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Guidelines
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11:00-16:10 SESSION ICHRONIC OBSTRUCTIVE PULMONARY DISEASE

CHAIRS: HALINA BATAJMBABRYEL (POLAND)CRARD 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 Doboszynsk(Poland)
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16:20-16:55 Genetically modified foods: allergy friend or foe
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16:55-17:20 Controversies and new research an prevention and management of food allergy
J.O. Hourihane (Ireland)
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16:55-17:20 Kontrowersje i nowe badania nad\zapobieganiem i leczeniem alergii pokarmowej
J.O. Hourihane (Irlandia)
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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 Foundatioh, Netherlands)
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Alternative treatments in pulmonology
Jerzy Kruszewski (Poland)
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Pulmonary symptoms
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Global Initiative Against Asthma Gl
Evidence Based Practice for Nursing
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Halina Batura (Poland)

Monika Konieczna (Poland)
EAACI Position Paper about anaphyfaxis
Antonella Muraro (Italy)
Polish Federation General Megting

EFA Board meeting
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CHRONIC OBSTRUCTEMONARY DISEASEN:OPTIMISTIC POINF VIEW

Nikos Siafakas

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

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

aspects of the managements of both diseases
FSNR&2t AYyKFElFGAZ2Y

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

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

quality of life of our patients.
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Nikos Siafakas

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

General Hospital, Heraklio Crete, Greece.
Email: pneumon@med.uoc.gr
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DOES EDUCATION HERND WHO IS EDUCATIMGOM?

Marianella Salapatas
EFA ACTING PRESIDENT, ANIKSI, 75 EL. VENIZELOU STR, ATHENS, GREECE

email: sophia@hol.gr

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.

future health problems.

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

management education at every opportunity and iryall settings.



CzZzY EDUKACJA POMAIGNO KOGO EDUKUJE?

Marianella Salapatas

EFA ACTING PRESIDENT, ANIKSI, 75 EL. VENIZELOU STR, ATHENS, GREECE
email: sophia@hol.gr
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SESSION $MOKING CESSATION

ANTISMOKINGEXT AND PICTORIABRNINGS AND THEIRFEETS

Florin Mihaltan, Ruxandra Ulmeanu, loana Munteanu

NATIONAL INSTITUTE OF PNEUMOLOGY "M.NASTA", BUCHAREST, ROMANIA.
Email: mihaltan@startsnet.ro

In 1981, the Federal Trade Commission (FTC) copicluded that the hedlth 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 @ s@ ers. Séveral other countries, including Canada,
Australia, Thailand, South Africa, Singapore, and Po a@ave mandated stronger health warnings on cigarette
packages by requiring the addition of graphic images ang detailedstatisticakinformation 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, Singapoye, 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 apnd bagk of the cigarette paskage. These labels included text,
graphic color photos, and information on t&xiC stbstances] Sur presentation\is an update of the impact of
antismoking text and pictorial warnings. We are~analysing-their effectsSand-their limits. At the same time, we
are analysing modalities to improve their messageg. Our cohclusions 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.

e More surveys to evaluate their effects are required.

e |t 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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Florin Mihaltan, Ruxandra Ulmeanu, loana Munteanu

NATIONAL INSTITUTE OF PNEUMOLOGY "M.NASTA", BUCHAREST, ROMANIA.
Email: milaltan@startsnet.ro
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SMOKING CESSATION@ING ADOLESCENTS

Mervi Hara

FINLAND'S ASH (ACTION ON SMOKING AND HEALTH), HELSINKI, FINLAND.
Email: mervi.hara@suomenash.fi

Tobacco companies have long targeted adolS 8 OSy a | a aNBLX | OSYSydaé G2 G118 (K
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

Most smokers would like to quittheirt
smoke on a daily basis, said that they are addicte
dependence can develop very quickly after starting smaking. C/[dzNIi KSNXY 2 NB > @SNE af A3Kide avyz
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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Mervi Hara

FINLAND'S ASH (ACTION ON SMOKING AND HEALTH), HELSINKI, FINLAND.
Email: mervi.hara@suomenash.fi
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SMOKING CESSATIONPRIMARY CARE: INTERNONAL PRIMARY CARESPIRATORY GROUP
(IPCRG) GUIDANCE

l YRSNE qaidNBY

PAST PRESIDENT IPCRG, OSLO, NORWAY.
Email: andersostrem@c?2i.net

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

tries. As primary care physicians, we have an

n fact, data from some countries show

excellent opportunity to come in contact with and i
that 80% of smokers contact their GP on average thiee

hefactor quoted most often. It is important

to emphasise that even a minimal intervention can be effective-AfSo 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 0
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SESSION ICHRONIC OBSTRUCTIVE PULMONARY DISEASE

DEALING WITH THE FRE&M OF DYSPNOEATINE PATIENT'S EVERYDLIFE

RichardHodder

DIVISIONS OF PULMONARY AND CRITICAL CARE, UNIVERSITY OF OTTAWA, THE OTTAWA HOSPITAL - CIVIC
CAMPUS, OTTAWA, CANADA.
Email: rhodder@ottawahospital.on.ca

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 is however, under diagnosed, especially in its

orldwide. CORD

early stages, with the result that early therapy a? preventative s are often delayed. The result is often

progressive disability, particularly dyspnoea, and eve I gignificarit handicap and poor quality of life. Currently,

smoking prevention and cessation are the only two ko(u\w/therapi that can alter the natural history of COPD by

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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PULMONARY REHABILTT@AN

Nicolino Ambrosino

RESPIRATORY INTENSIVE CARE AND PULMONARY DISEASES UNIT, CARDIO-THORACIC DEPARTMENT UNIVERSITY
HOSPITAL, PISA AND PULMONARY REHABILITATION AND WEANING UNIT, AUXILIUM VITAE, VOLTERRA, ITALY.
Email: n.ambrosino@apisa.toscana.it

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 simifar-severity. Regular physical activity may reduce lung

limitation due to congestive heart failure, with skeletal muscle dysfuagction 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 toolin pulmonary rehabilitation.
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PROGRES IN COPD MANEMENT

'Yyl 52024l &z4a]l

MEDICAL UNIVERSITY OF WARSAW, POLAND
anna.doboszynska@wp.pl

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

crease in resp

and COPD effect on the whole organism and not only d atary tract functioning are assessed; updated
GOLD results, actually more criticized, due to for ef

in pharmacotherapy enables to use new medicati
(e.g. thiotropium, new beta2-mimetics) or combin two medicines in one inhalator improves patients

compliance.

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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SESSION I[IASTHMA

HAVE WE COVEREMERYTHING? WHY EERE NOTHING NEWTNE TREATMENT OF
ASTHMA?

Neil Barnes

THE LONDON CHEST HOSPITAL, BARTS & THE LONDON NHS TRUST, AND BARTS AND THE LONDON SCHOOL OF
MEDICINE & DENTISTRY, LONDON, UK.
Email: neil.barnes@bartsandthelondon.nhs.uk

Selective beta 2 agonists became available in the laté 1960s and inhated steroids in the early 1970s. Since then,

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

has been limited. New inhaled steroids have become avaj ave been an incremental advance compared

impossible to develop drugs

do.letalgne surpass them\Secondly, many of the approaches

hev—ra
IS

taken have been aimed at removing a single medjatar-or cytokine ant~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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MONITORING INFLAMMAIN IN ASTHMA. WERE ARE WE NOW?

Joanna ChorostowsksVynimko

LABORATORY OF MOLECULAR DIAGNOSTICS, NATIONAL INSTITUTE OF TUBERCULOSIS AND LUNG DISEASES,
WARSAW, POLAND
Email: j.chorostowska@wp.p

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 prgposed and evaluated as tools for airway
inflammation assessment. Eosinophils in induced sput
reliable markers. Both are raised in asthmatic ?:
adequate controller therapy. Also, both were proven @

o:{tﬁffectiv stQgether with some practical implications of
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Joanna Chorostowsk&Vynimko

LABORATORY OF MOLECULAR DIAGNOSTICS, NATIONAL INSTITUTE OF TUBERCULOSIS AND LUNG DISEASES,
WARSAW, POLAND
Email: j.chorostowska@wp.p
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IS ASTHMA EDUCATIAND SELFREATMENT BENEFIGIAL

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:

e Enhancing compliance

e Group support
e Self-care (the giving of control to the perso%\ i
e Regular follow-up

e Consideration of alternative methods of follo u‘g)

and particularly the offering ' i tion plan can_significantly reduce symptoms and

unscheduled need for health care.
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ASTHMA EDUCATION FORILDEN AND FAMILIES (P&PALL)

Erkka Valovirta

TURKU ALLERGY CENTER, TURKU, FINLAND.
Email: erkka.valovirta@terveystalo.com

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 mgdical regimes in 7¢14 year-olds. Despite the

tersare given 9 subject in the Global Initiative for Asthma

{

evidence of the benefits of education, only general goj
Guidelines. %ﬁ

into account their changing educational needs as they grow and develop, as well as making recommendations for
healthcare professionals, and for health authorities afid 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 decide what level of education is needed for the particular
individual and his/her family. It is also prop ould feature\as a prominent element in both
continuous medical, and professional, education p.
Educational programs in asthma should increase parental and patient k edge of the disease, allay fears concerning

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

NByida NS FNBIjdSyifteyD2y ORRNY SR

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

been associated with poor outcomes> | Y R LJ|

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. WO RdzOF G A2y ¥ 2dfdr themdthyhatic cRildl dnddaf [Rast]ore Parent
2. W{ { NYzO (i dzNX; Rr ti# &dwtaticéhNdant Goth parents
3. WORMzOlFGA2y 27F c¢Xdi & S3Hdde ivb\edBin card ¢ ghéldsttmatic 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 2¢5 years has been examined and shown to result in better compliance and health.

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

giving of children with asthma should now be an essentjal{aspect of future studies in this area.

Reference
Bacharier LB, Boner A, Carlsen KH, et al. Diagnosis and treatment of asthma in childhood: a PRACTALL consensus
report. Allergy 2008;63:5-34.
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SELAIMANAGEMENT FROM HYREENSITIVITY TO ANMARAXIS

Erna Botjes

DUTCH FOOD ALLERGY ORGANIZATION, THE NETHERLANDS.
Email: ernabotjes@gmail.com

Around 5¢8% 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 sibli nqre 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.

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, mathersrate it K SA NJ OKAf RQa ljdzr £t A G @&

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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Erna Botjes

DUTCH FOOD ALLERGY ORGANIZATION, THE NETHERLANDS.
Email: ernabotjes@gmail.com
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WHAT DO WE KNOW ABDWLLERGY PREVENTIRKHILDREN?

Marek Kulus

DEPARTMENT OF PEDIATRIC RESPIRATORY DISEASES AND ALLERGOLOGY, MEDICAL UNIVERSITY OF WARSAW,
POLAND.
Email: kulus@amwaw.edu.pl

In the second half of the 20" and beginning of the 21* 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.

1. The process that is essential for preventf ike to prevent? Is it important to stop

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

development of clinical symptoms? k'
2. Precise description of population under risk ok:i&evelop : allergy: How to define an under-risk
population? What methods can be applied to selecta general population?

It is well known that immunological origins of allergy s ife i i e 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 childhgod [seem to be particu 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
YIEGSNYFE FILO02NR Ay Ll2aarote AyFidsSyOAay3d (GKS RSOSt 2 LIVS
particularY L akKIlI ff RAaOdzzad GKS AYLERNIIYyOS 2F (G(KS Y2{dKSNRA&
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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DEPARTMENT OF PEDIATRIC RESPIRATORY DISEASES AND ALLERGOLOGY, MEDICAL UNIVERSITY OF WARSAW,
POLAND.
Email: kulus@amwaw.edu.pl
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GENETICALLY MODIFEEDODS: ALLERGY FRIENR FOE

Harry Wichers

WAGENINGEN UNIVERSITY AND RESEARCH CENTRE, ALLERGY CONSORTIUM WAGENINGEN, THE NETHERLANDS.
Email: harry.wichers@wur.nl

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.
ropean markets. Despite this, the world-

and Asia. The total area for production of

resulted in problems, because this product was sugce be re-market after its allergenic potential had

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

WHO-decision tree for risk evaluation of GM-crops had been applied. Psetential 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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CONTROVERSIES ANDNEESEARCH ON PREMBEN AND MANAGEMENT &B0OD ALLERGY

Jonathan O'B Hourihane

CLINICAL INVESTIGATIONS UNIT, CORK UNIVERSITY HOSPITAL, CORK, IRELAND.
Email: J.Hourihane@ucc.ie

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

diatrics has recently altered its advice about
AYFEYG 6SEYAY3I LINI OGAC
Ffft SNEHe yR GKS ! YQa

affected the prevalence of food allergy and the AmericappAcademy o

able to tolerate them.
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D!'y[ 9b %X DJ[ GYANDASTHMAEURGPE! b b 9 ¢ 2 h wY ASSEMINATION b 5
Email: noelie.auvergne@gaZ2len.net

¢ KS D! u[ 9 WDoddRhivitisledd Byisthma?é was launched at European level on the occasion ofthe D! 4 [ 9 b
Annual Conference in London, UK, on 20 April 2007. The objective i$t0 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, sugg fhe conceptof 6 2y S T ANBIF &z 2y S
The management of one disease is shown to be impfaved by taking theethet into account.

OXSYUATAO Lzt AOFUAZ2Y 2F U0UKS L
y'of Allergic Rhinitis and Its Impact on Asthma

The campaign is based on a peer-NBE @A S 4 SR
recommendations of the International guidelines on t
(ARIA) updated in 2008 (2).

A second scientific paper has been developed on the diggnosis and treatment of alergic rhinitis, in collaboration with
D!'y[9bX 9C!3>X FyR (g2 NEH | ¥ A & lnfiefnaighdl PrigaFy CdraNRRspiratdiyBGro@l NB  LJF
(IPRCG) and the World Organization of Family Doctorg (WONCA) (3).

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

Number of EFA members involved in developing ttue
Patient brochure 17 \

Number of EFA members involved in translating the 14
brochures
Number of EFA members involved in the preparation \ 9
of national launches
D!'y[9b (GKIyla tKFERAIF FyR !/ . t KI NyetucaffoBaNganisK S A NJ a dzLJLJ2 NJi
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DOES RHINITIS LEAD ASTHMA?

Yyl 5202aleza1!

MEDICAL UNIVERSITY OF WARSAW, POLAND
anna.doboszynska@wp.pl

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 provocatj i llergens or histamine) as well as the tests
gosteroids play an important role in the

treatment of both allergic rhinitis and bronchial astiima, sipai ' notherapy. May be it is the same disease
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SESSION VENVIRONMENT

LATEST EVIDENCE ONOOR AIR QUALITY BMKUIDELINES

Paolo Carrer

DEPARTMENT OF OCCUPATIONAL AND ENVIRONMENTAL HEALTH, UNIVERSITY OF MILAN, ITALY
paolo.carrer@unimi.it

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.

pollutants is a significant public health concern.
initiatives: WHO convened a working group for the development of indoof air quality guidelines gathering different
scientific expertises and DG SANCO (Public Health Hsereated an indoor air quality expert group to
contribute for the implementation of the EC Environ 3 i

related to health and the built environment g idlentify the most widespread and significant indoor
causes and sources for these health impacts, &aodkevaluate th pnal building and housing related

Chronic obstructive pulmonary disease (COPD),| Airborne respiratory_infections, Cardiovascular morbidity and
mortality, Odour and irritation. The most widespread and significant indoor-eauses 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 behefits, as well as political, technological, economical and social
feasibility.
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MANAGING ALLERGY ANBTHMA AT SCHOOL AEA POSITION PAPER)

Antonella Muraro

CENTRE FOR FOOD ALLERGY DIAGNOSIS AND TREATMENT VENETO REGION, DEPARTMENT OF PEDIATRICS,
UNIVERSITY OF PADUA, PADUA, ITALY. ON BEHALF OF THE EUROPEAN ACADEMY OF ALLERGY AND CLINICAL
IMMUNOLOGY (EAACI) TASK FORCE FOR THE ALLERGIC CHILD AT SCHOOL.

Email:muraro@pediatria.unipd.it

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, rhinigis\ urticaria, conjunctivitis, facial angioedema,

laryngeal oedema, gastrointestinal features such vomiting, abdq pain, and diarrhoea. The most severe
symptoms present as anaphylaxis but allergic dise
chronic inflammation. Allergy often presents for the

facilitate a healthy and safe lifestyle for these children.

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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PARALLEL SESSIONS

PARALLEL SESSION FOR PATIENT REPRESENTATIVES AND PATIENTS

HOW TO START FROMRETCH AND BUILD ATHENTS EDUCATION FRRAMME

Martyn R Partridge

NATIONAL HEART AND LUNG INSTITUTE DIVISION, IMPERIAL COLLEGE LONDON, UK.
Email: m.partridge@imperial.ac.uk

practitioner which guideline to use depends upon maki ect\ diagnosis. In respiratory medicine, there is
is of airway diseases and the same patient
may be admitted to hospital on two subsequent ocgasions with a exagerbation of asthma and exacerbation of COPD.

Once the diagnosis is made we need to recognise that for y patients with asthma this is a life long condition and
guidelines are clear about the aim, which is to give patiénts control of their own\condition. The global initiative for
asthma (1) defines patient education as involving a paytnership between the patient and healthcare professional with
frequent revision and reinforcement, and states clearly that the aim is guided self-management ¢ that is, giving
patients the ability to control their own condition with guigance from the healthcare professional.

The new BNA G A &K DdzA RSf A ( -y IFE3SYSyid 2F alGKYl O6HU
admitted to hospital) should be offered self-manage ion i itten individualised asthma action

Despite the strength of the science behind self-management education, the evi 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 i§ 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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1. International Consensus Report on the diagnosis and treatment of asthma. National, Heart, Lung and Blood
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THIS IS HOW WE BUIUP OUR PATIENT EDUGAN PROGRAMME (LARGRGANIZATION).
FROM FILLING THE GAP 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
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THIS IS HOW THE VMBEILT UP THEIR EDUGAN 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
general, how to manage itching, and
1a Fo2dzi Wi AWE &e nowh

other activities.

By mail and phone

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

can answer questions ranging from very prac esses of dermatologists to emotional problems

connected with atopic eczema.

On the vebsite
In recent years the VMCE website (www.vmce.nl) hag 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.

i K



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.
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PARALLEL SESSION FOR DOCTORS

THERAPY OF ASTHMANG THE BUDESONICHDRMTEROL COMBINANION ONE INHALER
ADJUSTED TO THE NERAINTENANCE AND REVYER)

aANRAaAOlFIg {1 YARI

DEPARTMENT OF INTERNAL DISEASES AND ALLERGOLOGY, MEDICALUNIx 9 w{ L ¢ , hC2 | %%W%L 2 hW9
SZPITAL SPECJALISTYCY2b | Lad a ODOWSKIEILZBIERY, ROLAND.
Email: mirszmidt@wp.pl

Budesonide/formoterol is a combination of budesonige e coftigasteroid providing anti-inflammatory effect,
and formoterol, a unique rapid and longcacting bron hich is'delivered in one inhaler.

A single dose of inhaled glucocorticosteroids has airway inflammation and airway
hyperresponsiveness as early as 6 h after drug administra ic agonists influence the action of

A new treatment approach for asthma- reliever therapy (SMART) (without
the requirement for separate short-acting-_be i gffective than fixed doses of
budesonide/formoterol or fluticasone/salmeterol |0 corticosteroids plus SABA. Adjustable
here patients step-up or down their medication

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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ELEARNING IN EDUCANION PNEUMONOLOGY

Waldemar Tomalak

DEPT PHYSIOPATHOLOGY OF THE RESPIRATORY SYSTEM, INSTITUTE FOR TBC AND LUNG DISEASES, RABKA
BRANCH, POLAND.
Email: wtomalak@zpigichp.edu.pl

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, orientatio dividualization of teaching, cancelling of

geographical restrictions, but also cost reduction of both sides ¢ provigers and recipients of education. E-learning has
also its limitations and disadvantages: technological
skills), cultural (lack of personal contact with the tea nd 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 educ tion.‘ Educational tools might be constituted by www services,
interactive courses and presentations, ne with the transwnission of voice, text, pictures and
movies (lectures through internet) or other sophi
education of th

My presentation reviews examples of e-learning i tients with chronic respiratory diseases and

professionals oriented materials used in e-learning.
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PARALLEL SESSION FOR NURSES

SYMPTOMS OF LUNG BASES

Anna ProkopStaszecka

JOHN PAUL ITHOSPITA[  Yw! Yj 2% th[!Dbb
a.prokop@szpitaljp2.krakow.pl

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 n_makes us think about a disorder of the digestive
tract. When the patient mentions acute pain in the cheg t thought is a cardiac infarct. We are used
to linking lung diseases with cough, blood spitting % ‘ ously, these symptoms usually accompany
lung diseases but we have to interpret them indi g patient's complete clinical picture into

Medicine is both an art and a science and therefore cannot separqte 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, lilrﬂm-ai;..ho > Qf pulmonary diseases but obesity,

ic symptoms

fever and shivers suspects pneumonia.

Nothing is certain in medicine, therefore the doctor needs knowledge, patience, kindness and additional diagnostic
Ay@SaiaAaridazya G2 SadlrofAakK GKS NBI azya forenbldpfok&e
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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Kader Parahoo

While rapid development of evidence-based medicine j§ a matter of thellast two decades, it has a long history dating

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 pulmanary nurses, anththe variety of nursing work requires high-quality

training to effectively play the roles assigned. Thelessential of nursing care iSte-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-& NEf A S@SNEE | YR aO2y GNRff St
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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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

interest in this disease. A worldwide decline in toba
disease. Smoking cessation is the most effective inte v@on to redyee_the risk of developing COPD, and simple

Risk Factors; Manage Stable COPD; Manage Exacerhations 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 assjst 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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PULMONARY REHABILTTBN AND THE ROLE THEALLIED HEALTH PROFIESNAL

Agnieszka Lewkband Julia Bott

M{ ¢ D9 h wD 9 IDYOF LOKDON AN KINGSTON UNIVERSITY, UK.
2SURREY PRIMARY CARE TRUST, UK; CHAIR, ERS PHYSIOTHERAPY GROUP
Email: agnieszka lewko@yahoo.co.uk

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 a provides the integration of both physical and

emotional therapy and support. In essence, the rote/ of Allied Health Professionals (AHPs) in PR is to provide the
service. This includes: assessment and monitoring Yof the patient pre g and post PR; exercise prescription and
e running and organising the service. Each
It OoONAy3a G2 tw GKSAN Uzét S S IyR SELISNIA&S G2 KStL
and to help empower them to better manage his or her own HieN. A programme could have any of the following

AHPs involved, according to local staffing, expertise an

ervice requirements; Physiotherapist, Nurse, Dietitian,

Occupational Therapist, Pharmacist, Technician, Social YWorker, 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_teghniques; Energy conservation/self-care/ADL/Aids to daily
living; Avoidance of exacerbation / when to se . ] es; Self-help and support groups.
The core component of PR is exercise, so indivititia i expertise, usually physiotherapists, must
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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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 childreabetweend and 3 years old. Usually children outgrow their

difficult to follow in case of a small degree of tolergnc s i te that and because of its possible

life-threatening consequence, it is crucial to encourage the patie

qt 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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Anaphylaxis is a paediatric clinical emergency and all physicians caring for children should be familiar with its

phasis has been placed on how to tackle
An extensive literature search was

@ SE (e.g/anaphylaxis; hypersensitivity, immediate;

food hypersensitivity; drug hypersensitivity; latex hype se@ivity; respiratory hypersensitivity; insect hypersensitivity;

epidemiological; aetiology; pathophysiology; prevention; dtug therapy; diet therapy; therapy). These articles were
reviewed and those pertaining to the management of anaphyfaxis in childhood weye selected to generate this position
paper. Although a systematic review of the evidence waé 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 th in the com

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 educationof I £ £ (i K S -gDekskre ddsehiial irQite pkEention of

recurrences.
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