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Lower respiratory tract infection

An acute illness (present for 21 days or less}, usually with
cough as the main symptom, with at |least one other lower
rFespiratory tract symptom (sputum production, dyspnoesa,
wheere or chest discomfort/paint and no alternative explna-

tion (e.g sinusitis or asthral,

1.0=EIA BPOIXITIAA

2.NMNINEYMONIA
3.NMAPO=YN2H XA, BPOIXEKTAzIQN

£ ESCMID
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Acute BEronchicis OAAB)

An acute illness, occurring in a patient without chronic lung
disease, with symptotorms including cough, which may or mags
not be productive and associated with ocher symptoms or
climical sipns that suppest LTI and no alternative exkplanaticon

fe.p. sinusitis or asthral.

Suspected commiuniEy-acouired presurmomia (OO P)
An acute illness withh cowpgh and at least one of new ftooal
chest sipns, fever =4 days or dysprnoea'cachyprnoea, and wwith -

ot orther obwbhous cause,

D afi nite community-acou ired prheumoaonia (CAaP)

Ay abowe, but supportced by chest radiocpraph findings of
lungp shadowing that is lilkely o be new I the elderly, the
presence of chest radiograph shadowring accompanied by
acute clinical illmess (unspecified}l withoutr other oaobwious

(b= R I P =
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Beute exacerbation of COPD (AECOPD)

An event in the natural course of the disease characterized

$EESCMID

by 2 worsening of the patient's baseline dyspnoea cough
andfor sputum beyond day-to-day wvariabilie sufficient to
warrant 2 change in management. |t chest radicgraph shad-

owing, consistent with infection, is present the patient is

considered to have CAP,

Acute exacerbation of branchisctasis [AEBX)
In a patient with features -5L4gg stive of bronchiectasis, an

event in the natural course of the disease characterized by a

arsening in the patient's baseline dysprnoea, andfor cough
worsening in the patient 3 _ g

andfor sputum beyond day-to-day variabilie sufficient to

warrant a u.'_hange in management. |f chest radiograph shad-

owing, consistent with infection, is present the patient is

considered to have CAP,
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For people presenting with symptoms of lower respiratory tract infection in primary care,

consider a point of care C-reactive protein testif after clinical assessment a diagnosis of

pneumonia has not been made and It is not clear whether antibiotics should be prescribed.

Do not routinely offer

<
CRP<20mg/L antibiotics

Consider delayed

CRP 20-100mg/L prescription

CRP>100mg/L Offer antibiotics




*TEM Cut-off :0.25 ug/L  €vapén n dtakortr avtBLOTKAC
QY WYNG

When making decisions about antibiotic
treatment, clinicians should carefully consider the
clinical assessment in each individual patient in
addition to the procalcitonin results




High-Value Care Advice 1
Clinicizns showld not perform testing or nitiste
autibiotic thergoy (0 patients with bronchitis Wnless

ORI OniE & susoected, rote

Appropriate Antibi otic Use for Acute Respiratory Tract Infection in
Adults: Advice for High-Value Care From the American College of
Physidans and the Centers for Disease Control and Prevention

o Bl Hasrs, BT RIPH:Lawri S Hicks, DO aand dondr Oracee eavy,. B FhiDe RTHLO . for thee HEcgh Yabs e Care Task Forcoe ol thee
Sunve i Codbe e off Physicdzans andd for the Centers for Deseacse o o 2ol Prewee ret o

Annals

of Internal Medicine «

Thers islimited evidence of clinicl bensfitto support theuse of antibiotics in scute bronchitis, Antibiotics mayhave 1 modest heneficis]
effect In some patlants such 45 frall, eldery peaple with multimorbidity who may not have been inchuded in trlals to dite, However,
the magnituds of this benefit needs to be consldered n the broader context of potential sid effects, medicallsstion for 4 self limiting

condition, Incrzased reslstance to tesplratory pathogens, and cost of sntibiotls trestmnent, 2017

Cochrane
Library

Antibiotics for acute bronchitis (Rewview)
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@rtlcosteroEmay be benef|C|aI in some patlents
with cough secondary to acute LRTI, particularly if
they are nonsmokers.

FAMILY PRACTICE 2013
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| STEP 1

Presence of 21 of the
following characteristics?

Age > 50 years

Neoplastc dsease
Congestive heart lailure
Ceretvovascular dsease
Renal disease

Liver disease

Altered mental status

Pulse 2 125 beats/menute
Respiratory rate 2 30 breaths/minute
Systolic BP < %0 mm Hg
Temperature < 35°C or 2 40°C

Assign patient to nsk class |

Points assignments correspond with the
following nisk classes: s70 class Il, 71-90
class Ill, 91-130 class IV, >130 class V

Assign patient
1o risk class
II-V according
to step 2

STEP 2

Characteristic

Demographics
Age
Men
Women
Nursing home resident
Coexisting ilinesses
Neoplastic dsease
Lrver drsease
Congestive hean lailure
Cerebrovascular disease
Renal dsease
Physical examination findings
Alered mental status
Respwatory rate = 30 breaths/minute
Sysiolic blood pressure < 90 mm Hg
Temperature < 35°C or 2 40°C
Pulse z 125 beats/minute
Laboratory and radiographic findings
Arterial pH < 7 .35
BUN 2z 30 mg/dl (11 mmoll)
Sodsum < 130 mmol
Glucose z 250 mg/dl (14 mmol)
Hemaltlocmt < 30%
Partial pressure of anenal oxygen < 60 mm Hg
of oxygen saturation < 90% on pulse oximetry
Pleural effusson

From: The Pneumonia Severity Index: A Decade after the Initial Derivation and

Validation
Clin Infect Dis. 2008;47(Supplement_3):5133-5139. doi:10.1086/591394
Clin Infect Dis | © 2008 by the Infectious Diseases Society of America




CRBG65 severity score:
1 point for each feature present:

* Confusion

» Respiratory rate =2 30/min

* Blood pressure (SBP < 80 or
DBP = 60mmHg)

* Age = 65 years

Treat according to clinical judgement
and CRB65 severity score

0 1-2 34

Low severity Moderate severity High severity

Considersocial circumstance

T rrEter to refer to hospital or
British
Thoracic
Society

manage in the community

Box 2 Abbreviated Mental Test

The Abbreviated Mental Test {each question scores 1 mark, total
10 marks]

» Age

» Date of birth

» Time {to nearest hour)

» Year

» Hospital name

» Recognition of two persons {eg, doctor, nurse)
v Recal address (eg, 42 West Strest)
» Date of First World War
» Name of monarchs

w Gount backwards 20 = 1

A score of 8 or less fas been used to define mertal confusion in
the CURBGY severity store,
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1 point for each feature present:
onfusion

rea>7mmol/L

espiratory rate 230/min

lood pressure (SBP<90 OR

DBP<60mmHg The Abbreviated Mental Test {each question scores 1 mark, total
10 marks]
» Age

3 DIEItE of birth

and CRBB5 severity score ¥ Time ttﬂ Mearest hﬂur]
w Year
» Hospital name
» Recognition of two persons {eg, doctor, nurse)
v Recal address (eg, 42 West Strest)
» Date of First World War
3
3

Box 2 Abbreviated Mental Test

2

Low severity Moderate severity High severity

Name of monarchs

Count backwards 20 — 1
A score of 8 or less fas been used to define mertal confusion in
the CURBGY severity store,

Considersocial circumstance

er to refer to hospital or
community

British
Thoracic
Society
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Liar Figh Highrisk

CLRB-65=0,1

Fl=1, 11,11

=3 minor, or =1 major criteria

Inpatient, no 1CU Inpatient, (<L
Inpat
adrnitted forsocial reasons)

Microbiological tests i ko

Antibiotic Antibiotic Antibiotic
hAonot vy in patients Com bination antibictics
ot quinokone Atz plus
ar B-lactam plus quirclone

THE LANCET Community-acquired pneumonzid—cis

TRy e

Efena Prin Ao T Ranz amd, Antond Tor
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THE LANCET 2015

Inpatient, Inpatient, nolCl,  Inpatient, [CU,
| severity moderate severity  highseverity
sputurmcultyre Maore routinely |\ s s 'fies
Blood culture More routingly  \More routinely s s

Legicnellz uriraryantigen Mone routinely  Pore routinely s Yes

Prevmoooocaluninaryantigery  More routinely  More routinely s fies

Irivasive res pirstory More routinely  [More routinely  Maore routinely 'fies

tractsampleculture

(thets More routinely / More routinely  More routinely fies*
p— ane rautincly

l2q. CURBES  O-1 ar CRE-BS scare . 3% martdi FLF. utine antigen art setalagicd investigatians® may he cansidered duting autareaks |eq.
Legiannames” disga=a| ar epidemic mycoplasma vaars, atwe han there i 3 pattioalar clinical ar

apide mialagica wazan.
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Tahle 2 Aetiulu_gg ?f tgqrﬂgmnity-acquired pneumonia in Furope by
2 0—ha

treatment setting”

Pathogen

5 preumomias

A preunamas

H inflsanzze
Chiamydaphila proummiae
Stapidocaccus aureus
Entercbacteriaceas
Fraudamanas aerupntsa
Legionalla spp.

L burneti

Respiratory viruses

Thorax

Parcantage means

Dutpatient
38

Haspital

Intensive care unit

[l
(=¥ = R s B =)

s I b =)

=
L Cap

Percentage Mean

Causative Organism

Figure 2 Frequency of causative organisms of community-acquired
pneumonia {CAP) in Europe. Data are presented as percentage means of
frequency of isolation of the respactive pathogens from the studies
included.
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Aerobic
L. Gram-
5. H. 5. preumophif  Atypical negative
prewmoniae  influenzqe  qureus a pathogens rods
Empirical = 5 5 5 = 5/R°
Broad-spectrum 5 5/R g

beta-lactam

Marrow-
spectrum beta-
lactam

Flucloxacillin

hacrolide
Fluoroguinolone
Piperacillin-
tazobactam

NICE Diagnosis and management of community- and

National Institute for

Healthand Care Excellen: h o g pital-acquired pneumonia in adults 2014
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American {IDSA{ATSY British (NICE{BTS)* European’

Preferred Alternative Preferred Alternative Preferred Alternative
Cutpatient without Macrolide Doycycline Arnaicillin Macrolide or Arnasicillinor Macrolide
comiorbidities; low severity tetracycling tetracycline

Outpatient with Blactamplus  Respiratory Respiratory
comorbidities orhighrate  rracrolide flusraquinalane fluaraquinolane
barterial resistance

THE LANCET ommMmunity-acquired pneumonia

fermoa Frinm io T Ranzani. Antond Torres 2015
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XQPI2
NMPOHIHOEIZA
XOPHIHzH
ANTIBIOTIKQN TO
TEAEYTAIO 3MHNO

ME NMPOHIHOEIZA
XOPHIHZzH
ANTIBIOTIKQN TO
TEAEYTAIO 3MHNO

AMOZ=YKIAAINH 1GX4
+/-
NEOTEPH MAKPOAIAH

AMOZYKIAAINH +/- NEOTEPH MAKPOAIAH
‘H
NEOTEPH KINOAONH ME APAzH 2TO ANA.KO

M-

PAACTTTORIVI]G Q7 IKAl [ yEyeds O
cal T Keeplipng [y Tyeved) M Bdon 1a Mooootd avt oxrjg ToU TTveEU-

HOYIOISIAcoU OTr) Xdpad Jacd.
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NEOTEPEZ MAKPOAIAE2 AOZOAOrNA

AZIOPOMYKINH 500mgX1
KAAPIOPOMYKINH'H 500mgXx2

KAAPIOPOMYKINH MAKPAZ APAZEQ2 1000mgX1

KINOAONEZ ME APAZH 2TO AOZOAOrlA
ANATINEYZTIKO 2Y2THMA

ANEBOOAO=AZINH 750 mgX1
'H 500mg X1

MOZ=IDAOZANINH 400mgX1

AMINONENIKIAAINEZ AOZOANOrA

AMOZ=IKIAAINH 1gX4
AMOZIKIAAINH + KAABOYAANIKO 2gX2




Offer a 5-day course of antibiotic therapy to patients with low-severity
community-acquired pneumonia.

Recommendations

Consider extending the course of the antibiotic for longerthan 3 daysasa
possible management strategy for patients with low-severity community-
acquired pneumonia whose symptoms do not improve as expected after 3
days.

Explain to patients with low-severity community-acquired pneum onia
treated in the community, and when appropriate their families or carers,
that they should seek further medical advice if their symptoms do not
begin to improve within 3 days of starting the antibiotic, or earlier if their
symptoms are worsening.

Diagnosis and management of community- and
hospital-acquired pneumonia in adults 2014
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YynAou kivéuvou acBevelc
TuTILKN €LKOVA YPLITITNG
[eplodouc ypimnc

Evopén cupmTwpaTwyY 48 WPEC

Evoelln yia ooeAtapBipn
(tb 75mg x2 yia 5d)




ANATTIAY2H

ENYAATQ2H

AIAKOIH KATNIZMATO2
MAPAKETAMOAH- M2A® (rtupetoc,aAyoc)
O=YTONOOEPATIEIA

(0t0)0G: Sat0,>94% o€ VOPLOKATIVLKOUG
Sat0,:88-92% o€ umEPKATIVLKOUG)
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e 48-72 wpec avaloya LE Tn Bapuinta
e SatO,-aepla aiparog

 ENl MH BEATIQ2H2

o ETTI EMAEINQ2H2

e A/a Bwpoaka
e Epyootnplakoc EAEYXOC
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1 week: fever should have resolved

4 weeks: chest pain and sputum production should have substantially
reduced

6 weeks: cough and breathlessness should have substantially
reduced

3 months: most symptoms should have resolved but fatigue may still
be present

6 months: most people will feel back to normal.

Diagnosis and management of community- and
hospital-acquired pneumonia in adults 2014
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e EpBOALO TVEULOVIOKOKKOU

Table 1. Medical conditions or other indications for administration of PCV13 and PPSV23 for adults

Medical indication

None

Immunocompetent
persons

Persons with
functional or anatomic
asplenia

Immuneocompromised
persons

Underlying medical
condition

None of the below

Alcoholism
Chronic heart disease’
Chronic liver disease

Chronic lung disease®
Cigarette smoking
Diabetes mellitus

Cochlear implants

CSF leaks

Congenital or acquired
asplenia

Sickle cell disease/other
hemoglobinopathies

Chronic renal failure

Congenital or acquired
Immunodeficiencies’

Generalized malignancy
HIV Infection
Hodgkin disease

latrogenic
immunosuppressiont

Leukemia
Lymphoma

Multiple myeloma
Nephrotic syndrome

PCWV13 for 2 19 years
Recommended

/

= 8 weeks
after PCV13

v’

= 8 weeks
after PCV13

v’

= 8 weeks
after PCV13

PPSV23* for 19 through 64 years
Recommended

Revaccination

¥

= 5 years after
first dose PPSV23

v’

= 5 years after
first dose PPSV23

PCV13 at = 65 years

Recommended

v/

v’

If no previous
PCV13 vaccination

v’

If ho previous
PCV13 vaccination

v’

If no previous
PCV13 vaccination

PPSV23 at = 65 years
Recommended

v’
= 1 year after PCV13

v’

= 1 year after PCV13

= 5 years after any
PPSV23 at < 65 yearg

v
= B weeks after PCV1

= 5 years after any
PPSV23 at < 65 year

v

= B weeks after PCV1

= 5 years after any
PPSV23 at < 65 years]

v’
= B weeks after PCV1

= 5 years after any
PPSV23 at < 65 years




W Total patients

Given Antibiotics

viral detection bacterial mixed no pathogen
anly detection only  detection detected




TA ANTIBIOTIKA AEN EINAI KAPAMEAEL.
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e Ag ouoTnVeTal EAeyX0C pouTivac (KaAALEpyeLa
NMTUEAWV Kol xpwon Gram)
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Iincorrect diagnesis or complicating condition

= Common
— Pulmonary embolism/infarction
— Pulmonary cedema
— Bronchial carcinoma
— Bronchiectasis
— Slow response in the elderly patient
= Uncommon
— Pulmonary eosinophilia/eosinophilic pneumonia
— Cryptogenic organising pneumonia
— Pulmonary alveolar haemorrhage
— Foreign body
— Congenital pulmonary abnormality {eq, lobar
sequestiration)}

Unexpected pathogen or pathogens not covered by antibiotic
choice

» Pathogens always resistant to common antibiotics (eg, an
“atypical pathogen” not responding to penicillin}

» Pathogens sometimes resistant to commonly used antibictics
(eg, ampicillin-resistant H influenzae; penicillin-resistant S
prneumoniae; mycobacteria)

Antibiotic ineffective or causing allergic reaction

»= Poor absorption of oral antibiotic
Inadeqguate dose =
Antibiotic hypersensitivity
Patient not receiving or taking prescribed antibiotic
impaired local or systemic defences
» Local {eg, bronchiectasis, endobronchial obstruction,
aspiration)
= Systemic immune deficiency {eg, HiV infection,
hypogammaglobulinaemia, myeloma)

Local or distant complications of CAP

» Pulmonary
— Parapneumonic effusion
— Empyema
— Lung abscess
— Aduit respiratory distress syndrome
»= Extrapulmonary
— Phiebitis at intravenous cannula site
— Metastatic infection
— Septicaemia
— End organ sequelae of septicaemia (eg, renal failure)

Overwhelming infection
Improvement expected too soon
= For example, in elderly patients
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Table 1. Indiations for Chest Radiography
in Adult Patients with Symptoms of Acute
Bronchitis

Dyspnea, hloody sputum, or rusty sputum color
Pulse = 100 heats per minute

Respiratory rate = 24 breaths per minute

Oral body temperature = 100°F (37.8%C)

Focal coreolidation, egophony, or fremitue on chest
axamination
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* IBOYMNPO®ENH
 ANTI-IZTAMINIKA

* ANTIBHXIKA
— KQAEINH
— AEZTPOMEOGOP®ANH
— BENZONATADE

e AMNOXPEMNTIKA (TOYAI®ENEZINH)
e B2 ATQNIITEZ (ZAABOYTAMOAH)

o MEAI

e BOTANA




Should symptomatic acute cough be tregted?




ANTIBIOTIKA




HAIKIA >65 ETQN HAIKIA <65 ETQN OAEZ Ol HAIKIEZ

XA, 2A, KA 2A ENEPTO Ca
NOZHAEIA ENTOZ 12M NMNEYMONIA HMATIKH NO2Oz2
KOPTIKOZTEPOEIAH p.os NEDPIKH NO20O2
ANTIBIOTIKA ENTOZ 1M NMMINEYMONIA

EKNTQZH ENINEAOY
2YNEIAH2HZ

MYPETOZ>38°C
ANATNOEZ >30
AM<90/60mmHg
SOYZEIZ >100bpm
NMNEYMONIA







Antibiotic Prescribing for Adults With Acute
Bronchitis inthe United States, 1996-2010

Discussion | Despite clear evidence, guidelines, quality mea-
sures, and more than 1s years of educational efforts stating that
the antibioticprescribingrate should be zeto, the antibioticpre-
scribing rate for acute bronchitis was 71% and increased dur-

ing the study period. Physicians continue to prescribe expen-
sive, broad-spectrum antibiotics,
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ANTIBIOTIKA




e O=EIA AOIMQZ=H TOY MNEYMONIKOY
MAPErXYMATOZ SE AZOENH MOY THN
AMNEKTHZE STHN KOINOTHTA (OXI 3TO
NOZOKOMEIOQ)

* KAINIKH EIKONA LRTI

e NEO AIHOHMA XTHN A/A ©QPAKOX MOY AE
MIOPEI NA ATTOAOGEI AAAOY(rty EpdpaKTo,
Orno)




e 5-11 meprotatika CAP ava 1000 katoikoug
£TNOLWC

e 5-12% twv LRTI
o 22-42% twv CAP gLo0ywyr 0To VOOOKOUELO
e 1-10% autwv eloaywyn otn MEG

e 1-30% Bvntotnta







Bt 1: CREBG6S score for mortality risk assessment in prinary care®

CRBES score is calculated by giving 1 point for each of the foll owering
prozhnostic features:

= confusion [abbreviated WMental Test score 8 or less, or new disorientation in
person, place or tirme)"®

= raised respiratory rate [ 20 breaths per minute or more)

= oy blood pressure (diastolic @0 mimHz or less, ar systolic less than 90
mirmHz )

= age OO years ar more,

Patients are stratified for risk aof death as fallonars:

= O loar risk [less than 126 mortality risk)

= 1 ar 2 intermediate risk (1- 1026 mortality risk)

= I ord: high risk (more than 1026 maortal ity risk).

Use clinical judgement in conjunction with the CRBG6S scoreto inform
decisions about whether patients need hospital assessmentas followves:
- consider home-based care for patients vwitha CRB6S score of 0O

- consider hospital assessment for all other patients, particulariy those
with a CREBEAGS score aof 2 or mmore.

NICE Diagnosis and management of community- and
Heatnand e elence. hospital-acquired pneumonia in adults 2014
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Offer single antibiotic therapy to patients with low-severity com munity-

Recommendations . .
acquired pneumonia.

Consider amoxicillin in preferenceto a macrolide or a tetracycline for
patients with low-severity community-acquired pneumonia. Consider a
macrolide or a tetracycline for patients who are allergic to penicillin.

Do not routinely offer a fluoroquinolone to patients with low-severity
community-acquired pneumonia.

Do not routinely offer patients with low-s everity community-acquired
pneumonia:

» a fluoroquinolone

Recommendations *« dual antibiotic thera Py.

NICE Diagnosis and management of community- and
Heatnand e elence. hospital-acquired pneumonia in adults 2014
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AIATNQ2TIKO2 EAEIXO2

e AY=HMENA H MEIQMENA AEYKA

* AY=HMENH CRP
e AY=HMENH NMPOKAAZITONINH




e Ofela voooc oge aoBevn xwpic xpovia vOoo
TWV TIVEULOVWYV TIOU XopaktnpLlletal armno
Bxo, mopaywyLko N un, Kot aAAo
OUUTTTWHOTA ] onUeLla AOLMwWENC KATWTEPOU
QVOTTVEUOTLKOU TOL OTTOLOL O€ LTTOPOUV val
arnodoBouv o aAAn vooo (my. Mvevpuovia,
nopappPLVoKoATILTIOO KAT)
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. 101 (90%)"

e BAKTHPIAY 1
— Mycoplasma p

— Chlamydophilla sp.

iae
iae

la sp.



	ΛΟΙΜΩΞΗ ΚΑΤΩΤΕΡΟΥ ΑΝΑΠΝΕΥΣΤΙΚΟΥ ΣΤΟ ΕΞΩΤΕΡΙΚΟ ΙΑΤΡΕΙΟ
	Slide Number 2
	ΟΡΙΣΜΟΣ
	ΟΡΙΣΜΟΙ 
	ΟΡΙΣΜΟΙ
	LRTI - ΚΛΙΝΙΚΗ ΕΙΚΟΝΑ
	LRTI-ΔΙΑΦΟΡΙΚΗ ΔΙΑΓΝΩΣΗ
	LRTI �ΟΞΕΙΑ ΒΡΟΓΧΙΤΙΔΑ Vs ΠΝΕΥΜΟΝΙΑΣ
	LRTI-ΕΙΝΑΙ ΠΝΕΥΜΟΝΙΑ?�ΑΝΤΙΚΕΙΜΕΝΙΚΗ ΕΞΕΤΑΣΗ
	LRTI- ΕΙΝΑΙ ΠΝΕΥΜΟΝΙΑ?�ΑΚΤΙΝΟΛΟΓΙΚΟΣ ΕΛΕΓΧΟΣ�gold standard
	LRTI-ΒΙΟΔΕΙΚΤΕΣ & ΑΝΤΙΒΙΟΤΙΚΗ ΘΕΡΑΠΕΙΑ
	LRTI-ΒΙΟΔΕΙΚΤΕΣ & ΑΝΤΙΒΙΟΤΙΚΗ ΘΕΡΑΠΕΙΑ
	ΟΞΕΙΑ ΒΡΟΓΧΙΤΙΔΑ-ΑΝΤΙΜΕΤΩΠΙΣΗ 
	LRTI-ΘΕΡΑΠΕΙΑ ΟΞΕΟΣ ΒΗΧΑ
	CAP-ΕΚΤΙΜΗΣΗ ΒΑΡΥΤΗΤΑΣ
	Slide Number 16
	CAP-ΕΚΤΙΜΗΣΗ ΒΑΡΥΤΗΤΑΣ
	CAP-ΕΚΤΙΜΗΣΗ ΒΑΡΥΤΗΤΑΣ
	CAP-ACUTE MANAGMENT
	CAP-ΠΕΡΑΙΤΕΡΩ ΔΙΑΓΝΩΣΤΚΟΣ ΕΛΕΓΧΟΣ
	CAP-ΑΙΤΙΟΛΟΓΙΚΟΙ ΠΑΡΑΓΟΝΤΕΣ
	Slide Number 22
	CAP-ΘΕΡΑΠΕΙΑ
	CAP-ΘΕΡΑΠΕΙΑ
	CAP-ΘΕΡΑΠΕΙΑ
	CAP-ΔΙΑΡΚΕΙΑ ΘΕΡΑΠΕΙΑΣ
	LRTI-ANTIΪKH ΘΕΡΑΠΕΙΑ
	CAP-ΘΕΡΑΠΕΙΑ
	CAP-ΕΠΑΝΕΚΤΙΜΗΣΗ
	CAP-ΔΙΑΡΚΕΙΑ ΣΥΜΠΤΩΜΑΤΩΝ
	LRTI-ΠΑΡΑΚΟΛΟΥΘΗΣΗ
	LRTI-ΠΡΟΛΗΨΗ
	LRTI-ΠΡΟΛΗΨΗ
	LRTI-ΑΝΤΙΒΙΩΣΗ
	ΕΥΧΑΡΙΣΤΩ ΠΟΛΥ
	LRTI-ΜΙΚΡΟΒΙΟΛΟΓΙΚΟΣ ΕΛΕΓΧΟΣ
	LRTI-ΕΠΑΝΕΚΤΙΜΗΣΗ
	Slide Number 38
	RO ΘΩΡΑΚΑ
	ΘΕΡΑΠΕΙΑ
	ΒΗΧΑΣ
	Slide Number 42
	ΑΝΤΙΒΙΟΤΙΚΑ
	LRTI-ΠΡΟΓΝΩΣΗ
	ΔΙΟΤΙ
	Slide Number 46
	ΑΝΤΙΒΙΟΤΙΚΑ
	ΠΝΕΥΜΟΝΙΑ ΤΗΣ ΚΟΙΝΟΤΗΤΑΣ (CAP)
	CAP-ΕΠΙΔΗΜΙΟΛΟΓΙΑ
	CAP-ΑΚΤΙΝΟΛΟΓΙΚΕΣ ΕΙΚΟΝΕΣ 
	CAP-ΕΚΤΙΜΗΣΗ ΒΑΡΥΤΗΤΑΣ
	CAP ΘΕΡΑΠΕΙΑ
	CAP ΤΕΠ
	Slide Number 54
	Slide Number 55
	ΔΙΑΓΝΩΣΤΙΚΟΣ ΕΛΕΓΧΟΣ
	ΟΞΕΙΑ ΒΡΟΓΧΙΤΙΔΑ�ΟΡΙΣΜΟΣ
	ΣΥΜΠΤΩΜΑΤΑ
	ΦΥΣΙΚΗ ΕΞΕΤΑΣΗ
	ΑΙΤΙΟΛΟΓΙΚΟΙ ΠΑΡΑΓΟΝΤΕΣ

