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Gastrointestinal Sistem
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Gastro®°ReffHagd all é] &
( G¥RH)
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Mide asidinin mide igerigiyle birlikte 6zefagusa geri kagmasi

sonucu 0zefagusta tahris veya iltihaplanma

GORH

Ozofagus alt sfinkterinin interensek basinci
A Ens &ionik® k s ¢ve ¢ k
Kardiyoodzofageal bileske acisi asteéem

Divafragma fonksiyonu ve yver cekiminin (yatar pozisyon) etkisi . .
yaras Y yer & (yatar pozisyon) ABronxnameaen i

interstisyelfibrozisgibi- e K I t

Bir¢ok akciger hastalig den olabilir, tetikleyebili
ir¢ok akciger hastaligina neden olabilir, tetikleyebilir veya akchast ail lae& | ialr i

siddetlendirebilir

Ti waskar, Mangesh H. 2013. APul monary Manifestations @&Md@Gre(2rdd423t esti nal Diseases. o World Clinical Pulmona4ry and
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Tipik Semptomlar Atipik Semptomlar

* Heartburn (sternum arkasinda « Astima benzer semptomlar

yanma hissi) « Non-kardiak gogiis agrist

* Disfaji (yutma zorlugu) N T a—
* Odinofaji (agril1 yutma)

* Regiirjitasyon

» Siskinlik

e Mide bulantisi ve kusma
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AG¥ RbBlany et i kki nl e
(%4,6)
AG ¥ R Blmayanlada (%3,9)

HavemanrBD, Henderson CA, EberagHB. Theassociatiorbetweergastrooesophageaieflux diseaseandasthmaa systematic
review Gut. 2007 Dec;56(12):165@4.doi: 10.1136/gut.2007.12246Epub2007Aug6. PMID: 17682001; PMCID: PMC2095717.
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AVagusar ac & | é bronkokohstrikssra i | e A¥ k s ¢wegthnsolunum- a b, alts é
° z of sfigkiers(LES) boyuncab aseéen -
AMidei - e r imikroaspirasyonsonucu gr adyaardadhty ° Jysk | uj una
havayolu obstruksiyonwvep n © mo n i d o ] fréut @vebaayerfonksiyonuazab r

A Mide asidineb a jbIr ® n kiperyeakitivite A Teofilin, betaagonistletve kortikosteroidler
LES tonusunu azaltarake f | ¢y ¢ t et |

AKmm¢e¢n sistem modi fi kas

Ti waskar, Mangesh H. 2013. APul monary Manifestations @Medi@re (2408423t est i nal Diseases. o0 World Clinical Pulmona/ry and
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1-Vagus Ar ac éBroakokerestfuksgdns 1 | e ) |

Bu bulgular,V MR 0 nG¥ iR Hle
§ i;z;geg);es;i)%n]nr(aemt@iyonikolarak i | i Bkodiar al mbae

hastalarda® n e it mekanizma
ol duj}amaakherkestea y n é
derecedeetkii o | may abi |
g2stermektedir

) Herikisi devagussinirit a r a fineenvd a n
edilir

o ¥zofagustakasit® z of ag@gsa&lpt °r | e
x uyararakvagusa r arefieksi@VMR)
bakl atabilir

1- ScharCA, Harding SM, Haile JM, Bradley LA, Richter JEastroesophageaéflux-inducedoronchoconstrictionAn
intraesophageadcidinfusionstudyusingstateof-the-art technologyChest 1994;106:731737.
2-Field SK. A critical review of the studies of the effects of simulated or real gastroesophageal reflux on

pulmonary function in asthmatic adults. Chest. 1999;115%888
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2-Mikroaspirasyon
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l i CHEST Original Research

- Bile Acids in Sputum and Increased
Airway Inflammation in Patients With

Cystic Fibrosis
Any Puavels, MSc: Aun Decvivene, PhD; Kathdeen Bloadean, PAD, Vierle Merteas, MDD
Ricard Farre, PRD; Marifke Procswas, ME, MDD Pavesl Viw Blegendwergh, MDD,
Daanied Sifrim. MD, PAD; wnd Livven | Dapont. MD, 1D
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Gastrointestinal - e r imkkfoaspirasgonu

sonucunda k c idgkesundal o ] r badas n
ol ukmasé

AAspirattakikii¢ix ppekriticiinhaydylod rl raekagikokrakt lénkia ma s é

AEm:f:eck anmayaf geri d:®iini¢ K kimydsalpnniom ¢agpirasyon
prnn%oim veyaaspirasyond: alijbakiriyelpnni®m@spirasyon
prn®oimQ ni S i

AProteina; - &1s) gengin®Id ¢ ipoksemive al ki ¢ ik jo.gnpulsihdy ans é nd a
azalmaile karakterizeciddi pulmonerinflamatuvary aiin € t

Gelenmaterya) farinksveyalarenksid o J r u d a

uyararakrakealyadab r o n X k g gréfleksigibi
pulmonersemptomlargola - abi | 1 r

ARDSVve &uta k c ihja enanedenolabilir
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3-B r o n wipeyreaktivite 4-K mm sistemmodifikasyonu
Bir hava yolu uyarisi sonrasinda ortaya ¢ikan anormal Yapél an bir -al eékmada ;
bronkokonstriksiyon A Kronik mikroaspirasyormlan farelerin tip2
helperT h¢gcrel erini uyar ar a
1. Reflii materyalinin mikroaspirasyonu (reflii g°r¢len tepkiye benzer b
teorisi) A Kontrol grubunun frakroaspirasyorhem tipl
) hem detip2helperT h¢cr el eri ni uy
2. Ozofagus kaynakl1 vagal refleksler (refleks dengel i bir yanét verdi]
teorisi) _ _ o ) _
A Mikroaspirasyonun baj ékékl ék siste
3.  Ozofagus kaynakli ndroinflamasyon benzer.| bir yanét olukturm
sonucuna varél méxkter
Ti waskar, Mangesh H. 2013. APul monary Manifestations @MediGre (2y 408423t est i nal Di seases. 0 World Clinical Pulmonaryloand Cr
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Klinik Ozellikler

GORH;
Kuru oksiiriigiin sik nedenidir
Astim semptomlari, genel popiilasyona kiyasla daha yaygindir

Astim1 dogrudan tetikledigine dair kanitlar sinirlidir

Asemptomatik gastroozofageal refliiniin astimin kotii kontroliine yol acmasi olasi
degildir
Tani

Astimi1 olan ve refliiyii diisiindliren semptomlar1 bulunan hastalarda, proton pompa inhibitori (PPI)

veya motiliteyi artirict bir ajanla ampirik tedavi diisiiniilebilir

Reflii semptomlar1 devam ederse, 24 saatlik pH monitorizasyonu gibi spesifik incelemeler veya

endoskopi yapilabilir

Global Strategy for
Asthma Management
and Prevention

11
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Tedavi

GORH tanis1 dogrulanmis astimli hastalarda PPI’lar ile yapilan klinik ¢alismalarin

cogunda, astim kontrolii tizerinde uzun donemli anlaml1 bir fayda gosterilememistir

AsTnd

Global Strategy for Semptomatik astimi olup GORH semptomlar: bulunmayan eriskinlerde yiiksek doz PPI

Asthma Management

e brovertion tedavisi, alevlenmelerde azalma saglamamistir

GRS Chutal e b Autrs

Genel olarak, PPI astim kontroliinii iyilestirmemektedir

Semptomatik refliisii olan hastalar tedavi edilmelidir; ancak astimi kotii kontrollii
olan hastalar, belirgin reflii semptomlart yoksa yalnizca astimi iyilestirmek amaciyla

anti-reflii tedavisi almamalidir (Kanit A)

12
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oo . L;RYNGOPHARYNGEAL
1-Vagus Aracili Refleks (0zofago-brongsiyal refleks) REFLUX
\
Pl SN - 1
L4 o , ‘\\
2-Mikroaspirasyon !
3-Laringofaringeal reflii ¥
MICRO-ASPIRATION [
Reflii igerigi list 6zofageal sfinkteri gecer ve larinkse ,
OESOPHAGEAL REFLUX
ulasirsa okstriik reseptorleri dogrudan aktive olabilir _ \
Kronik oksiiriik nedeniyle abdominal ve torakal kaviteler
Smith, J., Woodcock, A., & Houghton, L. (2010). New Developments in-Reflux
Associated Cough. Lung, 188(1)i88. https://doi.org/10.1007/s004@®9-92102

arasinda basing degisiklikleri nedeniyle reflii gelisebilir
13



GORH veOksuriik

ACE inhibitor

Rhinitis/rhinosiglusitis

Cigarette smoke

Asthma/eosihgphilic bronchitis

Reflux diseases

8 haftada
tanéml anm

EGE REFLU GRUBU; Kronik Oksiiriik Olgusuna Yaklagim

Anamnez, hzik bak —) ACEL, Segara, britankar

Normal . A Patolojik
¢ N 1

CGORH semptomian

Balgam sitologisi, kil

) Oksiirtk devamn
Spesifik tan

ve dedavi \l/
\) ¥ v

=) +) Bronkaskopi Joraks BT
W Ozotagograti
Astim, PNAS vak ncrdeme
Spirometri (BPT () PPl + aljinat Kardiyak incedeme
KBB bukisi > Jay2a J
(+) \L ¢
J . Spesshik tam

Psekojenik  GORH? (Impedars Okstrak devam
Obstrnik devam idiopatik pHmetri
endoskopi

Cesraluf

wve tesdavi

!

Keskin, MuharremandS er hat Bor . 2013.
(Suppl3): 111 17. https://doi.org/10.5152/ttd.2013.103

fGastro®zofageal Refl ¢ Hast

14



G¥RMeKdI Yyopat i k
PulmonerFibrozis( KP F )

G¥RHRFninbi r sonucu mu VYyoksa ri sk f a

IPF etiyolojisinde sigara, viral enfeksiyon ve GORH gibi ¢esitli

faktorler meveut Aspirasyommateryalininpulmonerfibrozis
Epidemiyolojik ¢alismalarda IPF’li hastalarda GORH I gel b ki mine yol a-ep
p1demiyol0]1K ¢ali§malarda 1 hastalaraa prevalansinin b | r | | k t e h as t a I é k g e

yiiksek oldugu gosterilmistir

hastada ol umsuz et ki

GORH ;
* Direkt epitel hasarina neden olur

e Tekrarlayan alveoler epitelyal hasarlar da yatkinligi olan
hastalarda bozuk onarima ve akciger fibrozisine yol a¢abilir K P F mtchiwrasikb a s é n - art excKe
*  Mikroaspirasyon, hastaligin progresyonu, mortalitesi ve akut teti klenebi |l ir VeEya

alevienmesiyle iliskilendirilmistir

15
Ti waskar, Mangesh H. 2013. APul monary Manifestations @Medi@Gre 2r4i423t est i nal Di seases. o0 World Clinical Pul monary and (
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Ti waskar, Mangesh H. 2013. APul monary Manifestations @&Medi@Gre22r4i423t est i nal Di seases. o0 World Clinical Pulmonlaéry and



Pathogenesis and risk factors for the ‘
development of pneumonia after ‘

G ¥ R MeAspirasyon ) ¥ G

Risk Factors

(0] m I I
P n O n I S I Impaired swallowing
Impaired consciousness \
Increased chance of gastric contents reaching the lung A r \\
Rl I
A
Impaired cough reflex ' 4
(Y i ) v



G¥ R MeAspirasyolP n°® moni s |

Orofarengeal florada yer alan mikroorganizmalarin aspirasyonu ile

olusur

Anatomik olarak trakeadan sag ana brons daha dik a¢i1 ile ayrildigi

i¢in sag akcigerde daha siktir

Aspirasyonlar genellikle yatar pozisyonda oldugundan en sik iist

loblarin posterior ve alt loblarin superior segmentlerinde gortliir

Genellikle anaerobik ajanlarin sorumlu oldugu, lober dagilim

gosteren, abse, ampiyem ile komplike olan nekrotizan pndmoniler

seklindedir

18
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Knf | anBat] veHasmtkkal ekl ar é
( KBH)

IBH’ nin iki ana formu Crohn hastalig1 (CH) ve iilseratif
kolit (UK) olup, kronik inflamasyonla karakterize ve

sistemik tutulum yapabilen hastaliklardir

En sik ekstraintestinal tutulum kas-iskelet sistemi, deri,

hepatobiliyer sistem ve goz

Pulmoner tutulum nadir

* Hava yollari, parankim, plevra, vaskiiler

yapilar tutulabilir

1-Pulmonary Manifestations of Inflammatory Bowel Disease and Treatment StraBdgisls, Subha et alCHEST Pulmonary, Volume 1, Issue 3, 100018
2-Cavalli CAM,GabbiadiniR, DalBuonoA, QuadarellaA, DeMarco A, RepiciA, BezzioC, SimonettdE, Aliberti S, ArmuzziA. Lung Involvemenin InflammatoryBowel
DiseasesSharedPathwaysand UnwantedConnectionsJ Clin Med 20230ct 9;12(19):6419doi: 10.3390/jcm12196419. PMID: 37835065; PMCID: PMC10573999. 20



Knf | anBatj veHasmtka( EBHpAaTr é

Ger yal g éiinmenelée

Ason yeéllarda yapélan -al é&xkmal ar, -0Ju zaman asemptom
gestermi Ktir

Subklinik,t e s a duuhaasnlunumanormalliklerininy a 'y g E d bilini mi k

AAktif b a] éehr sssatkdahhed st &9 &  kéamdaa rarommelsolunumfonksiyontestlerirapore d i | mi Kt i r

AKarbon monoksit dif¢gzyon kapasitesinde (DLCO) azal ma
kapasitede artma vaetakolinek ar k € art mék bronkiyal yanet

G°r ¢gnt ¢ & snteldaknct iamjcemdllikleriy ay géndér

AKn f | a nbaat] ueWr assata Bofpjeh a st &B76r3é py ndegangn m@lnauhd bdiér i | mi Kt |
ABr o n k ebkrt carizi iotn kgibyhavhybluh a s t aveym&veditveyafibroz gibi interstisyeh ast al é k1 |ar

1-Pulmonary Manifestations of Inflammatory Bowel Disease and Treatment Stra&dgisls, Subha et aCHEST Pulmonary, Volume 1, Issue 3, 100018 21
2-Cavalli CAM,GabbiadiniR, DalBuonoA, QuadarellaA, DeMarco A, RepiciA, BezzioC, SimonettéE, Aliberti S,ArmuzziA. Lung Involvemenin InflammatoryBowelDiseasesSharedPathwaysaind UnwantedConnectionsJ Clin Med 20230ct
9:12(19):6419doi: 10.3390/jcm12196419. PMID: 37835065; PMCID: PMC10573999.



an | amat u v Tut ul um, baj érsak aktivite:
BajJ ér sak
Hast al ékl a < |

ol unumsal bellrkgelor!1I o aj
(KBH) haStaleJendan rlsksrﬁ rga}rr\?_ a d &%

sonra ortaya -ékab

. Khast abotunuisad a g,y ,
tutulumCr o hgn°édadas & kbr on
vedahaa | eyirlidir daha

sulfasalazinazatiyoprin antt TNF ajanla) solunum yolu
1-Pulmonary Manifestations of Inflammatory Bowel Disease and Treatment en f e k S I y d)- IDIf)oa]m @nﬁm&le”ndend'r

Strategiesshosh, Subha et aCHEST Pulmonary, Volume 1, Issue 3, 100018

2-Cavalli CAM,GabbiadiniR, DalBuonoA, QuadarellaA, DeMarco A,

RepiciA, BezzidC, SimonettdE, Aliberti S,ArmuzziA. Lung Involvemenin

InflammatoryBowelDiseasesSharedPathwaysandUnwantedConnections 5

J Clin Med 20230ct9;12(19):6419doi: 10.3390/jcm12196419. PMID: 22
37835065; PMCID: PMC10573999.

KBH tedavisind&k u | | a n @ dadnmeasalazin
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Patofizyoloji

‘ o genetic predisposition

Yo j,' R NOD2 gene polymorphisms
= f .
! 0‘. r T
. o‘: \
defective -
intestinal barrier g et
| function \
| mjured lung
@ unable 10 s ®
stabilize " ;
‘ ' neuuopmh.,,‘l_ . o,
J ¢ homeostasis = [ " ¢
macrophages. T-cell-mediated ~
acthation . IL-6 Immune response
CCR3 + “
L, XCRS +

** " neutrophilic-mediated
mflammation

1-Pulmonary Manifestations of Inflammatory Bowel Disease and Treatment Stra&gisk, Subha et aCHEST Pulmonary, Volume 1, Issue 3, 100018

equlation of
integrine

Solunum ve gastrointestinal sistemler,
embriyolojik olarak primitif

onbagirsaktan koken almakta

Her ikisi de goblet hiicreleri,
submukozal bezler ve lenfoid
dokudan zengin epitel yapilariyla

karakterizedir

Bu ortak anatomik ozellikler
nedeniyle, solunum yolunun da IBH
ile iligkili benzer epitelyal ve
mukozal immiin defektlerden

etkilenebilecegi diisiiniilmektedir

2-Cavalli CAM,GabbiadiniR, DalBuonoA, QuadarellaA, DeMarcoA, RepiciA, BezzioC, SimonettdE, Aliberti S,ArmuzziA. LungInvolvemenin InflammatoryBowelDiseasesSharedPathwaysandUnwantedConnectionsJ Clin Med 20230ct

9;12(19):6419doi: 10.3390/jcm12196419. PMID: 37835065; PMCID: PMC10573999.
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Patofizyoloji

L —

(= shared embryological origin

&
-

g genetic predisposition
' 4 NOD2 gene polymorphisms

defective
intestinal barrier
function

—

neutrophilic-mediated
inflammation

1-Pulmonary Manifestations of Inflammatory Bowel Disease and Treatment Stra&gisk, Subha et aCHEST Pulmonary, Volume 1, Issue 3, 100018

Kronik bagirsak inflamasyonu

Intestinal bariyer biitiinliigiiniin

bozulmas1 (artmis gegirgenlik)

Antijenlerin intestinal epitelden

gecisi (translokasyon)
Dogal bagisiklik hiicrelerinin
aktivasyonu

' Dendritik hiicreler

1 Makrofajlar

Proinflamatuvar sitokin salinimi

IL-1, TNF-a, IL-6, IFN-y, VEGF

2-Cavalli CAM,GabbiadiniR, DalBuonoA, QuadarellaA, DeMarcoA, RepiciA, BezzioC, SimonettdE, Aliberti S,ArmuzziA. LungInvolvemenin InflammatoryBowelDiseasesSharedPathwaysandUnwantedConnectionsJ Clin Med 20230ct

9;12(19):6419doi: 10.3390/jcm12196419. PMID: 37835065; PMCID: PMC10573999.
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Patofizyoloji

Sistemik inflamasyon gelisimi

shared embryological origin
& —_—
genetic predisposition 1 Akcigerde vaskiiler gecirgenlik artis1
NOD2 gene polymorphisms
ve notrofil goci
. 1 Marjinasyon
- % \
defective -
dendritic cells :
. intestinal barrer Sathvation 1 Diapedez
| mjured lung
unable 10 R o . 9710
s ;ﬁ; : @‘ 1 1 Pulmoner mukozada notrofilik
+ B . b 8 »n ) ) ¢
: homeostasis > p ‘ " -
T-cell-mediated — — 1
activation y
D
—
equlation of
integrine

neutrophilic-mediated
mflammation

1-Pulmonary Manifestations of Inflammatory Bowel Disease and Treatment Stra&gisk, Subha et aCHEST Pulmonary, Volume 1, Issue 3, 100018
2-Cavalli CAM,GabbiadiniR, DalBuonoA, QuadarellaA, DeMarcoA, RepiciA, BezzioC, SimonettdE, Aliberti S,ArmuzziA. LungInvolvemenin InflammatoryBowelDiseasesSharedPathwaysandUnwantedConnectionsJ Clin Med 20230ct
9;12(19):6419doi: 10.3390/jcm12196419. PMID: 37835065; PMCID: PMC10573999.



Patofizyoloji

Antijen sunumu

(1‘-; - 5 /\ shared embryological origin l
(i Ul'l' ‘.J\ - —
{‘, ""'-;, ¥ .',L, genetic predisposition 9 T-hiicre aktivasyonu
\.:_; ,.\,' o 2 Y NOD2 gene polymorphisms
) o
L 9 Bellek T-hiicrelerinin olusumu
-~ 4 ‘”'"h - CCR3 ve CXCRS5 ekspresyonu
intestinal barrier g et
function :
| 9 Bu hiicrelerin BALT a (brons iliskili
. (3] o X U__ 0 . Lo
! n@} " Q N {ﬁ“ .'v‘ b4y lenfoid doku) gogii
macrophages. — ~ —
Spticn ' A 1 Akcigerde kronik inflamasyonun
. D :
e < c——— : - siurduriilmesi

equlation of
integrine

** " neutrophilic-mediated
mflammation

1-Pulmonary Manifestations of Inflammatory Bowel Disease and Treatment Stra&gisk, Subha et aCHEST Pulmonary, Volume 1, Issue 3, 100018
2-Cavalli CAM,GabbiadiniR, DalBuonoA, QuadarellaA, DeMarcoA, RepiciA, BezzioC, SimonettdE, Aliberti S,ArmuzziA. LungInvolvemenin InflammatoryBowelDiseasesSharedPathwaysandUnwantedConnectionsJ Clin Med 20230ct

9;12(19):6419doi: 10.3390/jcm12196419. PMID: 37835065; PMCID: PMC10573999.
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Patofizyoloji
| Cift Yonlu Etkilesim

U‘ 4
(3-; l:l \J shared embryological origin
{ '}‘ I \l - -~
2 "_ . . —r e o . co .
{‘. N Yo genetic predisposition 1 Akciger dendritik hiicreleri
Yo X .= £ NOD2 gene polymorphisms
) _ ,
L 1 04p7-integrin ekspresyonu artisi
.’ . . -
S m«h — i T-lenfositlerin bagirsak mukozasina
mte:uml‘bamer ‘ activati o
.' unction - O geri gocl
‘.‘QNQ‘O 0 (e} . Q 0
stabilize " ; ﬁ‘ Y
by IR A A A
" homeostasis e B ”
' T-cell-mediated — .
mmw . IL-6 immune response ’
CCR3 +
s XCRS + . ”

equlation of
integrine

neutrophilic-mediated
mflammation

1-Pulmonary Manifestations of Inflammatory Bowel Disease and Treatment Stra&gisk, Subha et aCHEST Pulmonary, Volume 1, Issue 3, 100018

9;12(19):6419doi: 10.3390/jcm12196419. PMID: 37835065; PMCID: PMC10573999.

2-Cavalli CAM,GabbiadiniR, DalBuonoA, QuadarellaA, DeMarcoA, RepiciA, BezzioC, SimonettdE, Aliberti S,ArmuzziA. LungInvolvemenin InflammatoryBowelDiseasesSharedPathwaysandUnwantedConnectionsJ Clin Med 20230ct
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Patofizyoloji

{ IBH ile baz1 solunum yolu

BN
2

|
< shared embryological origin X
‘ { Ul}l & — l 070 oo
PN Ul - ‘ X hastaliklarinin, her iki patolojiye
® P [==
& ool = yatkinlik olusturan ortak genetik
!
% varyantlar1 paylastig1 gosterilmistir
~ o dﬂxﬂ“
" dendritic cells I NOD2 gen polimorfizmleri, hem
ime:tmal‘bamer : activation g p
\ @ mjured lung Crohn hastaliginin gelisimi hem de

unable 10
stabilize
‘ neutrophils

o0 > . 0
’ . :éii,' SN KOAH ile iliskilendirilmis
& T cell-mediateg MOTCOMAsEE

macrophages
activation
D
—
equlation of
integrine

e neutrophilic-mediated
mflammation

1-Pulmonary Manifestations of Inflammatory Bowel Disease and Treatment Stra&gisk, Subha et aCHEST Pulmonary, Volume 1, Issue 3, 100018
2-Cavalli CAM,GabbiadiniR, DalBuonoA, QuadarellaA, DeMarcoA, RepiciA, BezzioC, SimonettdE, Aliberti S,ArmuzziA. LungInvolvemenin InflammatoryBowelDiseasesSharedPathwaysandUnwantedConnectionsJ Clin Med 20230ct
9;12(19):6419doi: 10.3390/jcm12196419. PMID: 37835065; PMCID: PMC10573999.
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Imaging and Additional

Anatomical Site Pathology Symptoms Investigations
u Glottic and subglottic
edema /stenosis
a Isolated tracheal Cough s Chest X-ray
inflammation /bulging Phlegm 5 H RLL'I‘ i
o Iracheobronchitis Hoarseness R L Thaiy
s - Beoochis-tuals Dysprea s  Pulmonary function tests
Airways diseases - Mucoid impaction Stridor : fiior s . S
‘ u Diffuse panbronchiolitis Respirniory distiess Blc_lggmgdpifth} s:x«wf,lrJP_'}g:l' ;
2 Granulomatous bronchiolitis Sputum production A S utur::ul !:::: IR
a Bronchiolitis obliterans Wheezing Py 2 :
S 8 8 Referral to pulmonologist
u Asthma
o COPD
u Organizing preumonia
[ Non-specific interstitial
pneumonia
0 Granulomatous interstitial lung
diseases 2 Chest X-ray
o Eosinophilic interstitial Dyspnea B HRCT
pneumonia Fever ® Pulmonary function tests
73 u Usual interstitial pneumonia Acute respiratory failure including plethysmography,
Interstitium s Lymphocytic interstitial Chest pain DLCO and bronchoreversibility
pneumonia Dry cough . 6 min walking test
¥ Desquamative interstitial u Referral to ILDs clinic
pneumonia, B Lung biopsy
5 Hypersensitivity interstitial
pneumonia
o Pulmonary necrobiotic or
granulomatous nodules
» If acute symptoms, send to
Emergency Department
Cough u CTPA
Pulmonary embolism 8 Pulmonary embolism Palpitations o Echocardiography
S Chest pain Shortness of breath = Blood exams
B Arterial blood gas analysis
» Referral to pulmonologist
s Chest X-ray
u HRCT
] Pulmonary function tests
. e Cough inch‘xding plethysmograp}.\yj .
El Granulomatosis with Shortness of breath DLCO and bronchoreversibility
y £ n rangiitis (GP, s zan ) ralking tos
Vasculitis pol) angutis (G [,A) - Constitutional symptom (fever, § min walking fest
N Eosinophilic GPA (EGPA) weight loss o fatigue) Blood exams
sy including autoimmunity
u Referral to pulmonologist
and/or theumatologist
. Lung biopsy

Pulmonary Manifestations of Inflammatory Bowel Disease and Treatment
StrategieGhosh, Subha et aCHEST Pulmonary, Volume 1, Issue 3,
100018
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Knf | anBat] eHasmatkal ékl ar é
HavaYolu Tutulumu

A En sik goriilen solunum sistemi tutulumudur

A Tutulum, glottisten alveoler kanallara kadar hava

yolunun tiim segmentlerini kapsayabilir

A Klinik bulgular tutulan bdlgeye gére degiskenlik

gosterir
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2-Cavalli CAM,GabbiadiniR, DalBuonoA, QuadarellaA, DeMarcoA, RepiciA, BezzioC, SimonettdE, Aliberti S,ArmuzziA. LungInvolvemenin InflammatoryBowelDiseasesSharedPathwaysandUnwantedConnectionsJ Clin Med 20230ct 30
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M M
—_—) >



Knf |l anBaatjuewasrak Hast
Yolu Tutulumu

Akciger grafisi sinirh bilgi saglar

Cogunlukla trakeal daralma gibi hafif bulgular

gosterir

Yiiksek ¢oziintirliikli bilgisayarli tomografi (YCBT),
trakeobronsiyal duvar kalinlasmasi, brons ¢api
degisiklikleri, bronsiektaziler ve tree-in bud paterni gibi

bulgularin daha 1y1 degerlendirilmesine olanak tanir

1-Pulmonary Manifestations of Inflammatory Bowel Disease and Treatment Straédgiek, Subha et aCHEST Pulmonary, Volume 1, Issue 3, 100018 31
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Knf |l anBaatjuewasrak Hast
Yolu Tutulumu

A Bronkoskopide, hava yolu mukozasindaki inflamasyonun

sindirim sisteminde tanimlanan lezyonlara benzerlik gosterir

A Ogzellikle 6dem, mukozal tilserasyon, deformiteler,
psodotiimoral goriintimler ve llimen daralmasi bagirsak

mukozasindaki lezyonlar1 andirir

A Crohn hastalig1 olan bireylerde trakeobronsitte goriilen nodiiler

kalinlagsmalar, kazeifiye olmayan epiteloid graniilomlar olabilir
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B ¢ y BavaYolu Tutulumu

Imaging and Additional

Anatomical Site Pathology Symptoms Investigations
u Glottic and subglottic
edema/stenosis
a Isolated tracheal Cough . Chest X-rav
inflammation /bulging Phlegm g l-ll{(:' [' :
% lrachf-c.»bmn;hltis Hoarseness = Br()l\.chmscop\* + biopsy
e Bronc miectasis Dyspnea x Pulmonary function tests
Airways diseases = DR B T Stridor including-pleth\'smogmph\'.
£ anuw parbrohchiiohits Respiratory distress DLCO and bronchoreversibility
B Granulomatous bronchiolitis Sputum production A Splltum i ' -
a Bronchiolitis obliterans Wheezing SRR T ; boroias
syndrome 5 eferral to pulmonologis
u Asthma
o COPD
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Knf | anBaat] eHamatk a B € ¥ fagayYau
Tutulumu

KBH&®dha sék tutul an anatomi k b°l| ge

Téeém sol unum S Stedta it tikdieblal sbafdhaase k€ qgn &
yakloax0ekel mkKt ur méaekt p2¢e@'fuvbaul sorrénadaan -°enkcaeb |

Bu grupta en sédkobi kektialkzen hast a
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B ¢ y BavaYolu Tutulumu-
Bronkil ekt azi

Bronsektazi

Oksiiriik, dispne ve balgam ¢ikarma gibi semptomlarla seyreden

kronik bir solunum yolu hastaligidir
*  YCBT bronslarin kalic1 genislemesi ile karakterize
* Patofizyolojisi;
Inflamasyonun hava yollarinda anatomik yeniden
yapilanmaya yol a¢tig1, konak savunma mekanizmalarinin
bozuldugu ve tekrarlayan enfeksiyonlarin gelistigi kisir bir
dongu

Esas olarak notrofilik inflamasyon baskin

-

KBH il e

tabl oya
bildirilmektedir

11 K
bronkekt azi
daha ajéer se
progresyon (¢

sahi



KBY¥eB ¢ v gavaYolu Tutulumu
Tedavi

A 1lk tercih kortikosteroidlerdir (inhaler veya sistemik)

Variable extrathoracic Variable intrathoracic ""‘(‘I"“'t;‘t';‘;};‘a:’"
idsnchaserial Obstruction or extrathoracic)

A Subglottik stenoz gibi yasami tehdit eden durumlarda intravendz steroid

tedavisi gerekebilir

A Steroide direngli trakeal stenoz olgularinda daha invaziv yaklasimlar

gerekebilir

A Girisimsel rijit bronkoskopi (bronkoskopik dilatasyon, stent

yerlestirilmesi, lazer uygulamalari) distniilmelidir

A Inflamasyonun fibrozise doéniistiigii olgularda ise cerrahi tedavi

endikedir

B T ——
o Volume »
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Yolu Tutulumu

Imaging and Additional

Anatomical Site Pathology Symptoms Investigations
u Glottic and subglottic
edema /stenosis
a Isolated tracheal Cough . Chest X-rav
inflammation /bulging Phlegm B lik(i'l‘ ’
5 lrache(.)brnnfhltis Hoarseness = Broﬁc}u)scop\f + biopsy
= Bronchiectasis . Dyspnea % Pulmonary function tests
Airways diseases - Mucoid impaction Stridor including.plethvc.mogmph\'
: = Qiﬂum panbronchiolitis Respiratory distress DLCO and bmr-\éhore\'urqibilin'
B Granulomatous bronchiolitis Sputum production A Sp-utum i ' -
a Bronchiolitis obliterans Wheezing Referral to pul : Looist
syndrome = eferral to pulmonologis
u Asthma
o COPD
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Yolu Tutulumui K¢ - awaYo |l | ar é

Hava yolu inflamasyonu, astim, kronik obstriiktif akciger hastaligi (KOAH) veya
bronsiolit gibi obstriiktif akciger hastaliklarina yol acabilmekte

Astim

* Ekspiratuvar hava akimi kisitlanmasi ile karakterize, zaman i¢inde degiskenlik
gosteren dispne, okstiriik ve hirilti gibi semptomlarla seyreden kronik

inflamatuvar bir akciger hastaligi

* Hem iilseratif kolit hem de Crohn’da goriiliir

 Astim ile IBH’nin birlikte gériilmesinin, kismen ortak patogenetik
mekanizmalardan (immiin aracihi yolaklar, genetik ve cevresel faktorler)
m1 kaynaklandigi yoksa hastaliklardan birinin digerine yatkinlik mi

olusturdugu heniiz netlik kazanmamistir

e
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Yolu Tutulumui K¢ - awaYo |l | ar é

KOAH

Geri dontisiimsiiz ekspiratuvar hava akimi
kisitlanmasi ile karakterize, kronik ve progresif

inflamatuvar akciger hastaligidir

Siklikla sigara dumanina maruziyetle iliskili

« KOAH’l1 hastalarda IBH nin daha sik izlendigi

bildirilmis
Muhtemel nedeni sigaraya bagli sistemik

inflamasyon
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