍŜ ōȅŏ ǿƛŜƭƻƪǊƻǘƴƛŜ 

ƎƻǊǎȊŀ ƻŘ ƧŀƪƻǏŎƛ ǇƻǿƛŜǘǊȊŀ ȊŜǿƴťǘǊȊƴŜƎƻ ƛ ƳƻȍŜ ƴƛŜƪƻǊȊȅǎǘƴƛŜ ǿǇƱȅǿŀŏ ƴŀ ȊŘǊƻǿƛŜ ƭǳŘȊƛΦ ½ŀƴƛŜŎȊȅǎȊŎȊŜƴƛŀ ǇƻǿƛŜǘǊȊŀ 

ƳƻƎŊ ǿȅǿƻƱȅǿŀŏ ƭǳō ǇǊȊȅŎȊȅƴƛŀŏ ǎƛť Řƻ ƪǊƽǘƪƻ- ƛ ŘƱǳƎƻǘǊǿŀƱȅŎƘ ȊŀōǳǊȊŜƵ ȊŘǊƻǿƻǘƴȅŎƘΣ ƧŀƪΥ ƴƻǿƻǘwory, astma, 

ȊŀƪŀȍŜƴƛŀ ŘǊƽƎ ƻŘŘŜŎƘƻǿȅŎƘΣ ǊŜŀƪŎƧŜ ŀƭŜǊƎƛŎȊƴŜΣ ǇƻŘǊŀȍƴƛŜƴƛŀ ƻŎȊǳ ƛ ǎƪƽǊȅΦ ½ŀƴƛŜŎȊȅǎȊŎȊŜƴƛŀ ǇƻǿƛŜǘǊȊŀ ǿ 

ǇƻƳƛŜǎȊŎȊŜƴƛŀŎƘ ǇƻƎŀǊǎȊŀƧŊ ǎŀƳƻǇƻŎȊǳŎƛŜΣ ƻǎƱŀōƛŀƧŊ ƪƻƴŎŜƴǘǊŀŎƧť ƛ ǿȅŘŀƧƴƻǏŏ ǿ ǇǊŀŎȅΦ ½ŀƱƻȍȅǿǎȊȅΣ ȍŜ ƭǳŘȊƛŜ ǎǇťŘȊŀƧŊ 

ŀȍ фл҈ ŎȊŀǎǳ ǿ ǇƻƳƛŜǎȊŎȊŜƴƛŀŎƘΣ ȊŀƎǊƻȍŜƴƛŀ ȊŘǊƻǿƛŀ ǎǇƻǿƻŘƻǿŀƴŜ ȊŀƴƛŜŎȊȅǎȊŎȊŜƴƛŀƳƛ ǇƻǿƛŜǘǊȊŀ ǎŊ ƛǎǘƻǘƴȅƳ 

ǇƻǿƻŘŜƳ Řƻ ƴƛŜǇƻƪƻƧǳΦ tƻƭƛǘȅŎȊƴŜ ȊƴŀŎȊŜƴƛŜ ǘŜƎƻ ȊŀƎŀŘƴƛŜƴƛŀ ƛƭǳǎǘǊǳƧŊ н ƴŀƧƴƻǿǎȊŜ ƛƴƛŎƧŀǘȅǿȅΥ ǇƻǿƻƱŀƴƛŜ ǇǊȊŜȊ 

|ǿƛŀǘƻǿŊ hǊƎŀƴƛȊŀŎƧť ½ŘǊƻǿƛŀ ƎǊǳǇȅ ǊƻōƻŎȊŜƧ Řƻ ƻǇǊŀŎƻǿŀƴƛŀ ǿȅǘȅŎȊƴȅŎƘ ŘƻǘȅŎȊŊŎȅŎƘ ƧŀƪƻǏŎƛ ǇƻǿƛŜǘǊȊŀ ǿ 

ǇƻƳƛŜǎȊŎȊŜƴƛŀŎƘΣ ƻōŜƧƳǳƧŊŎŜƧ ǊƽȍƴŜ ŜƪǎǇŜǊǘȅȊȅΣ ƻǊŀȊ ƎǊǳǇȅ ŜƪǎǇŜǊǘƽǿ ǎǘǿƻǊȊƻƴŜƧ ǇǊȊŜȊ 5D {!b/h ό5ȅǊŜƪŎƧť ½ŘǊƻǿƛŀ 

tǳōƭƛŎȊƴŜƎƻ YƻƳƛǎƧƛ 9ǳǊƻǇŜƧǎƪƛŜƧύ ŘǎΦ ƧŀƪƻǏŎƛ ǇƻǿƛŜǘǊȊŀ ǿ ǇƻƳƛŜǎȊŎȊŜƴƛŀŎƘΣ ōƛƻǊŊŎŜƧ ǳŘȊƛŀƱ ǿŜ ǿŘǊƻȍŜƴƛǳ Ǉƭŀnu 

ŘȊƛŀƱŀƴƛŀ 9/ 9ƴǾƛǊƻƴƳŜƴǘ ŀƴŘ IŜŀƭǘƘ ό|ǊƻŘƻǿƛǎƪƻ ƛ ½ŘǊƻǿƛŜύ ²ǎǇƽƭƴƻǘȅ ƴŀ ƭŀǘŀ нллп ς нлмлΦ LǎǘƴƛŜƧŊŎȅ ƻōŜŎƴƛŜ 

ƻōǎȊŜǊƴȅ ǇǊȊŜƎƭŊŘ ŘŀƴȅŎƘ ƴŀ ǘŜƳŀǘ ƧŀƪƻǏŎƛ ǇƻǿƛŜǘǊȊŀ ǿ ǇƻƳƛŜǎȊŎȊŜƴƛŀŎƘ ǇƻŘŀƧŜ ƪƛƭƪŀ ǇǊƻƧŜƪǘƽǿ ǇƻǏǿƛťŎƻƴȅŎƘ 

ȊŘǊƻǿƛǳ ƛ ƧŀƪƻǏŎƛ ǇƻǿƛŜǘǊȊŀΣ Ƨŀƪ ǿ ǇǊȊȅǇŀŘƪǳ ¢I!59 όCǊŀƴŎƘƛ ƛ ǿǎǇΦΣ нллсύΣ bƻǊŀ όaŀƴŘŜƭƭ ƛ ǿǎǇΦΣ нллнύ ƛ ƴƛŜƪǘƽǊŜ 

raporty specjalne, np. INDEX (Kotzias i wsp., 2005) oraz SCHER (SCHER, 2007). 

²ǎȊŜƭƪƛŜ ǇƻƭƛǘȅƪƛΣ ŀōȅ ƻƪŀȊŀŏ ǎƛť ǎƪǳǘŜŎȊƴŜΣ ƳǳǎȊŊ ǎǘŀŏ ǎƛť ŎȊťǏŎƛŊ ǿƛŜƭƻǎǘǊƻƴƴŜƧ ǎǘǊŀǘŜƎƛƛ ǇƻǇǊŀǿȅ ƧŀƪƻǏŎƛ ǇƻǿƛŜǘǊȊŀ ǿ 

ǇƻƳƛŜǎȊŎȊŜƴƛŀŎƘ Ȋ ǳŘȊƛŀƱŜƳ ǊȊŊŘƽǿΣ ƛƴǎǘȅǘǳŎƧƛΣ ǇǊƻŦŜǎƧƻƴŀƭƛǎǘƽǿ ƛ ǇƻǎȊŎȊŜƎƽƭƴȅŎƘ ƻǎƽōΦ 

tǊƻƧŜƪǘ 9ƴ±L9 ƧŜǎǘ ŘȊƛŀƱŀƴƛŜƳ ƪƻƻǊŘȅƴǳƧŊŎȅƳ ŀƪŎƧŜ αWŀƪƻǏŏ ǇƻǿƛŜǘǊȊŀ ǿ ǇƻƳƛŜǎȊŎȊŜƴƛŀŎƘ ŀ ǿǇƱȅǿ ƴŀ ȊŘǊƻǿƛŜέ 

ǇƻǇƛŜǊŀƴŜƧ ǇǊȊŜȊ ²ǎǇƽƭƴƻǘť 9ǳǊƻǇŜƧǎƪŊΣ ǿ ƪǘƽǊŜƧ ǳŎȊŜǎǘƴƛŎȊȅ му ƛƴǎǘȅǘǳŎƧƛ Ȋ мм ǇŀƵǎǘǿ ŎȊƱƻƴƪƻǿǎƪƛŎƘ ¦9 Ȋ ǊƽȍƴȅŎƘ 

ǎǇŜŎƧŀƭƴƻǏŎƛ ƴŀǳƪƻǿȅŎƘ ȊǿƛŊȊŀƴȅŎƘ ȊŜ ȊŘǊƻǿƛŜƳ ƛ ǏǊƻŘƻǿƛǎƪƛŜƳΦ /ŜƭŜƳ ǘŜƎƻ ǇǊƻƧŜƪǘǳ ƧŜǎǘ ƛŘŜƴǘȅŦƛƪŀŎƧŀ 

ƴŀƧǇƻǿǎȊŜŎƘƴƛŜƧ ǿȅǎǘťǇǳƧŊŎȅŎƘ ƛ ƛǎǘƻǘƴȅŎƘ ȊŀƎǊƻȍŜƵ ȊŜ ǎǘǊƻƴȅ ǇƻǿƛŜǘǊȊŀ ǿ ǇƻƳƛŜǎȊŎȊŜƴƛŀŎƘ ƻǊŀȊ ȋǊƽŘŜƱ ǘȅŎƘ ȊŀƎǊƻȍŜƵ 

ȊŘǊƻǿƻǘƴȅŎƘ ƻǊŀȊ ƻŎŜƴŀ ƛǎǘƴƛŜƧŊŎȅŎƘ ƛ ƻǇŎƧƻƴŀƭƴȅŎƘ Ǉƻƭƛǘȅƪ ƪƻƴǘǊƻƭƻǿŀƴƛŀ ƛŎƘ ǿ ōǳŘƻǿƴƛŎǘǿƛŜ ƛ ƳƛŜǎȊƪŀƭƴƛŎǘǿƛŜΦ 

bŀƧǿŀȍƴƛŜƧǎȊŜ ƧŜǎǘ ȊōŀŘŀƴƛŜΣ Ƨŀƪ ƧŀƪƻǏŏ ǇƻǿƛŜǘǊȊŀ ǿ ǇƻƳƛŜǎȊŎȊŜƴƛŀŎƘ ƳƻȍŜ ǇǊȊȅŎȊȅƴƛŀŏ ǎƛť Řƻ ƻōǎŜǊǿƻǿŀƴŜƎƻ 

wzrostu zacƘƻǊƻǿŀƵ ƴŀ ŀǎǘƳť ŀƭŜǊƎƛŎȊƴŜ ŎƘƻǊƻōȅ ŘǊƽƎ ƻŘŘŜŎƘƻǿȅŎƘΣ ƱŊŎȊƴƛŜ Ȋ ƛƴƴȅƳƛ ŎƘƻǊƻōŀƳƛ  ƻǎǘǊȅƳƛ ƛ 

ǇǊȊŜǿƭŜƪƱȅƳƛΦ ¦ȊƴŀƴƻΣ ȍŜ ȊƱŀ ƧŀƪƻǏŏ ǇƻǿƛŜǘǊȊŀ ǿ ǇƻƳƛŜǎȊŎȊŜƴƛŀŎƘ ǇƻǿƻŘǳƧŜ ƭǳō ȊŀƻǎǘǊȊŀ ǇǊȊŜŘŜ ǿǎȊȅǎǘƪƛƳΥ ƻōƧŀǿȅ 

ŀƭŜǊƎƛƛ ƛ ŀǎǘƳȅΣ Ǌŀƪŀ ǇƱǳŎŀΣ th/ƘtΣ ȊŀƪŀȍŜƴƛŀ ǳƪƱŀŘǳ ƻŘŘŜŎƘƻǿŜƎƻΣ ȊǿƛťƪǎȊŀ ȊŀŎƘƻǊƻǿŀƭƴƻǏŏ ƛ ǳƳƛŜǊŀƭƴƻǏŏ Ȋ ǇƻǿƻŘǳ 

ŎƘƻǊƽō ƪǊŊȍŜƴƛŀΣ ƴŀǎƛƭŀ ƴƛŜƳƛƱŜ ȊŀǇŀŎƘȅ ƛ ŘȊƛŀƱŀ ŘǊŀȍƴƛŊŎƻΦ ½ƛŘŜƴǘȅŦƛƪƻǿŀƴƻ ƴŀƧǇƻǿǎȊŜŎƘƴƛŜƧ ǿȅǎǘťǇǳƧŊŎŜ ǿ ǇƻǿƛŜǘǊȊǳ 

ǿ ǇƻƳƛŜǎȊŎȊŜƴƛŀŎƘ ǇǊȊȅŎȊȅƴȅ ǘȅŎƘ ȊŀōǳǊȊŜƵΦ ² ƻƳŀǿƛŀƴȅƳ ǇǊƻƧŜƪŎƛŜ ȊŀǇǊƻǇƻƴƻǿŀƴƻ ŘȊƛŀƱŀƴƛŀ ȊƳƛŜǊȊŀƧŊŎŜ Řƻ 

ȊƳƛƴƛƳŀƭƛȊƻǿŀƴƛŀ ƴƛŜƪƻǊȊȅǎǘƴȅŎƘ ƴŀǎǘťǇǎǘǿ ȊŘǊƻǿƻǘƴȅŎƘΣ ŀ ǘŀƪȍŜ ǿȅƪƻƴŀƭƴƻǏŏ ȊŀƭŜŎŜƵΦ 

tƛǏƳƛŜƴƴƛŎǘǿƻ 
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One-quarter of children in EU is affected by allergic disease; food allergy represents the leading cause of anaphylaxis 

in children and asthma is the single most prevalent cause of disability among the children. 

 

Allergy at school manifests in various ways: eczema, asthma, rhinitis, urticaria, conjunctivitis, facial angioedema, 

laryngeal oedema, gastrointestinal features such as vomiting, abdominal pain, and diarrhoea. The most severe 

symptoms present as anaphylaxis but allergic disease also causes a reduction in quality of life through symptoms of 

chronic inflammation. Allergy often presents for the first time in schools and all staff should therefore be prepared to 

facilitate a healthy and safe lifestyle for these children. 

 

Allergic disease is highly prevalent across Europe. The majority of the burden of occurs in school-age children, and it 

therefore commonly manifests at school. There is a broad spectrum of severity with some children at risk of 

anaphylaxis and death whilst others present with chronic allergic diseases and are at risk of reduced quality of life and 

impaired school performance. Commonly, children suffer from a combination of acute and chronic disease. 

 

An important principle of the EAACI Position Paper is that all schools should be suitably prepared for all children with 

allergic disease. The best way to achieve this is through an education network involving families, healthcare and 

education providers ensuring that children are identified, the school alerted and trained, and specific management 

plans initiated. This should be supported by repeated education of all school staff in recognition of allergic symptoms, 

allergen avoidance and treatment of acute episodes. 

 

Our aim is for these guidelines to be adopted across diverse models of healthcare and education provision to protect 

and nurture all children with allergy whilst at school. 
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² ¦ƴƛƛ 9ǳǊƻǇŜƧǎƪƛŜƧ ƴŀ ŎƘƻǊƻōȅ ŀƭŜǊƎƛŎȊƴŜ ŎƛŜǊǇƛ ѻ ŘȊƛŜŎƛΤ ŀƭŜǊƎƛŀ ǇƻƪŀǊƳƻǿŀ ƧŜǎǘ ƴŀƧƛǎǘƻǘƴƛŜƧǎȊŊ ǇǊȊȅŎȊȅƴŊ ŀƴŀŦƛƭŀƪǎƧƛΣ 

a astma ς ƴŀƧŎȊťǎǘǎȊŊ ǇǊȊȅŎȊȅƴŊ ƛƴǿŀƭƛŘȊǘǿŀ ǳ ŘȊƛŜŎƛΦ  

!ƭŜǊƎƛŀ ǳ ŘȊƛŜŎƛ ǿ ǿƛŜƪǳ ǎȊƪƻƭƴȅƳ ǇǊȊȅōƛŜǊŀ ǊƽȍƴŜ ǇƻǎǘŀŎƛŜ ς wyprysku astmy, nieȍȅǘǳ ƴƻǎŀΣ ǇƻƪǊȊȅǿƪƛΣ ȊŀǇŀƭŜƴƛŀ 

ǎǇƻƧƽǿŜƪΣ ƻōǊȊťƪǳ ƴŀŎȊȅƴƛƻǿƻ-ǊǳŎƘƻǿŜƎƻ ǘǿŀǊȊȅΣ ƻōǊȊťƪǳ ƪǊǘŀƴƛΣ ŀ ǘŀƪȍŜ ȊŀōǳǊȊŜƴƛŀƳƛ ȊŜ ǎǘǊƻƴȅ ǇǊȊŜǿƻŘǳ 

ǇƻƪŀǊƳƻǿŜƎƻΣ Ƨŀƪ ǿȅƳƛƻǘȅΣ ōƽƭŜ ōǊȊǳŎƘŀ ƛ ōƛŜƎǳƴƪŀΦ 5ƻ ƴŀƧŎƛťȍǎȊȅŎƘ ƻōƧŀǿƽǿ ŀƭŜǊƎƛƛ ƴŀƭŜȍȅ ŀƴŀŦƛƭŀƪǎƧŀΣ ŀƭŜ ŎƘƻǊƻōȅ 

alergiŎȊƴŜ ǇƻƎŀǊǎȊŀƧŊ ǘŀƪȍŜ ƧŀƪƻǏŏ ȍȅŎƛŀ ǿǎƪǳǘŜƪ ǇǊȊŜǿƭŜƪƱȅŎƘ ǎǘŀƴƽǿ ȊŀǇŀƭƴȅŎƘΦ !ƭŜǊƎƛŀ ŎȊťǎǘƻ ǿȅǎǘťǇǳƧŜ Ǉƻ ǊŀȊ 

ǇƛŜǊǿǎȊȅ ǳ ŘȊƛŜŎƛ ǿ ǿƛŜƪǳ ǎȊƪƻƭƴȅƳ ƛ ŘƭŀǘŜƎƻ ŎŀƱȅ ǇŜǊǎƻƴŜƭ ǇƻǿƛƴƛŜƴ ǳƳƛŜŏ ǳƱŀǘǿƛŀŏ ǇǊƻǿŀŘȊŜƴƛŜ ȊŘǊƻǿŜƎƻ ƛ 

ōŜȊǇƛŜŎȊƴŜƎƻ ȍȅŎƛŀ ǇǊȊŜȊ ǘŜ ŘȊƛŜŎƛΦ  

/ȊťǎǘƻǏŏ ǿȅǎǘťǇƻǿŀƴƛŀ ŀƭŜǊƎƛƛ ƧŜǎǘ Řǳȍŀ ǿŜ ǿǎȊȅǎǘƪƛŎƘ ƪǊŀƧŀŎƘ 9ǳǊƻǇȅΦ bŀƧōŀǊŘȊƛŜƧ ƻōŎƛŊȍƻƴŜ ǎŊ ŘȊƛŜŎƛ ǿ ǿƛŜƪǳ 

ǎȊƪƻƭƴȅƳ ƛ ŘƭŀǘŜƎƻ ƻōƧŀǿȅ ŎƘƻǊƽō ŀƭŜǊƎƛŎȊƴȅŎƘ ŎȊťǎǘƻ ƻōǎŜǊǿǳƧŜ ǎƛť ǿ ǎȊƪƻƱŀŎƘΦ ½ŀƪǊŜǎ ŎƛťȍƪƻǏŎƛ ƻōƧŀǿƽǿ ƧŜǎǘ ōŀǊŘȊƻ 

ŘǳȍȅΦ ¦ ƴƛŜƪǘƽǊȅŎƘ ŘȊƛŜŎƛ ƧŜǎǘ ǘƻ ŀƴŀŦƛƭŀƪǎƧŀ ƛ ȊƎƻƴΣ ǇƻŘŎȊŀǎ ƎŘȅ ǳ ƛƴƴȅŎƘ ǇǊȊŜǿƭŜƪƱŜ ŎƘƻǊƻōȅ ŀƭŜǊƎƛŎȊƴŜ ƛ 

ƴƛŜōŜȊǇƛŜŎȊŜƵǎǘǿƻ ǇƻƎƻǊǎȊŜƴƛŀ ƧŀƪƻǏŎƛ ȍȅŎƛŀ ƻǊŀȊ ƎƻǊǎȊŜ ǿȅƴƛƪƛ ǿ ƴŀǳŎŜΦ /Ȋťǎǘƻ ǳ ŘȊƛŜŎƛ ǿȅǎǘťǇǳƧŜ ǇƻƱŊŎȊŜƴƛŜ ƻǎǘǊŜƧ ƛ 

ǇǊȊŜǿƭŜƪƱŜƧ ŎƘƻǊƻōȅΦ  

²ŀȍƴŊ ȊŀǎŀŘŊ ŘƻƪǳƳŜƴǘǳ ǎǘŀƴƻǿƛǎƪŀ 9!!/L ƧŜǎǘ ȊŀƭŜŎŜƴƛŜ ƻŘǇƻǿƛŜŘƴƛŜƎƻ ǇǊȊȅƎƻǘƻǿŀƴƛŀ ǎȊƪƽƱ ƴŀ ǇǊȊȅƧťŎƛŜ ŘȊƛŜŎƛ Ȋ 

ŎƘƻǊƻōŀƳƛ ŀƭŜǊƎƛŎȊƴȅƳƛΦ bŀƧƭŜǇǎȊȅƳ ǎǇƻǎƻōŜƳ ǘŀƪƛŜƎƻ ǇǊȊȅƎƻǘƻǿŀƴƛŀ ƧŜǎǘ ŜŘǳƪŀŎƧŀ Ȋ ǳŘȊƛŀƱŜƳ ǊƻŘȊƛƴΣ ǇǊŀŎƻǿƴƛƪƽǿ 

ƻǇƛŜƪƛ ȊŘǊƻǿƻǘƴŜƧ ƛ ƴŀǳŎȊȅŎƛŜƭƛΣ ƎǿŀǊŀƴǘǳƧŊŎŀ ƛŘŜƴǘȅŦƛƪŀŎƧť ǘŀƪƛŎƘ ŘȊƛŜŎƛΣ ǇƻǿƛŀŘƻƳƛŜƴƛŜ ǎȊƪƽƱ ƛ ǎȊƪƻƭŜƴƛŜ ǇŜǊǎƻƴŜƭǳΣ ŀ 

ǘŀƪȍŜ ǿŘǊƻȍŜƴƛŜ Ǉƭŀƴƽǿ ǇƻǎǘťǇƻǿŀƴƛŀΦ ¢Ŝ ŘȊƛŀƱŀƴƛŀ Ǉƻǿƛƴƴȅ ōȅŏ ǿǎǇƛŜǊŀƴŜ ǇǊȊŜȊ ǇƻǿǘŀǊȊŀƧŊŎŜ ǎƛť ǎȊƪƻƭŜƴƛŀ 

ǇŜǊǎƻƴŜƭǳ ǎȊƪƽƱ ǿ ȊŀƪǊŜǎƛŜ ǊƻȊǇƻȊƴŀǿŀƴƛŀ ƻōƧŀǿƽǿ ŀƭŜǊƎƛƛΣ ǳƴƛƪŀƴƛŀ ŀƭŜǊƎŜƴƽǿ ƻǊŀȊ ƭŜŎȊŜƴƛŀ ƻǎǘǊȅŎƘ ŜǇƛȊƻŘƽǿ ŀƭŜrgii.  

bŀǎȊȅƳ ŎŜƭŜƳ ƧŜǎǘ ŀŘŀǇǘŀŎƧŀ ǘȅŎƘ ǿȅǘȅŎȊƴȅŎƘ Řƻ ǊƽȍƴȅŎƘ ƳƻŘŜƭƛ ƻǇƛŜƪƛ ȊŘǊƻǿƻǘƴŜƧ ƛ ȊŀǇŜǿƴƛŜƴƛŜ ŜŘǳƪŀŎƧƛΣ ŀōȅ 

ŎƘǊƻƴƛŏ ƛ ǿȅŎƘƻǿȅǿŀŏ ǿǎȊȅǎǘƪƛŜ ŘȊƛŜŎƛ Ȋ ŀƭŜǊƎƛŊΣ ƎŘȅ ǳŎȊťǎȊŎȊŀƧŊ Řƻ ǎȊƪƻƱȅΦ 
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Numerous guidelines on the optimal management of respiratory diseases now exist. Of course, for the busy 

practitioner which guideline to use depends upon making the correct diagnosis. In respiratory medicine, there is 

significant evidence to suggest some lack of clarity with regards the diagnosis of airway diseases and the same patient 

may be admitted to hospital on two subsequent occasions with a exacerbation of asthma and exacerbation of COPD. 

The difficulty of making an accurate diagnosis in respiratory medicine sometimes reflects the absence of a specific 

marker (for example a blood sugar above x mmol) and sometimes the under use and lack of availability of spirometry. 

Some new algorithms and tools to aid diagnosis will be presented. 

 

Once the diagnosis is made we need to recognise that for many patients with asthma this is a life long condition and 

guidelines are clear about the aim, which is to give patients control of their own condition. The global initiative for 

asthma (1) defines patient education as involving a partnership between the patient and healthcare professional with 

frequent revision and reinforcement, and states clearly that the aim is guided self-management ς that is, giving 

patients the ability to control their own condition with guidance from the healthcare professional. 

 

The new BǊƛǘƛǎƘ DǳƛŘŜƭƛƴŜ ƻƴ ǘƘŜ aŀƴŀƎŜƳŜƴǘ ƻŦ !ǎǘƘƳŀ όнύ ŀƭǎƻ ŎƭŜŀǊƭȅ ǎǘŀǘŜǎ άŀƭƭ ǇŀǘƛŜƴǘǎ όǇŀǊǘƛŎǳƭŀǊƭȅ ǘƘƻǎŜ 

admitted to hospital) should be offered self-management education including written individualised asthma action 

plans".  Grade A evidence is given in support of this recommendation. 

 

Despite the strength of the science behind self-management education, the evidence is clear that few patients receive 

written personal asthma action plans and survey after survey shows morbidity despite the availability of good 

medication.  

The key emphasis which may have been overlooked is that of the development of genuine partnerships and upon 

enhancing communication between the patient and healthcare professional. For the health professional, this involves 

being attentive, eliciting underlying concerns, addressing any concerns, using interactive dialogue and eliciting and 

negotiating goals for therapy and lifestyle.  However, there is now also good evidence that we can aid patients to be 

more equal partners within a consultation, and help them with better information provision and to develop skills in 

clarification and verification. Use of the whole team to reinforce messages, group support and appropriate 

comprehensible information materials all aid success. 
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hōŜŎƴƛŜ ƧŜǎǘ ǿƛŜƭŜ ǿȅǘȅŎȊƴȅŎƘ ƻǇǘȅƳŀƭƴŜƎƻ ƭŜŎȊŜƴƛŀ ŎƘƻǊƽō ǳƪƱŀŘǳ ƻŘŘŜŎƘƻǿŜƎƻΦ hŎȊȅǿƛǏŎƛŜ ǿȅōƽǊ ǿȅǘȅŎȊƴȅŎƘ 

ǇǊȊŜȊ ȊŀǇǊŀŎƻǿŀƴŜƎƻ ƭŜƪŀǊȊŀ ȊŀƭŜȍȅ ƻŘ ǳǎǘŀƭŜƴƛŀ ǇǊŀǿƛŘƱƻǿŜƎƻ ǊƻȊǇƻȊƴŀƴƛŀΦ ² ǇǳƭƳƻƴƻƭƻƎƛƛ ƛǎǘƴƛŜƧŜ ǿƛŜƭŜ ŘƻǿƻŘƽǿ 

ƴŀ ōǊŀƪ ƧŀǎƴƻǏŎƛΣ ƧŜǏƭƛ ŎƘƻŘȊƛ ƻ ǊƻȊǇƻȊƴŀǿŀƴƛŜ ŎƘƻǊƽō ǳƪƱŀŘǳ ƻŘŘŜŎƘƻǿŜƎƻ ƛ ƴƛŜƪǘƽǊȊȅ ŎƘƻǊȊȅ ƳƻƎŊ Ȋƻǎǘŀŏ ǎƪƛŜǊƻǿŀƴƛ 

do szpitala raz z powodu zaostrzenia astmy, a drugi raz ς ȊŀƻǎǘǊȊŜƴƛŀ th/ƘtΦ ¢ǊǳŘƴƻǏŏ ǇƻǎǘŀǿƛŜƴƛŀ ŘƻƪƱŀŘƴŜƧ 

ŘƛŀƎƴƻȊȅ ǿ ǇǳƭƳƻƴƻƭƻƎƛƛ ŎȊŀǎŀƳƛ ƻŘȊǿƛŜǊŎƛŜŘƭŀ ōǊŀƪ ǎǿƻƛǎǘȅŎƘ ƳŀǊƪŜǊƽǿ όƴǇΦ ȊŀǿŀǊǘƻǏŏ ƎƭǳƪƻȊȅ ǿŜ ƪǊǿƛ ǇƻǿȅȍŜƧ Ȅ 

ƳƳƻƭκƭύΣ ŀ ŎȊŀǎŀƳƛ ƴƛŜǿȅƪƻǊȊȅǎǘȅǿŀƴƛŜ ƭǳō ōǊŀƪ ōŀŘŀƵ ǎǇƛǊƻƳŜǘǊȅŎȊƴȅŎƘΦ ² ǘȅƳ ǿȅǎǘŊǇƛŜƴƛǳ ƻƳƽǿƛť ƴƛŜƪǘƽǊŜ ƴƻǿŜ 

algorytmy i naǊȊťŘȊƛŀ ǎǘƻǎƻǿŀƴŜ ǿ ŘƛŀƎƴƻǎǘȅŎŜΦ 

 

tƻ ǊƻȊǇƻȊƴŀƴƛǳ ŎƘƻǊƻōȅ ƳǳǎƛƳȅ ǿƛŜŘȊƛŜŏΣ ȍŜ ǿ ǇǊȊȅǇŀŘƪǳ ǿƛŜƭǳ ŎƘƻǊȅŎƘ ƴŀ ŀǎǘƳť ŎƘƻǊƻōŀ ǘǊǿŀ ŎŀƱŜ ƛŎƘ ȍȅŎƛŜΣ ŀ 

ǿȅǘȅŎȊƴŜ ƳŀƧŊ Ƨŀǎƴƻ ƻƪǊŜǏƭƻƴȅ ŎŜƭ ς ƪƻƴǘǊƻƭť ǎǿƻƧŜƎƻ ǎǘŀƴǳ ȊŘǊƻǿƛŀ ǇǊȊŜȊ ŎƘƻǊȅŎƘΦ |ǿƛŀǘƻǿŀ LƴƛŎƧŀǘȅǿŀ tǊȊŜŎƛǿƪƻ 

AǎǘƳƛŜ όDƭƻōŀƭ LƴǘƛŀǘƛǾŜ ŦƻǊ !ǎǘƘƳŀύ όмύ ƻƪǊŜǏƭŀ ŜŘǳƪŀŎƧť ŎƘƻǊȅŎƘ Ƨŀƪƻ ǇŀǊǘƴŜǊǎƪƛŜ ǿǎǇƽƱŘȊƛŀƱŀƴƛŜ ŎƘƻǊŜƎƻ ƛ 

ǇǊŀŎƻǿƴƛƪŀ ƻǇƛŜƪƛ ȊŘǊƻǿƻǘƴŜƧ Ȋ ŎȊťǎǘȅƳƛ ƪƻƴǘǊƻƭŀƳƛ ƛ ǿǎǇƻƳŀƎŀƴƛŜƳ ƛ Ƨŀǎƴƻ ǇǊŜŎȅȊǳƧŜ ŎŜƭΣ ƧŀƪƛƳ ƧŜǎǘ ǳƳƻȍƭƛǿƛŜƴƛŜ 

ŎƘƻǊŜƳǳ ƪƻƴǘǊƻƭƻǿŀƴƛŀ ǿƱŀǎƴŜƎƻ ȊŘǊƻǿƛŀ Ȋ ǇƻƳƻŎŊ ŦŀŎƘƻǿȅŎƘ ǇǊŀŎƻǿƴƛƪƽǿ ƻǇƛŜƪƛ ȊŘǊƻǿƻǘƴŜƧΦ  

bƻǿŜ ōǊȅǘȅƧǎƪƛŜ ǿȅǘȅŎȊƴŜ ƭŜŎȊŜƴƛŀ ŀǎǘƳȅ όнύ ǘŀƪȍŜ Ƨŀǎƴƻ ǎǘǿƛŜǊŘȊŀƧŊΣ ȍŜΥ α ǿǎȊȅǎŎȅ ŎƘƻǊȊȅ όȊǿƱŀǎȊŎȊŀ ƘƻǎǇƛǘŀƭƛȊƻǿŀƴƛύ 

Ǉƻǿƛƴƴƛ ōȅŏ ǎȊƪƻƭŜƴƛ ǿ ȊŀƪǊŜǎƛŜ ǎŀƳƻŘȊƛŜƭƴŜƎƻ ƪƻƴǘǊƻƭƻǿŀƴƛŀ ǎǘŀƴǳ ȊŘǊƻǿƛŀΣ ƱŊŎȊƴƛŜ Ȋe zindywidualizowanym planem 

ŘȊƛŀƱŀƴƛŀ ǿ ŀǎǘƳƛŜΣ ƻǇǊŀŎƻǿŀƴȅƳ ǿ ŦƻǊƳƛŜ ǇƛǎŜƳƴŜƧέΦ ¢ƻ ȊŀƭŜŎŜƴƛŜ ȊŀǎƱǳƎǳƧŜ ƴŀ ƴŀƧǿȅȍǎȊŊ ƻŎŜƴťΦ 

 

aƛƳƻ ǎƛƱȅ ǇƻǇŀǊŎƛŀ ƴŀǳƪƻǿŜƎƻ Řƭŀ ǿǎǇƻƳƴƛŀƴŜƎƻ ǊƻŘȊŀƧǳ ŜŘǳƪŀŎƧƛΣ ƛǎǘƴƛŜƧŊ ŘƻǿƻŘȅΣ ȍŜ ǘȅƭƪƻ ƴƛŜǿƛŜƭƪŀ ŎȊťǏŏ ŎƘƻǊȅŎƘ 

otrzymuje pisemny ƻǎƻōƛǎǘȅ Ǉƭŀƴ ǇƻǎǘťǇƻǿŀƴƛŀ ǿ ŀǎǘƳƛŜΣ ŀ ŎƻǊŀȊ ǿƛťŎŜƧ ǇǊŀŎ ǇǊȊŜƎƭŊŘƻǿȅŎƘ ǿǎƪŀȊǳƧŜ ƴŀ ȊƴŀŎȊƴŊ 

ŎƘƻǊƻōƻǿƻǏŏ Ȋ ǇƻǿƻŘǳ ŀǎǘƳȅ ƳƛƳƻ ŘƻǎǘťǇƴƻǏŎƛ ǎƪǳǘŜŎȊƴȅŎƘ ƭŜƪƽǿΦ  

YƭǳŎȊƻǿŜΣ ŎƘƻŏ ƴƛŜǊȊŀŘƪƻ ǇǊȊŜƻŎȊƻƴŜΣ ƧŜǎǘ ǎǘǿƻǊȊŜƴƛŜ ǇǊŀǿŘȊƛǿŜƎƻ ǇŀǊǘƴŜǊǎǘǿŀ ƻǊŀȊ ƭŜǇǎȊŜƎƻ ƪƻƳǳƴƛƪƻǿŀƴƛŀ ǎƛť 

ŎƘƻǊŜƎƻ Ȋ ŦŀŎƘƻǿȅƳ ǇǊŀŎƻǿƴƛƪƛŜƳ ƻǇƛŜƪƛ ȊŘǊƻǿƻǘƴŜƧΦ ² ǇǊȊȅǇŀŘƪǳ ǘŜƎƻ ƻǎǘŀǘƴƛŜƎƻ ƻȊƴŀŎȊŀ ǘƻ ǳǿŀƎťΣ ǿȅƧŀǏƴƛŀƴƛŜ 

ǿŊǘǇƭƛǿƻǏŎƛ ƛ ǊƻȊǿƛŜǿŀƴƛŜ ƴƛŜǇƻƪƻƧƽǿΣ ƛƴǘŜǊŀƪǘȅǿƴȅ ŘƛŀƭƻƎ ƻǊŀȊ ǿȅƧŀǏƴƛŀƴƛŜ ƛ ƻƪǊŜǏƭŀƴƛŜ ŎŜƭƽǿ ƭŜŎȊŜƴƛŀ ƻǊŀȊ ȊƳƛŀƴ 

ǘǊȅōȅ ȍȅŎƛŀΦ WŜǎǘ ƧŜŘƴŀƪ ǿƛŜƭŜ ŘƻǿƻŘƽǿΣ ȍŜ Ƴƻȍƴŀ ǘŀƪȍŜ ǇƻƳƽŎ ŎƘƻǊȅƳ ǎǘŀŏ ǎƛť ǊƽǿƴƻǊȊťŘƴȅƳƛ ǇŀǊǘƴŜǊŀƳƛ ǇƻŘŎȊŀǎ 

ǿƛȊȅǘ ǳ ƭŜƪŀǊȊŀΣ ǇǊȊŜȊ ŘƻǎǘŀǊŎȊŀƴƛŜ ǿȅŎȊŜǊǇǳƧŊŎȅŎƘ ƛƴŦƻǊƳŀŎƧƛ ƻǊŀȊ ǇƻǇǊŀǿť ǳƳƛŜƧťǘƴƻǏŎƛ ǿȅƧŀǏƴƛŀƴƛŀ ƛ ǿŜǊȅŦƛƪƻǿŀƴƛŀΦ 

5ƻ ǇƻǿƻŘȊŜƴƛŀ ǇǊȊȅŎȊȅƴƛŀ ǎƛť ǳŘȊƛŀƱ ŎŀƱŜƎƻ ȊŜǎǇƻƱǳ ǿŜ wzmacnianiu przekazu, grup wparcia i zagwarantowanie 

ŘƻǎǘťǇǳ Řƻ ǿȅŎȊŜǊǇǳƧŊŎȅŎƘ ƳŀǘŜǊƛŀƱƽǿ ƛƴŦƻǊƳŀŎȅƧƴȅŎƘΦ 



 

 

 

THIS IS HOW WE BUILT UP OUR PATIENT EDUCATION PROGRAMME (LARGE ORGANIZATION). 

FROM FILLING THE GAP TO MOVING MOUNTAINS 

Erica Euving 

 

ASTMA FONDS LONGPATIENTENVERENIGING, THE NETHERLANDS. 

Email: erica.euving@astmafonds.nl 

 

 

Having built a patient education program at a time when we were trying to bridge the gap between healthcare 

professionals and patients by educating patients and healthcare professionals, we are now shifting our focus. We are 

not the ones to fill the gap between the mountains, we are the ones that need to move mountains, which is quite a 

task. Internet and healthcare professionals are the main source of (medical) patient education and information. 

Competition is high. We as a patient's organization need to have our specific focus in information and education to 

patients in our core business: experience and stories. We must ask healthcare authorities to incorporate patient 

education in their programmes; we shouldn't have to solve the problems ourselves. In the 30 minutes assigned to me, 

I would like to share our shift and the challenges that it raises. 



 

 

 

OTO JAK TWORZYMY PROGRAM EDUKACJI NASZYCI /Ihw¸/I ό5¦À9 hwD!NIZACJE). 

OD ZASYPYWANI! wh²j² 5h tw½9bh{½9bL! Djw 

Erika Euving 

ASTMA FONDS LONGPATIENTENVERENIGING, THE NETHERLANDS. 

Email: erica.euving@astmafonds.nl 

 

tƻ ǳǘǿƻǊȊŜƴƛǳ ǇǊƻƎǊŀƳǳ ŜŘǳƪŀŎƧƛ ǿ ŎȊŀǎƛŜΣ ƎŘȅ ǇǊƽōƻǿŀƭƛǏƳȅ ǇƻƱŊŎȊȅŏ ƳƻǎǘŜƳ ƭǳƪť ǿ ǇƻǊƻȊǳƳƛŜƴƛǳ 

ǇǊƻŦŜǎƧƻƴŀƭƛǎǘƽǿ ƻǇƛŜƪƛ ȊŘǊƻǿƻǘƴŜƧ Ȋ ŎƘƻǊȅƳƛ ǇǊȊŜȊ ƛŎƘ ŜŘǳƪŀŎƧťΣ ȊƳƛŜƴƛƭƛǏƳȅ ǇƻƭŜ ƴŀǎȊȅŎƘ ȊŀƛƴǘŜǊŜǎƻǿŀƵΦ hōŜŎƴƛŜ 

ǇǊƽōǳƧŜƳȅ ȊŀǎȅǇŀŏ ǇǊȊŜǊǿȅ ƳƛťŘȊȅ ƎƽǊŀƳƛΣ ƳǳǎƛƳȅ ǇƻǊǳǎȊȅŏ ƎƽǊȅΣ Ŏƻ ƧŜǎǘ ƴƛŜ ƭŀŘŀ ȊŀŘŀƴƛŜƳΦ DƱƽǿƴȅƳƛ ȋǊƽŘƱŀƳƛ 

ŜŘǳƪŀŎƧƛ όƳŜŘȅŎȊƴŜƧύ ƛ ƛƴŦƻǊƳŀŎƧƛ ǎŊ Řƭŀ ŎƘƻǊȅŎƘ LƴǘŜǊƴŜǘ ƻǊŀȊ ŦŀŎhowi pracownicy opieki zdrowotnej. Konkurencja jest 

ŘǳȍŀΦ Wŀƪƻ ƻǊƎŀƴƛȊŀŎƧŀ ŎƘƻǊȅŎƘ ƳǳǎƛƳȅ ǎƪǳǇƛŏ ǎƛť ƴŀ ƛƴŦƻǊƳŀŎƧŀŎƘ ƛ ŜŘǳƪŀŎƧƛ Řƭŀ ŎƘƻǊȅŎƘ ς ŘƻǏǿƛŀŘŎȊŜƴƛŀŎƘ ƛ 

ƘƛǎǘƻǊƛŀŎƘΦ aǳǎƛƳȅ ŘƻƳŀƎŀŏ ǎƛť ƻŘ ǿƱŀŘȊ ƻǇƛŜƪƛ ȊŘǊƻǿƻǘƴŜƧ ǿƱŊŎȊŜƴƛŀ ŜŘǳƪŀŎƧƛ ŎƘƻǊȅŎƘ Řƻ ǎǿƻƛŎƘ ǇǊƻƎǊŀƳƽǿΤ ƴƛŜ 

ǇƻǿƛƴƴƛǏƳȅ ǎŀƳƛ ǊƻȊǿƛŊȊȅǿŀŏ ǎǿƻƛŎƘ ǇǊƻōƭŜƳƽǿΦ ² ŎƛŊƎǳ ол ƳƛƴǳǘΣ ƧŀƪƛŜ ƳŀƳ Řƻ ŘȅǎǇƻȊȅŎƧƛΣ ŎƘŎƛŀƱŀōȅƳ ƻƳƽǿƛŏ ǘƻ 

ǇǊȊŜǎǳƴƛťŎƛŜ ǇǊƛƻǊȅǘŜǘƽǿ ƛ ǿȅȊǿŀƴƛŀ Ȋ ǘȅƳ ȊǿƛŊȊŀƴŜΦ 



 

 

 

THIS IS HOW THE VMCE BUILT UP THEIR EDUCATION PROGRAMME 

Lena Kolff 

 

DUTCH ASSOCIATION OF PEOPLE WITH ATOPIC ECZEMA (VMCE), THE NETHERLANDS. 

Email: Lenakolff@casema.nl 

 

The Dutch Association of People with Atopic Eczema, the VMCE, has about 1,750 members. The members are people 

with atopic eczema and parents of children with eczema. Education is one of the most important aims of the 

association and is given in different ways. This education is based on a comprehensive communication plan that was 

drawn up in 2006. The VMCE provides education and information in the following ways: 

 

Printed material 

The VMCE publishes seven leaflets on various themes: atopic eczema in general, how to manage itching, and 

medication. In addition, we have ǇǳōƭƛǎƘŜŘ ǘǿƻ ōƻƻƪǎ ŀōƻǳǘ ΨƭƛŦŜ ǿƛǘƘ ŀǘƻǇƛŎ ŜŎȊŜƳŀΩ ŀƴŘ ΨǎŜƭŦ ŎŀǊŜΩΦ We are now 

preparing the reissue of a little book specially written for children. Four times a year members of the VMCE receive 

the magazine GAAF!, which contains articles about eczema, experiences of members, information about meetings and 

other activities. 

 

By mail and phone 

It is also possible to obtain information by mail and phone. Volunteers and staff members of our administrative office 

can answer questions ranging from very practical issues like addresses of dermatologists to emotional problems 

connected with atopic eczema. 

 

On the website 

In recent years the VMCE website (www.vmce.nl) has become a greater source of information (in 2007 the site had 

177,752 visitors versus 38,794 in 2002). The site gives information about the VMCE, about medication, the results of 

research and so on. There is also a discussion forum with a chatbox. Here people can give each other practical 

information, compare notes and give each other support.  

 

Meetings, workshops etc. 

Despite the new possibilities of internet, personal meetings are still very important and highly valued. Therefore, the 

VMCE frequently organises meetings for its members. Sometimes there are meetings for just 1 day or an evening, 

sometimes there are series of meetings. In general an expert is invited to speak during these sessions. The VMCE also 

organises workshops, conferences and courses for volunteers. Volunteers of the VMCE are available to give 

information or courses for interested parties such as pharmacy employees. 

 



 

 

This is just a very short list of the activities of the Dutch Association for People with Atopic Eczema. My presentation 

will provide much more information about the way we make up our education programme. 



 

 

 

OTO JAK VMCE TWORZY PROGRAMY EDUKACJI CHORYCH 

Lena Kolff 

 

DUTCH ASSOCIATION OF PEOPLE WITH ATOPIC ECZEMA (VMCE), THE NETHERLANDS. 

Email: Lenakolff@casema.nl 

 

IƻƭŜƴŘŜǊǎƪƛŜ ¢ƻǿŀǊȊȅǎǘǿƻ /ƘƻǊȅŎƘ ƴŀ ²ȅǇǊȅǎƪ !ǘƻǇƻǿȅ ό±a/9ύ ƭƛŎȊȅ ƻƪƻƱƻ мтрл ŎȊƱƻƴƪƽǿΦ /ȊƱƻƴƪŀƳƛ ¢ƻǿŀǊȊȅǎǘǿŀ 

ǎŊ ƻǎƻōȅ ŎƛŜǊǇƛŊŎŜ ƴŀ ǿȅǇǊȅǎƪ ŀǘƻǇƻǿȅ ƻǊŀȊ ǊƻŘȊƛŎŜ ŘȊƛŜŎƛ Ȋ ǿȅǇǊȅǎƪƛŜƳΦ WŜŘƴȅƳ Ȋ ƴŀƧǿŀȍƴƛŜƧǎȊȅŎƘ ŎŜƭƽǿ naszego 

ǘƻǿŀǊȊȅǎǘǿŀ ƧŜǎǘ ŜŘǳƪŀŎƧŀ ǇǊƻǿŀŘȊƻƴŀ ǊƽȍƴȅƳƛ ǎǇƻǎƻōŀƳƛΦ WŜǎǘ ƻƴŀ ƻǇŀǊǘŀ ƴŀ ǿǎȊŜŎƘǎǘǊƻƴƴȅƳ ǇƭŀƴƛŜ ƪƻƳǳƴƛƪŀŎƧƛΣ 

ƻǇǊŀŎƻǿŀƴȅƳ ǿ Ǌƻƪǳ нллсΦ ±a/9 ǇǊƻǿŀŘȊƛ ŜŘǳƪŀŎƧť ǿ ƴŀǎǘťǇǳƧŊŎȅ ǎǇƻǎƽōΦ 

 

aŀǘŜǊƛŀƱȅ ŘǊǳƪƻǿŀƴŜ 

±a/9 ǇǳōƭƛƪǳƧŜ т ōǊƻǎȊǳǊ ǇƻǏǿƛťŎƻƴȅŎƘ ǊƽȍƴȅƳ Ȋagadnieniom: wypryskowi atopowemu jako takiemu, jak 

ǇƻǎǘťǇƻǿŀŏ ǿ ǏǿƛŊŘȊƛŜ ƻǊŀȊ ƭŜƪƻƳΦ tƻƴŀŘǘƻ ǿȅŘŀƭƛǏƳȅ н ƪǎƛŊȍƪƛ ƻ αȍȅŎƛǳ Ȋ ǿȅǇǊȅǎƪƛŜƳ ŀǘƻǇƻǿȅƳέ ƻǊŀȊ 

αǎŀƳƻƭŜŎȊŜƴƛǳέΦ hōŜŎƴƛŜ ǇǊȊȅƎƻǘƻǿǳƧŜƳȅ ǿȊƴƻǿƛŜƴƛŜ ƴƛŜǿƛŜƭƪƛŜƧ ƪǎƛŊȍƪƛ ŀŘǊŜǎƻǿŀƴŜƧ Řƻ ŘȊƛŜŎƛΦ /ȊƱƻƴƪƻǿƛŜ ±MCE co 

ƪǿŀǊǘŀƱ ƻǘǊȊȅƳǳƧŊ ŎȊŀǎƻǇƛǎƳƻ D!!CΗΣ ȊŀǿƛŜǊŀƧŊŎŜ ŀǊǘȅƪǳƱȅ ƴŀ ǘŜƳŀǘ ǿȅǇǊȅǎƪǳΣ ŘƻǏǿƛŀŘŎȊŜƵ ŎƘƻǊȅŎƘΣ ŀ ǘŀƪȍŜ 

ƛƴŦƻǊƳŀŎƧŜ ƻ ǎǇƻǘƪŀƴƛŀŎƘ ƛ ƛƴƴŜƧ ŘȊƛŀƱŀƭƴƻǏŎƛΦ 

 

aŀǘŜǊƛŀƱȅ ǇǊȊŜƪŀȊȅǿŀƴŜ ǇƻŎȊǘŊ ŜƭŜƪǘǊƻƴƛŎȊƴŊ ƭǳō ǘŜƭŜŦƻƴƛŎȊƴƛŜ 

aƻȍƴŀ ƻǘǊȊȅƳȅǿŀŏ ƛƴŦƻǊƳŀŎƧŜ ǇƻŎȊǘŊ ŜƭŜƪǘǊƻƴƛŎȊƴŊ ƭǳō ǘŜƭŜŦƻƴƛŎȊƴƛŜΦ ²ƻƭƻƴǘŀǊƛǳǎȊŜ ƻǊŀȊ ǇǊŀŎƻǿƴƛŎȅ ŀŘƳƛƴƛǎǘǊŀŎȅƧƴƛ 

±a/9 ƳƻƎŊ ǳŘȊƛŜƭƛŏ ƻŘǇƻǿƛŜŘȊƛ ƴŀ ǇȅǘŀƴƛŀΣ ǇƻŎȊŊǿǎȊȅ ƻŘ ȊŀƎŀŘƴƛŜƵ ōŀǊŘȊƻ ǇǊŀƪǘȅŎȊƴȅŎƘΣ Ƨŀƪ ŀŘǊŜǎȅ ŘŜǊƳŀǘƻƭƻƎƽǿΣ 

ŀ ƴŀ ǇǊƻōƭŜƳŀŎƘ ŜƳƻŎƧƻƴŀƭƴȅŎƘ ȊǿƛŊȊŀƴȅŎƘ Ȋ ǿȅǇǊȅǎƪƛŜƳ ŀǘƻǇƻǿȅƳ ǎƪƻƵŎȊȅǿǎȊȅΦ 

 

W sieci 

W ostatnich latach strona VMCE (www.vmce.nlύ ǎǘŀƱŀ ǎƛť ƴŀƧǿƛťƪǎȊȅƳ ȋǊƽŘƱŜƳ ƛƴŦƻǊƳŀŎƧƛ όǿ Ǌƻƪǳ нллт ǎǘǊƻƴť 

ƻŘǿƛŜŘȊƛƱȅ мтт трн ƻǎƻōȅ ǿ ǇƻǊƽǿƴŀƴƛǳ Ȋ оу тфп ǿ Ǌƻƪǳ нллнύΦ bŀ ǎǘǊƻƴƛŜ ǇƻŘŀƴƻ ƛƴŦƻǊƳŀŎƧŜ ŘƻǘȅŎȊŊce VMCE, 

ƭŜŎȊŜƴƛŀΣ ǿȅƴƛƪƽǿ ōŀŘŀƵ ƴŀǳƪƻǿȅŎƘ ƛǘǇΦ WŜǎǘ ƴŀ ƴƛŜƧ ǘŀƪȍŜ ŦƻǊǳƳ ŘȅǎƪǳǎȅƧƴŜ ƻǊŀȊ ǎƪǊȊȅƴƪŀ ŎȊŀǘƻǿŀΦ ¢ǳǘŀƧ ƭǳŘȊƛŜ ƳƻƎŊ 

ǎƛť ǇƻŘȊƛŜƭƛŏ ƛƴŦƻǊƳŀŎƧŀƳƛ ǇǊŀƪǘȅŎȊƴȅƳƛ Ȋ ƛƴƴȅƳƛΣ ǇƻǊƽǿƴŀŏ ŘŀƴŜ ƛ ǿŜǎǇǊȊŜŏ ƛƴƴȅŎƘ ŎƘƻǊȅŎƘΦ 

 

Spotkania, warsztaty itp. 

Mimo nowych mƻȍƭƛǿƻǏŎƛΣ ƧŀƪƛŜ ǎǘǿŀǊȊŀ LƴǘŜǊƴŜǘΣ ƻǎƻōƛǎǘŜ ǎǇƻǘƪŀƴƛŀ ǎŊ ŎƛŊƎƭŜ ōŀǊŘȊƻ ǿŀȍƴŜ ƛ ǿȅǎƻƪƻ ŎŜƴƛƻƴŜΦ 

5ƭŀǘŜƎƻ ±a/9 ŎȊťǎǘƻ ƻǊƎŀƴƛȊǳƧŜ ǎǇƻǘƪŀƴƛŀ ǎǿƻƛŎƘ ŎȊƱƻƴƪƽǿΦ /ȊŀǎŀƳƛ ǘǊǿŀƧŊ ƻƴŜ ǘȅƭƪƻ м ŘȊƛŜƵ ƭǳō ǇƻǇƻƱǳŘƴƛŜΣ ŀ 

ŎȊŀǎŀƳƛ ƧŜǎǘ ǘƻ ǎŜǊƛŀ ǎǇƻǘƪŀƵΦ ½ǿȅƪƭŜ ƴŀ ǘŜ ǎǇƻǘƪŀƴƛŀ ȊŀǇǊŀǎȊŀƴƛ ǎŊ ŜƪǎǇŜǊŎƛΣ ƪǘƽǊȊȅ ǿȅƎƱŀǎȊŀƧŊ ǿȅƪƱŀŘȅΦ ±a/9 

ƻǊƎŀƴƛȊǳƧŜ ǘŀƪȍŜ ǿŀǊǎȊǘŀǘȅΣ ƪƻƴŦŜǊŜƴŎƧŜ ƻǊŀȊ ƪǳǊǎȅ Řƭŀ ǎǿƻƛŎƘ ǿƻƭƻƴǘŀǊƛǳǎȊȅΦ /ƛ ǿƻƭƻƴǘŀǊƛǳǎȊŜ ǳŘȊƛŜƭŀƧŊ ƛƴŦƻǊƳŀŎƧƛ ƭǳō 

ƻǊƎŀƴƛȊǳƧŊ ƪǳǊǎȅ Řƭŀ ȊŀƛƴǘŜǊŜǎƻǿŀƴȅŎƘ ƎǊǳǇΣ ƴǇΦ ǇǊŀŎƻǿƴƛƪƽǿ ŀǇǘŜƪΦ 

 

http://www.vmce.nl/


 

 

WŜǎǘ ǘƻ ƪǊƽǘƪŀ ƭƛǎǘŀ ŘȊƛŀƱŀƵ ±a/9Φ ² ǎǿƻƛƳ ǿȅǎǘŊǇƛŜƴƛǳ ǇƻŘŀƳ ǿƛťŎŜƧ ƛƴŦƻǊƳŀŎƧƛ ƴŀ ǘŜƳŀǘ ǎǇƻǎƻōƽǿ ǘǿƻǊȊŜƴƛŀ 

ƴŀǎȊȅŎƘ ǇǊƻƎǊŀƳƽǿ ŜŘǳƪŀŎƧƛΦ 



 

 

 

PARALLEL SESSION FOR DOCTORS 

 

THERAPY OF ASTHMA USING THE BUDESONIDE/ FORMTEROL COMBINATION IN ONE INHALER 
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Asthma may be effectively controlled in the majority of patients. In patients with moderate and severe asthma, 

control may be achieved by using inhaled corticosteroid and long acting beta 2 adrenergic agonist but patients still 

may need short-acting beta 2 adrenergic agonists (SABA). 

 

Budesonide/formoterol is a combination of budesonide, an inhaled corticosteroid providing anti-inflammatory effect, 

and formoterol, a unique rapid and longςacting bronchodilator, which is delivered in one inhaler.  

 

A single dose of inhaled glucocorticosteroids has beneficial effect on airway inflammation and airway 

hyperresponsiveness as early as 6 h after drug administration. Beta 2 adrenergic agonists influence the action of 

glucocorticosteroids by enhancing the translocation of glucocorticosteroid receptors to cell nucleus. Analysis of severe 

asthma exacerbation (data from the FACET study) showed that exacerbations of asthma evolve slowly (they are not a 

sudden event) over several days, until clinical worsening requires treatment with systemic glucocorticosteroids. 

 

A new treatment approach for asthma ς budesonide/formoterol maintenance and reliever therapy (SMART) (without 

the requirement for separate short-acting beta2 agonist) ς is more effective than fixed doses of 

budesonide/formoterol or fluticasone/salmeterol or higher doses of inhaled corticosteroids plus SABA. Adjustable 

maintenance dosing budesonide/formoterol in one inhaler, where patients step-up or down their medication 

improves asthma control, asthma-related quality of life, reduces the number of exacerbations (including severe 

exacerbations) at a lower total dose of inhaled glucocorticosteroids in comparison with fixed dosing. Eligible patients 

are those with moderate to severe asthma whose condition is not controlled with conventional therapy, and who are 

overusing rescue inhaler therapy (SABA). Benefits were seen in patients of all ages (in children since 4 year). 

 

Such treatment is safe, because, if a patient needs rescue medication, the inhalation consists of both beta2 adrenergic 

agonist, rapidly and long-acting formoterol, and glucocorticosteroid. It is likely to increase compliance, and is simple 

for patients to adopt.  

 

The SMART approach has also been demonstrated to result in significant cost savings compared with the higher 

maintenance dose of budesonide/formoterol or fluticasone/salmeterol plus terbutaline as needed. 
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¦ ǿƛťƪǎȊƻǏŎƛ ŎƘƻǊȅŎƘ Ƴƻȍƴŀ ǎƪǳǘŜŎȊƴƛŜ ƪƻƴǘǊƻƭƻǿŀŏ ŀǎǘƳťΦ ¦ ŎƘƻǊȅŎƘ ƴŀ ŀǎǘƳť ǳƳƛŀǊƪƻǿŀƴŊ ƛ ŎƛťȍƪŊ ǘť ƪƻƴǘǊƻƭť 

ƳƻȍŜ ȊŀǇŜǿƴƛŏ ǎǘƻǎƻǿŀƴƛŜ ƪƻǊǘȅƪƻǎǘŜǊƻƛŘǳ ǿȊƛŜǿƴŜƎƻ ƛ ŘƱǳƎƻ ŘȊƛŀƱŀƧŊŎŜƎƻ ŀƎƻƴƛǎǘȅ ǊŜŎŜǇǘƻǊŀ ōŜǘŀ2-

ŀŘǊŜƴŜǊƎƛŎȊƴŜƎƻΣ ŀƭŜ ŎƘƻǊȊȅ ŎƛŊƎƭŜ ƳƻƎŊ ǿȅƳŀƎŀŏ ƪǊƽǘƪƻ ŘȊƛŀƱŀƧŊŎȅŎƘ ŀƎƻƴƛǎǘƽǿ  ǊŜŎŜǇǘƻǊŀ ōŜǘŀ2-adrenergicznego 

(SABA). 

 

Budezonid/formoterol ς ƧŜǎǘ ǇƻƱŊŎȊŜƴƛŜƳ ōǳŘŜȊƻƴƛŘǳΣ ƪƻǊǘȅƪƻǎǘŜǊƻƛŘǳ ǿȊƛŜǿƴŜƎƻ ƻ ŘȊƛŀƱŀƴƛǳ ǇǊȊŜŎƛǿȊŀǇŀƭƴȅƳΣ Ȋ 

ŦƻǊƳƻǘŜǊƻƭŜƳΣ ǳƴƛƪŀǘƻǿȅƳ ƭŜƪƛŜƳ ǎȊȅōƪƻ ƛ ŘƱǳƎƻǘǊǿŀƭŜ ǊƻȊǎȊŜǊȊŀƧŊŎȅƳ ƻǎƪǊȊŜƭŀΣ ǇƻŘŀǿŀƴȅƳƛ Ȋ ƧŜŘƴŜƎƻ ƛƴƘŀƭŀǘƻǊŀΦ 

 

Pojedyncza dawka glikokƻǊǘȅƪƻǎǘŜǊƻƛŘƽǿ ǿȊƛŜǿƴȅŎƘ ȊƳƴƛŜƧǎȊŀ ǎǘŀƴ ȊŀǇŀƭƴȅ ƛ ƴŀŘǊŜŀƪǘȅǿƴƻǏŏ ŘǊƽƎ ƻŘŘŜŎƘƻǿȅŎƘ Ƨǳȍ 

с Ƙ Ǉƻ ǇƻŘŀƴƛǳΦ !ƎƻƴƛǏŎƛ ǊŜŎŜǇǘƻǊŀ ōŜǘŀ2-ŀŘǊŜƴŜǊƎƛŎȊƴŜƎƻ ǿǇƱȅǿŀƧŊ ƴŀ ŘȊƛŀƱŀƴƛŜ ƎƭƛƪƻƪƻǊǘȅƪƻǎǘŜǊƻƛŘƽǿ ǇǊȊŜȊ 

ƴŀǎƛƭŀƴƛŜ ǘǊŀƴǎƭƻƪŀŎƧƛ ǊŜŎŜǇǘƻǊƽǿ ƎƭƛƪƻǊǘȅƪƻǎǘŜǊƻƛŘƻǿȅŎƘ Řƻ ƧŊŘǊŀ ƪƻƳƽǊƪƻǿŜƎƻΦ  !ƴŀƭƛȊŀ ŎƛťȍƪƛŜƎƻ ȊŀƻǎǘǊȊŜƴƛŀ ŀǎǘƳȅ 

όŘŀƴŜ Ȋ ōŀŘŀƴƛŀ C!/9¢ύ ǿȅƪŀȊŀƱŀΣ ȍŜ ǘŀƪƛŜ ȊŀƻǎǘǊȊŜƴƛŜ ǇƻǎǘťǇǳƧŜ Ǉƻǿƻƭƛ όǘƻ ƴƛƎŘȅ ƴƛŜ ƧŜǎǘ ǇǊƻŎŜǎ ƴŀƎƱȅύ ǇǊȊŜȊ ǿƛŜƭŜ 

ŘƴƛΣ ŀȍ ǇƻƎƻǊǎȊŜƴƛŜ ǎǘŀƴǳ ƪƭƛƴƛŎȊƴŜƎƻ ȊŀŎȊƴƛŜ ǿȅƳŀƎŀŏ ǎǘƻǎƻǿŀƴƛŀ ƎƭƛƪƻƪƻǊǘȅƪƻǎǘŜǊƻƛŘƽǿ ƻ ŘȊƛŀƱŀƴƛǳ ƻƎƽƭƴȅƳΦ 

 

bƻǿŜ ǇƻŘŜƧǏŎƛŜ Řƻ ƭŜŎȊŜƴƛŀ ŀǎǘƳȅ ς ǘŜǊŀǇƛŀ ǇƻŘǘǊȊȅƳǳƧŊŎŀ ƛ ƴŀ ȍŊŘŀƴƛŜ ǇǊȊȅ ǳȍȅŎƛǳ ǎƪƻƧŀǊȊŜƴƛŀ ōǳŘŜȊƻƴƛŘκŦƻǊƳƻǘŜǊƻƭ 

ό{a!w¢ύ όōŜȊ ǇƻǘǊȊŜōȅ ƻŘŘȊƛŜƭƴŜƎƻ ǇƻŘŀǿŀƴƛŀ ƪǊƽǘƪƻ ŘȊƛŀƱŀƧŊŎȅŎƘ  ŀƎƻƴƛǎǘƽǿ ǊŜŎŜǇǘƻǊŀ ōŜǘŀ2-adrenergicznego) jest 

skuteŎȊƴƛŜƧǎȊŀ ƻŘ ǎǘŀƱȅŎƘ ŘŀǿŜƪ ǇƻƱŊŎȊŜƴƛŀ ōǳŘŜȊƻƴƛŘκŦƻǊƳƻǘŜǊƻƭ ƭǳō ŦƭǳǘȅƪŀȊƻƴκǎŀƭƳŜǘŜǊƻƭ ŎȊȅ ǘŜȍ ǿƛťƪǎȊȅŎƘ ŘŀǿŜƪ 

ƪƻǊǘȅƪƻǎǘŜǊƻƛŘƽǿ ǿȊƛŜǿƴȅŎƘ Ǉƭǳǎ {!.!Φ ½ƳƛŜƴƴŜ Řŀǿƪƛ ǇƻŘǘǊȊȅƳǳƧŊŎŜ ōǳŘŜȊƻƴƛŘǳκǎŀƭƳŜǘŜǊƻƭǳ ǿ ƧŜŘƴȅƳ 

ƛƴƘŀƭŀǘƻǊȊŜΣ ƎŘȅ ŎƘƻǊȅ ƳƻȍŜ ȊǿƛťƪǎȊȅŏ ƭǳō ȊƳƴƛŜƧǎȊȅŏ ŘŀǿƪƻǿŀƴƛŜ ƭŜƪǳΣ ǇƻǇǊŀǿƛŀ ƪƻƴǘǊƻƭť ŀǎǘƳȅΣ ƧŀƪƻǏŏ ȍȅŎƛŀ 

ȊǿƛŊȊŀƴŊ Ȋ ŀǎǘƳŊΣ ȊƳƴƛŜƧǎȊŀ ƭƛŎȊōť ȊŀƻǎǘǊȊŜƵ όƱŊŎȊƴƛŜ Ȋ ŎƛťȍƪƛƳƛύ ǇǊȊȅ ƳƴƛŜƧǎȊŜƧ ŘŀǿŎŜ ƎƭƛƪƻƪƻǊǘȅƪƻǎǘŜǊƻƛŘǳ ǿȊƛŜǿƴŜƎƻ 

ǿ ǇƻǊƽǿƴŀƴƛǳ Ȋ ŘŀǿƪŀƳƛ ǎǘŀƱȅƳƛΦ 5ƻ ƭŜŎȊŜƴƛŀ ǘȅƳ ǇƻƱŊŎȊŜƴƛŜƳ ƴŀŘŀƧŊ ǎƛť ŎƘƻǊȊȅ ƴŀ ŀǎǘƳť ǳƳƛŀǊƪƻǿŀƴŊ Řƻ ŎƛťȍƪƛŜƧΣ 

ǳ ƪǘƽǊȅŎƘ ƪƻƴǿŜƴŎƧƻƴŀƭƴŜ ƭŜŎȊŜƴƛŜ ƧŜǎǘ ƴƛŜǎƪǳǘŜŎȊƴŜ ƛ ƪǘƽǊȊȅ ƴŀŘǳȍȅǿŀƧŊ ƭŜƪƽǿ ǇǊȊŜǊȅǿŀƧŊŎȅŎƘ ƴŀǇŀŘ ό{!.!ύΦ YƻǊȊȅǏŏ 

Ȋ ǘŀƪƛŜ ƭŜŎȊŜƴƛŀ ǎǘǿƛŜǊŘȊŀ ǎƛť ǿŜ ǿǎȊȅǎǘƪƛŎƘ ƎǊǳǇŀŎƘ ǿƛŜƪƻǿȅŎƘ όǳ ŘȊƛŜŎƛ ƻŘ пΦ Ǌƻƪǳ ȍȅŎƛŀύΦ 

 

To leczenie jesǘ ōŜȊǇƛŜŎȊƴŜΣ ōƻ ƧŜǏƭƛ ŎƘƻǊȅ ǿȅƳŀƎŀ ƭŜƪǳ ǇǊȊŜǊȅǿŀƧŊŎŜƎƻ ƴŀǇŀŘΣ ǘƻ ǇǊŜǇŀǊŀǘ ȊŀǿƛŜǊŀ ŦƻǊƳƻǘŜǊƻƭ ς 

ŀƎƻƴƛǎǘť ǊŜŎŜǇǘƻǊŀ ōŜǘŀ2-ŀŘǊŜƴŜǊƎƛŎȊƴŜƎƻ ƻ ǎȊȅōƪƛƳ ǇƻŎȊŊǘƪǳ ƛ ŘƱǳƎƛƳ ŘȊƛŀƱŀƴƛǳ ς oraz glikokortykosteroid. 

tƻƱŊŎȊŜƴƛŜ ƻōȅŘǿǳ ƭŜƪƽǿ ǿ ƧŜŘƴȅƳ ƛƴƘŀƭŀǘƻǊȊŜ ǎǇǊȊȅƧŀ ǇǊȊŜǎǘǊȊŜƎŀƴƛǳ ȊŀƭŜŎŜƵ ƛ ƧŜǎǘ ƱŀǘǿƛŜƧǎȊŜ Řƭŀ ŎƘƻǊŜƎƻΦ 

²ȅƪŀȊŀƴƻΣ ȍŜ ǇƻŘŜƧǏŎƛŜ {a!w¢ Řƻ ƭŜŎȊŜƴƛŀ ŀǎǘƳȅ ǇǊƻǿŀŘȊƛ Řƻ ƛǎǘƻǘƴŜƎƻ ȊƳƴƛŜƧǎȊŜƴƛŀ ƪƻǎȊǘǳ ǿ ǇƻǊƽǿƴŀƴƛǳ Ȋ 

ŘƻǊŀȋƴȅƳ ǎǘƻǎƻǿŀƴƛŜƳ ǿƛťƪǎȊȅŎƘ ŘŀǿŜƪ ǇƻŘǘǊȊȅƳǳƧŀŎȅŎƘ ōǳŘŜȊƻƴƛŘǳκŦƻǊƳƻǘŜǊƻƭǳ ƭǳō ŦƭǳǘȅƪŀȊƻƴǳκǎŀƭƳŜǘerolu plus 

terbutalina. 
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E-learning is a distant learning using computer techniques and the Internet and means supporting the didactics with 

the help of computers and internet, recently also with the help of mobile communication techniques.  

 

The advantages of e-learning are attractivity, flexibility, orientation to individualization of teaching, cancelling of 

geographical restrictions, but also cost reduction on both sides ς providers and recipients of education. E-learning has 

also its limitations and disadvantages: technological (it requires access to broadband internet and advanced computer 

skills), cultural (lack of personal contact with the teacher) and social (unfamiliarity with a foreign language can be a 

barrier).  

 

Pulmonary medicine is widely using the possibilities of e-learning. E-learning may be patient-oriented (information 

services for patients) or be used in educational processes addressed to doctors and health care professionals during 

university courses as well as in postgraduate education. Educational tools might be constituted by www services, 

interactive courses and presentations, networked teleconferences with the transmission of voice, text, pictures and 

movies (lectures through internet) or other sophisticated forms.  

 

My presentation reviews examples of e-learning in education of the patients with chronic respiratory diseases and 

professionals oriented materials used in e-learning.  
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E-ƭŜŀǊƴƛƴƎ ǘƻ ƴŀǳŎȊŀƴƛŜ ƴŀ ƻŘƭŜƎƱƻǏŏ Ȋ ǿȅƪƻǊȊȅǎǘŀƴƛŜƳ ǘŜŎƘƴƛƪ ƪƻƳǇǳǘŜǊƻǿȅŎƘ ƛ LƴǘŜǊƴŜǘǳ ς i oznacza wspomaganie 

ŘȅŘŀƪǘȅƪƛ Ȋŀ ǇƻƳƻŎŊ ƪƻƳǇǳǘŜǊƽǿ ƛ LƴǘŜǊƴŜǘǳ ς ŀ ƻǎǘŀǘƴƛƻ ǘŀƪȍŜ ǇǊȊȅ ǇƻƳƻŎȅ ǘŜŎƘƴƻƭƻƎƛƛ ƳƻōƛƭƴȅŎƘΦ  

Zaletami e-ƭŜŀǊƴƛƴƎǳ ǎŊΥ ŀǘǊŀƪŎȅƧƴƻǏŏΣ ŜƭŀǎǘȅŎȊƴƻǏŏΣ ȊƻǊƛŜƴǘƻǿŀƴƛŜ ƴŀ ƛƴŘȅǿƛŘǳŀƭƛȊŀŎƧť ƴŀǳŎȊŀƴƛŀΣ ȊƴƛŜǎƛŜƴƛŜ ōŀǊƛŜǊ 

ƎŜƻƎǊŀŦƛŎȊƴȅŎƘΣ ŎƻǊŀȊ ŎȊťǏŎƛŜƧ Ƴƽǿƛ ǎƛť ǊƽǿƴƛŜȍ ƻ ǊŜŘǳƪŎƧƛ ƪƻǎȊǘƽǿ ŜŘǳƪŀŎƧƛ ƛ ǘƻ ȊŀǊƽǿƴƻ Ǉƻ ǎǘǊƻƴƛŜ ŘƻǎǘŀǊŎȊȅŎƛŜƭƛ Ƨŀƪ ƛ 

ƻŘōƛƻǊŎƽǿΦ 9-learniƴƎ Ƴŀ ǘŜȍ ǎǿƻƧŜ ǿŀŘȅ ƛ ƻƎǊŀƴƛŎȊŜƴƛŀΥ ǘŜŎƘƴƻƭƻƎƛŎȊƴŜ όǿȅƳŀƎŀ ŘƻǎǘťǇǳ Řƻ ǎȊŜǊƻƪƻǇŀǎƳƻǿŜƎƻ 

LƴǘŜǊƴŜǘǳ ƛ ȊŀŀǿŀƴǎƻǿŀƴȅŎƘ ǳƳƛŜƧťǘƴƻǏŎƛ ƪƻƳǇǳǘŜǊƻǿȅŎƘύΣ ƪǳƭǘǳǊƻǿŜ όōǊŀƪ ƻǎƻōƛǎǘŜƎƻ  ƪƻƴǘŀƪǘǳ Ȋ ƴŀǳŎȊȅŎƛŜƭŜƳύ ƛ 

ǎǇƻƱŜŎȊƴŜ όŎȊťǎǘƻ ōŀǊƛŜǊť ǎǘŀƴƻǿƛ ƴƛŜȊƴŀƧƻƳƻǏŎ ƧťȊȅƪŀ ƻōŎego).  

aŜŘȅŎȅƴŀ ƻŘŘŜŎƘƻǿŀ ǿȅƪƻǊȊȅǎǘǳƧŜ ƳƻȍƭƛǿƻǏŎƛ Ŝ-learningu szeroko. E-ƭŜŀǊƴƛƴƎ ƳƻȍŜ ōȅŏ ƻǊƛŜƴǘƻǿŀƴȅ ƴŀ ǇŀŎƧŜƴǘŀ 

όǎŜǊǿƛǎȅ Řƭŀ ŎƘƻǊȅŎƘύ ƭǳō ōȅŏ ƴŀǊȊťŘȊƛŜƳ ŜŘǳƪŀŎȅƧƴȅƳ Řƭŀ ƭŜƪŀǊȊȅ ƛ ǇǊŀŎƻǿƴƛƪƽǿ ǎƱǳȍōȅ ȊŘǊƻǿƛŀ ȊŀǊƽǿƴƻ ǿ ǘǊŀƪŎƛŜ 

ǎǘǳŘƛƽǿ Ƨŀƪ ƛ ǿ ƪǎȊǘŀƱŎŜƴƛǳ ǇƻŘȅǇƭƻƳƻǿȅƳΦ bŀǊȊťŘȊƛŀ ŜŘǳƪŀŎȅƧƴŜ ƳƻƎŊ ƳƛŜŏ Ǉƻǎǘŀŏ ǇƻǊǘŀƭƛ ǿǿǿΣ ƛƴǘŜǊŀƪǘȅǿƴȅŎƘ 

ƪǳǊǎƽǿ ƛ ǇǊŜȊŜƴǘŀŎƧƛΣ ǘŜƭŜƪƻƴŦŜǊŜƴŎƧƛ ǎƛŜŎƛƻǿȅŎƘ Ȋ ǇǊȊŜƪŀȊŜƳ ƻōǊŀȊǳΣ ƎƱƻǎǳ ƛ ǘŜƪǎǘǳ όǿȅƪƱŀŘƽǿ ǿ LƴǘŜǊƴŜŎƛŜύ ŀ ǘŀƪȍŜ ƛ 

innych form. 

² ǇǊŜȊŜƴǘŀŎƧƛ ǇǊȊŜŘǎǘŀǿƛƻƴŜ ȊƻǎǘŀƴŊ ǇǊȊȅƪƱŀŘȅ wykorzystania e-ƭŜŀǊƴƛƴƎǳ Řƻ ŜŘǳƪƻǿŀƴƛŀ ǇŀŎƧŜƴǘƽǿ Ȋ ǇǊȊŜǿƭŜƪƱȅƳƛ 

ŎƘƻǊƻōŀƳƛ ǳƪƱŀŘǳ ƻŘŘŜŎƘƻǿŜƎƻ ƻǊŀȊ Ŝ-learningu dla lekarzy. 
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There is a certain stereotype of thinking about organ diseases depending on the type of accompanying symptoms. The 

patient who has diarrhoea and complains about an aching abdomen makes us think about a disorder of the digestive 

tract. When the patient mentions acute pain in the chest, the physician's first thought is a cardiac infarct. We are used 

to linking lung diseases with cough, blood spitting and breathlessness. Obviously, these symptoms usually accompany 

lung diseases but we have to interpret them individually, taking the patient's complete clinical picture into 

consideration. We have to perform diagnostic investigations that will help us to establish the cause of the symptoms. 

 

Medicine is both an art and a science and therefore we cannot separate symptoms either physically or 

mathematically. It is the doctor who has to establish whether the symptom is linked to one or more organs, and if it is 

trivial or whether it requires diagnostic procedures and is crucial for the patient's prognosis.  

 

To recapitulate, cough, breathlessness and blood spitting are basic symptoms of pulmonary diseases but obesity, 

cachexy, depression, somnolence during the day or confusion may be the result of lung diseases. 

 

The physician, nurse or rescuer seeing the patient with cyanosis, deformation of the chest, cough, finger clubbing or 

expectoration automatically thinks about lung disease. A doctor told that his/her patient coughs, has breathlessness, 

fever and shivers suspects pneumonia. 

 

Nothing is certain in medicine, therefore the doctor needs knowledge, patience, kindness and additional diagnostic 

ƛƴǾŜǎǘƛƎŀǘƛƻƴǎ ǘƻ ŜǎǘŀōƭƛǎƘ ǘƘŜ ǊŜŀǎƻƴǎ ŦƻǊ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ōƭƻƻŘ ǎǇƛǘǘƛƴƎ ƻǊ ōǊŜŀǘƘƭŜǎǎƴŜǎǎΦ  !ǎ ōŜfore, no up to date 

additional diagnostic investigation like CT, PET, bronchoscopy or magnetic resonance can replace a properly gathered 

medical history of the patient or establish the origins of the disease and intensification of its symptoms. A correctly 

planned investigation will enable us to determine the cause of the disease if it scheduled after a correctly collected 

medical history and complete investigation. 
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LǎǘƴƛŜƧŜ ǇŜǿƛŜƴ ǎǘŜǊŜƻǘȅǇ ƳȅǏƭŜƴƛŀ ƻ ŎƘƻǊƻōŀŎƘ ƻǊƎŀƴƛŎȊƴȅŎƘΣ ȊŀƭŜȍƴȅ ƻŘ ǿȅǎǘťǇǳƧŊŎȅŎƘ ƻōƧŀǿƽǿΦ WŜǏƭƛ ŎƘƻǊȅ Ƴŀ 

ōƛŜƎǳƴƪť ƛ ǎƪŀǊȍȅ ǎƛť ƴŀ ōƽƭŜ ōǊȊǳŎƘŀΣ ǎƪƱŀƴƛŀ ǘƻ ƴŀǎ Řƻ ƳȅǏƭŜƴƛŀ ƻ ȊŀōǳǊȊŜƴƛŀŎƘ ǘǊŀǿƛŜƴƛŀΦ WŜǏƭƛ ŎƘƻǊȅ Ƴƽǿƛ ƻ ǎƛƭƴȅƳ 

ōƽƭǳ ǿ ƪƭŀǘŎŜ ǇƛŜǊǎƛƻǿŜƧΣ ǇƛŜǊǿǎȊŊ ƳȅǏƭŊ ƭŜƪŀǊȊŀ ƧŜǎǘ ȊŀǿŀƱ ǎŜǊŎŀΦ tǊȊȅȊǿȅŎȊŀƛƭƛǏƳȅ ǎƛť ƱŊŎȊȅŏ ŎƘƻǊƻōȅ ǇƱǳŎ Ȋ ƪŀǎȊƭŜƳΣ 

krwiopluciem oraz brakiem tchu. Oczywiste jest, ȍŜ ǘŀƪƛŜ ƻōƧŀǿȅ ȊǿȅƪƭŜ ǘƻǿŀǊȊȅǎȊŊ ŎƘƻǊƻōƻƳ ǇƱǳŎΣ ŀƭŜ ƴŀƭŜȍȅ ƧŜǎǘ 

ǊƻȊǇŀǘǊȅǿŀŏ ƛƴŘȅǿƛŘǳŀƭƴƛŜΣ ǳǿȊƎƭťŘƴƛŀƧŊŎ ǇŜƱƴȅ ƻōǊŀȊ ƪƭƛƴƛŎȊƴȅ ǳ ŘŀƴŜƎƻ ŎƘƻǊŜƎƻΦ bŀƭŜȍȅ ǿȅƪƻƴŀŏ ōŀŘŀƴƛŀ 

ŘƛŀƎƴƻǎǘȅŎȊƴŜΣ ƪǘƽǊŜ ǇƻƳƻƎŊ ǳǎǘŀƭƛŏ ǇǊȊȅŎȊȅƴť ǘŀƪƛŎƘ ƻōƧŀǿƽǿΦ 

 

aŜŘȅŎȅƴŀ ƧŜǎǘ ƧŜŘƴƻŎȊŜǏƴƛŜ ǎȊǘǳƪŊ ƛ ƴŀǳƪŊ ƛ ŘƭŀǘŜƎƻ ƴƛŜ ƳƻȍŜƳȅ ŘȊƛŜƭƛŏ ƻōƧŀǿƽǿ ŀƴƛ ŦƛȊȅŎȊƴƛŜΣ ŀƴƛ ƳŀǘŜƳŀǘȅŎȊƴƛŜΦ ¢ƻ 

ƭŜƪŀǊȊ ǳǎǘŀƭŀΣ ŎȊȅ Řŀƴȅ ƻōƧŀǿ ƧŜǎǘ ǇƻǿƛŊȊŀƴȅ Ȋ ƧŜŘƴȅƳΣ ŎȊȅ ǿƛťƪǎȊŊ ƭƛŎȊōŊ ƴŀǊȊŊŘƽǿΣ ŎȊȅ ƧŜǎǘ ōŀƴŀƭƴȅΣ ŎȊȅ ǘŜȍ ǿȅƳŀƎŀ 

procedur diagnostycznych i jest istotny dla rokowania u danego chorego.  

 

wŜƪŀǇƛǘǳƭǳƧŊŎΣ ƪŀǎȊŜƭΣ ōǊŀƪ ǘŎƘǳ ƛ ƪǊǿƛƻǇƭǳŎƛŜ ǎŊ ǇƻŘǎǘŀǿƻǿȅƳƛ ƻōƧŀǿŀƳƛ ŎƘƻǊƽō ǇƱǳŎΣ ŀƭŜ ƻǘȅƱƻǏŏΣ ǿȅƴƛǎȊŎȊŜƴƛŜΣ 

ŘŜǇǊŜǎƧŀΣ ǎŜƴƴƻǏŏ ǿ ŎƛŊƎǳ Řƴƛŀ ŎȊȅ ǎǇƭŊǘŀƴƛŜ ƳƻƎŊ ōȅŏ ǎƪǳǘƪƛŜƳ ǘȅŎƘ ŎƘƻǊƽōΦ 

 

[ŜƪŀǊȊΣ ǇƛŜƭťƎƴƛŀǊƪŀ ƭǳō ǊŀǘƻǿƴƛƪΣ ǿƛŘȊŊŎ ŎƘƻǊŜƎƻ Ȋ ǎƛƴƛŎŊΣ ȊƴƛŜƪǎȊǘŀƱŎƻƴŊ ƪƭŀǘƪŊ ǇƛŜǊǎƛƻǿŊΣ ƪŀǎȊƭŜƳΣ ǇŀƭŎŀƳƛ ŘƻōƻǎȊŀ 

ŎȊȅ ǿȅƪǊȊǘǳǎȊŀƧŊŎŜƎƻ ǇƭǿƻŎƛƴť ŀǳǘƻƳŀǘȅŎȊƴƛŜ ƳȅǏƭƛ ƻ ŎƘƻǊƻōƛŜ ǇƱǳŎΦ [ŜƪŀǊȊΣ ƪǘƽǊŜƳǳ Ƴƽǿƛ ǎƛťΣ ȍŜ ƧŜƎƻ ŎƘƻǊȅ ƪŀǎȊƭŜΣ 

ōǊŀƪ Ƴǳ ǘŎƘǳΣ ƎƻǊŊŎȊƪǳƧŜ ƛ Ƴŀ ŘǊŜǎȊŎȊŜ ǇƻŘŜƧǊȊŜǿŀ ȊŀǇŀƭŜƴƛŜ ǇƱǳc. 

 

² ƳŜŘȅŎȅƴƛŜ ƴƛŎ ƴƛŜ ƧŜǎǘ ǇŜǿƴŜΣ ŘƭŀǘŜƎƻ ƭŜƪŀǊȊ Ƴǳǎƛ ƳƛŜŏ ǿƛŜŘȊťΣ ŎƛŜǊǇƭƛǿƻǏŏΣ Ƴǳǎƛ ōȅŏ ǎȅƳǇŀǘȅŎȊƴȅ ƛ ǿȅƪƻƴŀŏ 

ŘƻŘŀǘƪƻǿŜ ōŀŘŀƴƛŀ ŘƛŀƎƴƻǎǘȅŎȊƴŜΣ ŀōȅ ǳǎǘŀƭƛŏ ǇǊȊȅŎȊȅƴť ƪǊǿƛƻǇƭǳŎƛŀ ƛ ōǊŀƪǳ ǘŎƘǳ ǳ ŎƘƻǊŜƎƻΦ Wŀƪ Ƨǳȍ ǿǎǇƻƳƴƛŀƴƻΣ 

ȍŀŘƴŜ Ȋ ƻōŜŎƴƛŜ ȊƴŀƴȅŎƘΣ  ŘƻŘŀǘƪƻǿȅŎƘ ōŀŘŀƵ ŘƛŀƎƴƻǎǘȅŎȊƴȅŎƘΣ Ƨŀƪ ǘƻƳƻƎǊŀŦƛŀ ƪƻƳǇǳǘŜǊƻǿŀΣ t9¢Σ ōǊƻƴŎƘƻǎƪƻǇƛŀ 

ƭǳō ǊŜȊƻƴŀƴǎ ƳŀƎƴŜǘȅŎȊƴȅΣ ƧŜǎȊŎȊŜ ƴƛŜ ǎŊ ǿ ǎǘŀƴƛŜ ȊŀǎǘŊǇƛŏ ǇǊŀǿƛŘƱƻǿƻ ȊŜōǊŀƴŜƎƻ ǿȅǿƛŀŘǳ ƭǳō ǳǎǘŀƭŜƴƛŀ ǇǊȊȅŎȊȅƴȅ 

ŎƘƻǊƻōȅ ƛ ƴŀǎƛƭŜƴƛŀ ƧŜƧ ƻōƧŀǿƽǿΦ 5ƻōǊȊŜ ȊŀǇƭŀƴƻǿŀƴŜ ōŀŘŀƴƛŀ ǳƳƻȍƭƛǿƛŀƧŊ ǳǎǘŀƭŜƴƛŜ ǇǊȊȅŎȊȅƴȅ ŎƘƻǊƻōȅΣ ƧŜǏƭƛ 

ǿȅƪƻƴǳƧŜ ǎƛť ƧŜ Ǉƻ ǿƱŀǏŎƛǿƛŜ ȊŜōǊŀƴȅƳ ǿȅǿƛŀŘȊƛŜ ƛ ǇŜƱƴȅƳ ōŀŘŀƴƛǳ ŦƛȊȅŎȊƴȅƳΦ 
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άwŜǎŜŀǊŎƘ ǿƛǘƘƻǳǘ ǇǊŀŎǘƛŎŜ ƛǎ ƭƛƪŜ ōǳƛƭŘƛƴƎ ŎŀǎǘƭŜǎ ƛƴ ǘƘŜ ŀƛǊΦ tǊŀŎǘƛŎŜ ǿƛǘƘƻǳǘ ǊŜǎŜŀǊŎƘ ƛǎ ōǳƛƭŘƛƴƎ ŎŀǎǘƭŜǎ ƻƴ ǎƭƛǇǇŜǊȅ 

ƎǊƻǳƴŘǎΦέ 

Kader Parahoo 

 

While rapid development of evidence-based medicine is a matter of the last two decades, it has a long history dating 

back to the XIII century. Probably the first well designed clinical trial involving large numbers, randomization and 

statistical analysis was done in the XVII century by Jan Babtista van Helmont, a physician and philosopher who became 

skeptical about the practice of bloodletting. Ultimately, evidence-based medicine spread among different disciplines 

and professional groups. As nursing has become an academic course (in Poland in 2001) and has been recognized as 

an area of research, the vast field of traditional knowledge, intuition, experience and reflective practice is to be 

strengthened or replaced by research.  

Aristotle differentiated two types of knowledge: know-how and know-why. In nursing practice, know-how is crucial 

but not sufficient for progress in the rapidly changing world of medicine; know-why knowledge is mainly generated by 

research both basic and applied and gives a rationale for practice. Changes in patterns of disease, especially chronic 

diseases such as asthma and COPD, as wel as the public's expectations, their demand for quality and personalized care 

all have an effect on the multidisciplinary therapeutic team with nurses being the core of the party. Regarding 

pulmonary care, there is a specific need for pulmonary nurses, and the variety of nursing work requires high-quality 

training to effectively play the roles assigned. The essential of nursing care is to coordinate patient management by 

working with the doctor to cure the patient, protecting and advocating for the patient, and educating the patient and 

the family. The particular role of a nurse as an educator is highlighted in many international guidelines, including 

GINA. The first and the most important step in the management of chronic conditions such as asthma is patient 

education, this concerns teaching about the disease, medication- άǊŜƭƛŜǾŜǊǎέ ŀƴŘ άŎƻƴǘǊƻƭƭŜǊǎέΣ ƛƴƘŀƭŀǘƛƻƴ ǘŜŎƘƴƛǉǳŜΣ 

smoking cessation, recognition of triggering factors, use of peak flow meters and many others. There is a growing 

body of evidence that knowledge is associated with the degree of asthma control. Educated patients have less GP and 

specialist visits and days off work due to asthma, better lung function, and a better quality of life. These represent the 

rationale behind asthma patient education based on evidence from randomized controlled trials that evaluate both 

quality of intervention (skills of educator) and impact on the patient. 
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Kader Parahoo 

tƻƳƛƳƻ ȍŜ  ōƱȅǎƪŀǿƛŎȊƴȅ ǇƻǎǘťǇ ƳŜŘȅŎȅƴȅ ƻǇŀǊǘŜƧ ƴŀ ŦŀƪǘŀŎƘ ǇǊȊȅǇŀŘŀ ƴŀ ƻǎǘŀǘƴƛŜ нл ƭŀǘ ǘƻ ǇƻŎȊŊǘƪƛ ƳŜŘȅŎȊƴȅŎƘ 

ōŀŘŀƵ ƴŀǳƪƻǿȅŎƘ ŘŀǘǳƧŜ ǎƛť ƴŀ ·LLL ǿƛŜƪΦ tǊŀǿŘƻǇƻŘƻōƴƛŜ ǇƛŜǊǿǎȊŜ ǇǊŀǿƛŘƱƻǿƻ ȊŀǇƭŀƴƻǿŀƴŜ ǊŀƴŘƻƳƛȊƻǿŀƴŜ 

ōŀŘŀƴƛŜ ƪƭƛƴƛŎȊƴŜΣ ƴŀ ŘǳȍŜƧ ƎǊǳǇƛŜ ōŀŘŀƴȅŎƘ Ȋ ǳȍȅŎƛŜƳ ƳŜǘƻŘ ǎǘŀǘȅǎǘȅŎȊƴȅŎƘ ōȅƱƻ ȊŀǇƭŀƴƻǿŀƴŜ ǇǊȊŜȊ ·±LL - wiecznego 

lekarza i filozofa Jana Babtyste von HelmontŀΣ ƪǘƽǊȅ ǇƻŘŘŀƱ ǇƻŘ ǿŊǘǇƭƛǿƻǏŏ ǘŜǊŀǇŜǳǘȅŎȊƴŜ ǿƱŀǏŎƛǿƻǏŎƛ ƪǊǿƛƻǳǇǳǎǘƽǿΦ 

hōŜŎƴƛŜ ƳŜŘȅŎȅƴŀ ƻǇŀǊǘŀ ƴŀ ŦŀƪǘŀŎƘ ȊƴŀƭŀȊƱŀ ǳȊƴŀƴƛŜ ǿŜ ǿǎȊȅǎǘƪƛŎƘ ŘȅǎŎȅǇƭƛƴŀŎƘ ƛ ǿǏǊƽŘ ǊƽȍƴȅŎƘ ƎǊǳǇ 

ǇǊƻŦŜǎƧƻƴŀƭƛǎǘƽǿ ƳŜŘȅŎȊƴȅŎƘΦ wƽǿƴƛŜȍ ǇƛŜƭťƎƴƛŀǊǎǘǿƻΣ ƪǘƽǊŜ ǎǘŀƱƻ ǎƛť ŘȊƛŜŘȊƛƴŊ ŀƪŀŘŜƳƛŎƪŊ όǿ tƻƭǎŎŜ ƻŘ нллмύ ŀ ǘȅƳ 

ǎŀƳȅƳ ǇŜƱƴƻǇǊŀǿƴȅƳ ǇƻƭŜƳ ōŀŘŀƵ ƴŀǳƪƻǿȅŎƘ ǇƻǘǊȊŜōǳƧŜ ȊƳƛŀƴȅ ŘƻǘȅŎƘŎȊŀǎƻǿȅŎƘ ȋǊƽŘŜƱ ǿƛŜŘȊȅ Ȋ ŘƻǏǿƛŀŘŎȊŜƴƛŀΣ 

ƛƴǘǳƛŎƧƛΣ ǿƛŜŘȊȅ ȊŘƻōȅǿŀƴŜƧ ƳŜǘƻŘŊ ǇǊƽō ƛ ōƱťŘƽǿ ƴŀ ǿƛŜŘȊť ƻǇŀǊǘŊ ƻ ǿȅƴƛƪƛ ōŀŘŀƵ ƴŀǳƪƻǿȅŎƘΦ 

!ǊȅǘƻǘŜƭŜǎ ǿȅǊƽȍƴƛƱ н ǘȅǇȅ ǿƛŜŘȊȅΥ ǿƛŜŘȊƛŜŏ- Ƨŀƪ ƛ ǿƛŜŘȊƛŜŏ ς ŘƭŀŎȊŜƎƻΦ tƻŘǎǘŀǿŊ ǇǊŀƪǘȅƪƛ ǇƛŜƭťƎƴƛŀǊǎƪƛŜƧ ƧŜǎǘ ǿƛŜŘȊƛŜŏ- 

ƧŀƪΣ ƴƛŜ ƧŜǎǘ ǘƻ ƧŜŘƴŀƪ ǿƛŜŘȊŀ ǿȅǎǘŀǊŎȊŀƧŊŎŀ ǿƻōŜŎ ǎǘŀƱŜƎƻ ǇƻǎǘťǇǳ ƴŀǳƪ ƳŜŘȅŎȊƴȅŎƘΦ α²ƛŜŘȊŀ- ŘƭŀŎȊŜƎƻέ ƧŜǎǘ 

ǿȅƴƛƪƛŜƳ ōŀŘŀƵ ƴŀǳƪƻǿȅŎƘ ȊŀǊƽǿƴƻ  ǿ ƴŀǳƪŀŎƘ ǇƻŘǎǘŀǿƻǿȅŎƘ Ƨŀƪ ƛ ǎǘƻǎƻǿŀƴȅŎƘ  ƛ ǳȊŀǎŀŘƴƛŀ ŘȊƛŀƱŀƴƛŀ ƪƭƛƴƛŎȊƴŜΦ 

½Ƴƛŀƴȅ ŜǇƛŘŜƳƛƻƭƻƎƛŎȊƴŜΣ ǿȅŘƱǳȍŜƴƛŜ ŘƱǳƎƻǏŎƛ ȍȅŎƛŀΣ ǇǊȊŜǿŀƎŀ ŎƘƻǊƽō ǇǊȊŜǿƭŜƪƱȅŎƘ ǘŀƪƛŎƘ Ƨŀƪ ŀǎǘƳŀ ŎȊȅ th/ƘtΣ 

ǊƻǎƴŊŎŜ ƻŎȊŜƪƛǿŀƴƛŀ ǇŀŎƧŜƴǘƽǿ ƛ ǇƻǘǊȊŜōŀ ƪƻƴǘǊƻƭƛ ƧŀƪƻǏŎƛ ǏǿƛŀŘŎȊƻƴȅŎƘ ǳǎƱǳƎ ƳŜŘȅŎȊƴȅŎƘ ȊŀƻǿƻŎƻǿŀƱŀ  

ǇƻǿǎǘŀƴƛŜƳ ȊŜǎǇƻƱƽǿ ǘŜǊŀǇŜǳǘȅŎȊƴȅŎƘ Σ  ǿ ƪǘƽǊȅŎƘ ǇƛŜƭťƎƴƛŀǊƪƛ ǇŜƱƴƛŀ ƪƭǳŎȊƻǿŊ ǊƻƭŜ ȊŜ ǿȊƎƭťŘǳ ƴŀ ǎȊŜǊƻƪƛ ǿŀŎƘƭŀǊȊ 

ƻōƻǿƛŊȊƪƽǿ ƛ ǊŜƭŀǘȅǿƴƛŜ ƴŀƧŘƱǳȍǎȊȅ ƪƻƴǘŀƪǘ  Ȋ ǇŀŎƧŜƴǘŜƳΦ  hǇƛŜƪŀ ǇǳƭƳƻƴƻƭƻƎƛŎȊƴŀ ǿȅƳŀƎŀ ŘƻōǊȊŜ ǇǊȊŜǎȊƪƻƭƻƴŜƎƻ 

personelu, w tym personeƭǳ ǇƛŜƭťƎƴƛŀǊǎƪƛŜƎƻΦ tƻŘǎǘŀǿƻǿŊ ǊƻƭŊ ǇƛŜƭťƎƴƛŀǊƪƛ ƧŜǎǘ ƘƻƭƛǎǘȅŎȊƴŀ ƻǇƛŜƪŀ ƴŀŘ ǇŀŎƧŜƴǘŜƳ ǿ 

ȊŜǎǇƻƭŜ ǘŜǊŀǇŜǳǘȅŎȊƴȅƳ ƻǊŀȊ ŜŘǳƪŀŎƧŀ ŎƘƻǊŜƎƻ ƛ ƧŜƎƻ ǊƻŘȊƛƴȅΦ {ȊŎȊŜƎƽƭƴŀ Ǌƻƭŀ ǇƛŜƭťƎƴƛŀǊƪƛ Ƨŀƪƻ ŜŘǳƪŀǘƻǊƪƛ ƧŜǎǘ 

ǇƻŘƪǊŜǏƭŀƴŀ  ǿƛŜƭǳ ǎǘŀƴŘŀǊŘŀŎƘ ǇƻǎǘťǇƻǿŀƴƛŀΣ ƳΦƛƴΦ ǿ DLb!Φ tƛŜǊǿǎȊȅƳ ƛ ƴŀƧǿŀȍƴƛŜƧǎȊȅƳ ƪǊƻƪƛŜƳ ǿ ƭŜŎȊŜƴƛǳ 

ǇŀŎƧŜƴǘƽǿ ƴŀ ŎƘƻǊƻōȅ ǇǊȊŜǿƭŜƪƱŜ ǘŀƪƛŜ Ƨŀƪ ŀǎǘƳŀ  ƧŜǎǘ ŜŘǳƪŀŎƧŀΣ ŘƻǘȅŎȊȅ ƻƴŀ ǇǊȊŜƪŀȊŀƴƛŀ ǇƻŘǎǘŀǿƻǿŜƧ ǿƛŜŘȊȅ ƻ 

ŎƘƻǊƻōƛŜΣ ǎǇƻǎƻōŀŎƘ ƭŜŎȊŜƴƛŀ ƛ ƭŜƪŀŎƘΣ ǘŜŎƘƴƛŎŜ ƛƴƘŀƭŀŎƧƛ ƭŜƪƽǿ ǿȊƛŜǿƴȅŎƘΣ  ƳŜǘƻŘŀŎƘ  ȊŀǇǊȊŜǎǘŀƴƛa palenia, 

ǊƻȊǇƻȊƴŀǿŀƴƛǳ ŎȊȅƴƴƛƪƽǿ ȊŀƻǎǘǊȊŀƧŊŎȅŎƘ ǇǊȊŜōƛŜƎ ŎƘƻǊƻōȅΦ LǎǘƴƛŜƧŜ ŎƻǊŀȊ ǿƛťŎŜƧ ŘƻǿƻŘƽǿ ǇƻǘǿƛŜǊŘȊŀƧŊŎȅŎƘ ǘŜȊťΣ ȍŜ 

ǿƛŜŘȊŀ ǇŀŎƧŜƴǘŀ ƴŀ ǘŜƳŀǘ ŎƘƻǊƻōȅ ǿƛŊȍŜ ǎƛť Ȋ ƭŜǇǎȊŊ ƪƻƴǘǊƻƭŊ ŀǎǘƳȅΦ ²ȅŜŘǳƪƻǿŀƴƛ ǇŀŎƧŜƴŎƛ ǊȊŀŘȊƛŜƧ ŎƘƻŘȊŊ Řƻ 

ƭŜƪŀǊȊŀΣ ƻǇǳǎȊŎȊŀƧŊ ƳƴƛŜƧ Řƴƛ ǿ ǎȊƪƻƭŜ ƛ ǇǊŀŎȅ Ȋ ǇƻǿƻŘǳΣ ƳŀƧŀ ƭŜǇǎȊŜ ǿȅƴƛƪƛ ōŀŘŀƵ ŎȊȅƴƴƻǏŎƛƻǿȅŎƘ ǇƱǳŎ ƛ ƭŜǇǎȊŀ ƧŀƪƻǏŏ 

ȍȅŎƛŀΦ 5ƻǿƻŘȅ ǇƻǘǿƛŜǊŘȊŀƧŊŎŜ ǇƻǘǊȊŜōť ƛ ȊŀǎŀŘƴƻǏŏ ŜŘǳƪŀŎƧƛ ŎƘƻǊȅŎƘ ƴŀ ǇǊȊŜǿƭŜƪƱŜ ŎƘƻǊƻōȅ ǇƱǳŎ ǘŀƪƛŜ Ƨŀƪ ŀǎǘƳŀ 

ǇƻŎƘƻŘȊŊ ǊŀƴŘƻƳƛȊƻǿŀƴȅŎƘΣ ƪƻƴǘǊƻƭƻǿŀƴȅŎƘ  ōŀŘŀƵ ƪƭƛƴƛŎȊƴȅŎƘ ƻŎŜƴƛŀƧŊŎȅŎƘ ȊŀǊƽǿƴƻ ƧŀƪƻǏŏ ƛƴǘŜǊǿŜƴŎƧƛ 

όǳƳƛŜƧťǘƴƻǏŎƛ ƛ ǿƛŜŘȊť ŜŘǳƪŀǘƻǊŀύ Ƨŀƪ ƛ ƛŎƘ ǿǇƱȅǿ ƴŀ ǇŀŎƧŜƴǘŀΦ 
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Chronic Obstructive Pulmonary Disease (COPD) remains a major public health problem and is the fourth leading cause 

of death in the world. There is evidence that diagnosis and management of COPD is generally not in accordance with 

current guidelines. Better dissemination of guidelines and their effective implementation in a variety of health care 

settings is urgently required. The goals of the Global Initiative for Chronic Obstructive Lung Disease (GOLD) are to 

increase awareness of COPD and decrease morbidity and mortality from this disease, to improve prevention and 

management through an effort of people involved in health care and health care policy, and to encourage of research 

interest in this disease. A worldwide decline in tobacco smoking would result in a decrease in the prevalence of this 

disease. Smoking cessation is the most effective intervention to reduce the risk of developing COPD, and simple 

smoking cessation advice from health care professionals has been shown to make patients more likely to stop 

smoking. Primary care practitioners and nurses also play an important role in implementing smoke-free home and 

work environments. One strategy to help achieve the objectives of GOLD is to provide health care workers, health 

care authorities, and the general public with state-of-the-art information about COPD and specific recommendations 

on the most appropriate management and prevention strategies. The document serves as a source for the 

preparation of information for other audiences, including an Executive Summary, a Pocket Guide for Health Care 

Professionals, and a Patient Guide. The GOLD document includes chapters on: the Definition, the Burden of COPD, 

Risk Factors, Pathology, Pathogenesis, and Pathophysiology. A major part of the GOLD report is devoted to the clinical 

Management of COPD and presents a management plan with four components: Assess and Monitor Disease; Reduce 

Risk Factors; Manage Stable COPD; Manage Exacerbations which are presented according to the severity of the 

disease, using a simple classification of severity to facilitate the practical implementation of the available management 

options. Lastly, a new chapter (added in 2007) will assist readers in Translating Guideline Recommendations to the 

Context of (Primary) Care. Where appropriate, information about health education for patients is included. Evidence is 

increasing that a chronic disease management program for COPD patients that incorporates a variety of interventions, 

includes pulmonary rehabilitation, and is implemented by primary care, reduces hospital admissions and bed days. 

Key elements are patient participation and information sharing among health care providers. 
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tǊȊŜǿƭŜƪƱŀ ƻōǘǳǊŀŎȅƧƴŀ ŎƘƻǊƻōŀ ǇƱǳŎ όth/Ƙtύ ŎƛŊƎƭŜ ǎǘŀƴƻǿƛ ǇƻŘǎǘŀǿƻǿȅ ǇǊƻōƭŜƳ ȊŘǊƻǿƛŀ ǇǳōƭƛŎȊƴŜƎƻ ƛ ƧŜǎǘ ŎȊǿŀǊǘŊ 

ǇǊȊȅŎȊȅƴŊ ȊƎƻƴƽǿ ƴŀ ǏǿƛŜŎƛŜΦ {Ŋ ŘƻǿƻŘȅΣ ȍŜ ǊƻȊǇƻȊƴŀǿŀƴƛŜ ƛ ƭŜŎȊŜƴƛŜ th/Ƙt Ȋ ǊŜƎǳƱȅ ƴƛŜ ƧŜǎǘ ȊƎƻŘƴŜ Ȋ 

ƻōƻǿƛŊȊǳƧŊŎȅƳƛ ǿȅǘȅŎȊƴȅƳƛΦ YƻƴƛŜŎȊƴŜ ƧŜǎǘ ǎȊȅōƪƛŜ ǊƻȊǇƻǿǎȊŜŎƘƴƛŜƴƛŜ ǿȅǘȅŎȊƴȅŎƘ ƛ ƛŎƘ ǎƪǳǘŜŎȊƴŜ ǿŘǊŀȍŀƴƛŜ ǿ 

ǊƽȍƴȅŎƘ ƛƴǎǘȅǘǳŎƧŀŎƘ ƻǇƛŜƪƛ ȊŘǊƻǿƻǘƴŜƧΦ /ŜƭŜƳ |ǿƛŀǘƻǿŜƧ LƴƛŎƧŀǘȅǿȅ tǊȊŜŎƛǿƪƻ th/ƘP (GOLD) jest lepsze poznanie 

ŎƘƻǊƻōȅ ƛ ȊƳƴƛŜƧǎȊŜƴƛŜ ȊŀŎƘƻǊƻǿŀƭƴƻǏŎƛ ƻǊŀȊ ǏƳƛŜǊǘŜƭƴƻǏŎƛ Ȋ ƧŜƧ ǇǊȊȅŎȊȅƴȅΣ ǇƻǇǊŀǿŀ ŘȊƛŀƱŀƵ ȊŀǇƻōƛŜƎŀǿŎȊȅŎƘ ƛ 

ƭŜŎȊŜƴƛŀ ǿ ǿȅƴƛƪǳ ǿȅǎƛƱƪǳ ȊŀŀƴƎŀȍƻǿŀƴȅŎƘ ǿ ƻǇƛŜƪť ƻǊŀȊ Ǉƻƭƛǘȅƪť ȊŘǊƻǿƻǘƴŊΣ ŀ ǘŀƪȍŜ ǿȊōǳŘȊŜƴƛŜ ȊŀƛƴǘŜǊŜǎƻǿŀƴƛŀ 

naukowcƽǿ ǘŊ ŎƘƻǊƻōŊΦ ½ƳƴƛŜƧǎȊŜƴƛŜ ƭƛŎȊōȅ ǇŀƭŀŎȊȅ ƴŀ ŎŀƱȅƳ ǏǿƛŜŎƛŜ ǎǇƻǿƻŘǳƧŜ ȊƳƴƛŜƧǎȊŜƴƛŜ ŎȊťǎǘƻǏŎƛ th/ƘtΦ 

½ŀǇǊȊŜǎǘŀƴƛŜ ǇŀƭŜƴƛŀ ƧŜǎǘ ƴŀƧǎƪǳǘŜŎȊƴƛŜƧǎȊŊ ƛƴǘŜǊǿŜƴŎƧŊΣ ȊƳƴƛŜƧǎȊŀƧŊŎŊ ǊȅȊȅƪƻ ǿȅǎǘŊǇƛŜƴƛŀ th/ƘtΦ ²ȅƪŀȊŀƴƻ ōƻǿƛŜƳΣ 

ȍŜ ȊǿȅƪƱŜ ǇƻǊŀŘȅ ǳŘȊƛŜƭŀƴŜ ǇǊȊŜȊ ŦŀŎƘƻǿȅŎƘ ǇǊŀŎƻǿƴƛƪƽǿ ƻǇƛŜƪƛ ȊŘǊƻǿƻǘƴŜƧΣ ŘƻǘȅŎȊŊŎŜ ȊŀǇǊȊŜǎǘŀƴƛŀ ǇŀƭŜƴƛŀΣ 

ǎƪƱŀƴƛŀƧŊ ŎƘƻǊȅŎƘ Řƻ ǇƻǊȊǳŎŜƴƛŀ ǇŀǇƛŜǊƻǎƽǿΦ [ŜƪŀǊȊŜ ƻǇƛŜƪƛ ǇƻŘǎǘŀǿƻǿŜƧ ƛ ǇƛŜƭťƎƴƛŀǊǎƪƛ ǘŀƪȍŜ ƻŘƎǊȅǿŀƧŊ ǿŀȍƴŊ Ǌƻƭť 

ǿŜ ǿŘǊŀȍŀƴƛǳ ƪƻƴŎŜǇŎƧƛ ŘƻƳǳ ƛ ƳƛŜƧǎŎŀ ǇǊŀŎȅ ǿƻƭƴȅŎƘ ƻŘ ŘȅƳǳΦ WŜŘƴŊ ȊŜ ǎǘǊŀǘŜƎƛƛ ǇƻƳƻŎƴȅŎƘ ǿ ƻǎƛŊƎƴƛťŎƛǳ ŎŜƭƽǿ 

Dh[5 ƧŜǎǘ ȊŀǇŜǿƴƛŜƴƛŜ ƛƴŦƻǊƳŀŎƧƛ ƻ Dh[5 ƻǊŀȊ ǎǿƻƛǎǘȅŎƘ ȊŀƭŜŎŜƵ ŘƻǘȅŎȊŊŎȅŎƘ ǿƱŀǏŎƛǿŜƎƻ ǇƻǎǘťǇƻǿŀƴƛŀ ƛ 

ȊŀǇƻōƛŜƎŀƴƛŀ th/Ƙt ǇǊŀŎƻǿƴƛƪƻƳ ƻǇƛŜƪƛ ȊŘǊƻǿƻǘƴŜƧΣ ǿƱŀŘȊƻƳ ƛ ǇƻǇǳƭŀŎƧƛ ƻƎƽƭƴŜƧΦ 5ƻƪǳƳŜƴǘ ǎǘŀƴƻǿƛ ȋǊƽŘƱƻ Řƻ 

przygotowywania informacji dla innych zainteresowanych, np. Executive Summary, Kieszonkowy Poradnik dla 

ǇǊŀŎƻǿƴƛƪƽǿ ƻǇƛŜƪƛ ȊŘǊƻǿƻǘƴŜƧ ƻǊŀȊ ½ŀƭŜŎŜƴƛŀ Řƭŀ ŎƘƻǊȅŎƘΦ 5ƻƪǳƳŜƴǘ Dh[5 ȊŀǿƛŜǊŀ ǊƻȊŘȊƛŀƱȅ ǇƻǏǿƛťŎƻƴŜΥ ŘŜŦƛƴƛŎƧƛΣ 

ƻōŎƛŊȍŜƴƛƻƳ ǿȅƴƛƪŀƧŊŎȅƳ Ȋ th/ƘtΣ ŎȊȅƴƴƛƪƻƳ ǊȅȊȅƪŀΣ ǇŀǘƻƭƻƎƛƛΣ ǇŀǘƻƎŜƴŜȊȅ ƛ ǇŀǘƻŦƛȊƧƻƭƻƎƛƛΦ DƱƽǿƴŀ ŎȊťǏŏ ǊŀǇƻǊǘǳ 

Dh[5 ƧŜǎǘ ǇƻǏǿƛťŎƻƴŀ ƪƭƛƴƛŎȊƴŜƳǳ ǇƻǎǘťǇƻǿŀƴƛǳ ǿ th/Ƙt ƛ ǇƭŀƴƻƳ ƭŜŎȊŜƴƛŀ ƻōŜƧƳǳƧŊŎȅƳ п ƪƻƳǇƻƴŜƴǘȅΥ ƻŎŜƴŀ ƛ 

ƳƻƴƛǘƻǊƻǿŀƴƛŜ ŎƘƻǊƻōȅΣ ȊƳƴƛŜƧǎȊŜƴƛŜ ŎȊȅƴƴƛƪƽǿ ǊȅȊȅƪŀΣ ǇƻǎǘťǇƻǿŀƴƛŜ ǿ ǎǘŀōƛƭƴȅƳ th/ƘtΣ ƭŜŎȊŜƴƛŜ ȊŀƻǎǘǊȊŜƵΣ 

ƻƳŀǿƛŀƴȅŎƘ ȊƎƻŘƴƛŜ ȊŜ ǎǘƻǇƴƛŜƳ Ȋŀŀǿŀƴǎƻǿŀƴƛŀ ŎƘƻǊƻōȅΣ Ȋ ǿȅƪƻǊȊȅǎǘŀƴƛŜƳ ǇǊƻǎǘŜƧ ƪƭŀǎȅŦƛƪŀŎƧƛ ŎƛťȍƪƻǏŎƛ th/ƘtΣ ŀōȅ 

ǳƱŀǘǿƛŏ ǎǘƻǎƻǿŀƴƛŜ ŘƻǎǘťǇƴȅŎƘ ƳŜǘƻŘ ƭŜŎȊŜƴƛŀΦ bŀƧƴƻǿǎȊȅ ǊƻȊŘȊƛŀƱ όŘƻŘŀƴȅƳ ǿ Ǌƻƪǳ нллтύ ǇƻƳƻȍŜ ŎȊȅǘŜƭƴƛƪƻƳ 

ǇǊȊŜƱƻȍŜƴƛŜ ǿȅǘȅŎȊƴȅŎƘ ƴŀ ƪƻƴǘŜƪǎǘ ƻǇƛŜƪƛ όǇƻŘǎǘŀǿƻǿŜƧύΦ ¢ŀƳΣ ƎŘȊƛŜ ǘƻ ƳƻȍƭƛǿŜΣ ǿƱŊŎȊƻƴƻ ƛƴŦƻǊƳŀŎƧŜ ƴŀ ǘŜƳŀǘ 

ŜŘǳƪŀŎƧƛ ȊŘǊƻǿƻǘƴŜƧ ŎƘƻǊȅŎƘΦ ½ǿƛťƪǎȊŀ ǎƛť ƭƛŎȊōŀ ŘƻǿƻŘƽǿΣ ȍŜ ǇǊƻƎǊŀƳ ƭŜŎȊŜƴƛŀ ŎƘƻǊƽō ǇǊȊŜǿƭŜƪƱȅŎƘ Řƭŀ ŎƘƻǊȅŎƘ ƴŀ 

th/ƘtΣ ƻōŜƧƳǳƧŊŎȅ ǊƽȍƴƻǊƻŘƴŜ ƛƴǘŜǊǿŜƴŎƧŜΣ Ƨŀƪ ǊŜƘŀōƛƭƛǘŀŎƧŀ ǇǳƭƳƻƴƻƭƻƎƛŎȊƴŀΣ ƛ ǿŘǊƻȍƻƴȅ ǿ ƛƴǎǘȅǘǳŎƧŀŎƘ ƻǇƛŜƪƛ 

ǇƻŘǎǘŀǿƻǿŜƧ ȊƳƴƛŜƧǎȊŀ ŎȊťǎǘƻǏŏ ƛ ŘƱǳƎƻǏŏ Ǉƻōȅǘǳ ǿ ǎȊǇƛǘŀƭǳΦ YƭǳŎȊƻǿŜ ȊƴŀŎȊŜƴƛŀ Ƴŀ ǳŘȊƛŀƱ ŎƘƻǊȅŎƘ ƻǊŀȊ ǿȅƳƛŀƴŀ 

ƛƴŦƻǊƳŀŎƧƛ ƳƛťŘȊȅ ǎǇǊŀǿǳƧŊŎȅƳƛ ƻǇƛŜƪť ȊŘǊƻǿƻǘƴŊΦ 
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Pulmonary Rehabilitation (PR) was developed for people with COPD. However it works equally well for those with 

other conditions and their needs must be considered at all stages. PR provides the integration of both physical and 

emotional therapy and support. In essence, the role of Allied Health Professionals (AHPs) in PR is to provide the 

service. This includes: assessment and monitoring of the patient pre, during and post PR; exercise prescription and 

training; provision of education and emotional support; and co-ordinating the running and organising the service. Each 

!It ōǊƛƴƎǎ ǘƻ tw ǘƘŜƛǊ ƪƴƻǿƭŜŘƎŜ ŀƴŘ ŜȄǇŜǊǘƛǎŜ ǘƻ ƘŜƭǇ ƛƳǇǊƻǾŜ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŜȄŜǊŎƛǎŜ ǘƻƭŜǊŀƴŎŜ ŀƴŘ ŦǳƴŎǘƛƻƴŀƭ ŀōƛƭƛǘȅΣ 

and to help empower them to better manage his or her own condition. A programme could have any of the following 

AHPs involved, according to local staffing, expertise and service requirements: Physiotherapist, Nurse, Dietitian, 

Occupational Therapist, Pharmacist, Technician, Social Worker, Psychologist. AHPs will be responsible for providing a 

comprehensive variety of education sessions, eg: Controlling breathlessness; Anatomy/Physiology/ Pathophysiology; 

Benefits of exercise; Stress management/relaxation techniques; Energy conservation/self-care/ADL/Aids to daily 

living; Avoidance of exacerbation / when to seek help; Psychosocial /emotional issues; Self-help and support groups. 

The core component of PR is exercise, so individuals with the relevant expertise, usually physiotherapists, must 

provide this element. Knowledge is required of: muscle anatomy and physiology; exercise testing, prescription and 

training, including the different types of exercise, eg, strength & endurance training, as well as the ability to adapt 

exercises for individuals with other problems. 

 

Organization of PR is considerable, involving planning to ensure availability of staff, cover in the event of absence, 

strategies for the handling of emergencies, preparation of documentation and paperwork, eg handouts, assessment 

forms, letters to patients. Consideration must be given to practicalities, such as accessibility of the venue, timing of 

the sessions and strategies to maintain effect. PR programmes need to allow time for exercise to have benefit, twice 

weekly for 6 weeks being common in the UK, although some other European countries provide longer. The method 

and sources of referral need to be clear, with relevant communication systems in place and defined entry criteria. A 

formal method of screening of referrals for PR needs establishing, since drop-outs are wasteful of resources. 

Recognized outcome measures should be used to ensure clinical effectiveness, with data collected to ensure this, as 

well as for financial efficiency and acceptability to the patient. Regular audit is strongly advised 
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wŜƘŀōƛƭƛǘŀŎƧŀ ǇǳƭƳƻƴƻƭƻƎƛŎȊƴŀ ȊƻǎǘŀƱŀ ƻǇǊŀŎƻǿŀƴŀ Řƭŀ ŎƘƻǊȅŎƘ ƴŀ th/ƘtΦ WŜŘƴŀƪ ƧŜǎǘ ƻƴŀ ǊƽǿƴŜ ǎƪǳǘŜŎȊƴŀ ǿ ƛƴƴȅŎƘ 

ŎƘƻǊƻōŀŎƘΣ ŀ ȊŀǇƻǘǊȊŜōƻǿŀƴƛŜ ƴŀ ƴƛŊ ƴŀƭŜȍȅ ǊƻȊǿŀȍŀŏ ƴŀ ƪŀȍŘȅƳ ŜǘŀǇƛŜΦ wŜƘŀōƛƭƛǘŀŎƧŀ ǇǳƭƳƻƴƻƭƻƎƛŎȊƴŀ ƱŊŎȊȅ ǘŜǊŀǇƛŜ 

ŦƛȊȅŎȊƴŊ ƛ ŜƳƻŎƧƻƴŀƭƴŊ ȊŜ ǿǎǇŀǊŎƛŜƳΦ ² ȊŀǎŀŘȊƛŜ Ǌƻƭŀ !It όǿǎǇƽƱǇǊŀŎǳƧŊŎȅŎƘ ǇǊƻŦŜǎƧƻƴŀƭƛǎǘƽǿ ƻǇƛŜƪƛ ȊŘǊƻǿƻǘƴŜƧύ 

ǇƻƭŜƎŀ ƴŀ ǿȅƪƻƴȅǿŀƴƛǳ ǳǎƱǳƎΦ hōŜƧƳǳƧŊ ƻƴŜ ƻŎŜƴť ƛ ƳƻƴƛǘƻǊƻǿŀƴƛŜ ŎƘƻǊȅŎƘ ǇǊȊŜŘΣ ǿ ŎȊŀǎƛŜ ƛ Ǉƻ ǊŜƘŀōƛƭƛǘŀŎƧƛ 

ǇǳƭƳƻƴƻƭƻƎƛŎȊƴŜƧΤ ǇǊȊŜǇƛǎȅǿŀƴƛŜ ŏǿƛŎȊŜƵ ƛ ƛŎƘ ǿȅƪƻƴȅǿŀƴƛŀΤ ǇǊƻǿŀŘȊŜƴƛŜ ǎȊƪƻƭŜƵ ƛ ǿǎǇŀǊŎƛŜ ŜƳƻŎƧƻƴŀƭƴŜ ƻǊŀȊ 

koƻǊŘȅƴƻǿŀƴƛŜΣ ƻǊƎŀƴƛȊŀŎƧť ƛ ǇǊƻǿŀŘȊŜƴƛŜ ǘȅŎƘ ǿǎȊȅǎǘƪƛŎƘ ŘȊƛŀƱŀƵΦ YŀȍŘȅ !It ǿƴƻǎƛ Řƻ ǊŜƘŀōƛƭƛǘŀŎƧƛ ǇǳƭƳƻƴƻƭƻƎƛŎȊƴŜƧ 

ǎǿƻƧŊ ǿƛŜŘȊť ƛ ŘƻǏǿƛŀŘŎȊŜƴƛŜΣ Ŏƻ ǇƻƳŀƎŀ ǿ ȊǿƛťƪǎȊŜƴƛǳ ǘƻƭŜǊŀƴŎƧƛ ǿȅǎƛƱƪǳ ƛ ǇƻǇǊŀǿƛŀ ǎǇǊŀǿƴƻǏŏ ŎƘƻǊȅŎƘΣ ŀ ǘŀƪȍŜ 

ǿȊƳŀŎƴƛŀ ƛŎƘ ŎƘťŏ ƪƻƴǘǊƻƭƻǿŀƴƛŀ ŎƘƻǊƻōȅ ƛ ǎǿƻƧŜƎƻ ǎǘŀƴǳ ȊŘǊƻǿƛŀΦ 5ƻ ǇǊƻƎǊŀƳǳ ǊŜƘŀōƛƭƛǘŀŎƧƛ Ƴƻȍƴŀ ǿƱŊŎȊȅŏ 

ƪǘƽǊŜƎƻƪƻƭǿƛŜƪ Ȋ ƴŀǎǘťǇǳƧŊŎȅŎƘ !ItΣ ȊƎƻŘƴƛŜ Ȋ ŘƻǎǘťǇƴƻǏŎƛŊΣ ƪǿŀƭƛŦƛƪŀŎƧŀƳƛ ƛ ǿȅƳƻƎŀƳƛΥ ŦƛȊƧƻǘŜǊŀǇŜǳǘƽǿΣ 

ǇƛŜƭťƎƴƛŀǊƪƛΣ ŘƛŜǘŜǘȅƪƽǿΣ ǘŜǊŀǇŜǳǘƽǿ ȊŀƧťŎƛƻǿȅŎƘΣ ŦŀǊƳŀŎŜǳǘƽǿΣ ǘŜŎƘƴƛƪƽǿΣ ǇǊŀŎƻǿƴƛƪƽǿ ǎƻŎƧŀƭƴȅŎƘΣ ǇǎȅŎƘƻƭƻƎƽǿΦ 

YŀȍŘŀ Ȋ ǘȅŎƘ ƻǎƽō ōťŘȊƛŜ ƻŘǇƻǿƛŜŘȊƛŀƭƴŀ Ȋŀ ǇǊȊŜǇǊƻǿŀŘȊŜƴƛŜ ǎŜǎƧƛ ǎȊƪƻƭŜƴƛƻǿȅŎƘ ƴŀ ǊƽȍƴŜ ǘŜƳŀǘȅΣ ƴǇΦ 

ƻǇŀƴƻǿȅǿŀƴƛŜ ƻŘŘȅŎƘŀƴƛŀΤ ŀƴŀǘƻƳƛŀκŦƛȊƧƻƭƻƎƛŀκǇŀǘƻŦƛȊƧƻƭƻƎƛŀΤ ƪƻǊȊȅǏŎƛ ǿȅƴƛƪŀƧŊŎŜ Ȋ ŏǿƛŎȊŜƵ ŦƛȊȅŎȊƴȅŎƘΤ ǊŀŘȊŜƴƛŜ 

sobie ze stǊŜǎŜƳκǘŜŎƘƴƛƪƛ ǊŜƭŀƪǎŀŎȅƧƴŜΤ ȊŀŎƘƻǿŀƴƛŜ ŜƴŜǊƎƛƛκǎŀƳƻŘȊƛŜƭƴŀ ƪƻƴǘǊƻƭŀ ǎǘŀƴǳ ȊŘǊƻǿƛŀκ!5[κǇƻƳƻŎ ǿ ȍȅŎƛǳ 

ŎƻŘȊƛŜƴƴȅƳΤ ǳƴƛƪŀƴƛŜ ȊŀƻǎǘǊȊŜƵκ ƪƛŜŘȅ ȊǿǊŀŎŀŏ ǎƛť ƻ ǇƻƳƻŎΤ ȊŀƎŀŘƴƛŜƴƛŀ ǇǎȅŎƘƻǎǇƻƱŜŎȊƴŜκŜƳƻŎƧƻƴŀƭƴŜΤ ƎǊǳǇȅ 

ǎŀƳƻǇƻƳƻŎȅ ƛ ǿǎǇŀǊŎƛŀΦ tƻŘǎǘŀǿŊ ǊŜƘŀōƛƭƛǘŀŎƧƛ ǇǳƭƳƻƴƻƭƻƎƛŎȊƴŜƧ ǎŊ ŏǿƛŎȊŜƴƛŀΣ ŀ ǿƛťŎ ǇƻǘǊȊŜōƴŀ ōťŘȊƛŜ ǇƻƳƻŎ 

ƻŘǇƻǿƛŜŘƴƛŎƘ ǎǇŜŎƧŀƭƛǎǘƽǿΣ ȊǿȅƪƭŜ ŦƛȊƧƻǘŜǊŀǇŜǳǘƽǿΦ tƻǘǊȊŜōƴŀ ƧŜǎǘ ȊƴŀƧƻƳƻǏŏ ŀƴŀǘƻƳƛƛ ƛ ŦƛȊƧƻƭƻƎƛƛ ƳƛťǏƴƛΤ ǇǊƽōȅ 

ŏǿƛŎȊŜƵΣ ƛŎƘ ȊƭŜŎŀƴƛŜ ƛ ǿȅƪƻƴȅǿŀƴƛŜΣ ƱŊŎȊƴƛŜ Ȋ ǊƽȍƴȅƳƛ ǊƻŘȊŀƧŀƳƛ ŏǿƛŎȊŜƵΣ ƴǇΦ ǎƛƱƻǿȅƳƛΣ ǿȅǘǊȊȅƳŀƱƻǏŎƛƻǿȅƳƛΣ ŀ ǘŀƪȍŜ 

ǳƳƛŜƧťǘƴƻǏŏ Řƻǎǘƻǎƻǿȅǿŀƴƛŀ ƛŎƘ Řƻ ǿȅƳŀƎŀƵ ƻǎƽō Ȋ ƛƴƴȅƳƛ ȊŀōǳǊȊŜƴƛŀƳƛΦ 

 

½ƴŀŎȊŜƴƛŜ Ƴŀ ƻǊƎŀƴƛȊŀŎƧŀ ǊŜƘŀōƛƭƛǘŀŎƧƛ ǇǳƭƳƻƴƻƭƻƎƛŎȊƴŜƧΣ ƻōŜƧƳǳƧŊŎŀ ǇƭŀƴƻǿŀƴƛŜ ŘƻǎǘťǇƴƻǏŎƛ ǇŜǊǎƻƴŜƭǳΣ ȊŀǎǘťǇǎǘǿΣ 

ǎǘǊŀǘŜƎƛƛ ǇƻǎǘťǇƻǿŀƴƛŀ ǿ ƴŀƎƱȅŎƘ ǇǊȊȅǇŀŘƪŀch, przygotowania dokumentacji oraz tzw. prac papierkowych, jak: ulotki, 

formularze oceny czy listy do chorych. 

bŀƭŜȍȅ ǳǿȊƎƭťŘƴƛŀŏ ȊŀƎŀŘƴƛŜƴƛŀ ǇǊŀƪǘȅŎȊƴŜΣ Ƨŀƪ ŘƻǎǘťǇ Řƻ ƭƻƪŀƭƛΣ ŎȊŀǎ ƻŘōȅǿŀƴƛŀ ǎŜǎƧƛ ƛ ǎǘǊŀǘŜƎƛŜ ǎƱǳȍŊŎŜ ǳǘǊȊȅƳŀƴƛǳ 

ǿȅƴƛƪƽǿΦ tǊƻƎǊŀƳȅ ǊŜƘŀōƛƭƛǘŀŎƧƛ ǇǳƭƳƻƴƻƭƻƎƛŎȊƴŜƧ ǿȅƳŀƎŀƧŊ ŎȊŀǎǳ ƴŀ ŏǿƛŎȊŜƴƛŀΣ ŀōȅ ǳȊȅǎƪŀŏ ǇƻǿƻŘȊŜƴƛŜΦ ² ²ƛŜƭƪƛŜƧ 

.Ǌȅǘŀƴƛƛ ǇƻǿǎȊŜŎƘƴƛŜ ŏǿƛŎȊȅ ǎƛť Řǿŀ ǊŀȊȅ ǿ ǘȅƎƻŘƴƛǳ ǇǊȊŜȊ с ǘȅƎƻŘƴƛΣ ŎƘƻŏ ǿ ƴƛŜƪǘƽǊȅŎƘ ǇŀƵǎǘǿŀŎƘ ŜǳǊƻǇŜƧǎƪƛŎƘ ǘǊǿŀ 

ǘƻ ŘƱǳȍŜƧΦ bŀƭŜȍȅ Ƨŀǎƴƻ ƻƪǊŜǏƭƛŏ ǎǇƻǎƻōȅ ƛ ȋǊƽŘƱŀ ƪƛŜǊƻǿŀƴƛŀ ƴŀ ǊŜƘŀōƛƭƛǘŀŎƧť Ȋ ƻŘǇƻǿƛŜŘƴƛƳƛ ǎȅǎǘŜƳŀƳƛ ƪƻƳǳƴƛƪŀŎƧƛ 

ƻǊŀȊ ȊŘŜŦƛƴƛƻǿŀƴȅƳƛ ƪǊȅǘŜǊƛŀƳƛ ǳŎȊŜǎǘƴƛŎǘǿŀΦ bŀƭŜȍȅ ǳǎǘŀƭƛŏ ŦƻǊƳŀƭƴŜ ƳŜǘƻŘȅ ǎƪǊȅƴƛƴƎƻǿŜ ǎƪƛŜǊƻǿŀƵ ƴŀ ǊŜƘŀōƛƭƛǘŀŎƧť 

ǇǳƭƳƻƴƻƭƻƎƛŎȊƴŊΣ ƎŘȅȍ ƻŘǇŀŘŀƴƛŜ ǳŎȊŜǎǘƴƛƪƽǿ ǎŊ ǎǘǊŀǘŊ ǏǊƻŘƪƽǿΦ 5ƻ ȊŀǇŜǿƴƛŜƴƛŀ ǎƪǳǘŜŎȊƴƻǏŎƛ ƪƭƛƴƛŎȊƴŜƧ ƴŀƭŜȍȅ 

ǎǘƻǎƻǿŀŏ ǳȊƴŀƴŜ ƳŜǘƻŘȅ ȊŜ ȊōƛŜǊŀƴƛŜƳ ŘŀƴȅŎƘΣ ŀōȅ ǘƻ ƻǎƛŊƎƴŊŏΣ ŀ ǘŀƪȍŜ ǿ ŎŜƭǳ ŜŦŜƪǘȅǿƴƻǏŎƛ ŦƛƴŀƴǎƻǿŜƧ ƛ ŀƪŎŜǇǘŀŎƧƛ 

przez chorych. {ǘŀƴƻǿŎȊƻ ȊŀƭŜŎŀ ǎƛť ǊŜƎǳƭŀǊƴŜ ŀǳŘȅǘȅΦ 
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An adverse reaction to ingested food can be provoked basically by three mechanisms: food allergy, which is an 

immunologically mediated reaction, food intolerance, which is a reproducible adverse reaction not mediated by 

immune hypersensitivity, and food poisoning caused by bacteria, parasites or toxins ingested with food.  

The first one, food allergy, more commonly affects children between 1 and 3 years old. Usually children outgrow their 

hypersensitivity, but in some cases, especially in high-risk infants (family history of allergic disease), food allergy 

ōŜŎƻƳŜǎ ŀ ƭƛŦŜƭƻƴƎ ŎƻƴŘƛǘƛƻƴΦ ¢ƘŜ ƎǊƻǳǇ ƻŦ Ƴƻǎǘ ŎƻƳƳƻƴ ŀƭƭŜǊƎŜƴƛŎ ŦƻƻŘǎ ƛƴŎƭǳŘŜǎ ŎƻǿΩǎ ƳƛƭƪΣ ŜƎƎǎΣ ǇŜŀƴǳǘǎΣ 

soybeans, wheat, tree nuts, fish and crustacean shellfish, and the first three are the most common cause of immune 

hypersensitivity among young children. The above-mentioned foods are the most frequent causes, but what is 

important is that all food proteins are capable of provoking immune reactions under selected circumstances. Some of 

the risk factors for food allergy are heredity, early exposure to the allergen and premature birth. Nowadays there is no 

agreement on the strategy for the prevention of IgE-mediated allergies, but some actions can be taken to minimize 

the risk of its development. These include careful history taking in order to identify high risk infants, breast-feeding for 

an extended period, late introduction of highly allergenic food in the infant's diet and its exclusion from the diet of the 

nursing mother. In case the diagnosis is confirmed, an elimination diet is the first treatment choice, and this can be 

difficult to follow in case of a small degree of tolerance for the offending food. Despite that and because of its possible 

life-threatening consequence, it is crucial to encourage the patient to comply with this diet. 

Irrespective of the patient's age, food allergy has a great impact on his daily life, and because of that, patient 

education concerning his diet, and possible reactions to the allergen is one of the most important parts of the 

management of his condition. It is especially significant among children. During their classes, school trips and 

extracurricular activities, they can be exposed to food allergens. While teaching about a food allergy management 

plan it is also important to emphasize that some foods can contain hidden allergens.  
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bƛŜǇǊŀǿƛŘƱƻǿŀ ǊŜŀƪŎƧŀ ƻǊƎŀƴƛȊƳǳ ƴŀ ǇƻƪŀǊƳ ȊŀǎŀŘƴƛŎȊƻ ƳƻȍŜ ōȅŏ ǿȅǿƻƱŀƴŀ ǘǊȊŜƳŀ ŎȊȅƴƴƛƪŀƳƛΥ ŀƭŜǊƎƛŊ ǇƻƪŀǊƳƻǿŊΣ 

ŎȊȅƭƛ ƻŘǇƻǿƛŜŘȊƛŊ ƛƳƳǳƴƻƭƻƎƛŎȊƴƛŜ ȊŀƭŜȍƴŊ ƻŘ LƎ9Σ ƴƛŜǘƻƭŜǊŀƴŎƧŊ ǇƻƪŀǊƳƻǿŊ ς odpoǿƛŜŘȊƛŊ ƴƛŜȊŀƭŜȍƴŊ 

ƛƳƳǳƴƻƭƻƎƛŎȊƴƛŜΣ ōŊŘȋ ǘŜȍ ȊŀǘǊǳŎƛŜƳ ǇƻƪŀǊƳƻǿȅƳ ǿȅǿƻƱŀƴȅƳ ǇǊȊŜȊ ōŀƪǘŜǊƛŜΣ Ǉŀǎƻȍȅǘȅ ƭǳō ǘƻƪǎȅƴȅ ǎǇƻȍȅǘŜ Ȋ 

pokarmem.  

tƛŜǊǿǎȊȅ ǇǊȊȅǇŀŘŜƪΣ ŎȊȅƭƛ ŀƭŜǊƎƛŀ ǇƻƪŀǊƳƻǿŀΣ ŘƻǘȅŎȊȅ ǇǊȊŜŘŜ ǿǎȊȅǎǘƪƛƳ ǇƻǇǳƭŀŎƧƛ ŘȊƛŜŎƛťŎŜƧ ǇƻƳƛťŘȊȅ м ŀ о ǊƻƪƛŜƳ 

ȍȅŎƛŀΦ ½ǿȅƪƭŜ ƧŜǎǘ ǎǘŀƴŜƳ ǇǊȊŜƧǏŎƛƻǿȅƳΣ ǘȅƳ ƴƛŜ ƳƴƛŜƧ ǳ ƴƛŜƪǘƽǊȅŎƘ ŘȊƛŜŎƛΣ ǎȊŎȊŜƎƽƭƴƛŜ Ȋ ƎǊǳǇȅ ǊȅȊȅƪŀ όƳΦƛƴΦ ŀƭŜǊƎƛƛ ǿ 

ǊƻŘȊƛƴƛŜύΣ ƳƻȍŜ ǿȅǎǘťǇƻǿŀŏ ǇǊȊŜȊ ŎŀƭŜ ȍȅŎƛŜΦ 5ƻ ƴŀƧŎȊťǏŎƛŜƧ ŀƭŜǊƎƛȊǳƧŊŎȅŎƘ ǇƻƪŀǊƳƽǿ ȊŀƭƛŎȊŀ ǎƛť ƳƭŜƪƻΣ ƧŀƧŀΣ ƻǊȊŜǎȊƪƛ 

ȊƛŜƳƴŜΣ ǎƻƧťΣ ǇǎȊŜƴƛŎťΣ ƻǊȊŜŎƘȅΣ Ǌȅōȅ ƻǊŀȊ ǎƪƻǊǳǇƛŀƪƛΣ ǇǊȊȅ ŎȊȅƳ ǳ ƳŀƱȅŎƘ ŘȊƛŜŎƛ ƴŀƧŎȊťǎǘǎȊȅƳ ǇƻǿƻŘŜƳ ǿȅǎǘŊǇƛŜƴƛŀ 

ƻōƧŀǿƽǿ ŀƭŜǊƎƛƛ ǎŀ ǘǊȊȅ ǇƛŜǊǿǎȊŜΦ ²ȅȍŜƧ ǿȅƳƛŜƴƛƻƴŜ ƎǊǳǇȅ ǇƻƪŀǊƳƽǿ ǿǎƪŀȊǳƧŊ ƴŀ ƴŀƧŎȊťǏŎƛŜƧ ǿȅǎǘťǇǳƧŊŎŜ ǇǊȊȅǇŀŘƪƛΣ 

ǘǊȊŜōŀ ƧŜŘƴŀƪ ǇŀƳƛťǘŀŏΣ ȊŜ ŀƭŜǊƎƛŜ ƳƻȍŜ ǿȅǿƻƱŀŏ ƪŀȍŘŜ ōƛŀƱƪƻ ȊƴŀƧŘǳƧŊŎŜ ǎƛŜ ǿ ǇƻƪŀǊƳŀŎƘΦ 5ƻ ŎȊȅƴƴƛƪƽǿ 

ǇǊŜŘȅǎǇƻƴǳƧŊŎȅŎƘ Řƻ ŀƭŜǊƎƛƛ ǇƻƪŀǊƳƻǿŜƧ ȊŀƭƛŎȊŀ ǎƛŜ ƳƛťŘȊȅ ƛƴƴȅƳƛ ŘȊƛŜŘȊƛŎȊƴƻǏŏΣ ǿŎȊŜǎƴŊ ŜƪǎǇƻȊȅŎƧť ƴŀ ōƛŀƱƪƻ 

ŀƭŜǊƎŜƴƽǿΣ ǿŎȊŜǏƴƛŀŎǘǿƻΦ hōŜŎƴƛŜ ƴƛŜ Ƴŀ ǿȅǘȅŎȊƴȅŎƘ ƳƽǿƛŊŎȅŎƘ ƻ ǎǇƻǎƻōƛŜ ǇƻǎǘťǇƻǿŀƴƛŀ ǿ ŎŜƭǳ ȊŀǇƻōƛŜƎŀƴia 

ǊƻȊǿƻƧƻǿƛ ŀƭŜǊƎƛƛ ǇƻƪŀǊƳƻǿŜƧΣ ǘȅƳ ƴƛŜ ƳƴƛŜƧ ƛǎǘƴƛŜƧŜ ǎȊŜǊŜƎ ŘȊƛŀƱŀƵΣ ƪǘƽǊŜ ȊŘŀƧŊ ǎƛŜ ƳƛƴƛƳŀƭƛȊƻǿŀŏ ǿ ǇŜǿƴȅƳ ǎǘƻǇƴƛǳ 

ǊȅȊȅƪƻ ƧŜƧ ǊƻȊǿƻƧǳΦ bŀƭŜȍȅ Řƻ ƴƛŎƘ ȊŜōǊŀƴƛŜ ǎȊŎȊŜƎƽƱƻǿŜƎƻ ǿȅǿƛŀŘǳ ƳŀƧŊŎŜƎƻ ƎƱƽǿƴƛŜ ƴŀ ŎŜƭǳ ƛŘŜƴǘȅŦƛƪŀŎƧť ŘȊƛŜŎƛ Ȋ 

ƎǊǳǇȅ ǊȅȊȅƪŀΣ Ƨŀƪ ƴŀƧŘƱǳȍǎȊŜ ƪŀǊƳƛŜƴƛŜ ǇƛŜǊǎƛŊΣ ǇƽȋƴŜ ǿƱŊŎȊŜƴƛŜ Řƻ ŘƛŜǘȅ ǇƻƪŀǊƳƽǿ ƴŀƭŜȍŊŎȅŎƘ Řƻ ƴŀƧŎȊťǏŎƛŜƧ 

ŀƭŜǊƎƛȊǳƧŊŎȅŎƘ ƻǊŀȊ ǿȅƱŊŎȊŜƴƛŜ ƛŎƘ Ȋ ŘƛŜǘȅ Ƴŀǘƪƛ ƪŀǊƳƛŊŎŜƧΦ ² ǇǊȊȅǇŀŘƪǳ ȊŘƛŀƎƴƻȊƻǿŀƴƛŀ ŀƭŜǊƎƛƛ ǇƻǎǘťǇƻǿŀƴƛŜƳ Ȋ 

ǿȅōƻǊǳ ƧŜǎǘ ŘƛŜǘŀ ŜƭƛƳƛƴŀŎȅƧƴŀΣ ƪǘƽǊŀΣ ȊŜ ǿȊƎƭťŘǳ ƴŀ ƛƭƻǏŏ ŀƭŜǊƎŜƴǳ ǇƻǘǊȊŜōƴŊ Řƻ ǿȅǿƻƱŀƴƛŀ ǊŜŀƪŎƧƛΣ ƳƻȍŜ ōȅŏ ǘǊǳŘƴŀ 

Řƻ ȊŀǎǘƻǎƻǿŀƴƛŀΦ aƛƳƻ ǘƻ ƴŀƭŜȍȅ ƛƴŦƻǊƳƻǿŀŏ ǇŀŎƧŜƴǘƽǿ ƻ ƪƻƴƛŜŎȊƴƻǏŎƛ ǊŜǎǘǊȅƪŎȅƧƴŜƎƻ ǇƻŘŜƧǏŎƛŀ Řƻ ŘƛŜǘȅΦ  

!ƭŜǊƎƛŀ ǇƻƪŀǊƳƻǿŀ Ƴŀ ǿǇƱȅǿ ƴŀ ŎƻŘȊƛŜƴƴŜ ȍȅŎƛŜ ǇŀŎƧŜƴǘƽǿΣ ƴƛŜȊŀƭŜȍƴƛŜ ƻŘ ƛŎƘ ǿƛŜƪǳΣ ŘƭŀǘŜƎƻ ǘŜȍ ǿŀȍƴŀ ƧŜǎǘ ƛŎƘ 

ŜŘǳƪŀŎƧŀ ƴŀ ǘŜƳŀǘ ŎƘƻǊƻōȅΣ ǳǎǘŀƭƻƴŜƧ ŘƛŜǘȅ ƻǊŀȊ ǊŜŀƪŎƧƛ ƻǊƎŀƴƛȊƳǳ ƴŀ ǇƻƧŀǿƛŜƴƛŜ ǎƛŜ ŀƭŜǊƎŜƴǳΦ {ȊŎȊŜƎƽƭƴŜƧ ǿŀƎƛ 

ƴŀōƛŜǊŀ ƻƴŀ ǿ ƎǊǳǇƛŜ ŘȊƛŜŎƛΣ ƳƛŜŘȊȅ ƛƴƴȅƳƛ ȊŜ ǿȊƎƭťŘǳ ƴŀ ȊŀƧťŎƛŀ ǎȊƪƻƭƴŜΣ ǿȅŎƛŜŎȊƪƛ ƛ ȊŀƧťŎƛŀ ǇƻȊŀƭŜƪŎȅƧƴŜΣ ƎŘȊƛŜ 

pozbawione opieki ǊƻŘȊƛŎƽǿ ƳƻƎŊ ōȅŏ ƴŀǊŀȍƻƴŜ ƴŀ ŜƪǎǇƻȊȅŎƧť ƴŀ ōƛŀƱƪƻ ŀƭŜǊƎŜƴǳΦ 9ŘǳƪǳƧŊŎ ƴŀ ǘŜƳŀǘ ǇƻǎǘťǇƻǿŀƴƛŀΣ 

ǿ ǘȅƳ ǇƻǎǘťǇƻǿŀƴƛŀ ŘƛŜǘŜǘȅŎȊƴŜƎƻΣ ƴŀƭŜȍȅ ȊǿǊƽŎƛŏ ǊƽǿƴƛŜȍ ǳǿŀƎť ƴŀ ƳƻȍƭƛǿƻǏŏ ǿȅǎǘŊǇƛŜƴƛŀ ǳƪǊȅǘȅŎƘ ŀƭŜǊƎŜƴƽǿ ǿ 

ǇǊƻŘǳƪǘŀŎƘ ƻǊŀȊ ǇƻǎƛƱƪŀŎƘΦ  
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Anaphylaxis is a paediatric clinical emergency and all physicians caring for children should be familiar with its 

management. The position paper, prepared by the EAACI Taskforce on Anaphylaxis in Children, aims to provide 

evidence-based guidelines to manage anaphylaxis in childhood. Particular emphasis has been placed on how to tackle 

the practical issues associated with managing children at risk of anaphylaxis. An extensive literature search was 

undertaken using appropriate search terms in Medline and EMBASE (e.g. anaphylaxis; hypersensitivity, immediate; 

food hypersensitivity; drug hypersensitivity; latex hypersensitivity; respiratory hypersensitivity; insect hypersensitivity; 

epidemiological; aetiology; pathophysiology; prevention; drug therapy; diet therapy; therapy). These articles were 

reviewed and those pertaining to the management of anaphylaxis in childhood were selected to generate this position 

paper. Although a systematic review of the evidence was undertaken, only the highest available evidence for each 

issue is presented here. The EAACI Task Force recommendations are the following: 

 

Adrenaline is the cornerstone of therapy both in the hospital and in the community. 

Each child with a history of a previous allergic reaction to a food or other allergen should have a risk assessment to 

identify whether they are at high risk of anaphylaxis. 

Previous anaphylactic reactions and co-existent persistent asthma are indicators of higher risk of severe reaction. 

Other risk factors to consider are a reaction to small amounts of allergen including airborne allergen and cutaneous 

contact, previous mild reaction to peanut or tree-nut, a long distance from emergency medical care and being a 

teenager. 

Prescription of self-injectable adrenaline is mandatory for high-risk subjects. 

An individualised management plan and education of ŀƭƭ ǘƘŜ ŎƘƛƭŘΩǎ ŎŀǊŜ-givers are essential in the prevention of 

recurrences.  
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!ƴŀŦƛƭŀƪǎƧŀ ƧŜǎǘ ǳ ŘȊƛŜŎƛ ǎǘŀƴŜƳ ƴŀƎƭŊŎȅƳ ƛ ǿǎȊȅǎŎȅ ƭŜƪŀǊȊŜ ƻǇƛŜƪǳƧŊŎȅ ǎƛť ŘȊƛŜŏƳƛ Ǉƻǿƛƴƴƛ Ȋƴŀŏ ǎǇƻǎƻōȅ ƧŜƧ ƭŜŎȊŜƴƛŀΦ 

Dokument stanowiska przygotowany przez Task Force on Anaphylaxix in Children  EAACI ma na celu dostarczenie 

ƻǇŀǊǘȅŎƘ ƴŀ ŘƻǿƻŘŀŎƘ ǿȅǘȅŎȊƴȅŎƘ ƭŜŎȊŜƴƛŀ ŀƴŀŦƛƭŀƪǎƧƛ ǳ ŘȊƛŜŎƛΦ {ȊŎȊŜƎƽƭƴȅ ƴŀŎƛǎƪ ǇƻƱƻȍƻƴƻ ƴŀ ǇǊŀƪǘȅŎȊƴŜ ŀǎǇŜƪǘȅ 

ǇƻǎǘťǇƻǿŀƴƛŀ Ȋ ŘȊƛŜŏƳƛ Ȋ ƎǊǳǇȅ ǊȅȊȅƪŀ ŀƴŀŦƛƭŀƪǎƧƛΦ wƻȊǇƻŎȊťǘƻ ǎȊŜǊƻƪƻ ȊŀƪǊƻƧƻƴŜ ǇǊȊŜƎƭŊŘȅ ǇƛǏƳƛŜƴƴƛŎǘǿŀ ǿ aŜŘƭƛƴŜ 

ƻǊŀȊ 9a.!{9 Ȋ ǳȍȅŎƛŜƳ ƘŀǎŜƱ ŘƻǘȅŎȊŊŎȅŎƘ ŀƴŀŦƛƭŀƪǎƧƛ όƴǇΦ ŀƴŀŦƛƭŀƪǎƧŀΣ ƴŀŘǿǊŀȍƭƛǿƻǏŏΣ ǊŜŀƪŎƧŜ ƴŀǘȅŎƘƳƛŀǎǘƻǿŜΣ 

ƴŀŘǿǊŀȍƭƛǿƻǏŏ ƴŀ ǇƻƪŀǊƳȅΣ ŜǇƛŘŜƳƛƻƭƻƎƛŀΣ ƭŀǘŜƪǎƻǿŀ ǇǊƽōŀ ƴŀŘǿǊŀȍƭƛǿƻǏŎƛΣ ƴŀŘǿǊŀȍƭƛǿƻǏŏ ƻŘŘŜŎƘƻǿŀΣ 

ƴŀŘǿǊŀȍƭƛǿƻǏŏ ƴŀ ƧŀŘ ƻǿŀŘƽǿΣ ŜǇƛŘŜƳƛƻƭƻƎƛŀΣ ŜǘƛƻƭƻƎƛŀΣ ǇŀǘƻŦƛȊƧƻƭƻƎƛŀΣ ȊŀǇƻōƛŜƎŀƴƛŜΣ ŦŀǊƳŀƪƻǘŜǊŀǇƛŀΣ ƭŜŎȊŜƴƛŜ ŘƛŜǘŊΣ 

ǘŜǊŀǇƛŜύΦ tǊȊŜƧǊȊŀƴƻ ǘŜ ŀǊǘȅƪǳƱȅ ƛ ǿȅōǊŀƴƻ ǘŀƪƛŜΣ ƪǘƽǊŜ ŘƻǘȅŎȊŊ ǇƻǎǘťǇƻǿŀƴƛŀ ǿ ŀƴŀŦƛƭŀƪǎƧƛ ǳ ŘȊƛŜŎƛΣ ŀōȅ ǳǘǿƻǊȊȅŏ 

ŘƻƪǳƳŜƴǘ ǎǘŀƴƻǿƛǎƪŀ 9!!/LΦ /Ƙƻŏ ǇƻŘƧťǘƻ ǇǊƽōť ǎȅǎǘŜƳŀǘȅŎȊƴŜƎƻ ǇǊȊŜƎƭŊŘǳ ŘƻǿƻŘƽǿΣ ǘǳǘŀƧ ǇǊȊŜdstawiono tylko 

ƴŀƧƳƻŎƴƛŜƧǎȊŜ ŘƻǿƻŘȅΦ ½ŀƭŜŎŜƴƛŀ ¢ŀǎƪ CƻǊŎŜ 9!!/L ǎŊ ƴŀǎǘťǇǳƧŊŎŜΥ 

ϊ !ŘǊŜƴŀƭƛƴŀ ƧŜǎǘ ƪŀƳƛŜƴƛŜƳ ƳƛƭƻǿȅƳ ǿ ƭŜŎȊŜƴƛǳ ȊŀǊƽǿƴƻ ǎȊǇƛǘŀƭƴȅƳΣ Ƨŀƪ ƛ ŀƳōǳƭŀǘƻǊȅƧƴȅƳΦ 

ϊ ¦ ƪŀȍŘŜƎƻ ŘȊƛŜŎƪŀ Ȋ ǊŜŀƪŎƧŀƳƛ ŀƭŜǊƎƛŎȊƴȅƳƛ ƴŀ ǇƻƪŀǊƳȅ ƭǳō ƛƴƴŜ ŀƭŜǊƎŜƴȅ ǿ ǿȅǿƛŀŘȊƛŜ ƴŀƭŜȍȅ ƻŎŜƴƛŏ ǊȅȊȅƪƻ ƛ 

ǎǘǿƛŜǊŘȊƛŏΣ ŎȊȅ ƴŀƭŜȍȅ Řƻ ƎǊǳǇȅ ǿȅǎƻƪƛŜƎƻ ǊȅȊȅƪŀ ŀƴŀŦƛƭŀƪǎƧƛΦ 

 ϊ tǊȊŜōȅǘŜ ǊŜŀƪŎƧŜ ŀƴŀŦƛƭŀƪǘȅŎȊƴŜ ƛ ǳǇƻǊŎȊȅǿŀ ǿǎǇƽƱƛǎǘƴƛŜƧŊŎŀ ŀǎǘƳŀ ǎŊ ǿǎƪŀȋƴƛƪŀƳƛ ȊǿƛťƪǎȊƻƴŜƎƻ ǊȅȊȅƪŀ ŎƛťȍƪƛŜƧ 

reakcji. 

 ϊ LƴƴŜ ŎȊȅƴƴƛƪƛ ǊȅȊȅƪŀΣ ƪǘƽǊŜ ƴŀƭŜȍȅ ōǊŀŏ ǇƻŘ ǳǿŀƎťΣ ǘƻΥ ǊŜŀƪŎƧŀ ƴŀ ƴƛŜǿƛŜƭƪƛŜ ƛƭƻǏŎƛ ŀƭŜǊƎŜƴƽǿΣ ǘŀƪȍŜ Ȋ ǇƻǿƛŜǘǊȊŀ ƛ 

ǊŜŀƪŎƧŜ ǎƪƽǊƴŜΣ ǇǊȊŜōȅǘŜ ƱŀƎƻŘƴŜ ǊŜŀƪŎƧŜ ǳŎȊǳƭŜƴƛƻǿŜ ƴŀ ƻǊȊŜǎȊƪƛ ȊƛŜƳƴŜ ƭǳō ƛƴƴŜ ƻǊȊŜŎƘȅΣ ȊƴŀŎȊƴŀ ƻŘƭŜƎƱƻǏŏ ƻŘ 

ƻŘŘȊƛŀƱƽǿ ǊŀǘǳƴƪƻǿȅŎƘ ƻǊŀȊ ōȅŎƛŜ ƴŀǎǘƻƭŀǘƪƛŜƳΦ 

ϊ tǊȊŜǇƛǎȅǿŀƴƛŜ ŀŘǊŜƴŀƭƛƴȅ Řƻ ǎŀƳƻŘȊƛŜƭƴŜƎƻ ǿǎǘǊȊȅƪƛǿŀƴƛŀ ƧŜǎǘ ƪƻƴƛŜŎȊƴŜ ǿ ǇǊȊȅǇŀŘƪǳ ƻǎƽō Ȋ ƎǊǳǇȅ ǿȅǎƻƪƛŜƎƻ 

ryzyka. 

ϊ ½ŀǎŀŘƴƛŎȊŜ ǿ ȊŀǇƻōƛŜƎŀƴƛǳ ƴŀǿǊƻǘƻƳ ŀƴŀŦƛƭŀƪǎƧƛ ƧŜǎǘ ƻǇǊŀŎƻǿŀƴƛŜ ƛƴŘȅǿƛŘǳŀƭƴȅŎƘ Ǉƭŀƴƽǿ ƭŜŎȊŜƴƛŀ ƛ ŜŘǳƪŀŎƧŀ 

ǿǎȊȅǎǘƪƛŎƘ ƻǇƛŜƪǳƴƽǿ ŘȊƛŜŎƛΦ 

 


