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ANAWOTN OUYKPOUONC CULPEPOVTWV
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KAWVIKO Zevaplo
0 KaBopPLOTIKOG TIAPAYOVTAG OLAYXELPLONG

‘ 1.K\vivog/opahayikog parvoturiog CTD pe Kuviko garvoturo ILD

‘ 1.Kuviog Pawvorurog ILDyepl¢ totopwo CTD

‘ 1.K\wvikog Parvorurog 11D pe avooohoyiko rpotuto (IPAP)

‘ Tuyaio supnua ILA o HRCT



Motoc o poAog Tng HRCT
1.  Avada®/ amxdaouog ILD
2 poraon Bvodaxtkc Aayveong

3. KaBopiouog tporurou ILD

4. MipoaxohosBnon EEENENG Bopfi Bepareiac

Mpoyveaon

EvoMaxk) Adyveoon
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MR 2AAERR <1,57mm

OKOMETPIKHZAPCEH
MDCT 64+ peyoAUTEpN
MeydiAn Ty Ut LETOKIVNONG TRATEZAg

AR ANSYNSEH TOMN
MMari\a erireda royou; 1,5-2 nm
AhydpBLoc avaouvBeon; YYnirg
BuKplvelag

MPOAPEIKE 2ARCRR>
Mprvic
TeAoEKTIVEUOTIKN

TEANVITAXAMNE B
Qurrent nodulation

|lterative Reconstruction
Frineda Soong ava copeory, 1-3 SV

Bxpivera oe G\a T eTiTeda AvaouvBeong
OUVOAO TWV TIVEULIOVGY

KaAuln O\NG TG EKTAONG LV TIVEULIOVGV
LE L0 avarvar

Aviyveuon BpoyXLOAEKTAOLLV
Aadoporoinon LETARY KnPUBoag Kot
TEPLPEPLKLV PEOYXLOAEKTOOLLV

XGPUKN EKTINON TG EEEMENG TV OMOLGIOELN
OE ETRIVEAEYYOUG

Nadoporoinon tveone aro un ILAs
ATEIKOVLON TRYIOEUONG, 0EPQL

Xopr\n Axavikn EriBapuvon o emaveAeyyoug









o HRCT 2apoaong ‘Oykou (Volurretric)
ouc Ivernkee Aauecec MveupovoroBetec?

Aviyveuon Atakpion

Aviyveuon BLEOTIOPUEVLV AlaKpLon «KNPNBpPAC» aTIO
EUPNUATWV (YwPIKN OlaoTIopd)  SIKTUWTO TIPOTUTIO N KUGTELG

Aviyveuon eAaylotng ektaonc  AakpLon BPOYXLOAEKTAOIWY OTTO
KOl TIUKVOTNTOC AAANOLWOEWV AETTTN KNpNBpa oTLG
UTTOUTIECWKOTIKEG COVEG

Avixveuon tng Katavopng

TGV CANOLWOEWY LVWONC
Kpttnpto Zevng T(pooBoAng
Kpttnpto Afova TipooBoAng
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RTONJTKATPONMTAAAME R INRH

FromML Srrith MD Update on Pulmonary Rbrosis — Arch Pathol Lab Med. 2016
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AYMIONA AKTINOADNTKHE: UP/PF
KA RTONDTKR: UP

o £ 60% T 008eve) e Turiko lotohoyiko Mpoturo UP
Gev avadetyBnke Turiko Aktvahoywo Moturo UPAPF

Smbhava Het al AnJ Res Qit Care Med 2008
Sverzellati N et al, Radialagy 2010
Yagihashy Ket al, Ar Respir J 2016



[POMTD MNMEAN2 UP
Prabable UP

ENTOTSH,/ KATANOVH AVOI(BE>

o 2 ABpO 1) ASTIIO SKTULITO TRATUTD >1/3 TG

X . £KTAONG TV TVEULIOVEY
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| Yrepoyn ot Baowa Tunuat Acadoringn oplou STAIYVIKOU UTEZLKOTL
e (e (nterface pattern)
/NoTopoxT) apXUTEKTOVIKITG AoBicv
Mepubepua; Bpoyextooieq/Bpoyxiokextooieg
Arouaia. KnpuBpag
ArouciaL CANOLGITELY TIOU CMDUOKPUVOUV TV
&udyveon me UP

Yrepoyr Ba\ric Yahau exé Tepioye iveaone (NGP)

Opyaveévn Tkveon (0P)

[EepiBpoyyayyeLoKes eviorice ivuong (cHP)

0Zda (RBHLD
Muxiiko (cHP)
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ENTOI2H-TPOIYTIA
* Aubotepdrieupn

BioeLC Tveupovey

e ATOUCLO KOTTVOLING
TEPDEPLKIG JoVNG

Erukpormodv Mpoturo «Bohing
UaAOU»




AKTINONTKA ANEYKPIN2THILD

Indetermned ILD
Early UP? ILAs?
/\ETTI0 BKTUGLITO TROTUTD ' PN
Arouoia knpugpog
Aroudia TEpLEPIKLY
Bhoyxexwaiev/
Booyyto\eKtaoov

Interface sign




ILAs

Intestitial Lung Abnormalities

A Position Paper from the Fleischner Society
Lancet Respir Med 2020

Arivahoyuog ‘Opog

Tuyaiac ATEaVIoNG WL o Meyohsg HUKIEG

Mh BaputoeEnpTieves aMaoELG

>5% EKTO0N O OTDIOBTIOTE KOIToKOpUPn v
Mypouoia 'Oyt SupITretohoyiag, AvarveuoTikou

Aveggpoc MbipdyovTog GviomTog
Mepirou 20% sudavidouv sTdevoon oe 2 €m
Mepirou 40% sudavidouv emidetvoaon oe 5 €m
YroUreduxouxrg Broorion ILAs spdavidouv
OUYVOTEROL ETLOELVGON

1% UP

1% NaP

1% M koBopopevn ILD

Aayeipon

Are there radiological or clinical features (panel 2)
that indicate increased risk of progression

(eg, usual interstitial pneumonia or probable
usual interstitial pneumonia pattern)?

L

Active monitoring

« Recommend risk factor reduction

» Reassess clinically and repeat pulmonary
function tests in 3-12 months

v

Repeat CT at 12-24 months, or sooner
if there is clinical or physiological
progression




ENAWNAKTIKHAACOPIKHAAINEH ILD

HP/ OP/CPFE/ RBHILD
ENTOTI3H _ AVOIDE>
e ANoEC tveong

Avw AoBoug N LECO TUAMA . Thpouoio AAAOLCOELY TIOU QTIOLOKPUVOUY AT
MepBpoyxayystakn Zwvn N TEPAEUPAYYELAKN duayveon UP
Subpleural sparing —  Extetapevn GoAn UOAOG EKTOG IVGIONG
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—  KevipohoPiad oS

— Wotac
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TABLE 3 | Clinical Characteristics, Response to Therapy and Prognosis of CTD-ILD Subtypes.

Pathological Course Clinical Imaging Findings Pathologic Features Therapeutic Prognosis
Subtype Manifestations Effects to
GC and IMS
AlP (141) Acute: Fever, cough and Bilateral ground-glass Diffuse alveclar Yes 75% mortality in 6 months
days to progressive severe opacities and/or damage
weeks tachypnea airspace consolidation
OP (142-144] Acute/ Fever, cough and Bilateral patchy An excessive Yes Spontaneous remissions are seen in about
subacute: dyspnea peripherally located proliferation of fibrou 50% of mild cases. Patients demonstrate a
days to consolidations or tissue within the rapid symptomatic response to treatment
months ground glass opacities.  alveolar sacs and and up to 80% achieve complete cure
alveolar ducts
UIP (145-147)f Chronic:  Slowly progressive Honeycombing with a Patchy dense fibrois No 5- and 10-year survival are 43% and 15%,
months to dyspnea and peripheral causing remodelingiiof respectively, median survivals from the time
years nonproductive cough predominance lung architecture of diagnosis is about 3 years
NSIP (147, Chronic:  An insidious onset of Bilateral ground-glass A temporally 86%-92% 5-year survival and 26%-40% 10-
148) months to shortness of breath opacities in a basal and homogeneous year survival rates
years over several months, peripheral distribution inflammatory and
accompanied by a fibrosing interstitial
cough process
LIP (149, 1Sﬂ Chronic:  Progressive dyspnea Thickened Diffuse interstitial Yes 5-year mortality is 33% to 50% for all types of
months to and dry cough bronchovascular lymphocytic infiltr LIP despite treatment, with reported median
years bundles, nodules of with widened survival times ranging from 5 years to 11.5
varying sizes, and interlobular and years
ground-glass opacites  alveolar septae

ShaoT et al, Front. Inmunal., 2021
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MoooTikn Extiunon
MpooBoAnc ILD

ME BAon TV METN TIUKVOTITTOL TWV TVEULOVGY

Me Bdon TV Tkt
kot v 3d Avahuon e Aounc Tev ANOGIoELY .

CALPER Image Analysis toal
Homedical Imeging Resource Labaratory
Mayo (linic Rochester MNLUBA
DEAINDER GPTICALINC




Fibroblast Activation Protein-Specific PET/CT Imaging in Fibrotic Interstitial Lung
Diseases and Lung Cancer: A Translational Exploratory Study

FAP'_PETICT of fibrotic cT PET/CT 10 min p.i. PET/CT 60 min p.i. PET/CT 180 min p.i.
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MRI
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AstToupyIkn ATElKovion

MR Perfusion

Dmairic Contrast Enhancerment

12%enoninhalation DNand MRS




Precision Medicine in Idiopathic

Pulmonary Fibrosis
The dawn of wishful thinking

Argyris Tzouvelekis',
Spyridon Papiris2 MD, PhD, FCCP,
Vasilios Tzilas?,

Demosthenes Bouros®* MD, PhD, FERS,
FCCP, APSR

These data highlight the variability and conmplexity in IPF progression and may explain the difficulty in
obtaining reproducible results in studies of therapeutic interventions by only using conventional
denmographic and physiologic criteria

‘e shauld treat the patiert and not the disease and diseases shauld be treated framtheir anigin
(Noture of Mary)'.

“..nabody can knowmedicine whois ignarart what a man is he would treat patients propertly must
leanthis” (Hppoarates)

Epigenetics Genomics Prateomics



MEPITTQXH 1




MEPITTTOXH 2




MEPITTQ2H 3
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MEPITTTO2H 4
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August 2020: after treatment with immunosuppression
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Images courtesy Hisabeth Renzoni M3 PhD



MDT
MDD o

161 ptswith ref Dagnosis

69/161 Agreerent
67/161 Disagreerrent with different Diagnosis
25/161 Addition of Dx
67 pts with ref Diagnasis of IPF
40/67 Disagreerent
27/67 ther diagnosis (NSIP)
3-6 yearsfolowup after MIDand diagn

78% alive with IPFdiagn Changed by MID
527% alive with IPFdiagn Lhchanged by MDD

Spencer et al. RJ, 2011



Artifical Intelligence ? ABuvapia oUpLETOKTG o MOT

Deep leaming far classifying fibratic lung disease on high-resolution
conputed tomography: a case-cohort study

SLFWalsh M) L Calandriello M) MSilva M3 Prof NSverzellati PhD
The Lancet 2018

v’ loonun axpiBeta otov YopakmpLouo Mpoturou
IUE TOV |4E00 000 TV ELOIKLV AKTLVOAOYLN

v YLIJlWJtem oxplBea oV Katamm EUPNLCTTLV OO TOUG
TEPLOTOTEPOUC, ELBIKOUG, OKTLVOAOYOUG

v Mh onuov ) BlakUpav on GE 0UyKpLon HE T HEGD Gp0 Tu
ELOIKLV OKTLVOAOY LV

v’ Tayutepn avaAUon TV OKTLVONOYLKGV EIKOVGN

Mike Aglioli/Science Photo Library



Motoc o poAog Tng HRCT

1. Arewovionk) Aviyveuon ILD
2 Mpdroon EvoMoktuaic Adyveong
3. KaBopuouds; mponUrou ILD> Mhayveaong > Ayeymg
4 MpaxohouBnon BEENENG ' @i
, Bopumm  Bepareiog
5. Avédafn Enrhacy s
o

EvoMaxk) Adyveoon



0 PoAog tou AktivoAoyou otig CTD-ILD

AvadelEn ILD/ILA
Avayvepton tou Mpotuttou MpooBoAng
Moootikn Extiunon ‘Extaonc MpoofoAng

ArtokAewopoc / Mpotaon EvaAAakTikng Atayvewone

ArtokAetopoc/ Alayveon AoMWENG N AWV ETILTIAOKWV

MpooBeta deutepevovta ototyela CTD-ILD (Compartmental involvement)
NapakoAouBnon tng eEEMENC Tou Mpotuttou/ Moootikng MpooBoAng
KaBodnynon Bsonc Anyng SLB/CB

Suppetoyn o MDTs






