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Ewoaywyn: To ayxog Kal n katdbAwpn ivat cuvnBelg PuXLKEG CUVVOONPOTNTEG TTOU
TIAPOTNPOUVTOL TTIOAU OUXVA O 0.0DEVEIG HUE XPOVIEG TIVEUUOVOAOYIKEG TtaBroelg. H
I'vwolakn-2upnepidoptkr Oeparneia (FZO) €xel amodelyBel wg Bepaneia emAoyng yla
TNV AVTLETWITLON TwWV PUXKWVY SlaTapaxwy oe autolg Toug aobeveic. Ol PEeNETEG
mou €xouv Olepeuvnioel TNV  KatdaBAupn kol TO AyxoG, KaBwg Kol TNV
anoteAeopatikOTNTa TWV YuxoBepameutikwy mapeufacewyv otoug oaoBeveig ue
oAAnAoemuikaAupn aoBuatoc-XAM (ACO) eival meploplopévec. O OKOMOG  TNG
mapovoag HEAETNG elval va e€eTtaoel TNV enidpaon tn¢ X mapéuPaocnc ota KALWVIKA
CUMMTWHOTO TOU AyXoug Kol tn¢ KatabAupng twv acBevwv pe ACO. Asutepelwv
OKOTIOG €lval va afloAoynoeL Tig evdeXOUeVEC eMIOPAOELG TNG 2O otn mowotnta {wng
TwVv aoBevwv Kat otnv BeAtiwon ¢ AVOVEUOTIKAG LKAVOTNTAC.

MeSoboAoyia: Ol cuppetéxovteg Ba eival acBeveic mou €xouv dlayvwotet pe ACO.
Oa eetacBOouv pe tn KAlpaka HADS kal 6a emihexBoUv oL acBeveig pue pétpla-cofapa
CUMMTWHOTO TOU Ayxoug Kal tn¢ KatdabAupng (okop > 8). H mowdtnta {wng tTwv
aoBevwyv Ba aflodoynbel pe to St George’s Respiratory Questionnaire (SGRQ). Oa
kataypadouv oL Bacikol mapapeTpolL tng ompopétpnong (FEV1, FVC, FEV1%, FEF), evw
Ba ektipunBel kat n 6-Aemtn Sokwoaoia Badiong (6-min walk test-6MWT). O
OUUMETEXOVTEC OTnNV opada moapeppaong 6Oa mopakoAouBrioouUV OKTW QATOMLKEG
ouvedplieg yvwaolakng ouunepldoplkng Bepameiag ano PuxoAdyo. O emavéleyxog Twy
Olwv mapapetpwy Ba mpaypatonolnBet otouc 4, 8 kat 12 prvec.

AnoteAéouata: Ta amoteAéopata tTnG £peuvac avapévoupe va Seiéouv OTL pua
oAokAnpwpévn napépuPacn MZO os acbeveic pe ACO, Ba emiPpEpEL oNUOVTIKA HElwaon
TWV CUUMTTWHATWY TOU AyXoUu¢ Kal tTn¢ KatdabAwpng, kabwc kal onuavtiky BeAtiwon
otn molotntag {wng Toug.

Suunepaouata: AsSOUEVOU OTL TIPONYOUUEVECG UEAETEC £6ELEQV ONUAVTIKA ODEAN TNG
20 otouc aoBeveic pe XAMN Kat aocOua, MOTEVOUUE OTL oToug acBeveic pe ACO mou
€XOUV TIEPLOCOTEPO. OVOATIVEUOTIKA TIPOPANUATA, XEWPOTEPN TolotnTa {WNC Kol
TIEPLOCOTEPEC CUVVOONPOTNTEG, , N AMOTEAECUATIKOTNTA TNG MO va eival akoun mo

EUEPYETIKI).
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Introduction: Anxiety and depression are common mental co-morbidities that are
often in patients with chronic lung diseases. Cognitive-Behavioural Therapy (CBT) has
been demonstrated as the choice therapy for the treatment of mental disorders in
these patients. Studies that have investigated anxiety and depression, as well as the
effectiveness of psychotherapeutic interventions in patients with asthma-COPD
overlap (ACO), are limited. The aim of this study is to examine the effect of GS
intervention on clinical symptoms of anxiety and depression in patients with ACO. The
secondary purpose is to assess the potential effects of CB intervention on patients'
quality of life and to improve respiratory capacity.

Methodology: Participants will be patients diagnosed with ACO. They will be
examined on the HADS scale and patients with moderate-severe symptoms of anxiety
and depression will be selected (score > 8). The quality of life will be assessed with St
George's Respiratory Questionnaire (SGRQ). The basic parameters of spirometry
(FEV1, FVC, FEV1%, FEF) will be recorded and the 6-minute walk test (6-min walk test-
6MWT) will be evaluated. Participants in the intervention group will attend eight
individual sessions of CBT by a psychologist. The same parameters will be reassessed
at 4, 8 and 12 months.

Results: we expect that the results will show that a comprehensive CBT intervention
in ACO patients will result in a significant reduction of the symptoms of anxiety and
depression, as well as a significant improvement of their quality of life.

Conclusions: Since previous studies have shown significant benefits of the CBT in
patients with COPD and asthma, we believe that in patients with ACO who have more
respiratory problems, lower quality of life and more co-morbidities, the effectiveness
of CBT would be even more beneficial.



