Al A2 OMA

EAévn BaBoupakn
MveupovoAoyoc




‘Eval véo tou 6ev OEAou e MOTE va
drafBacoupe...



To acOua kot n aoknon dgv eivat
acUuBara....

Ol aoBevelc e acBpua mpemel va evBappuvovtal va
aokouvtal

ANAITEITAI OMQ2 202 TH ENHMEPQ2H KAl
EKMAIAEY2H OAQN TON EMINAEKOMENQN

(aoBeveic KoL OLKOYEVELEC TOUC, EKTIOLOEVUTLKOL,
YULLVOLOTEC, VOONAEUTEC OXOAELWV KAl KOLVOTNTOC)



Physical training for asthma

Cochrane Database Syst Rev. 2012 May
16,5:CD001116.

Chandratilleke MG, Carson KV, Picot J, Brinn
MP, Esterman AJ, Smith BJ.

Respiratory Medicine, The Queen Elizabeth
Hospital, Adelaide, Australia.



Physical training for asthma

Nineteen studies (695 participants)

Physical training was well tolerated with no
adverse effects reported.

None of the studies mentioned worsening
of asthma symptoms following physical
training.



Physical training for asthma

Physical training improved cardiopulmonary
fitness as measured by a statistically and clinically
significant increase in maximum oxygen uptake
(six studies on 149 participants) and maximum
expiratory ventilation (four studies on 111
participants) with no significant effect on resting
lung function (performed in four studies).



Physical training for asthma

Although there were insufficient data to
pool due to diverse reporting tools, there is
some evidence available to suggest that
physical training may have positive effects
on health-related quality of life, with four of
five studies producing a statistically and
clinically significant benefit.



Physical training for asthma

AUTHORS' CONCLUSIONS:

This review demonstrated that physical
training can improve cardiopulmonary fitness
and was well tolerated among people with
asthma in the included studies. As such,
people with stable asthma should be
encouraged to partake in regular exercise
training, without fear of symptom
exacerbation.



Exercise Deactivates Leukocytes in Asthma
2013 Nov 20

The effects of 4 weeks of aerobic training (AT) on
airway inflammation, pulmonary and systemic Th2
cytokines levels, leukocytes expression of pro and
anti-inflammatory, pro-fibrotic, oxidants and anti-
oxidants mediators in an experimental model of
asthma was investigated.

Conclusion: AT reduces the activation of
peribronchial leukocytes in a mouse model of

allergic asthma, resulting in decreased airway
inflammation and Th2 response.



Role of leukotrienes in exercise-induced
bronchoconstriction before and after a pilot
rehabilitation training program

Int J Gen Med. 2013; 6: 631-636.

A training program can result in depletion and/or a
sluggish cysteinyl leukotriene response to exercise
and may be responsible for the protective effect of
training programs on EIB. It is recommended to
use an exercise rehabilitation training program as
a complementary tool in the management of
bronchial asthma, especially EIB.



Exercise programs recommended for people
with asthma

Type of training Intensity Frequency Duration
(times/week)

Aerobic fitness Low > 30 mins
training
High > 20 mins

Strength training 70% of 1 RM 2-3 sets of 8-12
repetitions

RM = Repetition maximum. For example,]1 RM corresponds to
the maximum weight that can be lifted through the entire exercise
movement one time

Exercise & Sports Science Australia www.essa.org.au
Asthma Foundation www.asthmafoundation.org.au



Alepevvnon TN mBavotnToc
uTtapénc acOuatoc



Avadepovtal emelcodla frxa, cupLypou,
odLipatoc oto otnboc,0VoTvolac

oTn OLAPKELO TNC NUMEPOC N TNC VUKTOLC
LLETA ATIO ALOKNON;

LLETA aTtO €kBeon og aAAepyLoyova N
atpoodoalplkn pumaveon

Exel mapel mote oto mapeABov o
aBAovpevoc aywyn yio acOpua, aAAepyLKN
pwitda; Av vat, TL eL00UC Kal E TToLoL
QMOTEAECMATOL;



ATopa TTOU amavinoov B€TIKA OTLC
TTOLPOLTIAVW EPWTNOELC KOL ATOUAL
TTOU TTOLOXOUV ATtO LypopLtoa,
pVIkou ¢ moAumodec,cofapn
pwitida,yaotpooloodayLkn
rnaAlvépopunon mPEMEL va
géetalovtal amo Tov LOKO LoTPOo
nipLv evtaxbouv o€ mpoypappoTa
aoknonc.



Exercise-induced
bronchoconstriction.

Physical activity is an important cause of asthma
symptoms for most asthma atients, and for some
(including many children) it is the only cause.

Exercise testing with an 8-minute running
protocol can establish a firm diagnosis of asthma.

GINA GUIDELINES 2012



QO®EAH THX AZKHZHZ :TO
A2OMA

Mutkn evbuvapwon

BeAtiwon TNC Avtoxng otnv aocknon
Atakomn Tou KUKAou «dofoc duoTvolac-
arnoduyn CWHATIKNC OpaoTNPLOTNTACH
MeyaAUTEPN AUTOEKTIUNON KOl
autormnenoibnon

BeAtiwon tn¢ puoknc kat PuyxoAoykng
KOTALOTOLONG



In people with asthma, physical training can improve
cardiopulmonary fitness without changing lung
function. It is not known whether improved fitness is
translated into improved quality of life. It is
comforting to know that physical training does not
have an adverse effect on lung function and wheeze
in patients with asthma. Therefore, there is no
reason why patients with asthma should not
participate in regular physical activity.



O kKUKAoOC Tov pofBou tn¢

duormnvoloc

Respiratory Impairment

Dyspnea During

Moderate Exertion
Dyspnea During
Mild Exertion
Dyspnea
During ADL ‘
Further O Further

Abstention Deconditioning

Abstention V

From Exercise Physical

\_/Decondmomng

ADL = activities of daily living




TinpeneL va ¢EpeLl 0 aocBevnc pe acOua
TIPOKELUEVOU va evtaxOei oe mpoypappo
ALoKNONC

[MoAU KaAn Xpron CUCKEVWV ELOTIVEOUEVWV
OOPUAKWV

OE0ELC QVOTIVEUOTLKNC XOAQPWONC



"AXEN




TinpeneL va ¢EpeLl 0 aocBevnc pe acOua
TIPOKELUEVOU va evtaxOei oe mpoypappo
ALoKNONC

Avarvon e HLoOKAELoTO XELAN ?

2013 Oct 1;10:CD001277
13 studies involving 906 participants

Even though individual trials reported positive effects of
breathing exercises, no reliable conclusions could be drawn
concerning the use of breathing exercises for asthma in clinical
practice.



TLtpEMEL va EEPEL 0 EMIPBAENWV
TNV AoOKNon
Mola elval To TPWLLOL CUUTTTWLOTOL [LLOLG
aoOpuaTiknG Kplong
TLTTPETEL VOL KOWVEL O€ TIEPLITTWON KPLoNC

Molec elval oL odnyiec ou €xouv S0bOeL yLa
TO OUYKEKPLUEVO ATOUO OE MEPLTTWON
acOuatikng kpiong («mAavo
auToOLaXELPLONC TOU AcOpatoc»)



Enionc mpeneL va ....

ExeL emiPBeBatwoel 0tL 0 aBAovupevVOC £XEL
nall Tou tTa GAPHAKA TOU YL ALLEON
avakoUdLon TWV CUUTTTWHATWY Kol EEPEL
TTWC VO XPNOLLOTIOLNOEL CWOTA

Exel tNAEDWVO ATOMOU IOV ETILKOLVWVEL OE
nePLmTWon avayknc



TL elval To «mMAAvo avutodLaxeiplong Tou
acOuatoc» (asthma management plan —AMP)




asthma management plan —AMP

o - signals good control
o Yellow zone - signals caution
0 - signals a medical emergency

BaolleTol ELTE OTOL CUUTITWHLATO ELTE OTLC
LLETPNOELC TNC LEYLOTNC EKTIVEUOTIKNC PONC



Peak flow meter




Peak Flow Zones

E - ] Green Zone 80 - 100 % tnc KaAUTEPNC
; LLEYLOTNC EKTTV.PONC.
WY
e ] :
L © | Yellow Zone 50 -79 % tnc koAvTEPNC
WY HEYIOTNG EKTTV.PONG

Red Zone (<50 % tnc

el
b

KOAVTEPNC UEYIOTNG EKTTV.PONG



O ao0evng mMPEMEL va EEPEL TN MEYLOTN EKMTVEUCTLKI TOU
POI META A0 METPOELC TTOV YivovTal :

Meta€U 12:00 kat 14:00 kaBe pepa

KaBe popa ou maipvel fpoyxodLacTaATIKO
(mtpwv Tn AnYn tou pappakou)

KaBe popa mou mPoTELVEL O YLATPOC TOU

H unAoTtepn TN ToU KataypaPpnKe O
dtaotnua 2-3 efdouadwyv eival n
TPOCWTILKN TOU LLEYLOTN TLUN



Mpwina — «ITPOELOOTOLNTLKAN-
CUMITTWHOTO AcOpatoc

Brxoc (Lolwg VUKTEPLVOC)

>piépo oto otnboc (N movog, ota rodla)

Moupot KUKAOL KATW Oto Ta [LATLoL

DayolUpa otn pUTN, 0TO TTNYOUVL, 0TO AQLULO
[MovokedpaAoc

AN\ayn otn 6ltaBeon n otn cwuatikn dpactnpLotnta

|IOLaitepa otoug aBAnTeG: map’ OTL elval o€ KaAn duoLkn
kataotoon 6gv propouv va. aakoAouvBnoouv alBANTEC TNC
1dloc kataotaong mou v exouv acOpua



No Oupaote otl...

TOL TLOLPOTTAVW CU LITTTW LLOLTAL LITTOPEL val
epudoviotouv 24-48 wpec mpLv TNV acOuatikn

Kplon



NMpoumoBcoelc acpaAouc
aoKnon¢ oto acoua
ATtIOPEVYOULE TNV AOKNON AV UTTALPXOUV
TP WO CUUTTTWHLOTOL
TPOTIOTIOLOUUE TO TIPOYPOAMO OLOKNONC
KOTAL TLEPLITTWON
AnNPn BpoyxodLooTAATLKWY TIPLV TNV
aoKnon
AmtopeUYOUE TNV TAUTOXPOVN €KBeon o€
aAAepyloyova (m.x. yupn)



NMpoumoBcoelc acpaAouc
aoKnon¢ oto acOua (cuvexewla)

Elomtvon amo tn putn ywo va Beppualvetal o
QEPOLC

MpoBeppavon yia 10-15 Aemtta tovAaxlotov
AmnoBeparneia yia 10 Asmtta touAaxLotov



Exercise Induced Asthma (EIA)

3 paoeLC :
1" » cuvnNBwc apxllel KATA TNV AOKNON KO
Kopudwvetal 5-10 Aemtta PLETA TO TEAOC TNG

2" » akoAouBel BpoyxOOTIOOUOC ULKPOTEPNC
EVTOONC MEXPL 2 WPEC LETA

3" » Ta CUUMTTWHOTO UTTOPEL VAL EUPAVLIOTOUV
¢ava, 3-10 wpeC PETA TNV ALOKNON



Mapayovtec mov ennpealouv To
OLOKNOLOYEVEC acOua

NeptBaArlov (Beppokpacia-kKuplwe KpUoCg
aEPOC-,pUTIOVON,AAAEPYLOYOVO)

AOLLLWEELC TOU OVOTTVEUOTLKOU
Kakn duokn/Ppuxoloyikn Kotaotoon
XpOvVoC armo TNV nponyouLEVn Kplon



AlapkKeLla, ELOOC Kat Evtaon TG
ALOKNONG
AlapKeLa : pLa Emapkne mpoBeppavon
LTTOPEL LEPLKEC POPEC VAL EXEL WC OUVETIELDL
™ daon 2 tou EIA
Eldoc : ouvexncg, neyaAnc dtapkeloc
QEPOPBLKN AOKNON TTOU €XEL WC ATIOTEAECLOL
BaBeLa kol ypnyopn avarvon
‘Evtoion : 000 Lo EVTovin N Aoknon, T0o0
TILO EVTOVOC O BpOYyXOCTIO.COC



TL KAVOULE GE TEPLITTWON)
OLOOMOTIKAC KPLONG

H adoknon otapata apUECWE

O aoBevnc tomobeteital og Bgon
QVOTIVEUOTIKNAC XAAAPWONC, ELOTIVEEL OTTO
TN HUTN apyQ KoL EKTIVEEL PLE MLOOKAELOTA
XeLAn o€ dutAacto xpovo.

Atvoupe otov a.cBevi vepo N aAlo uypo
YOUALA-YOUALQL




TL KOVOULE O€ TtEPLITTWON

aocOuatikne kptonc (ouveyela)
Alvou e eloTtVEOUEVO BpoyX0oOLaCTAATLKO,
oL UPWVA HLE TLC 0ONVYLEC

AV UTTOPXEL POOUETPO METPAUE TN LEYLOTN
EKTIVEUOTLKN pON TIPLV TN Xoprynon tou
BpoyyxodiLaoTtaAtikou Kat 5-10 Aemta peta

Aev adnvoue tov aoBevr LOVO TOU MOTE
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EtbomoloU e yia apeon Bondeia otav o
acBevnc...

S

((

Aev pmopel va pAnoet N va Badiost Aoyw
duoTmvoLlac

Exel KuAvwon
EXEL PLVIKO TITEPUYLOUO OTOV ELOTIVEEL
Exel MU OELC OTO CUPLYLLO

)

-

{1\



o

EtSomoloUpe yia dpeon PorBeta dtav o &
acBevncC... ...(cuvExewla)

‘Exetl eppavn cvomoon tTomv
EMIKOVPTIKOV EKTTVEVGTIKMOV
UMV KOl EIGOAKT] TAELPOV

N\

]

{1\
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EtbomoloU e yia apeon Bondeia otav o
acBevnc...(cuveExela)

Exel evtovn avnouyia, dtEyepon,cuyxion
Aev mapouaolalel Kapia PeEATiwon HETA TN
xopnynon BpoyyxodiaotaAtikou (N dev
uTtapxeL Stabeotpo PpoyxodLaoTAATIKO)
EXEL TLUEC EKTIVEUOTIKNC PONC OTNV KOKKLVN
(wvn (ov €XeL yivel poouetpnon )

)

]

/\



[Mote xopnyouvtolt tTa
BpoyxodractaAtika

10-15 Aemta mpLv TNV €vrtovn /aepofikn
aoknon otouc abAntec pe EIA

Otav spdavidoviol CUUMTWUOTO OTh
SLaPKELA TNC AOKNONG



Ta BpoyxodLaoTAATIKA TIPETIEL VAL ELVALL OE AUEDN
dtaBeopotnta og kaBe abAntikn dpaotnpLotnTa

[ULVOLOTEC KOlL TTPOTIOVNTEC TIPETIEL VA yVwPLlouV

OV KOATTOLOC arto Touc alBAoUEVOUC KAVEL XPRon
BpoyxodLooTAATIKWY



Ta BpoyxodraotaAtika dev ...
owl{OoUuV Ttavta tnv Katdctacn ©
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2008 Aug;122(2):254-60,
260.e1-7. Asthma and the elite athlete: summary of the
International Olympic Committee's consensus
conference, Lausanne, Switzerland, January 22-24, 2008.

The policy of requiring Olympic athletes to
demonstrate the presence of asthma, exercise-
induced bronchoconstriction, or airways
hyperresponsiveness to be approved to inhale
beta(2)-agonists will continue.
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