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Fourth Forum on RESPI RATORY TRACT INFECTIONS
o

bone infections etc
6- Judicious use is important in saving the class

Controversies in a changing
contemporary environment
February 8 - 11, 2007 Sitges - Barcelona (Spain)

Respiratory tract infections (RTls) were, are and will be an
integral and sizeable part of our daily clinical load. Details of
pharmacokinetics (PK), dynamics (PD), community or
nosocomial, and other bacteriologic issues should be reconciled
with our clinical approach to RTls.
Should we be aware of Gram positive and negative organisms,
resistant and mutant ones, bacterial colonization and eradication,
pharmacodynamic, pharmacokinetic, spectrum, adverse effects
and other basic facts of antibiotics we prescribe?

BAYER HEALTH CARE CONFERENCE

From bench to bedside, how do we predict the bacterial
response to chemotherapy?

Donald Low from Mount Sinai (Toronto) questioned that the
standardized interpretations of levels of bacterial inhibition by
drugs in vitro do not necessarily reflect true drug levels in vivo.
Thus substantial numbers of clinical infections are mislabeled as
resistant to common antimicrobial drugs and therefore should not
be expected to fail with therapy with these drugs. More sensitive
measures of failures and PK/PD parameters have allowed us to
better measure the impact of resistance.

Community Acquired Pneumonia (CAP)
Macrolides induce resistance by their well known two
mechanisms: The efflux pump encoded by mef genes and the
ribosomal methylases encoded by erm genes. Telithromycin
(Ketek) was a promising drug that some still use inspite of the
warnings issued by FDA regarding its liver toxicity. With the
decline of Telithromycin we resort to the Quinolone family.
Quinolones have become a major tool in our daily practice as
monotherapy for a variety of RTls.

AECB

As is well known, the issueof COPDexacerbations is a major topic
discussed in various meetings and conferences be it to reveal the
efficacy of steroid inhalers, LABAs , Tiotropium and more.
Antibiotics have been apparently intruding this attractive field
attempting to improve their image. Quinolones, has been cited
thru multiple studies addressing its efficacy in promoting QOL,
infection free - interval, exacerbation rate, and bacterial
eradication. Whether this will improve mortality is an exciting
end to look for.

FQs and the challenge in the modern hospital environment

Ronald Grossman from Toronto stressed the fact that CAP and
AECOPD are the two most frequent reasons of admission to
hospital in medicine department after CHF. Taking into
consideration the shortage of beds he discusswhether Quinolones
work? Work in ICU? They are cost-effective? , and whether they
should be restricted due to C . difficile? Several studies were
presented and finally he concluded that:

1- Fluoroquinolones are important agents in the hospital
management of CAPand AECOPD.

2- They are cost-effective
3- They work for resistant pathogens
4- In many hospitals they are still useful agents in the ICU setting

but local resistance issueswill drive utilization
S-There are still many niche uses for Fluoroquinolones as in

neutropenics, Tuberculosis, some SSTls, abdominal infections,

The risk of MRSA colonization and infection was also discussed.
Quinolone use is a definite independent risk factor for
Colonization/ Infection for MRSA. FQs are also one of the most
commonly implicated antibiotic classesfor C. difficile - associated
diseases.

HEALTH CARE ASSOCIATED PNEUMONIA
(HCAP)

What is HCAP?What are its pathogens? And How to treat? were
three successive presentations by Jordi Carratala ( spain ), Carlos
Luna ( Argentina ), and Michael Niederman ( USA) respectively.

HCAPconcept started with Freidman article in Ann Int Med 2002
on Health Care -Associated blood stream infection in North
Carolina hospital study. HCAP implies patients with
1- Prior hospitalization for the past 3 months
2- Dialysis clinic or l.V, therapy over the past month
3- Nursing home or long term facility
4- Home health care

The pathogens involved here, though very few studies on etiology
were done, include S. Aureus and MRSA in particular, P.
Aeruginosa and rarely S. Pneumoniae, and H. Influenza.

Therapy for HCAP can be done outside hospital, may need to
cover pathogens not covered in HAP as Legionella, and does not
necessarily have to cover MDR Gram negatives and MRSA.
Therapies that may not be effective for HAP like Levofloxacin,
Moxifloxacin and other monotherapies in Non HAP could be also
effective. More severely ill HCAP patients with more
comorbidities, poor functional status, prior antibiotic therapy,
need therapy for MDR negative organisms and MRSA.

PRO in AECB

Patient Reported Outcome (PRO) in acute exacerbations of COPD
was discussed by Sanjay Sethi from New York. This is a recent
addition to evaluating symptoms. PRO measures are now being
developed to evaluate the effects of curative and preventive
treatments on the frequency, severity, duration, and resolution of
acute exacerbations of chronic bronchitis and COPD. It is
anticipated that two properly developed and validated PRO
measures will be available soon for use in clinical trials in acute
exacerbation.

COPD - AECB ISSUES

What antimicrobial therapy for mild - moderate COPD was
discussed by Antonio Anzueto from Texas. He ascertained that
early antibiotic therapy improves outcome and symptom
resolution. The question of diagnosing the etiology whether by
sputum or bronchoscopic analysis, or by the recent procalcitonin
level measurement as guiding antibiotic therapy, and last but not
least the viral etiology that accounts to an average of 40% of
etiologies will remain an enigma for most of us at least for
sometime to come.
The newer Macrolides, Cephalosporins, Doxycycline, respiratory
Fluoroquinolones, and Amox-Clavulonate are to be considered
based on chronicity, disease severity and smoking status.





Hopltal §aHl§ tabac

L'Hotel-Dieu de France
Un hopltal sans tabac

Dr Zeina AOUN BACHA; Pneumologue-Tabacologue.

II n'y a quasiment plus d'individus qui ne soit convaincu de la realite des effets devastateurs de la
consommation tabagique et de I'exposition a la furnee. Les donnees scientifiques ont etab!i de
maniere irrefutable que ce sont des causes de deces. de maladies ...
II est du devoir des professionnels de sante de proteqer les generations actuelle et futures de ce
fleau. II faut donc qu'ils soient sensibilises au problerne et qu'ils travaillent pour que leurs milieux
de travail, lieux de soins, deviennent des environnements sans tabac.
Bien que Ie fumeur ait Ie droit de continuer a fumer, il est de notre devoir en tant que rnedecin de
I'informer des risques auxquels il s'expose. II est aussi de notre devoir de proteqer les non-fumeurs
en leur assurant un environnement sans furnee de tabac.

t.'Hotel-Dteu de France, dans un souci permanent d'offrir la meilleure qualite de soins a sa
clientele, a mis en oeuvre une demarche qui a permis de Ie declarer « Hopital sans tabac ».
Une campagne de sensibilisation et d'information debute au cours des premiers mois de 2007. Des
affiches, expliquant les rnefaits du tabac et les benefices de l'arret, sont placardees dans toutes les
salles d'attente et les entrees de l'hopital. Des napperons en papier, portant les memes
informations, sont distribues sur les plateaux des malades, les plateaux au refectoire du personnel,
et a la cafeteria de I'institution. Un diaporama est diffuse en boucle sur toutes les televisions de
hopital,
Deux journees d'information ont ete realisees, avec la projection de films, et la pratique de
mesures d'explorations fonctionnelles respiratoires et de monoxyde de carbone dans Ie hall
d'entree de l'hopital. Des etudiants en rnedecine ont participe aces journees en distribuant des
depliants aux personnes penetrant a l'hcpital, et en les sensibilisant a l'arret du tabac.
Au decours de cette campagne, une note de service interdisant de fumer a l'hopital a ete diffusee
a la fin du mois de mars, et les agents de securite ont ete charges de veiller a son respect strict.
Trois espaces fumeurs, bien siqnalises. ont He arnenaqes en dehors de l'etablissernent, Deux
conferences publiques ont He donnes trois semaines apres Ie debut de la campagne pour
consolider Ie travail.
Durant les deux derniers mois, I'impact de cette campagne semble satisfaisant. II est devenu
exceptionnel de voir quelqu'un fumer a l'hopital. Par contre, les endraits desiqnes non-fumeurs
sont frequentes par les fumeurs qui s'y rendent quand I'envie de fumer devient trap forte.

Notre experience nous pousse a insister sur plusieurs points. D'abord, preparer tous les acteurs de
I'institution a la decision de rendre l'hopital "sans tabac"; ensuite, etre rigoureux dans I'application
de la decision tout en assurant aux fumeurs des endroits bien siqnalises, ventiles selon les normes,
et ou il leur est possible de fumer; et enfin, assurer un suivi de la demarche par un cornite
hospitalier de prevention du tabagisme.

Nous pensons que toutes nos institutions hospitalieres devraient devenir "sans tabac". Nous
devons donner I'exemple a I'instar des hopitaux des pays developpes. en se basant sur les codes du
travail et de la sante publique pour la protection contre Ie tabagisme. La lutte contre Ie tabagisme
doit etre une priorite des institutions hospitalieres. pour qu'elle devienne une priorite nationale.

sans tabac sans tabac sans tabac sans tabac sans tabac sans tabac sans tabac
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Annual Meeting ••

The 2007 Annual Meeting
Lebanese Pulmonary Society

Friday 15th June 2.007

rzhoo:
18hoo:

Free Registration

Opening Mirna Waked/ MD
CME project presentation George Kheyet; MD
SPLF representative speech Etienne t.emerie, MD
Results of -st CME exam held on May rzth George Kheyet, MD
Venothromboembolic disease Workshop Olivier Sanchez/ MD
(Entrance restricted to the participants to the 12th May exam)
Symposium « Astra-Zeneca »: COPD Mirna Waked/ MD
Cocktail (offered by Astra-Zeneca)

Saturday roth June 2.007

o8hoo: Registration

09hOO - rohoo: Session« VIE »
- Intra hospital prophylaxis: local experience Mirna Waked/ MD tomn
Hani Lebebidt, MD iomn - Ghassan Iemeleddtne, MD tomn

-Prevention of venothromboembolic disease Olivier Sanchez/ MD 30mn
rohoo - 11hoo: Case presentation Wajdi Abi Saleh/ MD 4smn - Pierre Yousset. MD tsmn

Marlene Awaad MD tsmn
rihoo -11h30: Coffee Break

11h30 - 13hoo: Session « PnelJmonia »
- Multi drug resistant tuberculosis Antoine Saade/ MD 1smn
- Latest guidelines - Unusual pneumonia cases Wajdi Abi Saleh/ MD -Abed
AI Ruhman Anent, MD 4smn

- Immunomodulatory effect of macrolides Georges Khevet, MD 30mn
13hoo - 14hoo: Lunch

14hoo - 1Shoo: Symp05i.urn:. Evidence Based Medicine Etienne t.emerie, MD
1shoo -16hoo: 5..essloo~OPD »

-Rehabilitation in COPD Mohamad Hettmi, MD 30mn
-COPD : systemic disease Etienne t.emerte, MD 30mn

rohoo - 16h30: Coffee Break

16h30 - 17h1S: Wo[ks~ Dima Healthcare
Proportional Assist Ventilation: Changing control of breathing from the
caregiver to the patient Mohamad EI Khatib/ MD

17h1S- 18h4S: Wu[kshQPJ>_~LeumonLaparallel to COPDworkshop (Entrance restricted to the
participants to the iztb May exam)

Annual Meeting Annual Meeting Annual Meeting Annual Meeting Annual Meeting



Le Conqres Annuel 2007
Societe Libanaise de Pneumologie

Vendredi 15 juin 2.007

rzhoo :
rshoo :

Inscription gratuite et accueil des participants

Ouverture du conqres Dr. Mirna Waked
Presentation du projet de formation medicate continue Dr. Georges Khayat
Intervention du representant de la SPLF Dr. Etienne t.emerie
Presentation des resultats de la premiere evaluation du 12 mai 2007
Dr. Georges Khayat

Atelier maladies thromboemboliques Dr. Olivier Sanchez (ouverts aux..
membres ayant perticipe a l'eveluetion du 12 mai)

Symposium « Astra-Zeneca » : BPCO Dr. Mirna Waked

Cocktail dinatoire (offert par Astra-Zeneca)

Samedi 16 juin 2.007

oshoo : Inscription et Accueil des participants

09 h00 - 10h0 0 : ~Lon« MaladLe~tbrom.bD_embffiq ue5-2L

-Prophylaxie intra hospitaliere : experiences locales. Dr. Mirna Waked tomn
Dr. Hani Lababidi tomn - Dr Ghassan lamaleddine tomn
-Prevention de la maladie thromboembolique Dr. Olivier Sanchez 30mn

rohoo - +ihoo : Cas Cliniques Dr. Wajdi Abi Saleh 4smn. - Dr. Pierre Youssef 1smn
Dr. Marlene Awaad 1S mn

11hoo -11h30: Pause Cafe

11h30 -13hoo: Session,s Pneumonies »
-Tuberculose pulmonaire rnultiresistante Dr.Antoine Saade tsmn
-Les dernieres recommandations de prise en charge - Cas de pneumonies
difficiles Dr. Wajdi Abi Saleh - Dr. Abed AI Ruhman Anani 4smn
-Effet immunomodulateur des macrolides Dr. Georges Khayat 30mn

13hoo - 14hoo: Dejeuner

14hoo -1shoo: SymposilJm' Medecine basee sur la preuve Dr. Etienne t.emerie

1shoo - rohoo : Session« BPCQ2L
-Rehabilitation dans la maladie BPCO Dr. Mohamad Halimi 30mn
-La BPCO : maladie svsternlque Dr. Etienne t.emerie 30mn

rohoo - 16h30: Pause-cafe

16h30 - 17h1S : Ateliers de travail, « Dima Healthcare » :
Ventilation Proportionnelle Assistee Dr. Mohamad EI Khatib 4smn

17h1S -18h4S : Atelier' PnelJmonie (parallele) Atelier BPCO (ouverts aux membres ayant
perticipe a l'evetuetion du 12 mai)

Le conqres Annuel Le Conqres Annuel Le conqres Annuel Le conqres Annuell



« BREVES» DU CONGRES DE LA SPLF - LYON 2007

Le SAOS favorisant Ie syndrome rnetabollque

Le Syndrome d'apnees obstructives du sommeil
constitue un facteur de risque cardio-vasculaire
independent a part entiere. Les rnecanisrnes « de
base» comportent Ie stress oxydant (consecutif a la
repetition des sequences hvpoxernie-reoxvqenatton).
I'hypercapnie, les changements de pression intra-
thoracique et les rnicro-eveils. II en decoule des
rnecanisrnes « interrnediaires » : une activation
sympathique, une dysfonction endothelia Ie, un stress
oxydant, une inflammation, des troubles de la
coagulation, une dyslipidemie, une obesite, une
resistance a la leptine et une insulino-resistance. La
consequence est un risque de maladies cardio-
vasculaires : HTA, insuffisance cardiaque (par
dysfonction systolique et/ou diastolique, une
arythmie cardiaque (BAV, FA), une ischernie
myocardique (angor nocturne, infarctus) et un
accident vasculaire cerebral ischernique.
L'appareillage par PPC permet de diminuer la
qlvcernie et Ie taux sanguin de HbA1C et de reduire
l'obesite !!

Harsch et a/ ; AJCCRM 2004

Babu et a/ ; Arch Intern Med 2005

Beta-2. LA chez I'asthmatique: quels risques, pour
quels patients et dans quelles circonstances ?
Evenements respiratoires graves et deces

- Meta-analyse: 19 essais (dont SMART)
- 33826 patients (SMART = 26353 patients = 78%)
- 54% de patients sous Beta-2 LA sans corticotherapie
inhalee

- Risque relatif d'exacerbations severes ou de deces
sous beta-z LA versus placebo

Quelle place pour la
chirurgie dans les
cancers bronchiques
non a petites cellules
IIIAN2?
Necessite
d'evaluation de
I'atteinte
rnediastinale

TEP: tomographie a
emission de positrons
R.T: rediotherepie
CT: chimiotnerepie

avec curage
CT adjuvante

Resultats :
- Pas d'augmentation du risque d'exacerbation ou de
deces dans les etudes cas-controle ou post
marketing sous Beta-2 LA

- Augmentation du risque d'exacerbation ou de deces
sous Beta-2 LA dans des etudes prospectives de
puissances variables

- Pas d'augmentation du risque d'exacerbation ou de
deces sous Beta-2 LA chez les patients recevant une
corticotherapie inhalee

- Historique Beta-z CA et analyse des deces dans
SMART non en faveur d'un effet direct des Beta-2
LA.

Sa/peter SR et coli ; Ann Intern Med 2006

BPCD, traitement inhale et maladies cardiaques

- La BPCO : 3eme maladie associee chez I'insuffisant
cardiaque(IC) (10 a 26%)

- La BPCO : risque accru de deces et d'hospitalisation
chez I'IC

- La BPCO : risque accru de defaillance cardiaque
durant I'infarctus du myocarde (I DM)

- La BPCO : predictive de la rnortalite a long terme
apres 1'1 DM

- Beta-z inhales: risque accru d'angor instable d'l DM
et d'hospitalisation pour defaillance cardiaque, en
particulier chez les patients atteints de pathologies
card io-vascu lai res

- La relation entre Beta-2 inhales seuls et IDM n'est
pas claire

- Le risque d'IDM et de defaillarice cardiaque est
davantage avec les Beta-2 oraux

- Les Beta-1 antagonistes sont bien toleres dans la
BPCO legere a rnoderee
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SPIRIVN' can give your COPO patients a sense of independence
by impacting the clinical course of COPO"4:

targeting cholinergic constriction for 24 hours,"
improving airflow," reducing air trapping,"

reducing the number of exacerbations," and increasing activity'

With SPIRIVA®,you can change the way
your patients live with COPO'·4

Life.To be continued ... SPIRNX
(riorropium)

SPIRIVA® is a bronchodilator indicated for the maintenance treatment of patients with chronic
obstructive pulmonary disease (COP D) including chronic bronchitis and emphysema, for the
maintenance treatment of associated dyspnoea and for prevention of exacerbations.
References: 1. Casaburi R. Kukalka D, CooperCB, Witek TJ Jr, Kesten S. Improvement in exercise tolerance with the combination of liotropium and pulmonary rehabilitation in patients with COPO. Chest. 2005:127:809·817.
2. Seweill. Singh SJ, Williams JEA, Collier R. Morgan MOL. Can individualized rehabilitallon improve fundional independence In elderty patients with COPO? Chest. 2005:128:1194-1200. 3. Celli B, ZuW3l1ack R, wang S,
Kesten S. Improvement in resting inspiratory capacity and hyperinflation with tiotropium in COPO patients with increased static lung volumes. Chest. 2003: 124: 1743·1748 4. Vincken W, van Noord JA. Greefhorst APM, et ai,
on behalf of the DulchlBelgian TIotroPlum Study Group. Improved health outcomes in patients with COPO during 1 yr's treatment wrth nctrcpom. Eur Respir J. 2002; 19:209-216, 5. Calverley PMA, lee A, Tawse L, van Noord
J, VVitekTJ, Kelsen S Effect oftiotropium bromide on circeman variation in airflow limitation in cnrcoc costrucuve pulmonary disease. TfIQ('8J1. 2003;58:855-880. 6. Niewoehner DE, RiceK, Cote C, etal. Prevenuon of exacerb a-
lions of Chronic oosnucnve pulmonary disease wrth hotropium, a once-daily Inhaled anticnoknerqic bronchodilator: a randomized trial. Ann Intern Mod. 2005; 143:317-326
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