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Laboratuvar

AHemogram

AWbeY cnnnankYYw
AHgh 13.9 g/d|

APtY HpynnnkYY
Ab SdzYo dp nK YY w

Al SYFYHNNAKYY
Aa2yYTnnkYYuw
AQ24YMMNKYY

A.

FaYokVYYuw

Biyokimya

Glukoz 87 mg/dl
« NBY dL
Kreatinin 0,69 mgdL
; 16,5 mg/digDd
11 U/L
12 U/L
140
D-Dimer. 0,3 mg/L (©,5)
APTT: 26
PT: I
TbhbwyY

M2 MP



Laboratuvar

ATroponin 5,57ng/L  (014)

APro BNP: 64,28g/L (0125)
AProcalcitonity n = n 6016
ASedimantasyon: 284 (0-20)

Ly (A

Antl-CCP: Negatif
Anti ds-DNA: Negatif
Ant-JO1:Negatif

AnE—SSB; Negatif

An 'topoﬂo’%eraﬁSCLJO): negatif
Anti-U1RNP: Negatif
GANCA(PR): Negatif
P-ANCA(MPO): Negatif

YNt SSNI I yiaAa
RomatoidC | { U1 NJ Y b3l



2021 SFT_DLCO

Table 4. Main Characteristics of Pulmonary Function in Combined Pulmonary Fibrosis and Emphysema

Diffusic
Typical Abnormality Seen in fILD
FIV ex Pulmonary Function Test Measurement Typical Abnormality Seen in CPFE without Emphysema
FVC Decreased or normal (but preserved Decreased
compared with idiopathic pulmonary
fibrosis alone)
FEV, Decreased or normal Decreased
] FEV./FVC Variable (normal, decreased, or increased) Normal or increased
£ i TLC Variable (normal, decreased, or increased)  Decreased
FRC Variable (normal, decreased, or increased)  Decreased
Residual volume Variable (normal, decreased, or increased) Decreased
Dico Disproportionately decreased Decreased
Transfer coefficient for carbon monoxide Severely decreased Normal or decreased
Saturation during exercise Severe desaturation Desaturation
o Peak oxygen uptake Decreased Decreased
Pred Pre %(Pre/Pred)
|Fve 3.88 3.65 s4
FEV 1 3.01 315 Tos
FEV 1% FVC 75.15 86.18 115
MMEF 75/25 3.18 4.48 141
PEF 7.89 10.84 137
MEF 75 7.03 10.81 154
MEF 50 413 6.80 165
MEF 25 1.43 1.38 97
Pred Best %(Best/Pred)
[pLco_sB_ mmol/(min*kPa) 877 405 45 ]
KCO_SB mmol/(min“kPa’L) T30 079 ot
VIN_SB L 4.03 3.38 84
VA_SB L 659 513 78
Hb g(Hb)/dL 14.20
DLCOcSB  mmol/(min*kPa) 8.77 4.10 47
KCOc_SB mmol/(min*kPa*L) 1.30 0.80 61
03.09.21

15:15




Emphysema

Lung Fibrosis any
subtype

* Honeycombing
* VVolume loss
* Traction bronchiectasis

* Any subtype on HRCT
* At least 215% of total

lung volume

Preserved airflow
and lung volumes

Disproportionately
decrease DLCO




Emphysematous

changes

Upper zones
predominant

Paraseptal
- emphysema at
bases

i ——t
Large bullae less
than 1-mm

thickness
N v
7 R
Occasional
mosaicism
\ J

Fibrotic changes

Fibrosis
progression
caudally

Traction
bronchiectasis

Subpleural
Honeycombing

I

Reticulonodular
pattern

Occasional
ground glass
opacites

KombinePulmonerFibrozis
Amfizem (KPFA)

KEY POINTS

e Combined pulmonary fibrosis and emphysema (CPFE)
is a clinical-radiological diagnosis mainly affecting men
with more than 40 pack-year smoking history.

e Imaging is classically characterized by upper lobe
emphysema and lower lobe fibrosis, although zone
predilection is not required for diagnosis.

e A disproportionately low diffusing capacity of the lungs
is common with minimal to relatively normal
spirometric values.

e Patients have a higher risk of developing pulmonary
hypertension and lung cancer.




KombinePulmonerFibrozisAmfizem (KPFA)
Il TOAESNI g2t NYE SNRA 1 2 NJ

-1000 N <00[HY) ; -1000 D 00y

[ e R
A-idiopathic pulmonary fibrosis,

B-combined pulmonary fibrosis and emphysema
C-emphysema only

. low density, that is, emphysema, and :high density, that is, reticular density-fibrosis.



KPFA Tedavi

Table 13. Key Points of Current Practice Management in Patients with Combined Pulmonary Fibrosis and Emphysema

General measures

Pulmonary rehabilitation
ww&wmmmﬁ_
upplemental oxygen therapy as per recommendations (286, 290)
consider Tung transplantation
Pulmonary fibrosis Lack of evidence specific to CPFE
Individual management and decisions about pharmacologic treatment (e.g.,
antifibrotic medication, immunosuppressants) should be discussed by a
multidisciplinary team based on type of fILD, relative predominance of fibrosis
versus emphysema, and disease progression
Consider antifibrotic medications at first presentation of pati

orms of pulmonary fibrosis with CPFE, progressing
despute management

Pulmonary emphysema Lack of evidence specific to CPFE
Consider inhaled bronchodilators and inhaled corticosteroids as per indications
in COPD
Complications and comorbidities Lack of evidence related to treatment of PH specific to CPFE

Management of comorbidities, especially cardiovascular disease and lung cancer

American Journal of Respiratory and Critical Care Medicine Volume 206 Number 4 | August 15 2022
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Diffusion SB ;
Diffusion SB

V CH4 co
AR L [%) %) o
.070.35 ¥
il i FIV ex L (%)
407035

0.30

20
0.25

0.20

Jo 0.15 -8~ Pre 007~
] 6 0.15
20 0.10
0.10
0.05 2.0 i
6 ij-ﬁ i
104 -4.0; 7
8 404 50
10-
Pred Pre %(PrelPred)
FVC 3.88 3.65 94 : Pred Pre %(Pre/Pred)
FEV 1 3.01 3.15 105 T . 3.80 3.16 83
FEV 1 % FVC 75.15 86.18 115 FEV1 2.92 2.78 95
MMEF 75/25 3.18 4.48 141 EEV 1 % FVC 74.61 87.91 118
PEF 7.89 10.84 137 MMEE 75/25 3.05 425 140
MEF 75 7.03 10.81 154 PEF 7.76 6.19 80
MEF 50 4.13 6.80 165 MEF 75 7695 6.10 88
MEF 25 1.43 1.38 97 MEF 50 4.04 5.01 124
MEF 25 1.36 1.61 119
Pred Best  %(Best/Pred) :
DLCO_SB  mmol/(min*kPa) 8.7 4.05 46 '] ~ Pred Best  %(Best/Pred)
KCO_SB  mmol/(min*kPa*L) 1.30 0.79 61 .,,._W,_.,:} mmol/{(min*kPa) 8.57 3.92 46
VIN_SB £ 403 3.38 84 KCO_SB mmoli(min‘kPa’L) 1.7 0.78 62
VA_SB L 659 5.13 78 VIN.SB s . ass 2.91 74
Hb ~ g(Hb)/dL 14.20 WASSB iR 6.59 5.00 76
DLCOcSB  mmol/(min‘kPa) 8.7 4.10 47 Hi ~ g(Hb)d 80
KCOc_SB mmol/(min*kPa*L) 1.30 0.80 61 8.57 4.30 50
1.27 0.86 68
e el 09810 BN
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Obstructive sleep apnoea Depression or anxiety |mpaCt Of IPF and COITIOI’bIdItIES On mortallty
5-0-91% 21-49%
Coronary artery
Other cancers disease Diastolic
Gastro-oesophageal reflux disease Pulmonary embolism ‘ d}'SfU nction
. - o Diabetes
Anxiety < N
HR 1.244 051"
Pulmonary hypertension Congestive heart failure \ ;:‘5/ Sleep apnea
3-86% 4-26%
Depression HR 1.188| Pulmonary
R 0458 hypertension
o % * 7.05
Chronic obstructive pulmaonary Coronary artery disease GERD . 3 3 z 0
disease 6-67% 3-68% - & 2 ¢S COPD
Other cardiac ::
diseases Arterial
_ _ hypertension
[1: ﬂit‘}? mellitus i;gq‘;aﬂcer Arteriosclerosis
P<0.05
P<0.01
Sarcopenia prevalance ) L " ! ) . - .
Fig 5. Impact of idiopathic pulmonary fibrosis and comorbidities on mortality. Hazard ratios (HR) have been determined using a predictive multivariate
poorly defined but common Cox proportional hazards regression model.
doiz10.1371/journal pone. 0151425 9005
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U Pirfenidon ve nintedanib'in antiproliferatif etkileri ve I y G A U NY
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Original article

Reduced incidence of lung cancer in patients

writh idiopathic pulmonary fibrosis treated
writh pirfenidone

Table 4 - Outcome and causes of death.
ABSTRACT

Pirfenidone = Non-pirfenidone

Background: Idiopathic pulmonary fibrosis (IPF) is a disease with a worse prognosis than
Alive 36 (43.4) 76 (42.7) some types of cancer. In patients with IPF, lung cancer is critical because of the associated
Dead 29 (34.9) 56 (31.5) high mortality rate from its progression and fatal complications from anticancer treat-
ments. Therefore, preventing lung cancer in patients with IPF is primordial. Pirfenidone is

Causes of death , _ —E ] _ _ )
an anti-fibrotic agent that reduces the decline in forced vital capacity. This study aimed to

:;:;?r:::;(;e;:iisf: ;0(:346)5 ) ‘218(7(5;;0) assess the effect of pirfenidone in the development of lung cancer in patients with IPF.

. Methods: Data from 261 patients with IPF with and without pirfenidone were retrospec-
Infection 4(138) 7 (12.5) tively reviewed ence of lung cancer was ana .
Lung cancer 1(35) 9 (16.1) Results>~Th the pirfenidone group, the incidence of lung cancer was significant r than
Acute myocardial infarction 0 1(18) the non-pirfenidone group (2.4% vs. 22.0%, P < 0.0001). Multivariate Cox proportio
Other organs cancers 0 1(18) hazards regression analysis demonstrated that pirfenidone decreased the risk of lung
Gastrointestinal bleeding 0 1(1.8) cancer (hazard ratio, 0.11; 95% confidence interval, 0.03 to 0.46; P = 0.003), whereas
Unknown 5(17.2) 5 (8.9) coexisting emphysema increased the incidence of lung cancer (hazard ratio, 3.22; 952
Transferred to other hospitals 18 (21.7) 46 (25.8) comfidgnce interval, 1.35 to 7.70; P = 0.009).

Data are presented as n (%).



Kardiyoloji

EKG: Erken atrial vuru
Ekokardiyografi:
ASolvent rsistoliklf onksi yonl aré nor mal ,
ASol v e n t r diyesgolik disfonksiyonu

ASol atrial dilatasyon

AHafif Mitral yetersizlik, hafif t r i k gystersizlik

APAP: 40 mmHG
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T t=@=p Pulmonerhipertansiyon

PULMONARY HYPERTENSION

Prevalence

Pulmonary congestion in
post-capillary PH

Pulmonary vascular disease /
obstruction in pre-capillary PH

Global
population

1%

+ |diopathic/heritable
* Associated
conditions

Rare

Very common

Medical therapy IpcPH:
* PAH drugs « Treatment of LHD*
*CCBin
responders CpcPH:
Lung  Treatment of LHD*

transplantation * Potentially: PAH

drugs (trials)

~\

Right heart
failure

* Non-severe PH
* Severe PH

Common

PH-lung disease:

» Optimized care of
underlying lung
disease

Severe PH:
« Potentially: PAH
drugs (trials)

« CTEPH
» Other pulmonary
obstructions

Rare

Surgical therapy:
« PEA

Interventional:
« BPA

Medical therapy:
* PH drugs

* Haematologic
disorders
* Systemic disorders

Rare

Optimized
treatment of
underlying disease

+ Potentially: PAH
drugs (trials)

@ESC @ ERS—

PA/aorta
diameter > 1:1

PA>29 mm :
PA ectasia

Treatment for disease complications

Pulmanary rehabhilitation

Pulmonary hypertension: inhaled treprostinil

Respiratory failure: oxygen
End-stage disease: lung transplant

Management of symptoms (eq, cough and breathlessness)




Koroner anjiografi

LMCA ve LAD bakar el é
VPTCA +STENT KMPLANTA

Clopidogrel ve ASA tedavi si
ancak Dbiyopsi I K| e mi
devam ediliyor
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Risk Factors for Cardiovascular Disease in People
With Idiopathic Pulmonary Fibrosis

IPF Kardivovaskuler hastalik icin risk
faktéradar

IPF hastalarinda ilk iKH riski kontrol
grubuna gore 2 kat fazladir

RESULTS: We identified 3,211 cases of IPF and 12,307 control subjects. Patients with IPF were
more likely to have a record of hypertension (OR, 1.31; 95% CI, 1.19-1.44), and diabetes
(OR, 1.20; 95% CI, 1.07-1.34) compared with control subjects; they were also more likely to
have been prescribed several CV drugs. The rate of first-time IHD events was more than twice
as high in patients than control subjects (rate ratio, 2.32; 95% CI, 1.85-2.93; P<<.001), but the
incidence of stroke was only marginally higher (P =.09). Rate ratios for IHD and stroke were
not altered substantially after adjusting for CV risk factors.

CHEST 2015; 147(1):150-156
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Figure 1 - Cumulative incidence of ischemic heart disease in incident
cases of IPF and general population control subjects. IPF = idiopathic
pulmonary fibrosis.
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