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Bapewe maoywyv Kal KakonBetla
MpaKTIKEG ToU epapuodovTal
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—+—DNR within 7 days from death
Chemotherapy within 2 weeks from death
—i—Death at ICU

Referral to palliative care

Jho JH et al Cancer Research and Treatment 2015



Bapewe maoywyv Kal KakonBetla
loTOpIKO

Aekaetiec ‘80 kat 90

- EvtatikoAoyoc = amédeuye Tnv El0aywyn acBevouc pe kakonBela
otnv MEO Aoyw TNG KAKNG EKBaang.

2000 Kal TeLta

‘Eykaipn dtayvwon = BeAtiwon

Neeg Bepareieg = au&non TMPoodOKIMOU ETIRLWONG

AUEnon sloaywywv = otnv MEG

INYn <> deutepn attia eloaywyng otn MEO (oxt Stadopa amo
aoBevelg Ywplc KakonBela

Azoulay E et al. Crit Care Med 2001;29:2132-6, Peigne V et al, Intens Care Med 2008;35:512-8,
Azoulay E et | Crit Care Med 2001;29"519-25, Taccone FS et al, Crit Care 2009;13R1S, Soares M et al, Crit Care Med 2010; 389-15



Bapewe maoywyv Kal KakonBetla
AcoBevelg pe kakonBela cUUTIAYWYV opyavwv otn MEG

Table 1 — Main patient characteristics and outcomes

All patients Deaths Survivors
Age (mean £ SD, years) 61.4 (£ 11.6) 63.6 (+-9.3) 60.1 (£ 8.4)
Gender
» male 14 (63.6%) 8 (57.1%) 6 (42.9%)
» female 8 (36.4%) 5 (62.5%) 3 (37.5%)
Histology type
» NSCLC 17 (77.2%) 7 (41.2%) 10 (58.8%)
» SCLC 5 (22.7%) 1(20%) 4 (80%)
Stage
» Unknown 3 (13.6%) 3 0
» Il 2(9.1%) 1 1
» IV 17 (77.2%) 9 8
Performance status
»PS0 16 (72.7%) 5(31.3%) 11 (68.8%)
»PS1-3 6 (27.3%) 3 (50%) 3 (50%)
Cardiovascular comorbidity 9 (40.9%) 3 (33.3%) 6 (66.7%)
Respiratory comorbidity 6 (27.3%) 3 (50%) 3 (50%)
Cause of admission: sepsis 17 (77.3%) 7 (41.2%) 9 (52.9%)
Cause of admission: other than sepsis 5 (22.7%) 1(20%) 4 (80%)

ICU: intensive care unit; NSCLC: non small cell lung cancer; SCLC: small cell lung cancer; PS: performance status

Carreto L et al, Acta Med Port 2019;32(6)473-74




Bapewe maoywyv Kal KakonBetla
AcoBevelg pe kakonBela cUUTIAYWYV opyavwv otn MEG

...... we believe that an ICU admission should not be
refused to lung cancer patients based purely on the
diagnosis and/or its stage.

The decision is complex and should involve
pneumonologists, oncologists, intensivists and,

most importantly, the patient’s wishes.

Carreto L et al, Acta Med Port 2019;32(6)473-74



Bapewe maoywyv Kal KakonBetla
AcoBevne ne kakonBela kat onyn

0 aoBevng pe KakonBeLa lvat TILO ETILPPETING VA
gupavioel onyn Aoyw

- Tng avoookataoToANG aTo Tn XNUEloBepareia

- Tn¢ endAVIONC METACTACEWY

AcBevng pe avevepyn kKakonBeLa

- Eav epdavicet onvn ?

- BOewpeltal ouvoonpoTnTa Tov Ba emnpeacsl TNV ekBaon ?
- AedopEva TTOAU TIEPLOPLOUEVA

Williams MO et al Crit Care 2004;8R291-8



Bapewe maoywyv Kal KakonBetla
AcoBevne ne kakonBela kat onyn

= [IpooTTIKN MEAETN
= Awapkela 2 etwv (OktwBplog 2017-deBpouaptoc 2019)
= [lpwToyevng otoxoc = miBlwon o 28 NUEPEC

= Acutepoyeveig otoyol = £kBaon avaloya pe APACHE I, ECOG
(Eastern Cooperative Oncology Group) performance status,
Charlson comorbidity index.

= 1490 acgBevelc

= 358 oykoAoyikol (24%) - 100 uttootnplxBnKav pe Mnyavikn
Avartvon

Lopez et al J Global Oncology 2019



Bapewe maoywyv Kal KakonBetla
AcoBevelg pe kakonBela cUUTIAYWYV opyavwv otn MEG

Mortality, No. of Patients (%)

No. of Oncologic

Characteristic Patients (9%; n = 100) In ICU At 28 Days At End of Follow-Up
Cancer type
Hematologic 10 (10) 4 (40) 5 (50) 8 (80)
Lung 11 (11) 3 (27) 3 (27) 4 (36)
Breast 6 (6) 0 (O) 0 (O) 3 (50)
Colon 8 (8) 0 (O 0 (O) 1(13)
Gastric 2(2) 0 (O) 0 (0) 2 (100)
Other 63 (63) 5 (8) 11 (18) 25 (40)
Solid tumor stage
All stages 90 (90) 10 (11) 14 (16) 36 (40)
I 4 (4) 0 (O 0 (O 0 (O)
I 31 (31) 1(3) 2 (7) 5 (16)
11 14 (14) 0 (O) 1 (7) 4 (29)
v 51 (51) 9 (18) 11 (22) 27 (53)
cCLUG FoS
(e} 3 (3D 1 (33) 1 (33) 1(33)
1 70 (70) 7 (10) 9 (13) 27 (39)
2 22 (22) 4 (18) 8 (36) 13 (59)
3 5 (5, 3 (60) 3 (60) 4 (80)
4 [ON(8)] NA NA NA
ICU criterion of admission
Full code 76 (76) 10 (13) 15 (20) 30 (40)
ICU trial 24 (24) 6 (25) 8 (33) 17 (71)
ICU admission reason
Febrile neutropenia or neutropenic infections 10 (10) 3 (30) 4 (40) 6 (60)
Other postchemotherapy admission 7 () 1(14) 2 (29) 6 (86)
Postoperative admission 44 (44) 20(5) 3 (7) 12 (27)
Other ICU admission SINS3) 10 (26) 14 (36) 23 (59)

Lopez R et al. J Global Oncol 2019



Bapewe maoywyv Kal KakonBetla
AcoBevelg pe kakonBela cUUTIAYWYV opyavwv otn MEG

P (oncologic v

Characteristic Total Oncologic Patients Nononcologic Patients nononcologic patients)
No. of Patients 301 100 201
Demographic [ 2
Male, % (No.) 57 (170) 51 (51) 59 (119) ! — !
Mean age, years (SD) 59 (19) 64 (15) 57 (21) .001
Mean ICU acuity assessment (SD)
APACHE Il score 15 (8) 15 (8) 16 (9) 419
SOFA day 1 score 7 (3) 6 (3) 7 (3) .083
SOFA day 3 score 5 (4) 5 (4) 5 (4) .893
SOFA day 5 score 5(4) 5 (4) 5 (4) 728
P/F ratio 263 (205) 249 (109) 269 (232) .525
Lactate, mg/dL 32 (40) 29 (28) 33 (44) 481
Comorbidities, % (No.)
Arterial hypertension 35 (108) 32 (32) 37 (75) 372
Diabetes mellitus 20 (60) 21 (21) 19 (39) .760
COPD 15 (45) 14 (14) 15 (31) 864
Chronic kidney disease 6 (18) 4 (4) 8 (16) 792
Cirrhosis 7 (21) 6 (6) 7 (15) 796
Other 13 (39) 11 (11 14 (28) 22
Mean Charlson comorbidity index (SD) 4 (3) 7 (3) 3 (2) < .001
Admission syndromes, % (No.)
Acute respiratory failure 47 (141) 35 (83) 47 (94) 58S
Circulatory shock 41 (122) S (E9) 42 (83) .400
Surgical 46 (139) 44 (44) 47 (95) 625

Lopez R et al. J Global Oncol 2019




Bapewe maoywyv Kal KakonBetla
AcoBevelg pe kakonBela cUUTIAYWYV opyavwv otn MEG

P (oncologic v

All Oncologic Nononcologic nononcologic
Outcome Patients Patients Patients patients)
Mean length 4 (5) 5 (5) 4 (4) 260
of IMV,
days (SD)
Mean ICU 8 (10) 6 (8) 9 (11) 009
LOS, days
(SD)
ICU mortality, 96 15 16 14 375
Mortality at 22 23 21 .345
28 days, 9%
Mortality at 31 48 24 = .001
end of
follow-up, 9%
Median 148 (42-363) 135 (36-277) 171 (47-406) 004

long-term
follow-up,
days (IQR)

Lopez R et al. J Global Oncol 2019




Bapewe maoywyv Kal KakonBetla
AcoBevelg pe kakonBela cUUTIAYWYV opyavwv otn MEG

>

1.00 4

0.95

0.90 4

0.85

0.80

Cumulative Survival (probability)

0.75

=1 Nononcologic patients

- & Oncologic patients

0 5 10

15 20 25 30

Time (days)

Survival 28 days adjusted by APACHE I

Lopez R et al. J Global Oncol 2019

o

Cumulative Survival (probability)

1.0 =11 Nononcologic patients

-+ Oncologic patients

HR, 0.650 (0.378 to 1.118); P=.119
0.6 1

0 100 200 300 400 500
Time (days)

Survival 28 days adjusted by APACHE Il and
Charlson comorbidity index



Bapewe maoywyv Kal KakonBetla
AcoBevelg pe kakonBela cUUTIAYWYV opyavwv otn MEG
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Past history of stage I/1l solid tumor
malignancy impacts considerably on sepsis
mortality: a propensity score matching
analysis from the hellenic sepsis study
group

George Dimopoulos’, Nikoletta Rowvina®., Maria Patrani®., Eleni Antoniadou™, Dimitrios Konstantonis? .
Komnstantina "H.-"ryza"'. Glwkeria Vlachogianr‘.i"’. Miltiades K\;Drianou"’. Zhiristima Rowutsis,
Evanaelos J. Giamarellos-Bour boulis™ " arnd on behalf of the Hellenic Sepsis Study Group

Clinically and/or microbiologically documented infections + SIRS=6,497

h 4

[ Patients admitted in the ICU= 1,553 |

h

[ Patients with sepsis by Sepsis-3 criteria= 1,443 |

Excluded= 122
« Incomplete dataset= 122

| Patients analyzed= 1,321 |

\

| Patients without malignancy= 1,195 | I Patients with malignancy= 126

Excluded= 43

« Chemotherapy intake= 23

— | . stage IV malignancy= 10

« Non-Hodgkin's lymphoma= 10

k . o .
Patients entering matching= 1,195 | Zre:tt:;m; x‘;’;csr:ﬁ‘ggi Iél:; malignancy

Propensity score matching (p: 0.221)

4 A

Analyzed= 83 Analyzed= 83
Propensity score= 0.154 + 0.017 Propensity score= 0.184 + 0.017

Fig. 1 Study flow chart. Abbreviations ICU: intensive care unit; SIRS: systemic inflammatory response syndrome

BMC Infect Dis 2019

Chechk Tor
i peatas



Past history of stage I/1l solid tumor cﬁ
malignancy impacts considerably on sepsis B
mortality: a propensity score matching
analysis from the hellenic sepsis study

group
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Variable Hazard 95% confidence p-value

ratio intervals
Septic shock 1.80 101-322 0.046
Acute kidney injury 2.06 121-349 0007 Forward step-wise Cox regression
History of coronary heart 0.36 0.14-0.89 0028 analysis of variables associated with
disease 28 days mortality
History of stage I/1l solid 1.79 1.13-285 0014
malignancy
Variable Hazard 95% p-value
ratio confidence
intervals

Septic shock 145 067-3.15 0.345
Acute kidney injury 206 094455 0073 Cox regression analysis of variables
History of coronary heart disease 0.74 0.25-2.19 0587 associated with 28 days mortality
Susceptibility of the pathogen to the  0.54  026-1.11 009  among patients with microbiologiacally
administered antimicrobials confrimed infections
History of stage I/l solid malignancy ~ 2.72 137-540 0.004

BMC Infect Dis 2019



Bapewe maoywyv Kal KakonBetla
Suykevtpwoelc PCT kat suPAR

ng/ml

ng/ml

BMC Infect Dis 2019
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Survival (%)

Bapewe maoywyv Kal KakonBetla
EkBaon aoBevwv pe kakonBetla kat onyn
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Bapewe maoywv Kot KakonBeLa
AGBEVELG LE ALLATOANOYLKEC KAKONBELEG

Home. consult. prehospital care. ED
n=1008
I Wards
Direct admission Delayed admission
n=2606 n=742
I ICu

ED. emergency department: ICU, intensive care unit

Peyrony O et al Ann Intens Care 2019



Bapewe maoywyv Kal KakonBetla
Aupeon sloaywyn otn MEG

Variables Model without imputation (N=2898) Model with imputation (N=1008)
OR 95% CI P OR 959% ClI P

Direct admission to the ICU from the ED 0.64 (045 t0 0.92) 0.02 063 (0.45 to0 0.88) 0.007
Age > 60 years 147 (1.04t0 2.10) 0.03 147 (1.051t0 2.04) 0.02
Disease status

Remission or newly diagnosed 1.00

Other 149 (1.08 t0 2.06) 0.01 152 (11210 2.07) 0.008
Allogeneic BMT/HSCT recipient 246 (1.57 to 3.86) <0.0001 242 (15810 3.71) <0.0001
Charlson (/paint) 1.06 (099 t0 1.14) 0.10 1.07 (1.00to 1.15) 0.04
Poor PS (>2) 1.88 (13010 2. 72) <0.001 1.99 (14010 2.83) 0.0001
SOFA score (/paint) 1.24 (1.191t0 1.29) <0.00001 123 (1.191t0 1.28) <0.00001
Reason for ICU admission

Sepsis or septic shock 1.00

Acute respiratory failure 216 (14710 3.2) <0.001 2.11 (1.45 to 3.06) <0.0001

Coma 1.68 (0.891t0 3.15) 0.10 172 (0.941t03.15) 0.08

Metabolic disorder or acute kidney injury 205 (1.17 t0 3.56) 0.01 2.12 (1241t0362) 0.006

Other 2.17 (1.30t0 3.63) 0.003 2.25 (1.381t0 3.67) 0.001

BMT bone marrow transplantation, ED emergency department, HSCT hematopoietic stem-cell transplantation, ICU intensive care unit, PS performance status, SOFA
Sequential-Related Organ Failure Assessment

Peyrony O et al Ann Intens Care 2019



Bapewe maoywyv Kal KakonBetla
AGBEVELG LE ALLATOANOYLKEC KAKONBELEG

Characteristics Overall cohort Status at hospital discharge Missing datz:
(N=1008)
Alive (n=613) Dead (n=395)
Days between hospitalization and first call to inten- 4 [0-17] 2 [0-14] 7[1-21] 44
sivist, median [IQR]
Days between first call to intensivist and ICU admis- 0 [0-0] 0 [0-0] 0 [0-0] 5
sion, median [IOR]
ICU admission requested by, n (%) 12
Emergency physician 219 (22.0) 150 (24.7) 69 (17.7)
Other 777 (78.0) 456 (75.2) 321(823)
Experience of the physician requesting ICU, n (%) 25
Senior physician 651 (66.2) 387 (64.3) 264 (69.3)
Fellow 170(17.3) 112 (18.6) 58(15.2)
Resident/intern 162 (16.5) 103 (17.1) 59 (15.5)
Number of calls before ICU admission, n (%) 151
1 752 (87.7) 474 (88.9) 278 (85.8)
>2 105 (12.3) 59 (11.1) 46 (14.2)
TSSO o T T, TT(70) 00 (Z0.) TOZ\27.7) oA Z1.D)
ICU length of stay, median [IQR], days 5[2-11] 5[2-9] 5[2-13]
Hospital length of stay, median [IQR], days 28 [13-47] 29 [16-47] 25 [9-47] 39
Death at ICU discharge, n (%) 279 (27.7) 0(0) 279 (70.6) 0

Peyrony O et al Ann Intens Care 2019



Bapewe maoywyv Kal KakonBetla
Aupeon sloaywyn otn MEG

Unadjusted (N=1008) 0.64 [0.47 - 0.86] —-—
Adjusted, after multiple imputation (N=1008) 0.63 [0.45 - 0.88] ——
Adjusted, complete cases analyses (N=898) 0.64 [0.45 - 0.92] —i—
After matching on propensity score (N=402) 0.92 [0.84 - 1.01] L

0.5 1.0 1.5
OR (95% CI)

Peyrony O et al Ann Intens Care 2019



Bapewe maoywyv Kal KakonBetla
Aupeon sloaywyn otn MEG

1.0 — Direct admission

0.8 —

0.6 —

Survival

0.4 —

0.2 —

0.0 —
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Days

Peyrony O et al Ann Intens Care 2019



Bapewe maoywyv Kal KakonBetla
AcBevelc ne kakonBelec otn MEO

= AtaAoyn yia stoaywyn otn MEO dwagpepet: <3-70%

= H ekBaon TV aoBevwv autwyV dladEPEL ETILONG
- Meploplopevec dlaBeoiueg kAlveg MEO
= (6.6/100.000 tAnBuopoU oto Hv. BagiAelo)
- KaBuotepnuevn swoaywyn otn MEG
- EmBlwon 2.5%-60%

: Mseoﬁoc a&loAoynong Kat dtaloyng

Critical Care Outreach Services (CCOS)
- Tday, 24h uttnpeoia TTOU ATOTEAELTAL ATIO 2 VOONAEUTPLEG KL EVAV
£EEIOIKEUOUEVO «TTOALO» EVTATIKOAOYO
- Edikeupevog evtatikoAoyog : dtaBeopoc 5 days/sBdonada, 08.00-18.00
- Tig uttolouteg WpeC : on call epnuepevwy

Taheri L et al, J Intens Care Soc 2019;20(4)327-34



Bapewe maoywv Kot KakonBeLa
CCOS (Critical Care Outreach Services)

Reason for referral*
NEWS

Hypoxia

Low GCS

Hypotension

Sepsis

Other
Number of reviews per patient
Length of review (days) per patient

Intervention
Advice

ICU admission
HFNCO
EolL

22 (17.5%)
34 (27.0%)
6 (4.8%)
15 (11.9%)
31 (24.6%)
18 (14.3%)
4 (2-6)

3 (1-5)

52 (41.3%)
39 (31.0%)
10 (7.9%)

25 (19.8%)

Taheri L et al, J Intens Care Soc 2019;20(4)327-34



Bapewe maoywyv Kal KakonBetla
CCOS (Critical Care Outreach Services)

ATteuBelag KANON OTIO LOTPLKO TIPOTWTILKO 0pOdou

NEWS score (National Early Warning Score)

Score >4 €TAVEKTIUNON A0BEVOUC ATIO TIPOTWTILKO 0POD WY
Score >6 guvaygpuoc CCOS

SUVOONPOTNTEG

Kataotaon acBevoug

SUMBOUAEC (Uypa, AYYELOOUOTIOOTIKA)

HFNCO (High Flow Nasal Canula Oxugen) = 60L/min

(plala EKTIUNON KATACTAONC aoBEVoUC

suoTtaon yla ewoaywyn otn MEG

End of Life

Taheri L et al, J Intens Care Soc 2019;20(4)327-34



Bapewe maoywv Kot KakonBeLa

AcBevelc pe kakonBelec otn MEO

Univariate analysis

Multivariable analysis®

Variables OR 95%ClI p value OR 95%ClI p value
Reason for referral
NEWS | | I | | |
Sepsis 2.125 0.693-6.514 0.187 19.605 2.387-161.008 0.006
Hypoxia 2.217 0.737—6.668 0.157 12.703 1.715-94.092 0.013
Hypotension 1.250 0.334-5.162 0.697 14.247 1.343—151.104 0.027
Other 1.312 0.381-4.104 0.713 6619 0.684-64.057 0.103
Number of referrals 1.098 1.009-1.196 0.031 1.191 1.031-1.375 0.017
Variables influencing ICU admission

Univariate analysis Multivariable analysis®
Variables OR 95%CI p value OR 95%ClI p value
Length of review (days) 1.064 0.985-1.149 0.117 1.243 1.048-1.473 0.012
Status
Remission I I I I I I
Relapse 3.392 1.140-10.093 0.028 4472 1.266—15.791 0.020
Progression 11.100 2.141-57.535 0.004 12.353 1.876-81.354 0.009
Refractory 4.317 1.100-16.939 0.036 4.287 081622517 0.085

Variables influencing hospital mortality

Taheri L et al J Intens Care Society 2019;20(4)327-34



Bapewe maoywyv Kal KakonBetla
AcBevelc ne kakonBelec otn MEO

MBavotnteg sloaywyng otn MEG

YNUELD N SUNTITOMATA MBavotnteg (AUENUEVEC)
AN 20
Yriotaon 14
Yro&la 13

Kakn ekBaon (amo sioaywyn oto Noookouelo)

Ma kaBe nuepa CCOS 1.27

Erudsivwon Bacikng vooou 4-12

Melwon swoaywyng otn MEG

HFNCO AveEApTNTaA ATIO VOOO N KATACTACH A0BgVoUC

Taheri L et al, J Intens Care Soc 2019;20(4)327-34



Bapewe maoywyv Kal KakonBetla
AcBevelc pe kakonBelec otn MEO

Survival Functions
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Taheri L et al J Intens Care Society 2019;20(4)327-34



Bapewe maoywyv Kal KakonBetla
AcoBevelg pe kakonBelec otn MEO- Eykalpn avramokpion

 RRS = Rapid Response Systems

e [MoAuduvapn opada oTo VOTOKOLLELO TIOU
AVTATIOKPLVETOL OE ETIELYOUTA KANON, TIPOOHEPEL
AUEON AVTILETWTILON Kal artodacilel Eykalpa TNV
dlakouLdn Tou acBevouc otnv MEO

Gershkovich et al Crit Care 2019



Bapewe maoywyv Kal KakonBetla
AcoBevelg pe kakonBelec otn MEO- Eykalpn avramokpion

/
0’0

401 aoBeVELC ME ALLATOAOYLKEC KAKONBELEC
YUVOALKN Bvntotnta 41.9%
145 (45%) aoBevelc otnv MEB peta amo RRS

MapayovTteg TTOU cUVOEOVTAL LE BVNTOTNTA EVTOC VOOOKOUELOU
- Metadopa otnv MEB peta amo kaBuotepnuevn RRS
- [ToMAAeg dpacelc RRS

» NMapayovteg Tou ocuvdcovTal He auEnUevn eTflwon

- EmBetikn Bepameia Tnv wpa tne RRS

- MNapatetapevn voonAeia
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Gershkovich et al Crit Care 2019



Bapewe maoywv Kot KakonBeLa
AcoBevelg pe kakonBelec otn MEO- Eykalpn avramokpion
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Bapewe maoywyv Kal KakonBetla
AcgBeveic pe HIV AolpuwEn otn MEO

Admission for ARF Admission for neurological disorders

Acute HIV encephalitis (highly uncommon)

Common CNS Ol: toxoplasmosis,
tuberculosis, cryptococcosis
Rare CNS Ol: CMV, nocardiosis, aspergillosis,
PML, HIV encephalitis, NHL, neurosyphilis

Common pulmonary Ol: PCP
Rare pulmonary Ol: KS, CMV, toxoplasmosis,
MAC, nocardiosis, aspergillosis, rhodococcosis,
histoplasmosis, cryptococcosis

r
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IRIS

.
IRIS

Bacterial pneumonia, tuberculosis ’ Bacterial meningitis (S. pneumoniae)

COPD, bronchiectasis, lung cancer, Stroke, epilepsy, noninfectious
encephalitis, bacterial brain abscess,

systemic diseases with CNS involvement 3

& J

pulmonary hypertension, lung fibrosis

heart failure, non-HIV-related diseases 2
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Bapewe maoywyv Kal KakonBetla
AcoBeveic pe HIV AolpwEn otn MEG - IRIS syndrome

Paradoxical worsening of clinical status

- related to recovery of the immune system after immunosuppression
leading to host inflammatory response to previously recognized or
subclinical infections

Immune reconstitution

- may also result from an inflammatory or Immune response to cancer
or self-antigens

IRIS is synonymous

- immune restoration disease or
- immune reconstitution syndrome

Crothers C et al, Respirology 2009;14:486-94



Bapewe maoywyv Kal KakonBetla
AcoBeveic pe HIV AolpwEn otn MEG - IRIS syndrome

Retrospective studies
- 15-25% of all patients receiving HAART or cART
- opportunistic infection at the time of HAART the likelihood of
developing IRIS is higher
Common symptoms of IRIS
- fever and lymphadenopathy
- specific CXR patterns
= pulmonary infiltrates
= nodules
" masses
= intrathoracic lymphadenopathy
= pleural effusion.

Crothers C et al, Respirology 2009;14:486-94



Bapewe maoywyv Kal KakonBetla
AcoBeveic pe HIV AolpwEn otn MEG - IRIS syndrome

Criteria

I HIV positive

[0 Receiving HAART
H { HIVRNA
B A CD4+

[0 Symptoms consistent with
inflammatory process

[J Clinical course not consistent
with expected course of
previously or newly diagnosed

Ol or with drug toxicity

French MA AIDS 2004;18:1615-27
Shelburne SA JAC 2006; 57:167-70

Maijor criteria

[0 Atypical presentation of Ol or tumors

in patients responding to therapy

O & plasma HIV RNA >1 log,, copies/mL

Minor criteria

A CD4+ after HAART

A immune specific response to the
relevant pathogen

Spontaneous resolution of disease without
specific antimicrobial or tumor therapy

with continuation of HAART



Bapewe maoywyv Kal KakonBetla
AcoBeveic pe HIV AolpwEn otn MEG - IRIS syndrome

=  Mycobacteria (M. tuberculosis, MAC, other)
=  Fungi (Cryptococcus, P. jiroveci, Histoplasma, Aspergillus)
= Viruses (CMV, Hepa B, C, Varicella zoster, H. simplex)
o Parasites (leismaniasis,schistosomiasis, strongylodiasis)
=  Sarcoidosis, Autoimmune
= Polyomyositis
=  Systemic lupus erythematosus
= Rheumatoid arthritis
= Grave's disease
= Guillain-Barre syndrome
= Malignancies

French MA, Price P, Stone SF. A/DS 2004, 18: 1615-27.



Bapewe maoywv Kot KakonBeLa
IRIS syndrome - TuTtoL

Early IRIS = days-3 months after HAART
Late IRIS = months after HAART

- ‘Unmasking’ form = due to a previously undiagnosed
subclinical infection at the time that antiretroviral therapy is
initiated

- ‘Paradoxical’ form = related to a previously known
opportunistic pathogen that was initially responding to

therapy

Both types require
an adequate immunological and virological response to HAART

Murdoch DM et al, AIDS 2008; 22: 601-10



Bapewe maoywyv Kal KakonBetla
IRIS syndrome - Mapayovtec Kivduvou

Close proximity of HAART initiation
- treatment for an acute opportunistic infection
- lower CD4 cell counts
- greater rise in CD4 cell counts 90 days after
- higher HIV viral load

Host factors
- younger age
- genetic predisposition
- cytokine genes
- dysregulated inflammatory responses

Manabe YC et al, J Acquir Im Defic Syndr 2007; 46: 456-62,
Shelburne SA et al AIDS 2005;19: 399-406



Bapewe maoywyv Kal KakonBetla
AcoBevelg pe kakonBela cUUTIAYWYV opyavwv otn MEG

.we believe that an ICU admission should not be refused
to lung cancer patients based purely on the diagnosis
and/or its stage.

The decision is complex and should involve
pneumonologists, oncologists, intensivists and, most

importantly, the patient’s wishes.

Carreto L et al, Acta Med Port 2019;32(6)473-74



Bapewe maoywyv Kal KakonBetla
AcgBevelc pe kakonBela otn MEO

Eykailpn petadopa avaioya
>TAd10 VOoou

SUVOONPOTNTEC

>APN : TTPWTAPXIKOC TTapaywv voonAeiag otn MEG
EkBaon avaloya oTadlou vOoou/ouvoonpoTNTEG

AedopEva : TIEPLOPLOUEVQ

Carreto L et al, Acta Med Port 2019;32(6)473-74



