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LE OTTO PRINCIPALI CASUE DI MORTE NEL MONDO
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Ischaemic Cerebro- Lower - Chronic = HIWAIDS Diarrhoeal  Tuberculosis Trachea, Tobacco use
heart vascular respiratory ™ obstructive : diseases bronchus,
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Hatched areas indicate proportions of deaths thét'e?ré related to tobacco use and are coloured according to the column of the

respective cause of death.
Includes mouth and oropharyngeal cancers, oesophageal cancer, stomach cancer, liver cancer, other cancers, as well as cardiovascular diseases other than ischaemic
heart disease and cerebrovascular disease.

WHO Report on the Global Tobacco Epidemic, 2008, page 9



MORTALITA’ PER GRANDI GRUPPI DI CAUSE IN ITALIA—AN NO 2006

Causa Iniziale (decessi)

GRUPPI DI CAUSA maschi fermmine maschi e I mascr_li e -:

femmine | femmine
|

|

Malattie infettive e parassitarie 3.887 3.474 7.361 | 20,54 I
Tumori 96.416 72.248 168.664 | 47,38 I
Mal. del sangue e degli organi ematop. ed alc. dist. imm. 1.016 1.548 2.564 I 9,71 I
Malattie endocrine, nutrizionali e metaboliche 9.691 13.865 23.556 | 23,49 I
Disturbi psichici e comportamentali 3.108 5.798 8.906 | 27,27 I
Malattie del sistema nervoso e degli organi di senso 8.299 10.961 19.260 I 33,20 I
Malattie del sistema circolatorio 94.027 121.764 215.791 I 33,43 I

Malattie del sistema respiratorio 20.045 14.957 35.002 I 21,25

Malattie dell'apparato digerente 11.682 11.452 23.134 | 24,03
Malattie della pelle e del tessuto sottocutaneo 286 619 905 | 8,63 I
Malattie del sistema osteomuscolare e del tessuto connettivo 837 2.229 3.066 I 21,28 I
Malattie del sistema genitourinario 4.358 4.730 9.088 I 11,28 I
Altre malattie 1.413 1.224 2.637 | 45,78 I
Sintomi, segni, risultati anomali e cause mal definite 6.634 7.784 14.418 | 2,89 I
Terminologia non riconosciuta - - I - I
Cause esterne di traumatismo e avvelenamento 14.684 9.578 24.262 I 74,29 I
Traumatismi e avvelenamenti - - I - I
Totale 276.383 282.231 558.614 | I

Rapporto (%) causa iniziale/cause multiple
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Asthma Mortality in the World

Globally, about 250000 people die of asthma

every year

Deaths by Income
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Asthma Prevalence in the World

300 million people of all ages have Asthma. The
prevalence of asthma varies highly around the
World (from 1 to 18%).

Aria update 2007

WHO-OMS 2007 http://www.ginasthma.org http://www.whiar.org

http://www.who.int/gard



Asthma Prevalence in the World

Figure 4 World map of the @revalence of clinical asthma

Proportion of population (%)
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@ Werld Health Organizafion 2008

Asthma Prevalence (000s) in WHO Regions -

R é’ Estimates for 2004 -
;

Prevalence by Income
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Cases of reported wheeze in the last 12 months plus current bro nchial hyper-
responsiveness, defined as a 20% fall in FEV1 with a provokin g concentration
of histamine (PC20) at 8 mg/ml or less.

Graphic by original data in: GBD 2004 SUMMARY TABLE S,October 2008, http://www.who.int/evidence/bod



LL.a prevalenza di asma e allergie  Frequency of asthma and allergies
nei bambini e adolescenti italiani: — in Italian children and adolescents:
i risultati del progetto SIDRIA-2 results from SIDRIA-2

Piersante Sestini,! Manuela De Sario,> Massimiliano Bugiani,® Luigi Bisanti,* Gabriele Giannella,’ Daniela Kaisermann,®”
Gabriella Frasca,® Enrico Lombardi,” M. Grazia Petronio,' Valerio Dell’Orco," Luciana Indinnimeo," Luigia Brunetti,"

Stefania La Grutta™ e il Gruppo Collaborativo SIDRTA-2

Prevalenza (%) di Asma nella vita in Italia
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Prevalenza di asma in Australia: andamento temporale
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Prevalence of asthma in Australian children aged S-11 has shown that the
ence has reached a plateau jadapted from Toelle BG, et al. BMT
3004438 486-T)

Currsnt asthma (%)

Rees, BMJ 2005



digns of reversing trends 1n prevalence of asthma

Allergy 2005: 60: 283292
L von Hertzen, T Haahteka erg) )

» Stable or decreasing trends: 13 studies (2000-2004)
e Continously increasing trends: 9 studies (2001-2004)

e Disparity in trends
between asthma/ allerg. rhinits: 3 studies (2000-2004)



Cambiamenti nella prevalenza di asma dal 1990 al 201 0: studio GEIRD
(Gene-Environment Interaction in Respiratory Diseases)

Figurs: Odds ratios and 85%CI estimates in taly for wheazing, curmen] asthma and allergic
rhiniis ol tame, adiusted for age, sex, and cumulitive response rates (multbevel logistic

FEIressa0n model) |
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De Marco et al, ERJ 2010.
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ASMA nella popolazione anziana



Review Article
Asthma in the Flde l"ly Current Gerontology and Geriatrics Research

Domenico Lorenzo Urso Volume 2009.

e Prevalence of asthma is

» Asthma in the elderly patient is under-diagnosed because of
false perceptions by both patient and physician.

* Asthma is under-treated in the older population.

* The high incidence of comorbid conditions in the elderly
patient makes the diagnosis and management more difficult.




Avallable data about older asthma patients are limited by a
small numbers of studies reports. According to epidemiological
data, the prevalence of asthma is estimated to be:

between 6.5% and 17% in elderly people (oy Lindner C et al: ‘Asthma in

the Elderly’, Pol Arch Med Wewn 2007; and ‘The relationships between aging and disease in
the elderly asthma’, Pol Merkur Lekarski 2008)

between 4% and 8% in people aged >65 years (vy Kitch et al: ‘Late
onset asthma: epidemiology, diagnosis and treatment, Drugs and Aging 2000)

between 4% and 13% in people aged >65 years (by Busse Pj and

Kilaru K: ‘Complexities of diagnosis and treatment of allergic respiratory disease in the elderly’,
Drugs Aging 2009).

However, these numbers are most likely underestimates.




SAFER * HEALTHIER * PEOPLE"

National Hospital Discharge
Survey: 2005 Annual
Summary With Detailed
Diagnosis and Procedure
Data

December 2007

Vital and Health Statistics

Series 13, Number 165

Rate per 10,000 population

Under 15 15-44 years 45-64 years 65 years

years A and over
ge

SOURCE: CDC/NCHS, National Hospital Discharge Survey, 2005.

Figure 4. Rate of discharges with a first-listed diagnosis of asthma, by age: United States,
2005



Dimissioni per asma in Italia: distribuzione per cla Ssi
d’eta e per Sesso (iIcpacwm 493)

35 -
40 - \
25 -
20 L

15 - A — /
10 | [ \_/"' _

\ |

B W om BN

<1 1-4 5-14 15-24 25-44 45-64 >75
[ Maschi O Femmine

Ricoveri Ospedalieri (Dati SDO)
Ultimo aggiornamento per gruppi d’eta

Ministero della Salute



Prevalence rates of respiratory symptoms and diseases
in general population samples of North and Central Italy

INT J TUBERC LUNG DIS 1999
G. Viegi, M. Pedreschi, S. Baldacci, L. Chiaffi, F. Pistelli, P. Modena, M. Vellutini, F. Di Pede, L. Carrozzi

Table 3 Prevalence rates (%) of respiratory diseases by sex and age in the four cross-sectional surveys

Males

<25 years 25 64 years >64 years
PD;, Plq FD; Pl PD; Pl PD; Pl PD;, Pl PD; Pl,
n 585 562 408 273 988 971 840 738 — 313 94 277
Chronic bronchitis 0 1 1 0 D¢ 8 3b be — 24 16 20
Emphysema 0 04 0.2 0 2 8 2c 8 — 21 7b 22
5a 9 9d 11 5 6 5 6 12 10 8
Pleurtis 0.3 0.4 1 1 10b 14 9 Qe — 28 30 27
Tuberculosis 2 1 1 0 7 6 5 4 — 4 8 6

<25 years 25-64 years >64 years
PD;, Plq FD;, Pl PD; Pl PD, Pl PD;, Pl PD, Pl,
n 597 446 450 269 1112 1158 936 881 — 405 113 403
Chronic bronchitis 0.2 04 1 0 14 3 1 2 — 4 6 3
Emphysema 0 0 0.2 0 0.45 1 1 2 — 4 4 6
5 7 5 9 4% 5 5 7 — 1 5 8
euritis 1 0 0.2 0 gb 13 7 10 — 33 18k 32
Tuberculosis 2 04 1 0.4 4 3 5d 3 4 5 5

PD;y vs Ply, PD3 vs Ply; 3P < 0.05; 0P << 0.01; <P << 0.001; Shorderline.
PD; vs PDy, Plz vs Ply; 9P << 0.05; ¢P < 0.01.




. . X : Persone che dichiarano asma
[stat.it (tassi standardizzati per 100 persone)
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Table 4—Crude and Adjusted Analysis of the Risk of
Death in Asthmatic Patients Associated With
Demographic, Clinical, and Respiratory

Characteristics®

Asthma in the Elderly' : Mortality Rate and
Associated Risk Factors for Mortality

Vincenzo Bellia, Claudio Pedone, Filippo Catalano, Anna Zito, Eva Davi,
Stefania Palange, Francesco Forastiere and Raffaele Antonelli Incalzi

Characteristics

Unadjusted
HR (95% CI)

Adjusted
HR (95% CI)

Chest 2007

Sa.R.A. Study
(respiratory health in the elderly)

Male vs female gender

Age in 5-yr increments

Eversmoker vs neversmoker

Overweight (BMI = 29 kg/m?)
vs normal weight

Underweight (BMT < 22 kg/m?®)
vs normal weight

Charlson index > 1

Cardiovascular disease

Cerebrovascular disease

Diabetes

6MWD in increments of 10%
predicted

Cognitive impairment (MMSE
< 24)

Depressed mood (GDS = 5)

SGRQ score in 4-point
increments

FEV, in increments of 5% of
predicted

FVC in 5% increments

FEV,/FVC in 5% increments

Inhaled B,-adrenergic drugs

Inhaled corticosteroids

1.45 (0.85-2.47)
1.61 (1.32-1.96)
1.70 (0.96—2.99)
.33 (0.15-0.69)

4.34 (2.39-7.589)

2.14 (1.16-3.93)
9.31 (1.32-4.03)
2.26 (0.90-5.67)
1.39 (0.68-2.84)
0.84 (0.76-0.93)

3.583 (2.12-6.92)

3.57 (1.97-6.46)
1.10 (1.05-1.16)

0.91 (0.86-0.97)

0.97 (0.90-1.04)
0.85 (0.77-0.94)
1.12 (0.66-1.91)
0.85 (0.50-1.56)

1.35 (1.07-1.77)

1.75 (0.73-4.19)
2500101618

0.35 (0.13-0.94)
2.21 (0.94-5.18)
1.23 (0.50-3.01)
1.43 (0.66-3.10)
0.97 (0.86-1.11)
1.70 (0.73-3.96)

2.74 (1.30-5.76)

104 (0.95-1.11)

0.96 (0.89-1.04)

*Data are adjusted for all the variables unless otherwise indicated.
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Notes: Age-standardised to the Australian population as at June 2001. Mortality data aggregated from 2002—2006. Results for testing for linear trends in mortality according to
socioeconomic status were as follows: 5-34 years, p trend = 0.2085; 35—64 years, p trend < 0.0001; 65 years and over, p trend = 0.0001. SEIFA = Socio-economic Indexes

for Areas.
Sources: AIHW National Mortality Database; Australian Bureau of Statistics.

Figure 4.10: Deaths due to asthma per 100,000 population, by age and socioeconomic status, people aged 5 years and

over, 2002-2006




Current Opinion in January 2010

Pulmonary Medicine

Asthma in the elderly: current knowledge and future directions
King, Monroe larnes; Hanania, Micala &

There has been very little original research in the
field of asthma in the elderly (AIE) published in
the last few years.

The diagnosis and treatment of AIE requires that
the individual patient and his or her specific
triggers and the likely pathophysiology be
understood.

Understanding the mechanisms of inflammation
In this population is key to improved therapeutic
Interventions.
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COPD global Mortality

In 2005, more than 5% of mortality
globally was due to COPD.

WHO-OMS 2007, http://www.who.int/gard

Total deaths from COPD are projected
to increase and WHO predicts that

COPD will become the third leading
@ cause of death worldwide by 2030

www.who.int/whosis/whostat/2008/en/index.html




2004

WoRLD HEALTH STATISTICS

i@} World Health
P Organization

Disease or injury Deaths Rank Rank Deaths
(%) (%)
Ischaemic heart disease 12.2 1 > 1 14.2
Cerebrovascular disease 9.7 2 L 121
Lower respiratory infections 7.0 M 8.6
Chronic obstructive pulmonary disease 5.1 4 4 3.8
Diarrhoeal diseases 3.6 5 5 3.6
HIV/AIDS 3.5 6 6 3.4
Tuberculosis 2.5 7 7 3.3
Trachea, bronchus, lung cancers 2.3 8 8 21
Road traffic accidents 2.2 9 1.9
Prematurity and low birth weight 2.0 10 1.8
Neonatal infections and other* 1.9 11 1.6
Diabetes mellitus 1.9 12 1.5
Malaria 1.7 13 1.4
Hypertensive heart disease 1.7 14 1.4
Birth asphyxia and birth trauma 1.5 15 1.3
Self-inflicted injuries 1.4 16 1.2
Stomach cancer 14 17 1.2
Cirrhosis of the liver 1.3 18 1.2
Nephritis and nephrosis 1.3 19 1.1
Colon and rectum cancers 1.1 20 1.0
Violence 1.0 22 1.0
Breast cancer 0.9 23 0.9
Oesophagus cancer 0.9 24 0.9
Alzheimer and other dementias 0.8 25 07
0.4

2008

2030

Disease or injury

ses severe neonatal infections and other, noninfectious causes arising in the perinatal period.

Ischaemic heart disease
Cerebrovascular disease

Chronic obstructive pulmonary disease

Cower respiratory infecfions
Road traffic accidents

Trachea, bronchus, lung cancers
Diabetes mellitus

Hypertensive heart disease
Stomach cancer

HIV/AIDS

Nephritis and nephrosis
Self-inflicted injuries

Liver cancer

Colon and rectum cancers
Oesophagus cancer

Violence

Alzheimer and other dementias
Cirrhosis of the liver

Breast cancer

Tuberculosis

Neonatal infections and other*
Prematurity and low birth weight
Diarrhoeal diseases

Birth asphyxia and birth trauma

Malaria

www.who.int/whosis/whostat/2008/en/index.html




Global burden of COPD: risk factors, prevalence, and future

trends

MORTALITA' per

BPCO nel mondo

Review I

David M Mannino:
Lancet 2007

Age-adjusted
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Mortalita per malattie polmonari cronico ostruttive in ITALIA

(cod 490-496).
Tassi standardizzati (pop Italia 2001).
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Mortalita per malattie polmonari cronico ostruttive iIn TOSCANA
(cod 490-496).
Tassi standardizzati (pop Italia 2001).
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Mortalita per BPCO in Toscana (ICD.9=490-496): tass i
standardizzati/tassi grezzi.

O T. standardizzato (79 O T. grezzo (7™)

1971-79 1980-89 1990-94
] eta 35-64a4 aa (2o0)
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MORTALITA PER BPCO PER REGIONE E ITALIA
ANNO 2002
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MORTALITA PER BPCO PER ASL in REGIONE TOSCANA
ANNO 2002

Tassi grezzi - Tassi standardizzati (pop Italia 2001).
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Italia — la mortalita per BPCO e sottostimata?

The COPD burden estimate in Italy is affected by the way
of compilation of death certificates. In Lazio it has been
demonstrated that the concurrent COPD mortality doubles
the mortality estimate from COPD as underlying cause.

45 e 80.0 -
S 40 > 70.0 —
(=] N [ N
N c® 500
th e red
St 22 S z 400
Fe 2 =
5E s 8 € 100
=" . * c -
-g 1.0 4 A%: ------------------ ﬁ 8 00 T T T T 1
2 5 & 1996 1997 1998 1999 2000
©
0.0 T T T T 1 males —A— females
1996 1997 1998 1999 2000
Underlying Male Concurrent Male Figure 2 Ratio of concurrent over underlying COPD adjusted
*— nderlying Female ~'~ Concurrent Female mortality in males and females by year. Lazio, 1996-2000.
Figure 1 Mortality due to COPD as underlying and concurrent
cause, by sex and year. Lazio, 1996-2000. The concurrent COPD mortality doubles the mortality

estimate from COPD as underlying cause in Lazio, Italy

Respiratory Medicine (2007) A. Faustini™, C. Marino, M. D’Ovidio, C.A. Perucci



COPD global Prevalence

WHO-OMS 2007, http://www.who.int/gard

Approximate estimates indicate COPD is the

fifth leading cause of global morbidity (210
million people with COPD).

In 2010 the disease Is expected to rank as
number three.



Definition, epidemiology and natural history PREVALENZA
of COPD

G. Viegi*, F. Pistelli**, D.L. Sherrill*", S. Maio*, S. Baldacci* and L. Carrozzi**

di BPCO nel mondo.

Median prevalence of COPD %
o
]

| T |
1960-1979 1980-1999 20002007
Yrs

FIGURE 1. Chronic obstructive pulmonary disease (COPD) prevalence by
period of survey publication. The period 2000-2007 includes data from references
[15-21]. Reproduced and modified from [22].

Eur Respir J 2007



MORTALITA PER BPCO NELLE FEMMINE .

Mannino et al, Respir Care 2003



PREVALENZA
di BPCO nel mondo.

BPCO definita come: Spirometria , Diagnosi riferita dal paziente e/o dal medico




PREVALENZA
di BPCO nel mondo.




PREVALENZA
di BPCO In Italia.
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DRG 87 (Ins Resp) e 88 (BPCO):
tasso 7°sui ricoveri totali in Italia.
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DRG 87 (Ins Resp) e 88 (BPCO):
tasso 7®sul ricoveri totali In Toscana.
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DRG 87(Ins.respir.) e 88 (BPCO): % di femmine
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Using a general practice research database
with general practitioner (GP) clinical records,

it has been observed that among the 617,280
subjects registered with 400 Italian GPs, 15,229
(2.47%) patients were suffering from chronic
obstructive pulmonary disease (COPD).




PREVALENZA DI BPCO NELLA POPOLAZIONE GENERALE ITALIA NA:
GLI STUDI DEL DELTA PADANO E DI PISA.

Circa 18% della popolazione riporta una diagnosi di

patologia ostruttiva polmonare o mostra la presenza di
ostruzione bronchiale

Viegi et al, CHEST 2004



Prevalence of COPD severity by gender in Po Delta S  tudy

MALES (n=1214) FEMALES (n=1250)
4.5% 0.4% . 2.2% 0.3%

10.1%

3.5%
14.2%
3.5%
[ absence B mild COPD
[] prerisk 0 B moderate COPD

[0 atrisk COPD M severe COPD

Viegi, ERJ 2006



Incidence of COPD in a cohort of young adults acco  rding
to the presence of cough and phlegm

L'incidenza di BPCO nei soggetti con sintomi cronici persistenti € 4 volte
superiore rispetto a quella dei soggetti asintomatici; | soggetti sintomatici
hanno una piu alta incidenza di BPCO sia tra | fumatori /ex) sia tra | non
umatori, anche tenendo conto di potenziali confondenti.

De Marco et al 2009
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BPCQO: | costl sanitari



Disability-adjusted life
years.

Un DALY rappresenta
la perdita
dell’equivalente di un
anno di vita in buona
salute



Ten leading causes of burden of disease,
world, 2004 and 2030

2004 As % of As % of 2030

) o total  Rank Rank total ) o
Disease or injury DALYs DALYs Disease or injury

Lower respiratory infections 6.2
Diarrhoeal diseases 4.8
Unipolar depressive disorders 43
Ischaemic heart disease 41
HIV/AIDS 38
Cerebrovascular disease 3]
Prematurity and low birth weight 29
Birth asphyxia and birth trauma 27
Road traffic accidents 2.7
Neonatal infecticns and other® 27

6.2 Unipolar depressive disorders
55 Ischeemic heart disease
49 Road traffic accidents
43 Cerebrovascular disease
3.2 Lower respiratory infections
29 Hearing loss, adult onset
1.7 Refractive errors
2.5 HIV/AIDS
23 Diabetes mellitus

2.0 19 Neonatal infections and other®

Refractive errors 1.8 . 19 Prematurity and low birth weight
Hearing loss, adult onset 1.8 19 Birth asphyxia and birth trauma
Diabetes mellitus 13 1.6 Diarrhoeal diseases

1
2
3
4
5
6
7
8
9

—
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Andamento del costo della BPCO Iin Italia, 2002-2007

Bill. €

40 —

2.0 —

2002 2007
Dal Negro R.W et al. Dal Negro R.W. et al.,
Monaldi Arch Chest Dis, Respir. Med., 2008; 102: 92-101

2002; 57:1, 1-7



Agabiti et al, AJCCM 2010

Mortalita a 30 giorni per pz con
escerbazioni di BPCO,

in diversi ospedali (13.000 casi
in 4 aa).

Il dato medio & 7,5% e varia
ampiamente rispetto al
riferimento interno (3,8%).

La variazione puo essere solo
in parte spiegata dalle diversita
cliniche.

Il gran numero di pazienti
ammessi con diagnosi di
BPCO e I'alta mortalita
giustificano la necessita di
indagare quali aspetti
nell’organizzazione della cura
della malattia sono associati a
guesto risultato



EPIDEMIOLOGIA DI ASMA E BPCO NEL 2010

IL FUMO DI TABACCO



LE OTTO PRINCIPALI CASUE DI MORTE NEL MONDO

eV,
Total ¢&aths % 395
o .

Hatched areas indicate proportions of deaths that are related to tobacco use and are coloured according to the column of the

respective cause of death.
Includes mouth and oropharyngeal cancers, oesophageal cancer, stomach cancer, liver cancer, other cancers, as well as cardiovascular diseases other than ischaemic
heart disease and cerebrovascular disease.

WHO Report on the Global Tobacco Epidemic, 2008, page 9



http://www.cdc.gov/tobacco/sgr/sgr_2004/

Il fumo rimane la principale causa di
morte prevenibile e ha un impatto
negativo sulla salute a qualsiasi stadio
della vita.

Danneggia il feto, il neonato, il bambino,
I'adolescente, I'adulto, I'anziano.

Smettere di fumare determina
benefici immediati e a lungo
termine , riducendo il rischio di
malattia causata dal fumo. |
benefici sono evidenti
indipendentemente dalla presenza
di malattia fumo-correlata



La prevalenza dell’abitudine al fumo in Italia:
andamento temporale

Dati ISS-Doxa 2010



Differenza della percentuale uomini/donne negli anni

Dati ISS-Doxa 2010



La prevalenza dell’abitudine al fumo in Italia:
anno 2010, distribuzione per classi d'eta

Dati ISS-Doxa 2010



Valori percentuali

Prevalenza di fumatori in Toscana — maschi (1)
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Prevalenza di fumatori in Toscana — femmine (2) ‘
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ASMA e FUMO



Fumo passivo e asma

US Envronmental Protection Agency & National Institute of Environmental Workshop
“Environmental Influences on the Induction and Incid ence af Asthma”

Considerando il n di studi, I'evidenza di un effetto dose-risposta, e la
plausibilita biologica:

1- c’e evidenza di un effetto del fumo in gravidanza e l'insorgenza di
asma nell'infanzia

2- 'esposizione post-natale mostra un legame di tipo causale con lo
sviluppo di asma nei bambini

3- c'e forte evidenza che il fumo passivo e legato ad un aumento di
rischio per 'asma insorta in eta adulta

4- I'eliminazione o la riduzione dell’esposizione a fumo passivo

previene una considerabile frazione di asma sia nei bambini sia negli
adulti.

Gilmour et al, Environ Health Perspect 2006



Viegi et al, ISS 2004

ASTHMA: Absolute Risk in current non smokers

Risk (%) of ASTHMA in the following 10 years

Males
very low  low mild moderate severe very severe
— v R ] | I I
4.2-4.8 49-75 7.6-8.3 8.4-8.9 9.0-9.7 9.8 -10.0
Age of subject: 15-24 (25-34 |35-4 4 | 45-54 55-64

Non-smokers

No exposure
Passive smoking -

Occupational exposure

Both exposures

Females

Age of subject: 15-24 |25-34 |35-4 4 | 45-54 55-64

Non-smokers

No exposure

Passive smoking

Occupational exposure

Both exposures




Fumo attivo e asma

ERS Task force:
Smoking cessation in patients with respiratory dise ases: high
priority, integral component of therapy

Il fumo attivo e associato ad aumento di iperreattivita bronchiale e di
immunoglobuline E;

| soggetti asmatici fumatori hanno un maggior declino della funzione
respiratoria rispetto agli asmatici non fumatori;

| sintomi sono piu severi e le riacutizzazioni piu frequenti negli asmatici
fumatori,

il fumo attivo puo alterare la risposta ai corticosteroidi;
il fumo attivo puo aumentare il rischio di accessi in ospedale per asma;

negli asmatici la cessazione del fumo migliora la risposta all'istamina ed i
sintomi respiratori.

Tonnessen et al, Eur Respir J 2007



Crude incidence of asthma and asthma symptoms by

baseline smoking habit. Po Delta Study.

O fumatore
B ex fumatore
B non fumatore

asma wheeze sobwhz

Unpublished data from Po Delta study



Crude incidence of asthma and asthma symptoms by

smoking habit in subjects with family history for a sthma.
Po Delta Study.

397
301
257

207 O fumatore+familiarita
O ex fumat.+familiarita

B non fumat.+familiarita

151

10

asma wheeze sobwhz

Unpublished data from Po Delta study
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BPCO e FUMO



Developing
countries

Developed
countries

Il fumo attivo e causa di
BPCO

E’ associato alla presenza
di sintomi e di alterazione
della funzione polmonare.

La cessazione del fumo e
In grado di modificare
I'incidenza e la gravita
della malattia

Ezzati, Lopez 2004



Viegi et al, ISS 2004



Incidence of COPD in a cohort of young adults acco  rding
to the presence of cough and phlegm

De Marco et al 2009



FUMO e PREVALENZA DI SINTOMI RESPIRATORI

In TOSCANA
505
% females
40
30
20-
10
0_
Cough Phlegm  Wheeze Dysponea males
1st+ 50-
%
B Smoker @ Ex smoker 0 40
30
20
101
O_
Dati da Studio ITALUNG _CT Cough  Phlegm  Wheeze ~ Dysponea

1st+



Probabilita di avere * TC ‘positiva ™ in funzione dell’eta, per diversi livelli
di esposizione al fumo (anni-pacchetto di consumo d | sigarette).
N= 1406

*TC non negativa: nodulo > di 5 mm. ** Variabile dipendente: TC negativa/non negativa; variabili indipendenti: sesso
(O=femmina), esposizione lav., presenza di espettorato o tosse anni/pacchetto (0= primo terzile, eta (0=<64), Centro di

screening (0=Pisa). Dati da Studio ITALUNG _CT



BENEFICI DELLA CESSAZIONE DEL FUMO

o s it
Continuato a fumare Mortalita dopo
14,5 anni di follow
up per causa di
I Y morte e stato di
: fumo
-



BENEFICI DELLA CESSAZIONE DEL FUMO

Nakanishi M et al, Eur Respir J 2007




BENEFICI DELLA CESSAZIONE DEL FUMO

Nakanishi M et al, Eur Respir J 2007



PREVALENZA

L'eta ed il fumo sono di BPCO nel non
| piu “forti” fattori fumatori.
contribuenti della

BPCO,

ma non spiegano
completamente le
variazioni della
prevalenza della
malattia tra i diversi
Paesi.

Si stima che nel
mondo 15-45% dei
pazienti con BPCO
non abbiano mai
fumato; 'impatto
della BPCO nei non
fumatori € piu alto di
guanto ipotizzato in

passato. Salvi and Barnes ,Lancet 2009



Epidemiologia della BPCO e dellAsma

Perche e un’emergenza sociale

Alta mortalita, alta prevalenza, alti costi,
rapporto con fattori di rischio diffusi e
prevenibill

CHE FARE?

In sanita pubblica :

- Identificare e rimuovere | fattori di rischio

- Implementare percorsi per la diagnosi precoce e la
gestione della malattia

Nella ricerca:
- Identificare | meccanismi patogenetici dei diversi
fattori, definire | fenotipi di malattia e nuove
prospettive per la prevenzione ed il trattamento.






Giuntini et al, Libro bianco Asma Luglio 1993



Age-standardized death certification rates per mill ilon population
from asthma (9th ICD, code 493); in Italian males, 1980-1996

—A— 0-4 5-34 35-64 >=65 —A— All ages

1000

100

Standardized ratio per millic
5

0,1

Modified from Soler, Eur J Epidemiol 2001






Diagnosi principale selezionata: ASMA (ICD9CM 493)
Numero di ricoveri in Regime ordinario
Riepilogo nazionale — 2005

B maschi
B femmine

| totale

0-14 15-24 25-44 45-64 65+
Eta

Ricoveri Ospedalieri (Dati SDO)
Ultimo aggiornamento per gruppi d’eta



Crude incidence of asthma and asthma symptoms by sm oking

habit in subjects with family history for asthma.
Pisa Study.

35, 26,1
30,4

O fumatore+familiarita
O ex fumat.+familiarita
B non fumat.+familiarita

asma wheeze sobwhz

Unpublished data from Pisa study



