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Taneéem
o HP akcijer parankimini ve k¢-¢k hava
fibrotik bir hastal ékter

o Ti pi k olarak, duyarl é Dbireylerde bil
I 1l e teti kl enen I mmun aracél é Dbir rea

o Knhale bir antijen i1le i11lixkkild:@ ol ma
hastal arénén %60 kadarénda tespit edi
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Epidemiyoloji

o Mevcut -al ékmal arda HP I nsi danseé
tahmin edilmektedir,,

o T¢em | LD vakal aré araseéndaki HP or
dejJ i kKmektedir

o Cojunlukl a -60twadamamar 8I0é] éndacki Vye

o Kadéenl aré ve erkekl eri ner gedeyse
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Epidemiyoloji

o Cojrafi b°l ge, I kIl im ve mevsi msel f ar
end¢gstrilekme d¢gzeyi, tar éms al teknil
nedeniyle mesl eki HP yaygénl éjénda Dbi
gzl eml enmektedir

o Mesl eki HP i-%&1 ,daanasréeas¥®nda, dej i Kmekt e
o 10 yeéelle
I nsi dans
bil di g il

k bir s¢re boyunca takip edil
€ 100.000 kikide 4,9 veya 10(
mi Ktir
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Feb 2020; DOI: https://doi.org/10.1016/j.arbres.2019.12.003.



Patofizyoloji
o HP gel i

o Duyarl é
kal maneé
sonucun
fibrozi

Barnes H, Troy L, Lee CT, Sperling A, Strek M, Glaspole |. Hypersensitivity pneumonitis: Current concepts in pathogenesis, diagnosis, and treatment. Allergy. 2022 Feb;77(2):442-453. doi: 10.1111/all.15017. Epub 2021 Jul 29. PMID: 34293188.
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Patofizyoloji

INFLAMMATORY
PHASE
IL _‘I‘ Granuloma
IL-13
CXCR4
© 7 Fibroblast —» @ Fibroblastic foci
TGF- FIBROTIC
PHASE

i X X X (Collagen production
D |
= &5 -« Myofibroblast Dl
P ) (). ), (ECM deposition
NANAN ]

Knfl a fazt uar

O Solunan antijenler,tollbenz er i resepteor
ol mak ¢zere antijen taneéma
antijen sunan hy¢cdendritk r |l e (
h¢creler) e:kilekime girer

O A P Cler, sitokin ve kemokin ¢
uyar er
N°trofiller hastalejéen erk

O Paralel olarak, wuyarél mecx
h¢gcrelgGanti korl aré ¢reterel
kaskebakl at ér ve makrof 1j | ¢

O Th1l sitokin ¢reti mi aracél
-ekirdekl i depiteloidh ¢ cr elleerr |vee
birl ekerek grar¢l omlareé ol

Barnes H, Troy L, Lee CT, Sperling A, Strek M, Glaspole I. Hypersensitivity pneumonitis: Current concepts in pathogenesis, diagnosis, and treatment. Allergy. 2022 Feb;77(2):442-453. doi: 10.1111/all.15017. Epub 2021 Jul 29. PMID: 34293188.



Patofizyoloji

Fibrotik faz
N O Akut, inflamatuar bir sg¢re-ten
gran¢l omlar taraféndan ¢retil en
Thl'"den Th2'ye inflamatuar yané
h¢crelerinin inhibisyonu ile ge
St AluTory O Th2 sitokinleri fibroblast proliferasyonunu ve kollajen
FrnsE cretimini uyarer
O Fibroblastlar, miyofibroblastlaraf ar k1 él akér ve a
bokl uja g°- =eder
O Fibroblastlar, akcijer dokusuni
a-an h¢gcre dékeé matris ¢retir,
hipoksiye neden olur
— - O IPF dahillerdb §rezer LKO&ki | de, fi br
‘,’F“"°"'“‘_'@”'”°°"’s"°'°°i ve alveolar bokluklardaki kal éc
ToR Peonic vealveole-k api | | er bazal membraneéen vy

X X X (Collagen production

[ PRVl

,:\6/;, Myofibroblast
~= <8 E it
‘( )I ’( )“( )u ECM deposition

=
-

Barnes H, Troy L, Lee CT, Sperling A, Strek M, Glaspole |. Hypersensitivity pneumonitis: Current concepts in pathogenesis, diagnosis, and treatment. Allergy. 2022 Feb;77(2):442-453. doi: 10.1111/all.15017. Epub 2021 Jul 29. PMID: 34293188.



HP Alt Tipleri

Akut Subakut Kronik

Non-Fibrotik HP Fibrotik HP
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2-Fer n 8§ P ®e ER, Travis WD, Lynch DA, et al.Executive summary diagnosis and evaluation of hypersensitivity pneumonitis: CHEST guideline and expert panel report. Chest 2021; 160: 595i 615.



HP Alt Tipleri

Antijen Semptom - Fiziksel
L Belirtiler Sonu- Prognoz
maruziyeti | ba k| an muayene
Fibrotik Genellikle Maruziyetten Akut veya singiYalyaelna n gsemnptomlar, Maruziyetin
t anéml an aobraki saatler ° k s ¢ digpke,ve raller, mid- maruziyetin °nl enmesi
Olmayan bir antijenin veya g¢njlyeorr gunl uk, s éKk linSpkatuar a r|akl aél kdl éér € | ma |s dnirduada,
HP y ¢ ksek grip benzeri semptomlar squak sonraki 12 saat ile stabilizasyon
d¢zeyde |ve (atek, titremeg, hal si z|lbiikr,ka- gg¢n|Vveyandteam
aral ekl e °kse¢gr ek, g°] ¢9gte s ék ek nkademeliolarak ol aséel é&j é
maruziyeti dispneve bak ajréseé) azal ér ve ftekrar
sonucu maruziyetipn ol maseé
ile tekrar ortaya
-ékabilir
Fibrotik Sékl ekl a Maruziyetten G°r¢negr akut gtraklg@&meée i|rSonevre fibrotik K° tpiognoz
bilinmeyen bir aylar sonra ol mayan sinsi Kallee r | eyelnhast al ék
HP antijene d¢gkeék dispne, ©° ks ¢r ¢k, |ywiganog,kar | u|kAntijenden
d¢zeyde hal si zIl i k vel v eunwonalkiel ol kkaxyébnémaya |r aj men
s¢rekl i mar uz - omak p & raleviekme meydana
kalma sonucu (hast al a rgéebilir
%>50'sinde)

Calaras D, David A, Vasarmidi E, Antoniou K, Corlateanu A. Hypersensitivity Pneumonitis: Challenges of a Complex Disease. Can Respir J. 2024 Jan 18;2024:4919951. doi: 10.1155/2024/4919951. PMID: 38283656; PMCID: PMC10810695.



Birden fazla parame re dej €

1-KlI i ni k zel l i1 kil er

2- Maruziyet® yk ¢ s¢ velveya antlgGoninvarl é] énréemné |
edilmesi

3-HRCT Dbul gul ar é
4- BAL lenfositozu
5- Histopatolojik bulgular

Calaras D, David AVasarmidi E,Antoniou K, Corlateant A. Hypersensitivity Pneumonitis: Challenges of a Complex Disease. CanRespil J. 2024 Jan 18;2024:4919951 doi: 10.1155/2024/4919951. PMID: 38283656; PMCID: PMC10810695.



1. Semptomlar

Dispne

¥kse¢gr ¢k

Squak

Grip benzeri semptomlar

Kil o kaybe

Héréelteéelé solunum

é- )
t (G¢gnler veya
k (Ayl ar veya vy

g
u

Bakl an
G°j ¢ste sékeéekma A A k
on

AKr

i
Siyanoz
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Hi per sensit

Orggrapartkeillprar t i k ¢ 1 |
|.Mikrobik nedenler

Mant arl|l ar/ K¢gfl er
- Aspergillust ¢ 1 er i

- Alternaria alternata,

- Aureobasidium spp.

- Botrytis cinerea

- Cephalosporiumt ¢ r | er i
- Cladosporiumt ¢ r | er i

- Cryptococcust ¢ r | er i

- Fusariumt ¢r | er i

- Graphiumt ¢r | er i

- Mucort ¢r | er i

- Penicilliumt ¢ r | er i

- Rhizopust ¢ r | er i

- Trichodermat ¢r | er i

- Fitaz (Aspergillus veya Trichoderma k ay n alk’|

enzim)

vite

Tipik Kaynaklar

Ke¢fl ¢ saman
Kontamine bitkisel materyal
Kontamine sular

Kontamine evler (su
D° ke mel i mobil yal ar
Kirlenmi kK séva
Organi k atéklar
K¢fl ¢ ahkap

Kirli ahkap

Aspergillus enzimleri

Ke¢fl ¢ mantar
Enfekte evsel haval a
Sakseée -i-ekleri, ser
Kefl ¢ ¢zém

gnfekte nefesli -alg
Turba

Kompost

Sal amlareéen k¢fl ¢ yeéz
Peynir kel eéeflare

PnNn° moni si

HP
- ¢ ft -
- Mal t i

VT

R
a

Neml endi r i Humifidarkung)

ne Neden

hastal eéj é

akcijeri
K-1 si akci

aKs- k émeék) a alvedtitialevsel HP)

Oduncu
Séva i

i
At ék ayeéeréecé akci
j e

Sauna
Sequoiosis
Férénc
Suberosis

akcijeri
K-1 si akci
akci ri

€ akcijeri

dke-r nmee ksaiatgettita(enised HP)
ISeerr a akcijeri

kar ap

sreticisi

INeerf e s | dlveolitia | g &

Tur ba
Kompos
ySal am
Peynir

i K- 1 si akc
t akcijer
sreticisi

yékayeéeceé

jer
] e

jer
iJe

akci

i Je

akeci
akeci
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Hi per sensit

Orgghapartkaillprar t 1 k
|.Mikrobik nedenler

Mayalar

- Candidat ¢r | er i

- Geotrichum candidum

- Saccharomyces cerevisiae

- Saccharomonospora viridis

- Saccharopolyspora rectivirgula
- Torulopsis glabrata

- Trichosporon cutaneum

Yenilebilir Mantarlar

- K¢l t ¢r mahitdker | ar &
bunashimeji, Pleurotus, Pholiota,
Lyophyllum, Agaricus)

Vit

e Pn° moni s

Tipik Kaynaklar

(

Enf ekt
ortamlar
Kefl ¢

e -eKkmel

saman, k

er

é |

Kontamine y¢zme

Enf ekt
Knsan
Ek me k ,

e nefesl
bajéersaj
Karap Vv

Kontamine evler

Kéel t gr

Mantarlar

mant ar |

[
é i)
e

ar

(o]}

| ne

hastal ej é

Ruuttuubbeett [(inem) akci

Cmafntt-air laakrcéi J er i

i -algeé akg

HP
e

r.

v uFpdtcare @veolit
l- giéfl laerme |

e

[

r Qaredidld abveolitiv e der i
aMaya doyusaklveliti
Yaz tipi HP  alveéldip a |

Mant ar

Mant ar

i K-1 si akci

yetiktirici

Neden
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Hi persensitivite Pn°monisine Neden

OQrggha partkcullpra r t 1 Tipik Kaynaklar HP hastal é] é

[.Mikrobik nedenler

Bakteriler - Kirlenmik sul ar - Nemlendirici akciljeri

- Acinetobactert ¢r | er i - Kirlenmi k makine |yaNleeéki ne operat®°ry¢ akcijeri
- Bacilust ¢r 1 er i - Kanalizasyon ar ét maKanreasliiszlaesryion i k-i/si akciije
- Klebsiellat ¢r | er | - Talak, Nemli ahkap Oduncu akcijeri

- Nont ¢ b emikobaktasiler - Biyolojik temizlik malzemeleri, - Det er j aalveolitik - i si

- Phomat ¢rl er i ¢tamakér deterjané

- Stenotrophomonast ¢ r | er i Enfekte ¢flemeli —gllgelar N i

- Stafilokok terleri Ke¢fl ¢ duk perdel eri) fl emelaleoltial gé

- Streptomirdesi - Kgltéegr mantaré g brkeaspal € aheolit a m

L ver mo ekt iime tie e s Kirli toprak - Mantar yetiktiricisi akcij
. Ercsialaier < - Kegfl ¢ saz -atél ar - Kompost akcijer

- Bacillus subtilis enzimleri - Kéefl ¢ pekmez - Saman -até akcijeri

(subtilisin) - Bagassozis

Protozoalar - Kirli nemlendiriciler ve klima - Rutubet akcijeri

- Amip sistemleri

- Nematodlar

- Akar (Acarus siro)

Vasakova M, Selman M, Morell F, Sterclova M, Molina-Molina M, Raghu G. Hypersensitivity Pneumonitis: Current Concepts of Pathogenesis and Potential Targets for Treatment. Am J Respir Crit Care Med. 2019 Aug 1;200(3):301-308. doi:
10.1164/rccm.201903-0541PP. PMID: 31150272.






Hi persensiti

Orgga partkaillprar t 1 k

Il.Proteinler ve enzimler

Hayvansal proteinler -

- K¢grk tozu

- Kuk dékkeseé,
- Kuk te¢egyleri
- Yarasalar

- Carmine (Coccus cacti)

- Knek s¢t ¢

- Bal ék yemi

- Bal ék wunu

- Kabuk proteinleri (istiridye,deniz

salyangozu,midye)

Sser umu

- Domuz pankreaseé

- Hipofiz proteinleri

- Sé-an ve -°]|
postu

- Kpek b°ceji

faresi

prot ei ni"e¥§

\Y

Vi

Hayva
Mu hab

PR &

<
a

Tipik Kaynaklar

n post.l

bet kukl ar &,
rklr,a}rhitrad/iulker,
JKusglagnl er

ar é

Kuk tg¢ye¢ yatak, yast é
Yarasalarla temas
Géda ve kozmetik
Knek s¢t ¢
Su piresi, et, sinek
Hayvan yemi
Kstiridye kabuju tozu
3%y N s ale r i Iy &
Hipofiz tozu

-an ve -°| faresi
Kpek b°ceji |l arvaseée

te Pn°moni sine

HP hast al

k

Kerk-¢ akci

yeti ktirici

Neden

éej e
jeri

sinin lakci

, T ¢yyoorrggaann  akci jer.i

Carmine alveolit, boyaceée akcifij

Heiner sendromu

aBravl aéské vy ealveolitit i r i ci|si

B al é kalveoliti u

Kabukl u denmlvenlit, ¢ r ¢nl er
istiridye kabuju HP,

kabuju HP

Hi pofiz sol

uyan akcili

Sé-an ve fare projtein

alveolit
Kkpoezkabs®écnegj ni

tyoeztui K tf|i ri c
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Hi persensitivite Pn°monisine Neden

Omggnhacpartkeillpra r t i k | Tipik Kaynaklar HP hastal éjeé
[l.Proteinler ve enzimler
Bitkisel proteinler = Kontamine taheél veya un
- Aljinat = Deniz yosunu
- Argan - Kozmetik ¢re¢gnler, doymameécxk
- Katekin yaj asitleri, ffitosterol
- Esparto tozu - Yekil -ay tozu . . _ _ .
- Tahélbuwjndiay,,- ayud aarf -mgk%lf%qtu) - Espartoakci jeri, sévacé akcii] ¢
- Malt ” ' - " Untozu - Un tozu alveoliti
- Baklagiller (soya) - Géda i kKleme endg¢gstrisi
- Kérmézeé biber - Baklagil (soya) unu - Soya tozu alveoliti
- Pire otu - Kérmézé biber tezkermézé biber yetliktiricis
- Ispanak = Bitki bazl é b°cek il acé
- Yer bademi = Ispanak tozu
- 3 - JHorchata (i 5 6,6 € k)
Ahkap (sedir, maun, aAh’KaparT;])larcj-acékIarCéjunIifiaIveoIiti

Vasakova M, Selman M, Morell F, Sterclova M, Moli-Molina M, Raghu G. Hypersensitivity Pneumonitis: Current Concepts of Pathcnesis and Potential Targets for Treatment. Am J Respir Crit Care Med. 2019 Aug 1;200(3):%-308. doi:
10.1164/rccm.201903-0541PP. PMID: 31150272.






Hi persensitivite Pn°monisine Neden

Kioroamig maniikikier p ar t i Tipik Kaynaklar HP hastal €] é
l.Kimyasallar
- Asit anhidritler (piromellitik ve trimellitik - Poli¢retan k°pe¢gkl er, |[s-pAstgnhidribalveolita r ,
anhidritler) el astomerl er, yapékteéefrécéelar, Kilteler, araba
- Akrilat bilexkikleri ( matri-lal me tég k raiylaktk)abél ar, suni deri, kau-uk
- Bakeér s¢l fat sréenler suntal ar, ellasti k sentetik elyaflar,
- Kiloroetilen (trikloretilen) elektrik izolasyonl ar g
- Dimetil ftalat ve stiren - Dik mal zemeleri, cil al,- Metakrilahadveolity apékt ér écél ar
- HFC-134a Kzostolyemanat | ajr- Bakér s¢l fat bordo kafr-éBamép¢l verizat®ore¢egneéegn a
diizosiyanat, metilen difenil diizosiyanat, - Yaj -°9z¢c¢ maddel er, |t-e Kimyadaliakeolinaddel er i ,
heksametilen diizosiyanat, MIC, NDI, ekstraksiyon maddeleri
poliizosiyanat) - End¢striyel -%z¢celer, plastiklexktiriciler
- Tetrakloroftalik ve hekzahidroftalik asit - Lazer epilasyon cihaz|- T¢gy doke¢gceg akcijeri
- Sodyum diazobenzens ¢ | f a't - Asit anhidritlerde ol|duju gibi
- Triglisidili zosi yang¢r at - Epoksi re-ine i-in sejf-tKegrsi gveditat
- Laboratuvar reaktifi, kromatografi - Asit anhidrit alveolit
- Polyester tozu (toz boyalar) - Kimyasal alveolit

- Ressam(boyaceée) akcijer

Vasakova M, Selman M, Morell F, Sterclova M, Moli-Molina M, Raghu G. Hypersensitivity Pneumonitis: Current Concepts of Pathcnesis and Potential Targets for Treatment. Am J Respir Crit Care Med. 2019 Aug 1;200(3)::-308. doi:
10.1164/rccm.201903-0541PP. PMID: 31150272.
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Hi persensitivite Pn°monisine Neden

Kioroamig maniicikier p a r | Tipik Kaynaklar HP hastal é&éj é
| I . Kla-1ar

- Penisilinler, sefalosporinler - Antibiyotikler - Klaca bajl é HP

- Metotreksat - Kmmuns uganlars i f

- UIFN - Kmm¢nomo dijgrilant © r

- Lenalidomid - Hipolipidemikler

- Pravastatin - Antidepresanlar

- Venlafaksin - Alkilleyici ajanlar

- Temozolomid

I1l. Metaller

- Kobalt - Sert metaller, allakémlar
- ¢inko (tungsten vie @ilmkemdamané - ¢i nko dalveulaineée
- Zirkonyum - Zirkon - Zirkonyum alveoliti
- Berilyum - Piller, bilgisayarlar, neonlar - Berilyum HP
l an yareée iletkenler

- TMI - End¢gstride kull an
|

e
i -in organomet a k bilexkik

Vasakova M, Selman M, Morell F, Sterclova M, Moli-Molina M, Raghu G. Hypersensitivity Pneumonitis: Current Concepts of Pathcnesis and Potential Targets for Treatment. Am J Respir Crit Care Med. 2019 Aug 1;200(3)::-308. doi:
10.1164/rccm.201903-0541PP. PMID: 31150272.
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Maruziyet dejerl endir mesi

Maruziyet Anketleri;

o tevresel ve mesl| eki mar uziyet. dej e

o Dojrul anmék ve t¢m -evresel ve mes.l
anket.i bul unmamaktadeér

o KI'ini syenlerin b°l gesel mar uziyetl e
gerekmektedir

Johannson KA, Barnes H, Bellanger AP, Dalphin JC,F e r n § P ®e ER; Flaherty KR, Huang YT, Jones KD, Kawano-Dourado L, Kennedy K, Millerick-May M, Miyazaki Y, Morisset J, Morell F, Raghu GR, Robbins C, Sack
CS, Salisbury ML, Selman M, Vasakova M, Walsh SLF, Rose CS. Exposure Assessment Tools for Hypersensitivity Pneumonitis. An Official American Thoracic Society Workshop Report. Ann Am Thorac Soc. 2020
Dec;17(12):1501-1509. doi: 10.1513/AnnalsATS.202008-942ST. PMID: 33258669; PMCID: PMC7706597.



Maruziyet dejerlendir mesi

Anket czell i kl er i ;

—)

o Maruziyetin s¢resi, kapsamé ve seéekl e
dejerl endirme 1 -er mel i

o Sorul ar, mevsimselli k ve maruziyetin
i kamet edilen b°l geyle ilgili ol mal é

o Hasta bir soruya evet yanétéené vers
antijen kaynakl aréné da i -er mel

Johannson KA, Barnes H, Bellanger AP, Dalphin JC,F e r n § P ®e ER; Flaherty KR, Huang YT, Jones KD, Kawano-Dourado L, Kennedy K, Millerick-May M, Miyazaki Y, Morisset J, Morell F, Raghu GR, Robbins C, Sack
CS, Salisbury ML, Selman M, Vasakova M, Walsh SLF, Rose CS. Exposure Assessment Tools for Hypersensitivity Pneumonitis. An Official American Thoracic Society Workshop Report. Ann Am Thorac Soc. 2020
Dec;17(12):1501-1509. doi: 10.1513/AnnalsATS.202008-942ST. PMID: 33258669; PMCID: PMC7706597.



Maruziyet dejerlendir mesi

Maruziyet Anketleri:

o KI gi |1 maruziyet klini k takipte

o HPwnk Il i ni k bul gul aré i1l e Dbirlikt
tanémlanabilirse antijeni dojru
olmayabilir

o Maruziyet ge- miKiI HPO ye neden
kaynaj éné a-ék-a belirlemiyorsa

Calaras D, David AVasarmidi E,Antoniou K, Corlateant A. Hypersensitivity Pneumonitis: Challenges of a Complex Disease. CanRespil J. 2024 Jan 18;2024:4919951 doi: 10.1155/2024/4919951. PMID: 38283656; PMCID: PMC10810695.



Maruziyet dejerlendir mesi

Cevr esel dejerl endir me:

o Bina sistemlerini denetl|l emek,
maruziyetleri belirlemek

o Potansi yel ol arak tehli kel ol

arasénda maruziyetin olasé etk
A -Atex ve halsizlikle ilixkkild:@ akut sol un
enfeksiyonuna dejil, ayné zamanda HPO d

Y d

K¢phel enebi Il i e aha erken teéebbi g°r¢

Calaras D, David AVasarmidi E,Antoniou K, Corlateant A. Hypersensitivity Pneumonitis: Challenges of a Complex Disease. CanRespil J. 2024 Jan 18;2024:4919951 doi: 10.1155/2024/4919951. PMID: 38283656; PMCID: PMC10810695.



Maruziyet dejerlendir mesi

tevr esel dej erl endir me:

O ¢evresel antijen °rneklemesine y°nelik st
yakl akéemlar vyoktur

O ¢oju klinik | aboratuvar ger ekl i uzmanl éj a
akredite bir -evresel anal i ti k | aboratuva

O Yerinde -evresel dejerl endirme ve °rnekle
I -in °nerilere rehberli k edebilir

O Antijen eliminasyonu genellikle zordur

Calaras D, David AVasarmidi E,Antoniou K, Corlateant A. Hypersensitivity Pneumonitis: Challenges of a Complex Disease. CanRespil J. 2024 Jan 18;2024:4919951 doi: 10.1155/2024/4919951. PMID: 38283656; PMCID: PMC10810695.



Maruziyet dejerlendir mesi

Anti jenden Ka-énma:;

o HP y°%netiminin temel dayanajé ol ar ak
o Anti jenden ka-énma sonrasé Kklinik 1yl

o Bazé akut vakalarda hastaleéején geril
nor mall ekmesini sajlayabilir

o Knfl amasyondan fibrozise giden s¢gre- |

o Kl eri flilbbaottalkamMHdPad i yil ekme daha nadi

Johannson KA, Barnes H, Bellange! AP,Dalphin JC,Hg t p 9 R t ERFlaherty KR, Huang YT, Jones KIKawanc-Douradc L, Kennedy KMillerick-May M, Miyazaki Y,Morisset J, Morell F,Raght GR, Robbins (Sack CS, Salisbury ML,
Selman M,Vasakove M, Walsh SLF,Rose CS.Exposure Assessmeni Tools for Hypersensitivity Pneumonitis. An Official American Thoracic Society Workshop Report. AnrAm Thorac Soc. 2020 Dec;17(12):150-1509. doi:
10.1513/AnnalsATS.20200¢-942ST. PMID: 33258669; PMCID: PMC7706597.



Maruziyet dejerlendir mesi

Anti jenden Ka-é&nma:;

o k¢gpheli bir maruziyetten ka-énma yoll ar é;
A Kapsamlé ev temizliiji
A Kk dejixkikIlifji

A Yer dejiktir me

o Bazé -al ékmal ar da, HP il e 11 ikkild@i mar uziyet
°neri Il mi ktir

o Antijen tanémlamasé i-in bir ara- olarak -ev

o Hastalarén hastaleéején nedenini dejerlendirme
s¢re ka-éeénmal aré gerektiji bilinmemektedir

o Antijenden ka-énma ile klinik i1tyilexkmenin ol

Johannson KA, Barnes H, Bellangel AP,DalphinJC,Hg t p % R t ERFlaherty KR, Huang YT, Jones KIKawanc-Douradc L, Kennedy KMillerick-May M, Miyazaki Y,Morisset J, Morell F,Raght GR, Robbins CSack CS, Salisbury ML,
Selman M, Vasakove M, Walsk SLF,Rose CS.Exposure Assessment Tools for Hypersensitivity Pneumonitis. An Official American Thoracic Society Workshop Report. AnrAm Thorac Soc. 2020 Dec;17(12):150-1509. doi:
10.1513/AnnalsATS.20200¢-942ST. PMID: 33258669; PMCID: PMC7706597.



Maruziyet dejerlendir mesi

Serum Spesifik IgGE T €1 1 1 N

z | LDbastal ar ayiw8&@nday &aPlbel ek ve %68 °zggel |
araceéeder

z Yapélan bir -al ékmada,IgGyséekvsi eylenhiexr i snpee ssiafhii kp
sonra HP tanésée al ma ol asél éjé yaklakeéek 1
z Yalnézca maruziyet belirte-leridir, bir-o
humoraly anét g°sterebilir

z ¥zelli kle klinik ve HRCT bulgul aréné&b dg¢Kk
pozitifliji dejerlendirilmelidir

Calaras D, David AVasarmidi E,Antoniou K, Corlateant A. Hypersensitivity Pneumonitis: Challenges of a Complex Disease. CanRespil J. 2024 Jan 18;2024:4919951 doi: 10.1155/2024/4919951. PMID: 38283656; PMCID: PMC10810695.



Maruziyet dejerlendir mesi

Antijen Knhalasyon Testleri;

3 k¢pheli annepebieeseltgesyonun inhalasyonunun
12 saat sonra dejerlendirme yapelér
3 KIinik dejerlendirme (Solunum semptomlar é, a
3 Laboratuvartestleri(C-r eakt i f protein, | °kositoz ve kan
3 Solunum fonksiyon testleri
3 G°re¢gnt ¢l eme sonu-I|l aré analiz edilir
0O Ci ddi reaksiyon gelikme riski taker
O Yalnézca dijer tetkikler yeterli ol m:
O Kélavuzlareén hi-»Dbiri Ku anda antijen

Calaras D, David AVasarmidi E,Antoniou K, Corlateant A. Hypersensitivity Pneumonitis: Challenges of a Complex Disease. CanRespil J. 2024 Jan 18;2024:4919951 doi: 10.1155/2024/4919951. PMID: 38283656; PMCID: PMC10810695.






HRCT Terimleri

1. Mozai k Ateng¢gasyon

o Knspiratuar BT g°r¢nt el er

o Buzlucam al anl aré ve normal akcijer
o Buzlucam alanlaré infiltratif akcije

o Vask¢l er hastaléklar, hava yolu anor
i nfiltrasyonunun varl éjénda g°zlenir

Vasakova M, Selman M, Morell F, Sterclova M, Moli-Molina M, Raghu G. Hypersensitivity Pneumonitis: Current Concepts of Pathcnesis and Potential Targets for Treatment. Am J Respir Crit Care Med. 2019 Aug 1;200(3)::-308. doi:
10.1164/rccm.201903-0541PP. PMID: 31150272.
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Hambl i nM, ProschH, Vagg8kov§M. Diagnosi s, course andmanagement 04183/16Q0p6&70868-202%1].t i vi t ypneumoni ti s. E



HRCT Terimleri

2.Hava Hapsi

o EkspiratuvarBT g°r ¢nt ¢l erinion
kul l anéel ér

0 Hava yolu obstruksiyonunun distalinde anormal
hava hapsi

o Hi per at enrgaarsmalnlakci j er
hi poat emmgakyoar € ol ar ak

1-Vasakova M, Selman M, Morell F, Sterclova M, Moli-Molina M, Raghu G. Hypersensitivity Pneumonitis: Current Concepts of Paigenesis and Potential Targets for Treatment. Am J Respir Crit Care Med. 2019 Aug 1;200(3)::-308. doi:
10.1164/rccm.201903-0541PP. PMID: 3115027%.

2-Fer n § P ®e ER; Travis WD, Lynch DA, et al.Executive summary diagnosis and evaluation of hypersensitivity pneumonitis: CHEST guideline and expert panel report. Chest 2021; 160: 595i 615.



HRCT Terimleri

3 . I - Yo] unl iH&atcheeseasigrepaternil
O KnspiBatgar¢gnt ¢l erinde; . ‘
A Nor mal akcijer

A Buzlucam alanlaré

A Az al méken;asywank iobheéantar é

O Obstre¢kti f ve infiltratif Dbir s¢grecin gosterg
A Obstre¢ktif anormallik (k¢-¢k havtvenyalswamhbghabajanéa g

A Knfiltratif bozuKlobk; dlepebeyer bormatam al anl ar é

O Fibrotik HP i-1in spesifiktir

Vasakova M, Selman M, Morell F, Sterclova M, Moli-Molina M, Raghu G. Hypersensitivity Pneumonitis: Current Concepts of Pathcnesis and Potential Targets for Treatment. Am J Respir Crit Care Med. 2019 Aug 1;200(3):{-308. doi:
10.1164/rccm.201903-0541PP. PMID: 31150272.



. Yojunl ukl u Patern

Knspi Blat uar Ekspiratuar BT

% Buzlucam
W Azalat enialsd/logiel eri ve azalmis vaskiler vy

W Normal akci ger

Vasakova M, Selman M, Morell F, Sterclova M, Moli-Molina M, Raghu G. Hypersensitivity Pneumonitis: Current Concepts of Pathcnesis and
Potential Targets for Treatment. Am J Respir Crit Care Med. 2019 Aug 1;200(3):2-308. doi: 10.1164/rccm.20190%-0541PP. PMID: 3150272.



L Yojunl ukl u Patern

O Buzlu cam al anl are

Nor mal akcijer alanlare

O Azal amEean¢ absCylogne | er i ve azal mékx vaskg¢ler yapélar

Fer n§ P ®e ER Travis WD, Lynch DA, et al.Executive summary diagnosis and evaluation of hypersensitivity pneumonitis: CHEST guideline and expert panel report. Chest 2021; 160: 595i 615.



L Yojunl ukl u Patern

A b

O Buzlu cam al anl are
Nor mal akcijer alanlare

O Azal mEean¢ abs®ylognel eri ve azal mék vask¢ler yapélar

Fer n§ P ®e ER Travis WD, Lynch DA, et al.Executive summary diagnosis and evaluation of hypersensitivity pneumonitis: CHEST guideline and expert panel report. Chest 2021; 160: 595i 615.



HRCT Terimleri

4.Sentr i Ilnoobdssllerer

0 Kn h antijenlerek argked i K en
reaksiyon sonucu sekonder pulmoner
| o k¢ li npdeerkii b r mflamatugra |
anormallikler

o Karakteristik ,ol ar a
tanéml axiBame k - ;| er |
ve buzlucamg®®r ¢n¢gmegndedi

Hambl i nM, ProschH, Vag8kov§gM. Diagnosi s, course andmanagement 04d183/1600p6&7.0868-2021).t i vi t ypneumoni tis. Eur RespirRev2022; 31
Fer n§ P ®e ER Travis WD, Lynch DA, et al.Executive summary diagnosis and evaluation of hypersensitivity pneumonitis: CHEST guideline and expert panel report. Chest 2021; 160: 595i 615.



E)) Bronchiolocentric inflammation

A

Air-trapping Ground glass

Centrilobular ground-glass
nodules

Hambl i nM, ProschH, Vag8kov§M. Diagnosi s, course andmanagement 04183/1600p6&70868-8021].t i vi t ypneumoni tis. Eur Resp



HRCTGOdebroti k ol mayan HiI per s«

Y¢CBT pat e Tipik HP HP ile uyumlu Belirsiz
HP

Taném 1. Parankimal infiltrasyon Non-spesifik patern -
bul gul aréndan en az biri
2. K¢-¢k hava yolu hastal éeje
bul gul aréndan en az biri
(Herikisided i fd gjzél éml &)

Radyolojik bulgular | 1. Parankimal infiltrasyon: 1. Parankimal anormallikler: -
- Bwzchrugcsa/m al anl ar é - Uniform veencd bnzcieamb/anzt ucam al anl
- Mozaik aitnesnyga sy on - Hava brphoonrkno igarc@ meé n
2. K¢-¢k hava yol konsolidasyon
- Sentrilobuler nco/d ¢, | 2. Kistik lezyonlar
- Hava hapsi 3. Lezyonlarén d
3. Lezyonl ar én da. graniokaudal: Difif (2alztaciliob aj érl ek
- Kraniokaudal: Di7if- f ¢ z tutulum)
- Aksiyal: Diififz f ¢ z - Aksiyal: Diifif: fpegizrdnraomd)o v as k ¢ 1 ler

Vasakova M, Selman M, Morell F, Sterclova M, Moli-Molina M, Raghu G. Hypersensitivity Pneumonitis: Current Concepts of Pathcnesis and Potential Targets for Treatment. Am J Respir Crit Care Med. 2019 Aug 1;200(3)::-308. doi:
10.1164/rccm.201903-0541PP. PMID: 31150272.



HRCTGOdebroti k Hi persensitivit

Y¢CBT Tipik HP HP ile uyumlu Belirsiz HP
paterni
Taneém 1. Fibrozis Dejikken fibrozdTipiko ve

uyuml uo bu

r
2. K¢g-¢k hava yol u lyadtualhajséa al €] e

var |lceljnrega mas é
b

bul gul aréndan ened&ez birinin

Radyolojik = 1. Fibroziste bulgular: 1. Deji kken fii r dSadece papemlermr n i
bulgular Kreariler gneds @ansiteled roneeteis kogolpaassyi-o neliPacBazal,subplevral baaobipiaNt @] i m aHsPed y(i

t raks_| yson b_r onKekAt_aZ|_3| 1 rlaeklm ;_y@lnt_ajblr o(nmlerbgl_t&rqgilﬁdér_en

2 . Fi brozi s daj el e - Fibrdre @ ziililse ganls e blrblulﬁlgeulggr}lléKn

- Rastgele bw/zchruecaalm al anl ar e UIP

- Omatza bzlom baskeén 2. Fibrozisin d_ gpase ulPp

- Allztn rzaofnorunPuk at 1 k o r | WPremurkoraen/k, sub@esrél, ¢ idies t Belirsiz UIP

3. K¢-¢k hava yol u zon - Fibrdyir /651P1 kNS

- Sentrilobuler nco/id @ heyvbeduvaey a .uz Kecagnk hava Yy . opbenzer

allnaml!| ar e - Sentrilobuler nco/id ¢ | - Belirsiz HRCT

- Mozaik aitnemnygra s yeamiyko ] un | u kileuodyrofdumibrukdeus p at e paternive/ veya
psactnea’vaya Naealhype ys@likllhav a h egvahapsi sé k!l ekl a
look} | er

Vasakova M, Selman M, Morell F, Sterclova M, Moli-Molina M, Raghu G. Hypersensitivity Pneumonitis: Current Concepts of Pathcnesis and Potential Targets for Treatment. Am J Respir Crit Care Med. 2019 Aug 1;200(3):3-308. doi:
10.1164/rccm.201903-0541PP. PMID: 31150272.



HRCT Bul gul ar é

H broti k HPA de bromsiyal obstriogksiyon

o Fibrotik ol mayan HPA de g6zl emlenenlsemd rbdrmade
nodul |l er aéeemdag@drminl ebi |l ir

o Hbrotik HPA ye oldukca 6ézgu olan "U0c¢ yogunlu

Bir cali smada, U0U¢ veya daha fazla | obu

dahafazlamozaikk at en taaslyaml ari1 nin varl i1 g1 nin f
0zgull 6ge sahip oldugu ve UPFA den ay.l

bul unmuwstur

1-Vasakova M. Selman MMorell F. Sterclova M. Molina-Molina M, Raght G. Hypersensitivity Pneumonitis: Curreni Concepts of Pathogenesis and Potential Targets for Treatment. Am J Respil Crit Care Med. 2019 Aug 1;200(3):301-308.

doi: 10.1164/rccm.201903-0541PP. PMID: 31150272.
2-Barnett JMolyneaux PL, Rawal B, Abdullah R, Hare SS,Vancheeswaran R, et al. Variable utility of mosaic attenuation to distinguish fibrotic hypersensitivity pneumonitis from idiopathic pulmonary fibrosis . Eur Respir

J2019,54:1900531.



HRCT Bul gul ar é

HPY deki akciger fibrozisi ;

O En si1 k ol arak duozenstezekihoswnsmkanglbabanir

O Bazen septum kalinlasmasiyla birlikte, tek basi n;
bronsektazisiyle Dbirlikte gorualebilir

O Bal petegi goruniumi genellikle mini mal gozlenir

O S ddet i fibrotik HP formlarinda yaygin bal pet e

O Orta veya orta ve alt | ob akciger bolgelerinde e
ve gb6recel i bazal korunma vardir

O Aksiyelgo6r unt dl erde genelli kle fibrozisin merkezi Ve

Vasakova M, Selman M, Morell F, Sterclova M, Moli-Molina M, Raghu G. Hypersensitivity Pneumonitis: Current Concepts of Pathcnesis and Potential Targets for Treatment. Am J Respir Crit Care Med. 2019 Aug 1;200(3):&-308. doi:
10.1164/rccm.201903-0541PP. PMID: 31150272.



Tipik Fibrotik HP

O Buzlu cam al anl aré

al anl ar é
|

yojJ unl uksubplegvralr @t i kK ¢ | asyc

Nor mal akcijer

ve azal mék vaskg¢ler

O Azal m@ean¢ abs®ylogne | er i

yapél ar
Fer n§ P ®e ER, Travis WD, Lynch DA, et al.Executive summary diagnosis and evaluation of hypersensitivity pneumonitis: CHEST guideline and expert panel report. Chest 2021; 160: 595i 615.



Fibrotik HP

‘ Fibrozisi g°st ebrreonn khiad M e k tt & raikssig lyeem anor mal | i kl er

‘ Multifokal | o b gnlozmikat en¢ sy on

Fer n§®®e ER Travis WD, Lynch DA, et al.Executive summary diagnosis and evaluation of hypersensitivity pneumonitis: CHEST guideline and expert panel report. Chest 2021; 160: 595i 615.



Fibrotik HP ile Uyumlu

Kor onal BT g°r ¢

m) Traksiyon bronkek

lstzonbaskén reti kgl
ger ¢l mektedir

Fer n§ ®®e ER Travis WD, Lynch DA, et al.Executive summary diagnosis and evaluation of hypersensitivity pneumonitis: CHEST guideline and expert panel report. Chest 2021; 160: 595i 615.



HRCT Bul gul ar é

Belirsiz Fibrotik HP;

o UIP paterni, subplevral ve bazal b asbkrionn spieyrdoNbfeekrtigke t e § i

o Fibrotik NSIP, aksiyeld a g1 | pendiabr o n k dovaas sk Ul @ trni ckel Vedrakgiyom
bronsektazisi ile bilateral, Dbbauszliuc aom aalaakn lad

o Organize pnomoni, genel l ikl e pairzil urcaank caelvaysal alr
periferik dagit !l i1 mda konsdélobdlguswon varl i1 g1 (b

Vasakova M, Selman M, Morell F, Sterclova M, Moli-Molina M, Raghu G. Hypersensitivity Pneumonitis: Current Concepts of Pathcnesis and Potential Targets for Treatment. Am J Respir Crit Care Med. 2019 Aug 1;200(3):&-308. doi:
10.1164/rccm.201903-0541PP. PMID: 31150272.



Belirsiz Fibrotik HP

UlPpaterni

‘Altlobvesubplevralbaskén reti kel er anor mal | sukpleealh alt rp&ktse yiong br omgmk t
*** Hi persensitivite pn°monisini dekegndegrecek glrent ¢l eme ©2z
dayanmakta

Fer n§ P®e ER Travis WD, Lynch DA, et al.Executive summary diagnosis and evaluation of hypersensitivity pneumonitis: CHEST guideline and expert panel report. Chest 2021; 160: 595i 615.



Bul

BAL



Eur Respir J 2011; 38: 761-769
DOI: 10.1183/09031936.00069509
Copyrighi@ERS 2011

BAL Bul gul ar é

Bronchoalveolar lavage for the evaluation
of interstitial lung disease: is it clinically
useful?

K.C. Meyer* and G. Raghu*

1/ 1={B= 8 Bronchoalveolar lavage (BAL) findings that are useful in interstitial lung disease diagnosis

BAL finding Consistent interpretation/suggested diagnosis

Eosinophils >25% Eosinophilic preumonia

|Lympho::y‘tes =25% Sarcoidosis, HP, cellular NSIP, drug reaction, CBD, LIP, lymphoproliferative disorder |

Neutrophils =50% AlP, DAD, AEIPF, pulmonary infection

Bloody fluid Pulmonary haemorrhage, DAH

High haemosiderin score DAaH, DAD

CD1a+ cells >4% PLCH

Milky BAL fluid with PAS-positive amorphous debris PAP

Monotypic lymphocytes Pulmaonary lymphomatous malignancy

Malignant cells Pulmonary malignancy

Squamous epithelial cells >5% Unsuitable sample due to upper airway secretion contamination

Bronchial epithelial cells >5% BAL sample may be unsuitable for cell analysis

HP Yes T 1 Lymph Highly consistent if significant exposure to knawn
Plasma cells antigen combined with typical HRCT pattern

Foamy macrophages {ground-glass nodules in mid/upper lung regions)®



BAL

o HP taneésé |I-in kéelavuzl ar t araféndan

o ATS/ JRS/ ALAT kélavuzu, yeni tespit ec
yakl akém °ncesinde maruziyet °ykg¢sye,
lenfositozund ej er I endi riol mesi ni °nerir

o CHEST kélavuzu °nce maruziyetlerin ve
olarak tartéekél maséné ve HP i -in tipi
bul gusu ol an hastal arda BAL yapeél mam:

1-Vasakova M, Selman M, Morell F, Sterclova M, Moli-Molina M, Raghu G. Hypersensitivity Pneumonitis: Current Concepts of Paigenesis and Potential Targets for Treatment. Am J Respir Crit Care Med. 2019 Aug 1;200(3)::-308. doi:
10.1164/rccm.201903-0541PP. PMID: 3115027%.

2-Fer n § P ®e ER; Travis WD, Lynch DA, et al.Executive summary diagnosis and evaluation of hypersensitivity pneumonitis: CHEST guideline and expert panel report. Chest 2021; 160: 595i 615.



BAL

o AKk sitometri de, CD4+/ CD8+ oraneéeneéen
o | n

e K
masé HP tanéséné destekl emek 1 -1 )

o BALda>%30"' |l uk bir Il enfosit sayéseé, HP
A Non-fibrotik tipte lenfositozuno | mamas é& HP ol asél é] éné ne

A Fibrotik tipte BAL lenfositozununo | mamas é HP tanéseéné decxk

A Daha fazla inflamasyon veya daha az fib
role sahip olabilir ve tedavi yaneéteéeneén

Calaras D, David A, Vasarmidi E, Antoniou K, Corlateanu A. Hypersensitivity Pneumonitis: Challenges of a Complex Disease. Can Respir J. 2024 Jan 18;2024:4919951. doi: 10.1155/2024/4919951. PMID: 38283656; PMCID: PMC10810695.



Cockade-Like Structures in Alveolar
Macrophages in Extrinsic Allergic Alveolitis

Esra Uzaslan® Josune Guzman® Ulrich Costabel®

aDepartment of Pneumology and Allergy, Ruhrlandklinik, Essen, Germany: Department of Chest Diseases,
Medical Faculty, University of Uludag, Bursa, Turkey: “Department of General and Experimental Pathology,

University of Bochum, Germany

EAA Sarcoidosis 1P Controls
Total cells, n x 106 281314 I1£58 194174 5458
Macrophages, % 18£74 53+ 188 56288  BRxTC
Lymphocytes, % 75£18* 45+ 188 24+22€ 12+7¢
Granulocytes, % 654 2+28 19+ 14¢ 2+1B
Neutrophils, % 440 118 11x£11¢ 108
Eosinophils, % 124 0L A8 3+£3C ES
Mast cells, % 114 024048 032048 0420648
CD4+, % of lvmphocytes 48+ 164 79+ 78 46208 544214
CDS8+, % of lvmphocytes 4THIBA 1458 40£20%  34£124
CD4/CD8 ratio 1+1A T+ 58 1+1* 2+ 1A
CD37+, % of lymphocytes 30£104 114388 134128 5+4B
CD20+, % of lymphocytes 3£3A 2428 1+ 1BC 0+0C
CD71+, % of macrophages 58+114 8678 B1+128 B3+ 108
Cockade+ AM, % of macrophages 3694 12+58 11108 3+1¢




BAL

O Al ternati f tanél aré déxkl amak 1 -1 n BAL;

A Enfeksiyon ekartasyonu

A Y¢éksek CD44/e@D®si T or aledositozO 8arkéidozud ¢ RAD d ¢ r ¢

A ¥zellikle sigara i-en hastalarda, BALO da
Langerhans h ¢ c ristiyositozunb a k | an g é - evresini HP6 d
olabilir

O Tané ama-1¢é& ol ar ak, HP semptomlar é dg¢ K.
ancak HRCT paterni belirsiz olgularda,

Calaras D, David A, Vasarmidi E, Antoniou K, Corlateanu A. Hypersensitivity Pneumonitis: Challenges of a Complex Disease. Can Respir J. 2024 Jan 18;2024:4919951. doi: 10.1155/2024/4919951. PMID: 38283656; PMCID: PMC10810695.



5. Histopatoloji




Akci Jer Bilyopsi si

o HP6 den k¢phelenilen vakal arén -ojund

o Kesin ol mayan vakalarda, multidisipl:/
°neril ebilir

o Akci jer biyopsisi,;
A Tr ans b r forsepsibiyopdi
A Tr ansbr ah&iikjjyebiyopsi (TBLC)

A Cerrahi akcijer biyopsi si (SLB)

Calaras D, David A, Vasarmidi E, Antoniou K, Corlateanu A. Hypersensitivity Pneumonitis: Challenges of a Complex Disease. Can Respir J. 2024 Jan 18;2024:4919951. doi: 10.1155/2024/4919951. PMID: 38283656; PMCID: PMC10810695.



Akci Jer Bilyopsi si
O Transbriooksgms bi yopsisinin tané dejer.
(%37)

o ATS/ JRS/ ALAT keél avuzuyid ki ¢onrdoctriekn ov arkaaylaanr
i nvaziv y°nt emhsbrfgoarksiegpasl bi yopsi sini ©°n

O Transbrakh«ikiyaebi yopsi , HP 1 -in daha vy¢kse
S

S
(%82), ancak kanama ve pn°motoraks r K
oTané i -in altéen standart cerrahi akciije

O Cerrahi akcitjrearn sbbirgoknpkskjiyeablyopsisi ile benzer
kompl i kasyonl ara sahip, I K| em sonrasé a

Calaras D, David A, Vasarmidi E, Antoniou K, Corlateanu A. Hypersensitivity Pneumonitis: Challenges of a Complex Disease. Can Respir J. 2024 Jan 18;2024:4919951. doi: 10.1155/2024/4919951. PMID: 38283656; PMCID: PMC10810695.



Histopatoloji; Nonfibrotik HP

Kesin HP

Ol aHPée

Belirsiz HP

(En az bir
patolojik® zel | h&p i ninn
1.Sel lKP er
- Bronkiyol osentrik
- Se |l | NS KéiRe pattern
- Lenfositaj ér | & k |
2.Sel l gt emki yol
Lenfositaj] eér | ekl &
- pOrganizepn® moni (masisS)mai J i
- pTerminalbr on Kk y imakrdfag r d e
3. Nonnekrotizan granulom
- Ge v kepiteloid h ¢ ck &@me Veébveya
mu | t i ndewkhl ¢ecer rgimtrasitoplazmik
inkl ¢zyonl ar
- Per i br o interstigiyanh, terminal
bronkiyoll er
vel/veya masson cisimcikleri
Alternatift a n édl ¢akr ¢eén d parhangi bir
bulgununo | ma mas é
- Plazma h¢, ¢ r el lemfosit
- Y a y demfoid hiperplazi
- Y a y gs@rkoidal ve/veya nekrotizan grang, | o ml ar
- Aspiree d i Ipmairkviakr¢ €] é

bir)ikte

e
i tis

bi yxmgie da%klggeipi nd

b

eEm az bir biyopsi
WPlzuven nhai skél er i n er
1. SelHR I er
-Bronkiyol osentrik
- Se |l | N9 KiiRe pattern

- Lenfosita] ér | ékl é

TN

. Selbredrewi yol i ti s

Lenfosita] ér | ékl &

pterminalb r o n Kk i ymakrdfag r d e

Alternatift an éd ¢akréénd ¢ r en
herhangi bir bulgununo | ma ma s é

pOrganizep n ° m@massonc i si mci |

A & B N 8°%dzadal klaijdeladeairkdne n
oi madé bul unmasé

1.Birincis ¢ t u nJvaya 2
2. lIP paterni

- Sel | NS KpRtern
- OP paterni
- Peri br ometaplagzo | e r

i)
Alternatift anél ar é d¢kKeén
herhangi bir bulgununo | ma ma s €&

Vasakova M, Selman M, Morell F, Sterclova M, Moli-Molina M, Raghu G. Hypersensitivity Pneumonitis: Current Concepts of Pathcnesis and Potential Targets for Treatment. Am J Respir Crit Care Med. 2019 Aug 1;200(3)::-308. doi:

10.1164/rccm.201903-0541PP. PMID: 31150272.



Histopatoloji; Fibrotik HP

Kesin HP Ol aHPée Belirsiz HP
En az Dbir biybdRei b°°lEqe aiznde r bi yopsi|Em°® lagge shiinmd é;i ylo pvsg 2D
3o0yarl éj e ak a] étla&li | ibkigmr den
- 1. Kronik fibrotik IP ol maseé
1.Kronik fibrotik IP , - Y a p edis@rkiyon, fibroblastik
- Y a p édsstarsiyon, fibroblastik odaklar odaklar 5 subplevralb a | p et g jfl-Kronik fibrotik IP
subplevralb al pet efj i - Fibrotik N S KliRe pattern - Y a p édsstarsiyon, fibroblastik
- Fibrotik N S KliRe pattern ’ odaklar g subplevralb al pet ] i
2Per i br Gbmozis a | 2 Per i bfiboomixi al - Fibrotik N S KliRe pattern
- pPeri br aneteplan | e r BPer i br aneteplazi | e r
- 5K pr ¢ Ifibrezisie - pKO pr ¢ Ifierezisie
3.Nonnekrotizan grang¢llom A g Selluler IP
A g Selluler IP A 5 OP pattern _ o
A g Selluler IP A | OP pattern A pSellulerbr onki ol i tifs
A 5 OP pattern . o A pSellulerbr onki yol it]|s
A pSellulerbr onki yol itis
_ Alternatift a n éd ¢akr¢én d ¢ r e|n _
Alternatift an édl¢akr¢gén d ¢ r en herhangi bir bulgunun o | ma ma Adternatift a n éd ¢akréénd ¢ r e n
herhangi bir bulgununo | ma ma s é herhangi bir bulgununo | ma ma s é

Vasakova M, Selman M, Morell F, Sterclova M, Moli-Molina M, Raghu G. Hypersensitivity Pneumonitis: Current Concepts of Pathcnesis and Potential Targets for Treatment. Am J Respir Crit Care Med. 2019 Aug 1;200(3)::-308. doi:
10.1164/rccm.201903-0541PP. PMID: 31150272.



A Bronkioll erde Kkr

B.Br onk-ieywrledeki
per i br o mterstigyanhaluzmman
kroni k i nflamasyonl

C Grang¢gl om
— Organi ze pn°moni

D: Lenfositlerle -e
epiteloid histiyositk ¢ me si nden
ol uUKmMuk gran¢l om

Fer n§ P®e ER Travis WD, Lynch DA, et al.Executive summary diagnosis and evaluation of hypersensitivity pneumonitis: CHEST guideline and expert panel report. Chest 2021; 160: 595i 615.



Fibrotik HP

A
» Subplevral fiboroza |l anl ar é
—» Bronki yofbrezist r i k

B

— Grang¢l oml ar

C

Yamasal interstisyel fibrozis

D

Br o n k i lyaff kr@ahik interstisyel
I nfl amasyona sahl

$ A

Grang¢gl om

|

Fer n§ R ®e ER Travis WD, Lynch DA, et al.Executive summary diagnosis and evaluation of hypersensitivity pneumonitis: CHEST guideline and expert panel report. Chest 2021; 160: 5957 615.



Tane

o Altén standa t tané testi yok
o CHEST ve ATS Keéelavuzu taneée kriterl eri

o Her i1 ki kél avuz da kKk¢gpheli vakal ar én
| hti yacéna karar verecek olan klinisy
olukan multidisipliner Dbir ekip (MDT)
°ner mekt e

Calaras D, David AVasarmidi E,Antoniou K, Corlateant A. Hypersensitivity Pneumonitis: Challenges of a Complex Disease. CanRespil J. 2024 Jan 18;2024:4919951 doi: 10.1155/2024/4919951. PMID: 38283656; PMCID: PMC10810695.



Tane

Birden fazla parametrenin dejer endir.i
1-KI i ni k zel I'i kl er
2-Maruziyet °yk¢gse¢e vel velgGonnvarl é]J énén keas giet sed
3-HRCT bu gul ar é
4-BAL lenfositozu

5-Histopatolojik bulgular

Calaras D, David A, Vasarmidi E, Antoniou K, Corlateanu A. Hypersensitivity Pneumonitis: Challenges of a Complex Disease. Can Respir J. 2024 Jan 18;2024:4919951. doi: 10.1155/2024/4919951. PMID: 38283656; PMCID:
PMC10810695.



Diagnosis of Hypersensitivity Pneumonitis in Adults
An Official ATS/JRS/ALAT Clinical Practice Guideline

Radyolojik olarak yeni
tanimlanmis IAH

Maruziyet sorgulamasi ve YRBT

!

BAL + TBB
; Ma.“fZiyet SR Maruziyet, YRB, BAL ve TBB bulgularinin
YRBT’ de tipik HP paterni var ve P ———
BALl'da lenfositoz var
| = I Maruziyetleri
Multidisipliner degerlendirme ’ ‘ Belirsiz tani ‘g gozden gegir
Yiiksek olasilik HP “ ............................................... ’ Mult|d|5|pllner degerlendirme ‘

‘ Kriyobiyopsi veya cerrahi biyopsi ‘

‘ Multidisipliner degerlendirme ‘

|
\ Sekil 1’ e bak \

Vasakova M, Selman M, Morell F, Sterclova M, Moli-Molina M, Raghu G. Hypersensitivity Pneumonitis: Current Concepts of Pathcnesis and Potential Targets for Treatment. Am J Respir Crit Care Med. 2019 Aug 1;200(3)::-308. doi:
10.1164/rccm.201903-0541PP. PMID: 31150272.



Diagnosis of Hypersensitivity Pneumonitis in Adults
An Official ATS/JRS/ALAT Clinical Practice Guideline

HRCT
Typical for HP Compatible with HP Indeterminate for HP

History of " v ] v v 1 v

story of exposure and/or _ _ _
serum IgG testing Exposure + Exposure Exposure + Exposure Exposure + Exposure
No BAL or BAL without lymphocytosis Hicdorato Low Tow
and either no histopathology or : : :
: : = confidence confidence confidence
indeterminate histopathology
BAL lymphocytosis without High Moderate Moderate Low Low
histopathology sampling confidence confidence confidence confidence confidence
BAL lymphocytosis with Definite High Moderate Moderate Low
indeterminate histopathology confidence confidence confidence confidence
Probable HP Definite High High Moderate Moderate Low
histopathology confidence confidence confidence confidence confidence
Typical HP e e High

Vasakova M, Selman M, Morell F, Sterclova M, Moli-Molina M, Raghu G. Hypersensitivity Pneumonitis: Current Concepts of Pathcnesis and Potential Targets for Treatment. Am J Respir Crit Care Med. 2019 Aug 1;200(3)::-308. doi:
10.1164/rccm.201903-0541PP. PMID: 31150272.



] ZCHEST

[ Dpiffuse Lung Disease Guidelines and Consensus Statements

(®) Chock for updates.

Executive Summary
Diagnosis and Evaluation of Hypersensitivity Pneumonitis:
CHEST Guideline and Expert Panel Report

Clinical
Unidentified

Context Identified

HRCT Confidence

HRCT Confidence HRCT Confidence

Typical-HP Compatible-or Indeterminate-HP

Typical-or compatible-HP Indeterminate-HP

Compatible-or Indeterminate-HP

Yes No Yes No Yes No Yes No
v v v v L2 SR
Y Y
Lung Histology Confidence }:
[wpmmp ][canpauue-np‘ ][ U.F][ ]
L7 Diagnostic confidence*
HFzQO%
T gt
Unlikely ~ <50%
HP tanésénda hasta merkezli bir yaklakém kull anél masé gefrekt
taneésal gésven olukturmak i -in -evresel ve mesl| eki mar uzifyet
dejerlendirmeyi i -ermesi gerektijini °nermektedir

Fer n§ R ®e ER Travis WD, Lynch DA, et al.Executive summary diagnosis and evaluation of hypersensitivity pneumonitis: CHEST guideline and expert panel report. Chest 2021; 160: 5957 615.



Tane

CHEST ATS/IRS/ALAT

Maruziyet - Detayl é& maruziyet anamnezi - Maruziyet belirl emek |i
- Kk yeri h e kijyemistidved§ erdvema i r mes i - Serum-spesifik IgG
- Maruziyetten ka-énma il e semptiomlarén dejerlendiril mes

- Serum-spesifik IgG, IgA testi

HRCT + +
BAL Rutin olarak ©°neril mez Fibrotik ol ftemosiozun HP i - i n
dejerlendiril mesi amacéey
ekl enmesi tané dejerini
Biyopsi - Klinik, | aboratuvar, HRCT ve BAL Riabnréoytéi ks aojllnmaanyaadne j HPh dia-
endikedir - Fibrotik HP i-in TBLC
- Tercih edilen y°ntemlerl e il gi|l-i SheBr hyaan gnié zkciar a°l neerrin ayta
- Biyopsi sonucu klinik ve HRCT |bultgeukleanrdé kitleen bseornarbae r® ner
dejerlendiril mel.
MDT - Akcijer biyopsisi i htiyacéna Kkjar alrBLvCe rvneeyka iSLiBhd ye i htji
- Taneéesal karar verme i-in karar vermek i -1in

- Tanésal karar ver me i-



Tedavi

A

Non farmakolojik

Antijendenk a - € n ma

Si garbaénréank €1 mas é
AKél ama

Pulmoner rehabilitasyon

Oksijen tedavisi

Semptom temelli palyatifb a k € m

A k c i tlaresplantasyonu

Farmakolojik

Kortikosteroid tedavisi
Kmmuns u ptedavs a n

Antifibrotik tedavi



Non farmakolojik Tedavi- Antijenden K a - € n ma

o Antijen tanémlama ve antijenden ka-=é&n

o HP hast al a5r0&nséinnd#%4 Oanti jen tanémlanama

o Fibrottkol mayan HPO de antijenden ka-é&nma
Il yilekmesiyle i 1lixkkilidir

o Fibrotikf or ml arda et kinli k tartéexkmal é

Alberti ML, Rincon-Alvarez E, Buendia-Roldan I, Selman M. Hypersensitivity Pneumonitis: Diagnostic and Therapeutic Challenges. Front Med (Lausanne). 2021 Sep 23;8:718299. doi: 10.3389/fmed.2021.718299. PMID: 34631740; PMCID: PMC8495410.



Non farmakolojik Tedavi

O ATS taraféndan yayénlanan kélavuzl ar

A 1LD ve kiddetli kronik istirahat hi poksemisine sahip
kKull anéméneée
A Ev deéekéenda hareket edebilen ve efor séraseénda s¢rekl i
kull anéméné °nermektedir
O Pulmonerr ehabi litasyon, akeélama, destekleyici b a
Il erl eyici | LD ol an hastalarén genel bakeémeéné
O Akcijer nakli, i1ilerleyici fibrotik I LD olan
0 2000 ile 2013 yellarée araseéenda tekliddhasta ABD me
arasénda 1, 3 ve 5 yeéellék sajkalém oranl ar é s

Vasakova M, Selman M, Morell F, Sterclova M, Moli-Molina M, Raghu G. Hypersensitivity Pneumonitis: Current Concepts of Pathcnesis and Potential Targets for Treatment. Am J Respir Crit Care Med. 2019 Aug 1;200(3)::-308. doi:
10.1164/rccm.201903-0541PP. PMID: 31150272.



Farmakolojik Tedavi- Kortikosteroid Tedavisi

0 Géengmegzde si stemi k korti kosteroidl er
ol ukturmaktadeéer

o Veriler, késa s¢reli takip -al é@ékmal ar
gesterirken, uzun s¢reli tedavide her

0 Genel ama- m¢gmken ol an en déegkegk dozu
tedavinin dozajé ve s¢gresi hi-Dbir - al

Vasakova M, Morell F, Walsh S, Leslie K, Raghu G. Hypersensitivity Pneumonitis: Perspectives in Diagnosis and Management. Am J Respir Crit Care Med. 2017 Sep 15;196(6):680-689. doi: 10.1164/rccm.201611-2201PP. PMID: 28598197.
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Farmakolojik Tedavi- Kortikosteroid Tedavisi

Fi broti k ol mayan HPO de, kortikosteroidler sékl €
Genellikle tedavirejimi1-2 haft a boyuiillc angg ¢kmgd o r,dsni zon ve ard
i dame dozuna kadar kademel i olarak azalteéel masedeée

O KI'ini k uygul amada, radyolojik ve klinik bir ivyil
korti kosteroidler birka- ayl ék bir s¢reden sonr a
Fibrotik HP durumunda tedavi neri |l eri daha bel
Ampiri k bakl a8 ghéaft a dboozyuunnac &4 devam edi |l mesi ve Kk
(genel l i kl e 10 mg/g¢n) degkel mesi °neri lir

O ¥zelli kle fibrotik HPO6 de klinik ve g°r¢nt ¢l eme

I mm¢gns ¢ preedsaavn ye ge-i K degkegnegl mel i dir

Vasakova M, Morell F, Walsh S, Leslie K, Raghu G. Hypersensitivity Pneumonitis: Perspectives in Diagnosis and Management. Am J Respir Crit Care Med. 2017 Sep 15;196(6):680-689. doi: 10.1164/rccm.201611-2201PP. PMID: 28598197.
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Systemic corticosteroid treatment response in hypersensitivity pneumonitis:

a single center experience

Hipersensitivite pnémonisi hastalarinda sistemik kortikosteroid tedavi yaniti: bir

tek merkez deneyimi
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Ar akt er mamézda

1 Ocak 2019 ve 31 Aral ek 2020 tari

)
D

O HP t aneéseé
incelendi

O 50 HP hast as

M
>

én 20 (%40, 0) 6si fibrotik HP

O Takip s¢resince 15 (%36,5) hasta sistemik kortik
g°ster medi

O Tedavi yanété i zI|l enmeyen peetegteidinmakta, radyodojklolar&klfiaozié i br o
bul gul arée g°stermekte ve takiplerinde solunum fo

O Tek dejikkend adymladjiizk ebwdlegul ardan fait emg abuWgasuar r |
kortikositeroidt edavi yanéete ile ilikkild@ bul undu

Ege Tép Dergisi-52®022; 61 (4): 5



Tablo-2. Comparison of groups according to response to systemic corticosteroids, (n=41).

Patients with no clinical Patients with clinical
response to systemic response to systemic

corticosteroids corticosteroids p value
{n=15) (n=286)
Age, years 593 +146 541+129 0.24
Male gender, n(%) 4 (26,6) 12 (46,1) 0,32
Smoker, n(%) 5(33.3) 9 (34.6) 0.95
Bird exposure, n(%) 5(33.3) 11 (42,3) 0.74
Symptoms, n{%)
Dyspnea 14 (93.3) 24 (92,3) 1
Cough 11 (73.3) 22 (84,6) 0,43
Sputum 2(13,3) 5(19.2) 1
Classification. n (%)
ibrotic HP 10 (66.6) 7 (26.9) 0,02
adiological Teatures .n(7s)
FIDrosis 13 (86,4) & (3U,7) 0,002
l_Gmeass opacity TZ (80,0) ZT(80.7) U656
Mosaic attenuation 1 (6,6) 8 (30,7) 0,11
Bronchiectasis 6 (40,0) 6 (23,0) 0.47
Pulmanary function tests
FEV./FVC 83,0x+5,8 78,0+8.0 0,13
FEV (%pred) 92,7215 80,7 +229 0,27
FVC (%pred) 91,7 £23,5 84,6 £22,0 0,48
DLCO (%pred) 56,0 + 20,8 51,56+20,0 0.61
DLCO VA (%pred) 73,8117,0 76,0 £ 241 0,77
Prognosis
Follow-up duration, (months) 12.0[11.0 - 43.7] 6.0 [4.0-10.0] 0,01

Loss of pulmonary functions, ny(%) 9 (60,0} 0 (34 .6) 0.03

1 change (%) 2.7 [-17.9-17.6] 4.4[1.5-49.5] 0.31

FWVC change (%) -27[-7.3-8.9] 81[1.3-51.9] 0.15

DLCO change (%) 44[-58-203] 242 [-7.6-832) 0.41

Radiological progression, n(%) 4 (26,6) 1(3.8) 0.25
All-cause mortality, n{%) 1(6.6) 1(3.8) 1

Data was expressed as numbers (percentages), mean + SD or median [IQR]. Definition of abbreviations: HP: hypersensitivity
pneumaonitis, FEV,: forced expiratory volume in 1 second, FVC: forced vital capacity, DLCO: diffusing capacity of the lungs for
carbon monoxide

Ege Tép

Dergi si-b2®022



Table-3. Factors associated with corticosteroid treatment response.

Univariable analysis Multivariable analysis
OR 95%Cl p value OR 95%Cl p value

Age 0.97 0.92-1.02 0.23 - -
Gender 0.42 0.10-1.68 0.22 -
Baseline

FEVLFVC 0.90 0.78-1.03 0.14 0.90 0.77-1.06 0.21
Fibrosis in
HRCT 0.07 0.01-0.42 0.003 0.20 0.02-1.57 0.12
Mosaic
attenuation in 7.0 0.30-10.07 0.08 161 0.10-24.9 0.73
HRCT

Definition of abbreviations: FEV,: forced expiratory volume in 1 second, FVC: forced vital capacity, HRCT: high resolution

computed tomography
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Farmakolojik Tedavi- K mm¢ n s ¢ pledaw a n

O  Azatioprin ve mikofenolat mofetil

O FibrotlihlhsHRd ar da, il erl eme ve/l/veya é k

s tekrarl amal ar nedeni
veya antijenden ka-énma m¢gmke¢egn ol madéj énda

dée¢kenegl ebilir
O Kmmg¢ n s ¢ ganlarla indnoterapi veya prednizon ile kombinasyon tedavisi

A Azotioprin, prednizon ve N -asetil sisteinink o mbi nasyonunun zliéhraasrtlad aertdkai Ige€rsit elrRH Mi K

A Prednizon ve azatioprink o mbi nasyonunulnhh asitbarloari ki -HPd zararl & ol up ol madéjé bilinmei
O Spesifik tedavi °nerileri a-eéséndan randomize klinik -al é&km:
O Retrospekt i fazatioprinve raikoenolatandfetiit edavi si sol unum fonksiyonlareénda
azalma ile ilikkilendirilmixktir
0O Az

sayeéeéda vaka r apor | atuksimabee leflmdmadksié d ialn@mié nlBP & neee mekt edir ve
°© z e | &zatigprireveya mikofenolatk ul | anéména t ol erans g°stermeyen ve/veya ya
berakél maktader

Vasakova M, Morell F, Walsh S, Leslie K, Raghu G. Hypersensitivity Pneumonitis: Perspectives in Diagnosis and Management. Am J Respir Crit Care Med. 2017 Sep 15;196(6):680-689. doi: 10.1164/rccm.201611-2201PP. PMID: 28598197.



Farmakolojik Tedavi- Antifibrotik Tedavi

[ Interstitial Lung Diseases (ILDs) other than Idiopathic Pulmonary Fibrosis (IPF) J

P Autoimmune-ILDs Exposure related L .W'th cyst.s.and/or Sarcoidosis
airspace filling

[ iNSIP J [ COoP }
] ] Occupational Lympho-
[ iPPFig J { g J Asbestosis proliferative
T T Silicosis
] Coal miner
iDIP AIP Berylliosis PAP
And many others

I

i
1 ot

%] | > )
1

Unclassifiable] [Eosinophilic*} [ Sjogrens ] [ Radiation J [ Others ]

Vasculitis

)

lllicit drugs

Post Infectious

Others RRII D¥

Raghu G, Remy-Jardin M, Richeldi L, Thomson CC, Inoue Y, Johkoh T, Kreuter M, Lynch DA, Maher TM, Martinez FJ, Molina-Molina M, Myers JL, Nicholson AG, Ryerson CJ, Strek ME, Troy LK, Wijsenbeek M, Mammen MJ, Hossain
T, Bissell BD, Herman DD, Hon SM, Kheir F, Khor YH, Macrea M, Antoniou KM, Bouros D, Buendia-Roldan |, Caro F, Crestani B, Ho L, Morisset J, Olson AL, Podolanczuk A, Poletti V, Selman M, Ewing T, Jones S, Knight SL,
Ghazipura M, Wilson KC. Idiopathic Pulmonary Fibrosis (an Update) and Progressive Pulmonary Fibrosis in Adults: An Official ATS/ERS/JRS/ALAT Clinical Practice Guideline. Am J Respir Crit Care Med. 2022 May 1;205(9):e18-e47.

doi: 10.1164/rccm.202202-0399ST. PMID: 35486072; PMCID: PMC9851481.



2022 ATS/IERS K & | a v ugzPurReagresif Pulmoner FibrozisTan &€ mé

Radyolojik olarak pulmonerf i br ozi s kanété bul unan, KPF dékénda eti
akcijer hastal éejé mevcut opulmonerbi brbasspadaal PPFnaprbgt
son 1 yel i -¢i-n dker iatkearjdéedna keenr -aezk liekkinseisnii nol arak tanéeml art

A Solunum semptomlarénda k°t ¢l ekme

A Hastalék progresyonunun fizyolojik kanéte (akajedal
1 yéllek takip s¢resince FVCO de O%5' ik mutlak d¢kek
1 yéllék takip s¢resince DLCOd6 da (Hemoglobin a-éséndan d¢gzeltiln
A Hastal ek progresyonunun adyoloji k kanéeté (akaj] édal
S Traksiyon brbnektgnlyﬁalytgﬂémllréljré veya Kiddetinde artecx
S Traksiyon bronkektazisi ile birlikte yeni buzlu cam opasitesi
S VYeniincereti k¢l asyonl ar
S Retik¢ler anormallijin yaygénléejénda veya kalénléjénda artécx
S Yeni veya artméxk bal peteji g°°r ¢ngémyg
S Loberhacim kaybénda arteéecx

Raghu G, Remy-Jardin M, Richeldi L, Thomson CC, Inoue Y, Johkoh T, Kreuter M, Lynch DA, Maher TM, Martinez FJ, Molina-Molina M, Myers JL, Nicholson AG, Ryerson CJ, Strek ME, Troy LK, Wijsenbeek M, Mammen MJ, Hossain
T, Bissell BD, Herman DD, Hon SM, Kheir F, Khor YH, Macrea M, Antoniou KM, Bouros D, Buendia-Roldan |, Caro F, Crestani B, Ho L, Morisset J, Olson AL, Podolanczuk A, Poletti V, Selman M, Ewing T, Jones S, Knight SL,
Ghazipura M, Wilson KC. Idiopathic Pulmonary Fibrosis (an Update) and Progressive Pulmonary Fibrosis in Adults: An Official ATS/ERS/JRS/ALAT Clinical Practice Guideline. Am J Respir Crit Care Med. 2022 May 1;205(9):e18-e47.

doi: 10.1164/rccm.202202-0399ST. PMID: 35486072; PMCID: PMC9851481.



Farmakolojik Tedavi- Antifibrotik Tedavi

o Nintedanip, pirfenidon

o Tedavi kararé PPFO e g°re veril mel.]

A Antifibrotikt ed a v i ne zaman bakl anmal e ?
A Hangi antifibrotik ajan tercih edilmeli ?

A Kmm¢gnoseprelytoamdia vi ol arak mé yoksa

Calaras D, David A, Vasarmidi E, Antoniou K, Corlateanu A. Hypersensitivity Pneumonitis: Challenges of a Complex Disease. Can Respir J. 2024 Jan 18;2024:4919951. doi: 10.1155/2024/4919951. PMID: 38283656; PMCID: PMC10810695.



Farmakolojik Tedavi- Antifibrotik Tedavi

Nintedanib

O PPF tedavi si I -in b r-ok ¢l kede onayl anmeéck

O I PF dekéndaki PPF t alINBUILD- al & k manintedanib 52 hafta é |
boyunca FVCO0 deki d¢kK¢gk oranéné pl as

O T¢m -al ékma tnnakut al evIl enme s i nintedanib grubundan
azal rexter

O Fibrotlihastal ar, kaydediler hast al

O | NBUI LD -al ékmalerii ncel emek ¢zer tasar |l
O Alt grup analizleri nintedanibin FVC d¢K ¢ K or anéné nintedanibi | e

'boya

aren

anmameé
i1 kkil in yvaer

grupl ar arasénda tutarl e oldujunu g°stermicktir

Hambl i nM, ProschH, Vagg§kov§gM. Diagnosi s, course andmanagement 04¥83/1600p6&70868-021]).t i vi t ypneumonitis. Eur RespirRev2022; 31::



Farmakolojik Tedavi- Antifibrotik Tedavi

at

Pirfenidon

O HP tanel é& 23 hastaya ait tébbi kayeéet | mferéddonur et r o
bakl at él mas énd avital ksoopma saikti e dbe kaiy ddaej i Ki mi n, backl
°neml i °l -¢de daha d¢kegk ol duju bulunmuktur

O Fibrotl2R HRBR&t ada y ap @ilfeaidon, prednizon ve@ bzatiwpnraalan hastalarda,
yal nézca pazatidpninazloomayvae kéyasla 1 yeéell ék tedavi
bir fark bulunamaméckt ér

de

O RELI EF -al eékmasénda,; b ajnonspesiiku snu ehrassttiaslyéejl é ,p nf®inbor
asbestozis nedeniyle ilerleyici pulmoner fibrozisli hastalarda pirfenidonunet ki | er i ni ar at

O Ol gu pop¢lasyonu 127 hasta ve olgular én 57 si HP

O D¢kek katéel ém nedeniyle araktérma erken sonl andér él mexkt é
O Bununla birlikte pirfenidonal an hastal arda plasebo alan hastalara g°re

daha az bir d¢ke¢gk ol dujunu g°stermi ktir

Hambl i nM, ProschH, Vag8§kov§gM. Diagnosi s, course andmanagement 04183/1600p6&7.0868-021]).t i vi t ypneumoni tis. Eur RespirRev2022; ¢



O HP i-in bir tedavi algoritmasé tanémlamak i -

O Her i ki HP fenotipinde de antijenden ka-é&nma

O Teti kl eyi ci antijenin uzaklakteéerelde]jeé ve soao
fibrotik ol mayan HP vakal arénda, tedaviye bas
sajl amak uygun ol abilir

O Ciddi solunum fonksiyon bozukluju veya il erl
tedavide d¢egkegnegl mel i dir

O Fibrotik HP ve ciddi veya mnmeéenrdsedgerdaasvinfadi o) 8

O KI er fibmzanicl Dlastalardaanti-f i br ot i k t edavi d¢e¢Kenegl mel

Hambl i nM,

ProschH,

Vagg&§kov§M.

Di agnosi s,

course andmanagement 0d4d¥83/16Q0p6&70868-2021]).t i vi t ypneumoni tis. Eur Respir



Unusual association of diseases/symptoms

CASE REPORT

Case of summer-type hypersensitivity pneumonitis
complicated with IgA nephropathy

Tomoki Maetani, Hiroshi Shima, Yusuke Shiraishi, Satoshi Marumo

Anamnez Fizik muayene
O 62 yak erkek hasta oAt ek normal sénérlarda

O Bilinenkomorbidhast al ék °yk¢se¢ kul | a fakipngile(dakikada 30)

il a- yok
o0 Oda havas e ndiwasywhudoPl e n
Aktif smoker
' o oDinl emede; rmgllarygén i nce
Knkaat 1 K-1 si
oKalp sesl eri nor mal ek ses

O 1 aydeér devamdispdesre °ak se¢kr ¢ k,
0 Pretibial® dem sapt anmameék



Laboratuvar

O Arteriyel kan gazé:
O pH:7.46, PCO2 :33.8 mm/Hg, PO2:68.9 mm/Hg, HCO3: 23.7 mEq/L

O Tam kan sayémé nor mal séenérl arda

O Biyokimyasal inceleme
O Serum kreatinin (0.84 mg/dL) normal, total protein (6.4g/dL) v e ser um adlL)sgvigelenndg 2. 9 g
azalma ve BUN (23.8 mg/dL), C-reaktif protein (3.88 mg/dL), idrardap r ot emevcy r i

O Dijer Dbiyoki myasal parametreler normal ar al €
O Ant i n aktikoetest pozitif (1:80)

O Dijer otantkorlardaly ¢ k sel me yok

Maetani T, Shima H, Shiraishi Y, Marumo S. Case of summer-type hypersensitivity pneumonitis complicated with IgA nephropathy. BMJ Case Rep. 2019 Jun 18;12(6):e228785. doi: 10.1136/bcr-2018-228785. PMID: 31217208; PMCID: PMC6586315.



Maetani T, Shima H, Shiraishi Y, Marumo S. Case of summer-type hypersensitivity pneumonitis complicated with IgA nephropathy. BMJ Case Rep. 2019 Jun 18;12(6):e228785. doi: 10.1136/bcr-2018-228785. PMID: 31217208; PMCID: PMC6586315.



Bronkoskopi

0 Bronkoalveolar lavaj (BAL);
O Artmék Il enfosit o
CD4/ CD8 orané (

a higiyosit,%7%1 B, 8 emFtoso fti, | %0e 5%2, 8
0, 8)
0O K¢gltegrde ¢reme yo

r
5
k
O Transbrakhe«i yald bi yopsisi °rnek kesin pa
Prot everhgrpioal b ¢ mikneesminnitnanésé 1 -1in b°brek

0 H&E boyamada mezangial proliferasyonvei mmy¢ n f | iacelenseden
mezangiumda IgA birikimi

Maetani T, Shima H, Shiraishi Y, Marumo S. Case of summer-type hypersensitivity pneumonitis complicated with IgA nephropathy. BMJ Case Rep. 2019 Jun 18;12(6):e228785. doi: 10.1136/bcr-2018-228785. PMID: 31217208; PMCID: PMC6586315.



Tane
ol gA nefropati si I Il e kompli ke hiperser

Tedavi
0 3 g¢n boyun oailpréddigoningt r aven®z tedavi s
predni zol on d¢kme kKemasé il e
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Maetani T, Shima H, Shiraishi Y, Marumo S. Case of summer-type hypersensitivity pneumonitis complicated with IgA nephropathy. BMJ Case Rep. 2019 Jun 18;12(6):e228785. doi: 10.1136/bcr-2018-228785. PMID: 31217208; PMCID: PMC6586315.



Tedavi il e semptomlaradyaboj iakvepradtgdilzigmlndeac i yi | €

Maetani T, Shima H, Shiraishi Y, Marumo S. Case of summer-type hypersensitivity pneumonitis complicated with IgA nephropathy. BMJ Case Rep. 2019 Jun 18;12(6):e228785. doi: 10.1136/bcr-2018-228785. PMID: 31217208; PMCID: PMC6586315.
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-¢ré¢megk ol an ahkap

Maetani T, Shima H, Shiraishi Y, Marumo S. Case of summer-type hypersensitivity pneumonitis complicated with IgA nephropathy. BMJ Case Rep. 2019 Jun 18;12(6):e228785. doi: 10.1136/bcr-2018-228785. PMID: 31217208; PMCID: PMC6586315.



Sonu-

0 Maruziyeta 2 NBdzt ¥ SN & P
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0 Fibrotikve nonfibrotik

0 ¢FyPRI &aSYLIi2YfFNE YINHzA AeSi @S . ¢ o6dzf IdzA I NP 06 A NI
0O .A@2LJAA | yOSaA YdZ GARAAALIX AYSNI &8l 1tlFoPY

0 TYYdzy a NediNB B Bdlamay dzf £ | yPE Y { GF

0 Antifibrotik tedaviPPRablosundaR S € SNX SY RANARf YS§t A



Tekekke¢egrl er



