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TEIVOU onpatodotn nou puBpilel tnv kukAogopia:

e To npdoivo onpaivel ouvéxioe. O aoBevns Unopei va ou-
vexioel tn ouvnBiopévn Tou aywyn yia v npdAnyn twv
00BUATUKOV KpioEWV (PpAPUAKA €AEYKTES), UE KUPIOTEPO
EKNPOOWNO Ta EICNVEOPEVA KOPTKOOTEPOEION. H npdaivn
{wvn givar n emBupnt yia k&Be aoBuatké acBevn, KaBws
onpaivel 6 n vooos tou Bpioketal unod €Agyxo.

* To kitpivo onpaivel npocoxh. O aoBevns NpEnel va XpNolONOoINGEl
(@ApPaKa Nnou apeca Ba Tov avakoudioouv and ta cupntPata
(6nws ol B-aywvIoTEs) Kal va ouvexioel oe peyanutepn ddon v
npoAnMUKA Tou aywyh.

* To kOKkkIVo onpaivel kivouvos. O acBevihs Npénel va XxpNOIUOMNOINGEl
(@ApPaKa nou apeca Ba Tov avakouPioouv and ta cupnuPata
(6nws ol B-aywviotes) kal va (nthoel dueca BonBeia ano to Be-
panovta yiated n va PETaRel oto TUNPA eNEYOVIWV NEPIOTATKWDV
EPNUENPEVUOVTIOS VOOOKOUEIOU.

To ACP oupnAnpcvetal anéd to Bepdnovia yiatpd napouasia 1oy
aoBevous. AlapoponoIEtal O NEPINTWOEIS EYKUPOOUVNS. ZUXVE O
éva ACP nepiéxovtal kal 0dnyies yiIa OUYKEKPIUEVOUS MAPAYOVIES
emdeivwons tou k&Be aoBevn (n.x. doknon, ékBeon oe annep-
yloyéva nou eival yvwotd éu tou npokadoUv acBuaukn kpion).
21n ouvéxela, akonouBei pia napouaciaon tns cupnAnpwons evos
napadeiypatos ACP. K&Be yiatpds pnopei va xpnaoiponolei 1o Sikd
Tou Tpono cupnAhpwons evés ACP.

Z ta ACP ouvnBws xpnoiponoioUvidal Ta XpwHATtd ToU pw-

KaAdUtepn npoownikh uph Péyiotns EKNVEUCUKNS PONns
(peak expiratory flow, PEF)

Ma  oupnAdnpwon tou ACP gival anapaitntn n yétpnon ts PEF
be éva poopetpo. Qs kadutepn npoownikh tuun PEF Bewpeital n
PEYIOTN MOU €Xel Kataypagei o€ pia nepiodo enéyxou nou diapkei
2-3 ePdouddes kal katd us onoies n vooos Ppioketal und nanpn
€neyxo. H upn auth kataypagetal. Xn ouvéxelia opidovial ol {OVes
TUPMV NOU aVUOTOIXOUV 0Ta XPWHATA MoU NpoavadEépBnkav Kal
ol onoies anoteAoUv Nocootd s KaAUTEPNS NPOCWMIKAS TUNS
PEF. H npdoivn {wvn Bpioketal peta&y tou 80% kal tou 100%
s kadUtepns npoownikhs PEF, n kitpivn petatu 50% kal 80%
Kal n KOKKIvn {vn o€ tpés PEF <50%. Etal, yia napddeiyua, av n
KaAUtepn Npoownikn Poh NMou éxel entUxel évas acBevns ival ta
400 Aitpa/sec, ol {wves opilovial ws ENs:

e [Tpdoivn (wvn ané 320-400 Aitpa/sec.

To ox€bio enéyxou tou doBuatos (Asthma Control Plan, ACP) €ivai
uia ypant obnyia avuuetwnons kdbe Eapvikns emobeivwons twv
ouuntwudtwy ts vooou. H unapén evos ACP BonBd tous aoBesveis
va ndpouyv s owaotes Bepancutikes ano@doeils kai va rnpoBouv ous
katdAninnes evépyeies. Eivar avunondyiotn n xpnoiudtntd tou unod to

KaBsotws tns nieons pias acuatkns Kpions.

e Kitpivn {wvn and 200-320 Aitpa/sec.
e Kékkivn (wvn Aiyotepo and 200 Aitpa/sec.

H oupnAnpwon tou ACP yia us napandvw upés PEF yivetar ws
e€ns:

Mpdoivn {wvn

H PEF eival 320-400 Aitpa/sec.

O aoBevns bev epgaviCel Bhxa, cuplypd n cuoPIKUKS aiobnua
oto Bmpaka katd tn dIdpKela s epyaaias, tou oxoneiou, s
doknons n tou naixvidiou.

YuvexiCetal n ouvnBiopévn kaBnuepivh aywyn. Av o acBevhs
napageivelr otnv npdaivn {ovn yia nepioodtepo and 3 eBoopddes
161 eival kand va evnpuepwBei o Bepdnwy yiatpods, kabws eival
nBavn n avaykn peiwons s aywyhs npodAnyns.

Kitpivn {oovn

H PEF eival 200-320 Aitpa/sec.

O aoBevns eival miBavov va epgavilel Bhxa, ouplypd N CUCPIKUIKO
aioBnpa oto Bwpaka. Enions, eival mBavov va epgavicel autnpévn
avdaykn ANYNS avaKOUPICTKWV GapPAKwy, £YEPON KATA TN VUXTA
A eVIOVOTENA CUUNTMUATA KATd TNV NPwIvAh €yepon. XNV Nepi-
Mtwaon auth, Npénel va yivouv ol akdénouBes oapws KaBopIopEves
EVEPYEIES:

* Ahyn €10MVOMV ano 10 AVAKOUPIOUKO PAPIAKO Nou
ovouddetal Kal enavadnyn (POpEs.

e Anyn glonvov ano 1o (mnponnnukd
(QApPPAKO) (POPES TNV NUEPQ.

* Evap&én n au&non s 66ons twv and 1ou oTOPATOS KOPTUKOOTE-
poeidv. Ahyn mg anod 1t eApPaKo
(KOpTUKOOTEPOEIHES) (QOPES TNV NPEPQ.

TnAgpwvikn gnikovwvia pe Bepdnovia yiatpo.

Koékkivn {wovn

H PEF €ival Aiyétepo and 200 Aitpa/sec.

O aoBevns epgaviel éviova cupntopata h dev weennBnke anod
NV aUENon s aywyns Tou Nou €yive oUPPVa PE TS odnyies tns
Kitpivns (@vns. O1 evépyeles MOU NPENEN va yivouv O autav Ty
nepintwon €ival ol €€As:

* Ahyn €10MVOMV ano T0 AVAKOUQPIOUKO GAPHAKO Nnou
ovopdadetal Kal enavannyn (POPES.
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¢ Evap&n 1 au€non tns 66ons twv ané 1ou otdpatos
KopuKootepoeldmyv. Apygon Anyn mg ano

Asthma Action Plan ; /
10 PAPHAKO (KopukootePOEIES).

General Information:

AMERICAN
1=u.m
ASSOCIATION.

Clham e Apeon enikolvwvia pe to Bgpdnovia yiatpd N 1o
Dlemegency cotet Fhens nusbers WNPa ENEyOVIWY NEPICTATK®Y étav autd Oev ival
[ Ptyysiciantealth Cane Provider Phone numbers .

duvatov.
[IPtwysician Sigrat Dale

0] g et ) Modece Posisoet | ) Oots | D) Smcke. ) Weader | 1. Pre-modication fow mech and wherd levikd, €ival ENITAKUKA N enikolvwvia pe 1o Bgpd-

O madpersisers [ SoverePersistent | O Enercise Ooust 0 tir polltion novta YIOtpé otav:
O avimats [ Food 2. Exerrise modiications , , . p
O over * Ta oupnuopata enideivavovtal und aywyn Je ou-
otnPatkd (and Tou otOPatos) KOPTUKOOTEPOEION.

Green Zone: Doing Well Peak Fiow Meter Personal Best = . L .
P— Contrl Medications * H unox@pnon twv cupntpdtwv nou npokafolyv
Olfrmating s good ey i o 5 Tom T 10 avakouioukd apuaka &g S1apkel nePIOCOTEPO
O o cxough o whéeds 2 .
sk are ey ano 4 wpss.
C0:Sagsages ll rigil
Peak Flow Meler

H Béon twv ACP ous odnyies tns GINA 2006
O1 0dnyies s GINA (Global Initiative For Asthma)
avagépovtal ota ACP, oto npwto and ta 5 cuotatkd

Mors than B0% of personal best of

Yellow Zone: Getting Worse  Contact Physician if using quick relief more than 2 times per week.

Eikéva 1. lpdtuno ACP.

g
g

% Mo coughing, whevring or other milfma ypmphoms

Gy o fight.

*  Usual activivies caune na breathing problems.

ASTHMA ACTION PLAN

TR - e
Public Health Date_____ Persoal best:
ol M ASSOCIAMON. - :
[ Taks daity sathena contrel
w  Peak flow & moee than 0 of personall bestj.

-

r’

[ Tz asthma rescus medicine 1 15 misutes befiore ewerchie.
s your asthma triggens [ wmoie [ ool [ cocunaches.
Work on your mihma goat:

YELLOW ZOME means SLOW DOWHN. Your asthma is getting worse.

Peak flow it

= % = 0w

ASTHTG WaTING SYMpLOTH ane present:
;s ity chini

[, stomach wche O sesezing O« rerery nose
o s D ot sating wei ' F [l T the s chose wathoma daly contred madicing,
D-MM! Ot [ Taie 2 times: the useal rumber of plfs of your sstima daly

w {50 to BT of pevunal best], OR
Coughing, whizing, herling ther of breath day o rght, O

[k serettenan [ hewduche B

[0 Taor 2 pis arskbamin retous madhoing with ipscer MOW,
DR [ Do ore sumhma resout meSicing retuli2er ealmest RNOW
Tiry s b lbem, (e vy ecem yousr LoiggeTs.
I ytem i Pt BT (1L Pl SyTRLENTEL & e Mo b el Bt |2
o Call yousr priosvicer o clink for adhvics o
¢ Take asthera rescue medicine every 4 G0 & howrs for §io T days.

o Peak fow s less than [ S0 of pevsonal best], o
w»  Wiry ahort of Breath, Breatiisg very fast, OR 1
o Cannot do your usal scthiies, have rousie walidng,

taliing or plrying. ORt
w Py show when you tike  breath,

I you haree jowy of these: [

Craphars coumesy of rangasthma. o'f

conired masdicineg cach time you wee ® for 7-10 dop
[0y Cotr;

Tahae T pusfti asthisa rescus madicing now jor 1 nebuliner treatment)
Call yomor purevicher o cliri right awiy!

H you cim ot contact anyone, el hilp ot the smergency room,

Take gathima rescue medicios again is 10 mintes,

Then fake asShma rescus madicing again in B0 minebes i you need it

#albutenol is not helping #red 1one signs do not go away @ grunting when breathing
o gepaly, clamiy of pabe skin & bloe-gray color around ligs o

1104

Eikéva 2. [pdturio ACP.

3 Sorme predies bwsting p— —_— s owoths Bepaneias kal npdAnyns tou doBuatos,
C0rugh, whosce or chest ight nou agopd otnv avantuén kanhs oxéons peta&y yia-

] Probiiers warking or playing . . . i
D ot right 1poU Kal aoBevh. Ta unéoina 4 cuctatkd €ival a) n
Foak Flow Meter IF yo gty prak fow, Wind) e yupln (o et s mmech avayvapIion Kai o NePIopIopos €kBeons o yvwaotoUs

Batwean 50 i 50% of personal bast or P ’ . .
® e e, T 1 ove o1 il et mamen,THE napdyovtes kivduvou, f) n ektipnon, n Bepaneia kai n

A wrkCalon eveny <ol fraatment again , be -
Dammu 02 days [ Crunge yourlong-fenm conrol mecicnes by napakonouBbnon tou 4oBuatos, y) N AVIUUETWDMION TwWV
G s 5 aoBpaTKOY Kpioewv kal 6) ol EISIKES NEPINTMOELS.
Haglth Peowidir . . . .
1 Contact your pivgsician for ol cave “;m“:ﬁmﬂmgq‘mm YUykekpIpéva, ous odnyies avagépetal 6u ta ACP
- BonBouv tous acBuaukoUs aoBeveis va tponornoin-
Red Zone: Medical Aler Ambutance/Emargency Phone Number: OOUV TNV aywyn TOoUs OE NEPINTMOEIS Nou 10 doBua
ey Cantinue control medicines and add: Tous Oev eAgyxeTal IKAaVOmoINTKA, ONws auto Gaivetal
Lot ol probless resthing [Trr— T P , P
et workor i R e anoé v adfayn otn cupntwpatofoyia A/kal tv PEF,
E“‘“"‘JW‘:T:W oUuQWva Pe ypantés npokabopiopéves odnyies. Ta
Peak Flow Meter G o thie hosital or call for an ambulanca i Call an smbulance imemediztely if the folkswing GHOIEHéOUOTG ntav KGﬂUtEpO étav OUUHEWHOUBG'
Rt Ol st g 51l I P e e e 15 ieutes b vovtav 6Aa ta napakdw: eknaideuon tou acBevh (M
ket crs rods K ey ofteath ou NepIBaAROVTSs Tou o€ 6,1 agopd ta naidid), au-
o [ Lips or gl are bue

tonapakofouBnaon (self-monitoring) s katdotaons,
ouxvés enavéneyxos kal Unap&n eEATOUIKEUPEVOU Ypa-
ntou oxediou autoavupetmnions (self-management)
(Evidence A).

H epappoyn twv napandvw eixe ws anoténeopa
I peiwon katd 33-66% twv €10aywywy Ot0 VOo-
OOKOWEIO, TV EMICKEYPEWV OTA TUNPATA EMNEIYOVIWY
NEPIOTATKADY, TWV UN NPOYPAUPATOUEVWV EMNIOKEYEWV
otous Bepdnovies Iatpous, Twv anoAoBEviwy NPepmV
€PYOOIas Kal TV VUXTEPIVAV agunvioswy. Ekuudtal
OU PE TNV EQApUOYN £VOs OxeHIOU AUTOAVTETDNIONS
oe 20 aoBeveis anoelyetal pia €loaywyn, v Ye
v napakodouBnon evds T€T0I0U NPOYPAUHATOS
ané 8 aoBeveis ano@elyetal pia eniokeyn oto TUA-
Ha enelyoviwy neplotatk®y. O AlyOTEPO EVIATIKES
npoondBeies nou nepifapPdavouv v eknaideuon
twv aoBevav, anid oxi v unapén evés ACP eival
Alyotepo anoteAeopaukes. Avapépetal enions Ot n
anotefeopaukédnta 6ev ennpeddetal and 1o av ol
anfayés otnv aywyn €yivav ano 1o Bepdnovia 1atpd
aneuBeias h and tov aoBevn, oclupPwva pe 1o €€a-
topikeupévo ACP (Evidence B). O1 aoBeveis nou dev
unopouv va xpnaoiponoioouv 1o ACP, enituyxavouv
1a ibia anotenéopata pe tnv katdpuon evos Npoypap-
HATOS TAKUKNS 1aTPIKNS napakofouBnons.

Mapadeiypata ACP Bpiokovtal otous napakatw
NPOoTteIvVOPEVOUS SIKTUAKOUS TOMOUS:
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Asthma Ar.;tinn Plan

rer it 9.0 U BJA ) bl 00 v
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Grown maurm Ge Jemal
Ut peevenila mociit,

TeBow ears Cation Zone!
Maded eppichopetil mwedicing

Rl maans Dasges oss®
el e rom 3 cocie

Parsoea Beat Peak Ficw

[Ltd g HITW MUCH B0 FTERIHER

P it

[

Far authmas wilk gusrcive, lake;

Ceatinne witk green rope medicine and add:
HOW HUCH

CALL TR PREMUAAY CARE PROTIDER.

W MUCH | oW FTERWHEN

T L S

Bhate 1n KcToMn el S o 2Ty L T € o2 L8 et Bt

A Y —
g e
FOR PATENT .

Eikéva 3. pdturio ACP.

1. Each day take
2. Before exercise, take

WHEN TO INCREASE TREATMENT

Assess your level of Asthma Control

In the past week have you had:
Daytime asthma symptoms more than 2 times ? Ne  Yes
Activity or exercise limited by asthma? No  Yes
Waking at night because of asthma? No  Yes
The need to use your [rescue medication] more than 2 times? No  Yes
If you are monitoring peak flow, peak flow less than ? No  Yes

If you answered YES to three of more of these questions, your asthma is

uncontrolied and you may need fo step up your treatment.

HOW TO INCREASE TREATMENT

STEP-UP your treatment as follows and assess improvement every day:

[Write in next treatment step here)
days [specify number]

Maintain this treatment for

WHEN TO CALL THE DOCTORICLINIC.
Call your doctor/elinic:

If you don't respond in

[provide phone numbers]

days [specify number]
[optional lines for additional instruction]

EMERGENCYISEVERE LOSS OF CONTROL
+ I you have severe shortness of breath, and can only speak in short sentences,

¥ If you are having a severe attack of asthma and are frightened,
¥ If you need your reliever medication mere than every 4 hours and are not

improving.
1. Take 2 to 4 puffs __ [reliever medication]
2, Take ____mg of [oral glucocorticosteroid)
3. Seek medical help: Goto ; Address
Phone:
4. Continue to use your [reliever medication] until you are able
to get medical help.

Eikéva 4. Mapdberyua ACP nou xpnoiuonolei tnv addayn ot oupntw-
patofoyia tou aoBevi kai 6x1 to {wviké ouotnua twvy tuwyv tns PEF.

e UK National Asthma Campaign Plan,
http://www.asthma.org.uk,

* International Asthma Management Plan “Zone System”
http://Awww.nhlbisupport.com/asthma/index.html,

® New Zealand “Credit Card” System,
http://www.asthmanz.co.nz.

MapatiBevtal kdnoia and ta npdéwna ACP nou éxouv ekOWOoEl
ueydanol Siebveis opyaviopoi kal €xouv koivh dopn pe 6oa €xouv
LEXPI TP nepiypaei (eikdves 1, 2 kai 3). Tus odnyies ts GINA
2006 undpxel éva napddelyua ACP 1o onoio éuws &€ xpnolponole
10 {wviké olotnya twv thdv s PEF, addd tnv addayh otn ou-
untwpatonoyia tou acBevh (eikéva 4).
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