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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
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TEXNOAOII KEZIMNMAEONEKTHMA

MR 2AAERR <1,57mm

OKOMETPIKHZARCEH
MDCT 64+ peyoAUTEpN
MeydiAn Ty Ut LETOKIVNONG TRATEZAg

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

MPOAIPHIKE 2ARCRH>

Mprvic

TeAoEKTIVEUOTIKN
TEADNJIAXAMNE A

Current 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
HE L0 avarvan

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
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[ 1 BMRCTa p vy alumétric)
oTlivcwAl kpgegoec¢ llvevpovo

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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From:MSmith, MD Update on Pulmonanydfifatbsish Med. 2016
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AZ60% wv aocBevVadvopeyDRal K
dev avadei xOnke URIRRF KO

Sumihaw#het al, Am J&dSare Med 2008
Sverzelldl, et alRadiology 2010
Yagihastet| EuRespit 2016
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ILAs

Intestitial Lung Abnormalities

A Position Paper from the Fleischner Society
Lancet Respir Med 2020
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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
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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
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Mayo Clinic Rochester MN USA
DEWINDER OPTICAL INC.




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

~..nabody can knowmedicine whois ignarant what a man is he would treat patients prapertly must
leanthis” (Hppoarates)
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August 2020: after treatment with immunosuppression
2

Images courtesy Hisabeth Renzoni M3 PhD



MDT Q
MDD i

161 pts withDehgnosis

A 69/161 Agreement
A 67/161 Disagreement with different Diagnosis

A 25/161 Addition of Dx

67 pts with ref Diagnosis of

40/67 Disagreement
27/67 Other diagnosis (NSII

36 years follow up after Mibdyand
78% alive withdiBgiChanged by MDD
52% alive withdiBgitunchanged by MDD

Spencer et al. ERJ, 2011



Artificial Intelligen Ce[rprup MDI

Deep learning for classifying fibrotic lung disesssudiohigh

computed tomography:@basestudy
S LF Walsh MBlandrieMD, M Silva MD, $refz¢|ldihD

The Lancet 2018
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Motoc o poAog Tng HRCT
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