ICS 2TH OEPATIEIA THZ XAI.:
ENAZ MAPATONTAZ NMPOZTAZIAZ H™ ENMIAEINQZHZ THZ
EKBAZHZ THZ COVID-19 AOIMQ=Hz 2E AZOENEIzZ ME XAIl;

ZTPLYYapnc Avaotaotoc, Makprc Newpyloc, Mooy omouvAoc
Oebdwpoc, XplotodoLAov Mapiva, MAeEovaodkn MupTw,
depdobTONC MavwAnc, MeAetnc MNewpyloc, Naomapdkn Etprivn.
MvevpuovoAoyLlkd TuAua BeviéAelo MNeviké Noookopeio HpakAglov,
Kpntn



EIZATQIMH |

O COVID-19 £xeL Tekunpwwpéva oovvdeBel pe vynAdtepn
BvnoudéTnTa o€ aobevelc mouv maoyovv amo XA,

NANBWpa mapayovtwyv mouv emnpedlouvv TNV mopela TNC
vooou COVID-19 €youv peAetnBel o€ aoBevelc pe XAl
( KATVLOTLKN ouvnBeLa, cuuudpPPwWaon otnv Bepancia, xpoévia
o&vyovoBepameia Kat'olkov, patvoéTunmoCc aoBevolC pe XA,
CAT score).

O pPOAOC TNG XPOVIAC QPAPMOKEVTIKAGC QYWYNAC Yl TNV
QUTIMETWIIION TWVY OCULUUMTTWHATWY TNG XAl mapauével
acaPnic.

Av KoL To OeueAlwdn onuela d6ev  €xouvv AAAGEEL,
OLOCWPELOVTOL TTANPOPOPIEC OXETIKA ME TOUC KLwdOVOUC
mov avTiueTwilovy ol aocBevelc pe XA KaBWC Kol TNV
AMOTEAECUATIKOTNTA KOL TNV AOPAAELX TWV TPEXOVTWVY
PoPUMAKWY ouvvtripnong, Wlaltepa TWY ELOTIVEOUEVWVY
KOPTLKOOTEPOELBWV (ICS).



EIZATQIMH I

* MEAETEC in vitro £YOLV TPOTE(VEL OTL T ICS pmopel va
BAAWOULY TLC EPPULTEC AVOOOATTOKPLIOELC TWVY LWV Kol OTL N
Xprion Twv ICS BAANTEL TOOO TLC E£UPULUTEC 00O KOL TLC
EMKTNTEC OVTUKEC OVOOOAOYLKEC OQTOKPIOEL OTOV
PLVOLO, TPOKAAWVTOC KoBuoTéPnon otnv KABapaon Tou
LoV.

* QO0TO00, OPLOUEVEC UEAETEC £YOUV PBPEL OTL OL AOBEVELC
LuE COVID mou AduBoavav cuvoTtnuaTtik Oepamela e
LYNAEC Bdooelc ICS mapovoiacav KoBuvoTtepnuévn
K&Bapaon tov Lov.



2KOIMOZ

* H diepedvnon evoc delypatoc aoBevwy pe COVID-19
kKat XAl oto HpdkAeio KpATnC KAl N MEPALTEPW
LEAETN TIC OULOYETLONC TNC AauBavouevnc Bepamelac
otTn mopeia Kot otn mpoyvwar tTnG COVID-19 Aoluwénc.



ME©OAO2- AEITMA

* MpodkelTOl Yyl M ovadpPOMLKA LEAETN
TP TAPNONG n omola ovumepLAauBavel 776
aoBevelc pe emPBeBalwpévn COVID-19 AolpwEn ol
omotlot mpooABav oto TEM amd to Mo €wC Tov
AOYouvOoTO TOUL 2021, OTTOV PEPLKOL aTTO TOLC OTTO(OVLC
voonAgvBnKav.

MOVOTTOPOYOVTIKEC  KOL  TTIOAUTIOLPOYOVTLKEC
AOYLOTIKEC QVOADCELC Ypnoluomolridnkav yua va
dlepevvioovy TN OYxEON  OVAUECO  OTOUC
mpodLaBeolkolC mapP&yovTeC Kal Tn BvntdTNTO.



Overview of outcomes (General population).

Total Number of patients

776

Median age in years, range

47 [30-65]

Male to Female (percentage ratio)

385/391(49.6%/50.4%)

Patients with Comorbidities, n (%)

534 (68.8%)

Vaccinated Patients, overall, n (%)

142(18.2%)

Number of admissions 345 (44,5%)
Duration of hospitalization in days, 6(4-12)
median (25-75)

Number of ICU admissions 44 (5,7%)
Number of deaths 43 (5.54%)
ICU case fatality rate 54.5%




AMNOTEAEZMATA |

Overview of COPD patients

Total Number of COPD
patients

66 (8,5%)

Median age in years, range

65,8 [40-94]

Male to Female (percentage
ratio)

45/21 (68,2%/31,8%)

Patients with Comorbidities, n
(%)

53 (80,3%)

Vaccinated Patients, overall, n
(%)

20(30,3%)

Current Smokers, n (%)

40 (60,6%)

Number of Admissions 45 (75%)
Number of ICU Admissions 8(13,3%)
ICU case fatality rate 7 (87,5%)

COPD ltot patients

19 (28,8%)

Mortality of COPD patients

11 (18,33%)

Mortality COPD ltot patients

9 (47,3%)




H mAsloyneia Twv acBevwv pe XAl EAaBe Bepamela pE
SuTAG cvuvdvacoud (37,8%).

Mévo TO 4,5% Twv aocbevwv pe XA €Aafav
uovoOepareia.

Qotdoo, ol acBbeveic ue XAl mouv EAaBav Bepameia e
TPUWAO CLVOLACOUO €LOTIVEOUEVWVY (27,3%) OLOYXETIOTNKE
HE ONMAVTLIKA avEnMévo Kivouvo BavaTtouv.

H mAcoyneio Ttwv aocbevwv mouv €AaBav  TpumAn
Bepameia Atav aocBeveic uE xpoévia KoTolkov
oEvyovoOBepameia (57,9%).



AMNOTEAEZMATA I

* OL oaoBevic upe XAI eixyoav vynAdtepo delktn
OvnowudtTnTtag pe €va aOR 1,65 (0,7-3,6) MPOCAPUOCHEVO
oTNV NALK{a, QUAO Kol status ELBOALACHOD, EVW LOTOPLKO
XAl kot AQyn TPwAoL cuvdvaouoL pe LABA/LAMA/ICS
mapatTnENOnke 6tL ocuvvdvaldtav PE €V0 OTATLOTIKA
ONMUAvVTIKO avinuévo Kivbuvo yia Oavato (aOR=
4,32 [1,7-10,9])



2YMITEPAZMATA

H Touvtomolnon €WBWKWY UTTOKATNYOPLWVY
A0BEVWY HE ALENMEVEC MOBAVOTNTEC KAKNC
¢KBaonc tNC COVID-19 AolpwENc elvatl mOAD
onNuavTik) yia To TEM ywa tTnv KATAAANAN
EKT(MNON KOL AVTLLETWITLON TWY 0OEVWV.

Ot aobBeveic oL omoiot AduBavav TPLTAO
oguvduvaouo LABA/LAMAJ/ICS oaiveTal va
£€XO0LV £va DYNAOTEPO TaAPAYOVTA
Kivoovou via Yeipotepn EKBaon TNG
vooou.

MNepalTEPW MEAETEC €lval avaykaleg ylo Tnv
eKTlLNON ALTAC TNC OBeoNC.



REFERENCES

Algahtani JS, et.al. Reduction in hospitalised COPD
exacerbations during COVID-19: a systematic review and
meta-analysis. PLoS One 16: e0255659, 2021. Heinen N,
et.al. Antiviral effect of budesonide against SARS-CoV-2.
Viruses 13: 1411, 2021

Heinen N, et.al. Antiviral effect of budesonide against
SARS-CoV-2. Viruses 13: 1411, 2021

Schultze A, et.al. Risk of COVID-19-related death among
patients with chronic obstructive pulmonary disease or
asthma prescribed inhaled corticosteroids: an
observational cohort study using the OpenSAFELY
platform. Lancet Respir Med 8: 1106-1120, 2020.



EYXAPIZTQ I'NA THN NMPO2OXH
2A2

=

1)




	Slide 1
	ΕΙΣΑΓΩΓΗ 1
	ΕΙΣΑΓΩΓΗ II
	ΣΚΟΠΟΣ
	Slide 5
	Slide 6
	ΑΠΟΤΕΛΕΣΜΑΤΑ 1
	Slide 8
	ΑΠΟΤΕΛΕΣΜΑΤΑ II
	ΣΥΜΠΕΡΑΣΜΑΤΑ
	REFERENCES
	ΕΥΧΑΡΙΣΤΩ ΓΙΑ ΤΗΝ ΠΡΟΣΟΧΗ ΣΑΣ

