Breath of L | FE

Lung Information & Friendship for Everyone

People with long term lung conditions, their family & carers

Summer 2017-18
Dec-Feb

ISSN2207-0028 Digital

SUMMER

With summer upon us, there are important things you can do
when living with a chronic lung condition in hot and humid
xAAOEAO8 7A80A Al OAOAA OEEO
ones you need a prompt for? Pin a remired on the fridge.
More onpagel2.

L1 FE CHRISTMAS PARTY

OAT E£Z xA EAOGAT S0 OAAT Ui O
year - do join us for our annual Christmas lunch.

Wednesday 6 December from 12 noon -2.30pm

612A, Level 6 Perkins Building, QEH AAEA A |
our usual meeting room).Direction on pagell.

# Al D

1 Please bring a plate of party finger food to share. Some
ideas inside. Some savoury dishesas well as sweet ones.

1 Dress yourself up like a Christmas tree, like our late Shirle
used to do so well.

1 As last year, no gifts. If you like, you can make a (tax
deductible) donation to the Institute for Respiratory
Health. A collection tin and envelopes will be available on
the day, or you can donate using your card by phone
T 6151 0815 or online.

1 Contact Jenni for directions if you need help to find the
Perkins building. T 93824678 E life@resphealth.uwa.edu.au
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We can emaiBreath
of LI FEyou - or you

canreadit online on
the L1 FE webpage

http://tinyurl.com/kdtrgxc

Two-thirds of your
annual membership
feenow gets
swallowed up in
printing & postage.

Switchto an ecopy -
get a full colour
magazinewith
clickable links,save
trees, andlet more of
your membership fee
support L | FE and the
Institute for
Respiratory Health

life@resphealth.uwa.edu.au

Breathof LI FE
Archives

A copy of every issue of
Breath of LI FEis lodged
with the State Library of
WA and the National
Library of Australia. Our
digital record number
(ISSN) now appears in
the top right corner of
the cover.

We started as LISA News
in 1993 and became
Breath of LI FE in 2009.
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LI FEEVENTS
Recent
Springlunch

We decided at the September meeting to cancel the spring lunch planned for
the Lucky Cafén Coolbellup,l AAO '1 1 AT A *AABuw& Ol 0T 1680 E
friend and long term memberAnn diedon 14 August.

Ann Fulton

A number of LI FE members
AOOAT ARAA 111680 &£OT AOAI
25 August.

Ann Fulton was a long term
member of LI FE. When our
founder Edna Brown was still
leading LISA (as lL FE was then
called) she spotted a woman
outside the chemist & Sir
Charles Gairdner Hospital. She
was sitting in a wheelchairand
using oxygen. Edna had no qualms about fronting up and tellingghall about
our support group, telling her she had to come along!

Ann was thrilled because she had been looking for such a group for ages. No
oneA O # E RaOtblEhkdiiat we meetthere - even though she had
attended the hospital many times. After that Ann and her husband Jack were
regular fixtures at our meetings and community lunches. That jsintil the last
couple of years when her lung condition advancedtrequiring palliative

care. Then she was only able to come to a few meetingd.was hard on Jack
too. His health deteriorated at the same time as Ann needed even more
support. We were really thrilled that they were able to attend our 5 July
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meeting after many months absence3 EA OT 1 A OO OEAO OEAGBSA
morning and notice that she was still hereHowever, on the 14 August she
passed away.

Ann had a cheeky sense of humour that she shared with all of us. We notice
her absence and misshat spice she brought to our gatherings. Our deepest
condolences to her husband Jacknd their sonsand grandchildren.

Meetings
September

Dr Anna Tai a respiratory
physician at Sir Charles
Gairdner Hospital and an
Institute for Respiratory
Health researcherdiscussed
the inheritable condition
cystic fibrosis (CF) and how
research into beter CF
management can have flow
on effects for people with other lung conditions, particularly norRCF
bronchiectasis. Shaliscussed the important role of gut bacteria in the
functioning of the immune system Her proposedresearch will study the
respiratory health of people with CF who take a probiotic capsule compared
with those who take a placeboWe look forward to hearingthe results of

s A A s ~
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Ocber

Dr Peter Franklin from the School of
Population Health at the University of
Western Australia spoke about indoor
air pollution, in particular, the

dangers of unflued gas heaters on the
health of people with respiratory
conditions. While an unflued heater is
not likely on its own to cause a lung
condition, it is likely to increase
exacerbations (flareups). He has
undertaken some preliminary
research and is hoping toobtain funding for a retrospective study of people

3|Page



with COPD admitted to Perth public hospitals for a flare ugHe willcompare
the health of those with unflued gas heaters and those with flued gas heaters
or no gas heater.

We hopePeter gets his funding approvedMeanwhile, Peter says the overseas
research is strong enough to recommend that changing away from an unflued
gas heater should reduce your risk of flaraips.

November

Before Tina Pang, began workingat the Clinical Trials Unit of the Istitute

for Respiratory Healthshe worked on her Ph. D. in public health at Edith
Cowan University, Joondalup. In November she came to tell us about her
Ph.D. project which a number of members and late members of EE
contributed to. Her topic was a real life experiment to examine different
therapeutic approaches to helping people with COPD and anxiety and/or
depression. These conditions fairly commonly occur together and have a big
impact on the lives of people withthem - and on the health system too.

Her study compared three
different groups of people,
randomly allocated. All THoughts
had COPD and anxiety create
and/or depression. One feelings
group received cognitive
behaviour therapy (known
as CBT)in faceto-face
sessions with a telenone
follow -up, while a second
group received a DVD and Behavior
amanual coveringCBT, reinforces
while a control group gaighc
sought usual care from
their GP.

A number of LI FE members and late members took part in the filming which
lead to the creation of the DVDThe basic pinciple of CBT is shown in the
attached diagram. By changing our thoughts about a situation, we can
influence our feelings and this flows on to our behaviour.

Unfortunately her results were somewhat equivocal and further research is
needed to demonstratemeasurable benefits at a population level. That
AT AT 60 1T AAT ET AEOGEAOAIT DPAT PI A xEOE
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may not get a benefit from using the resource created in this important new
work.

Thanks Tinal

L | FE has some copies of the DVDigh needs the manuals wellto be useful.
We are working out just how members could best access this resource and will
let you know here when we have a solution.

ComingEvents

) Connect Groups
L | FE Christmas Party

Looking for a self help / support

Wednesday 6 December from 12 group?Contact Connect Groups on

noon 9346 6909 or look up the online
612A, level 6, Perkins Buildingour directory.
usual meeting room) Connect Groups is the umbrella

body in WA for self help / support
groups, such as LFE.

Please RSVPby Friday 1 Decto Mary | www.connectgroups.org.au

E mvfedele@bigpond.com
T 9337 1286

Directions areon pagell

RESPIRATORMEWS
L | FE 6Lsng Leaders Networkvins award!

As reported in the last issueL | F % &pfdject to convere the Lung Leaders
Network for leaders of WA lung support groups was nominated as a finalist in
the Live It Forward Together Grant sectiorof the Connect Groups Support
Groups Recognition and Good Practice Awar@917.

Award winners
were announced at
a gala event at the
Parmelia Hilton
held on

8 September and
attended by Jenni
Ibrahim and Sal
Hyder on behalf of
LIFE.
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Guess what we won our
category!

(AODABO A PEAOO(
winners and finalists, andone
of Jennilbrahim receiving the
glass trophy from Pip Brennan,
Executive Director of the
Health Consumers Council of
WA.

New security procedures at
Perkins Building

If you attend our meetings at
612A in the Perkins Building
you are now required to sign in
and out at the front desk on the ground floorYouwill be given a temporary
visitor card which will enable you to use the lift toget tolevel 6. Simply touch

the card on the redsquiggle~ above the lift buttons (on one inside wall of the

lift), then press 6.

$1160 &£ OCAO OI AOI D OEA AAOA ET OEA
building!

Charl i e @sewCdntaat numkder

The volunteer buggy at Sir Charles GairdméHospital can take you round the
QEIl Medical Campus. From your car or the bus stop to your appointmendr
to a LI FE meeting in the Perkins .

Building.

Just call0481 438 731 when you are
ready to be picked up Or ask a

# E A O AukilAg @lunteer to call
for you. They are located just inside
the entry at E street (opposite the
multi storey car park).

This number has recently been
changed- so update your phone contacts.

Changes at U FEahead

LIF%8 O AT T OAET A ®IlIBE dditoAJerhi@Aadir® Somk serious
health challenges in the coming months. Weiscussedthis at the November
meeting.How can weviably continue? How can we sustain the legacy that our
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founder Edna Brown has
left us?

We concluded thatL | FE
needs more members and
other volunteers to take on
some new roles so that
Jenni can be freed taleal

with these health issues.

A group is strong through the strengths of its members. Everyone has
strengths. Even with an advanced lung condition our late ignd Ann Fulton
added humour and energy to our meetings. And she simply came along to
share where she was at.

Deputy coordinator Sal Hyder has take on some additional roles and more
will be neededfrom others. Gaye Cruikshank has kindly stepped forwartb
learn how to manage the U FE Facebook pageSarak Cermack from the
Institute for Respiratory Health has offered to lay out the magazine but the
content depends on usDnly we can find interesting relevant content for
readers. Because we are livingith lung conditions ourselves.

Even if you are not a regular at our monthly meetings therstill may be ways
you can helpWe are particularly looking for people who can use a computer,
the internet, or research andwrite articles for the Breath of LI FE.

As you know we aim to offer

1 friendship and fellowship to people living with any long term lung
condition

1 information about living with a lung condition to help people live the
best that they can

Currently we do this by:
1 Holding monthly meetings with a speaker program

1 Holding community lunches four times a year, including a Christmas
party

1 Publishing the Breath of LI F E magazine which is distributed to
members andis available online

1 Responding to phone call&and emailsto the coordinator from potential
members seeking information about U F E, lung health and relevant
services

1 Sending birthday, get well and condolence cards to members and their
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families
1 Representing LI FE at functions of the Institute for Respiratory Health

We also host bianual-quarterly meetings of leaders of other lung support
groups in WA, the Lung Leaders Network.

We will be reviewing all theseactivitiesto work out the best way forward.Sal
has called a meeting for 17 Januamt 12 noonto discuss this further. It will
be held in the usual meeting room, 612A Perkins Buildinglease come along
and share your ideas.

It is possible thatour meeting day might be changed from a Wednesdalfeep
in touch with us.No changeswill occur until you read it here in the Breath of
L | FE.And theBreath of LI FE may also change with a change of editor.

If you, a family member or a friend could offer some helyou can reach Sal
on 9331 3651 orsalhyderl@gmail.com

LUNG LAUGHS
Jackds Brother

Jack: "My brother was sick and went to the
doctor."

John: "Is he feeling better now?"

Jack: "No, he has a broken arm."

John: "How did he break it?"

Jack: "Well, the doctor gave him a prescription
and told him no matter what happened, to follow
that prescription. And the prescription blew out of the window."
John: "How did he break his arm?"

Jack: "He fell out of the window trying to follow theorescription."

Blood pressure

The patient: Tell me, is it true tha

alcohol decreases blood pressure?

Doctor: Yes, that is true.

P: And, is it true that coffee increases

blood pressure?

D:9 AOhs ab&thué

P: So, o average, | live normally

Contributed by Janelle Griffiths, leader 8WILS(South West Impaired Log

Suppor) the Bunburybased respiratory support group
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Rudolf

Did you know that according to
the song, "Rudolph the RedNosed
Reindeer", Santa hasvelve
reindeer?

Sure, in the introduction it goes
"There's Dasher and Dancer and
Prancer and Vixen, Comet and
Cupid and Donner and Blitzen..."
That makes eight reindeer. Then there's Rudolph, of course, so that makes
nine.

Then there's Olive. You know, "Olive the othereindeer used to laugh..." That
makes ten.

The eleventh is Howe. You know, "Then Howe the reindeer loved him..."
Eleven reindeer. Oh, and number 12? That's Andy! "Andy shouted out with

glee."
Sourcehttp://xmasfun.com/Jokes.aspx

The 4 stages of life

1. You believe in Santa Claus
2. You don't believe in Santa Claus
3. You dress up as Santa Claus

4. You look like Santa Claus

Source http://jokes4us.com/holidayjokes/christmasjokes

RESPIRATORY RECKE

)T OOAAA 1T £ OAAE b Adgeatrahge Oifleashi® eafy@itRrs UT O
to take to a Christmas function- such asthe LI F E Christmas partyon

6 Decembetl Sincewe are generally very good at bringing plenty of yummy

cakes to ourmonthly meetings, theseideasare all savoury dishes, to balance
things out.
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= !—Iardboned €99S - CUl | Eagiest, best-looking hard
“> in half, decorated wth boiled eggs
<A | red and green _
) .4 ] toppingsZ chives, Putyour. eggsin a pot and
A:) "/ paprika, grilled red cover wnh cold water by
capsicum, dill, smoked| 2-5¢m. Bring to aboil over

;“_: .
Bruschetta z who heat and set aside 8 10

"Rub i AII ACI?I 60 | (Ij ¢ minutes (set the timer).
on toast?Rub a garlic clove all over one side Drain, cool in ice water and

of.your.bread (e.g. slices of baguette)s | T 0 peel.Perfect!
miss this step. It addghe fragrance of garlic
without the pungent bite. Toast the bread on
both sides under yourgriller or in a toaster. Top with freshripe tomato, basl,
and good quality olive oil. Sprinklewith salt and pepper to bring out the
flavour of the tomato.

‘ A\ ‘ salmon, spring onion | Medium-high heat, then
il §) cover, remove from the

Alternative bruschetta ztop with flaked hot smoked salmon, cream cheese
or créme fraiche, dill and thin cucumber
slices.

Vol au vents z buy ready-madeand add
your own filling such as cream cheese,
smoked salmon with dill, mushroom in
white sauce chicken corn kernels, spring
onion, tomato and herbs Or useready-
made savoury mini tart shells.

Capresez crackers or baguette slices
topped with a slice of bocconcini (mini
mozzarella balls), a basil leaf and half a mini or grape tomato.

Sandwich fingers z your favourite filling,
crusts trimmed, cut into fingers.

Antipasto platter z spread out on a plate
olives, pickled baby cucumbers, cold
meats, bread sticks (grissini), cheeses.

Prawn cocktail bites z biscuits,
pumpernickel bites or roast squares of
Lebane® bread, topped with hummus or
avocado and lemon juice, radish slices, a
cold cooked prawn, herb sprig.
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Grilled asparagus spears wrapped in prosciutto or smoked salmon,
garnished with dill.

Home made or shop bought dip with fresh vegie sticks andcrackers. Try
some roast cauliflower, tahini, lemon juice water, garlic and cumin.

GETTING TO LIFE MEETINR&/ised2017)

As a result of long term building
work, there has been a change to the
way you get to LIFE meetings at
612A on Level 6 of the(Harry)
Perkins Building at the Queen
Elizabeth Il medical campusThis is
alsowhere Sir Charles Gairdner

(1T OPEOAT AT A OEA
Hospital are also located.

The Perkins Building is in the centre
of the map below (Ref 2D). One of
the newest buildngs on site, it stands next to the new red PathWest building
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(covered with images of red blood cells). It is also near the Lions Eye Institute
(Ref 2C).

Drop -off point is right in front of the Harry Perkins Building, near Café
Anatomy. Your driver can th@ go and park elsewhergsee below)

By car

From the north access the Perkins Building via Aberdare Road, Gairdner
Drive and Verdun Street. There is some paid visitor parkingearby
(including a few ACROD bays) and a dregff point in front of the building.

From the south access the Perkins Building via Monash Avenue and
Caladenia Crescent (opposite Hamden Road). There is a row of argéeking
paid visitor bays (Carpark 3A- Ref 2E). No ACROD bays bymu can see the
Perkins building is close by. The patlirom there is accessible via ramps.

Multi -deck carpark , access from traffic lights on Winthrop Avenue. Many
bays, includinglots of ACROD, on ground floor (inside and outside) and
level 1.

Cancer Centre basement car park in building DD (Ref 3C) has many bays.

Follow signs on Gairdner Drive to thainderground carpark (not the time-

limited above-ground baysright in front of the building).

Courtesy buggy AAT DPEAE UI O ODb8 MWL 438 EEAOI EAS O #
(Mon-Fri 9am-4pm) or ask at the Gairdner Voluntary Group Enquiries Desk

just inside the main entrance in E block.

Perkins Building Security Desk Tell the concierge on the ground floorthat

you are attending the U F E lung support group meeting inroom 612A on

Level6.91 O |1 6OO OECT ET AT A 1T 00h AT A Ul 061 I

to use in the lift. Tap the card on the red squiggle~) before pressing 6.The

meeting room is in front of you as you exitthe lit$ T T 6 O &£ OCAO O1 O0OAO
card when you sign out.

Walking route from multi -deck carpark or bus stop

Find your way towards the blue lifts on Watling Walkthe long wide corridor

linking together all the mainhospital AOE T AET C O (séelenttedA O1 EAG O
map). You will pass the red post boxyour

left) and the entrance to A block R ——
(Physiotherapy, your right). Walk past the

blue lift lobby (on your right). Pass through

the automatic doorsandyoud te&ch the
coffee cart and bright green chairgon your
right).

AUTION!
WORKS IN PROGRESS

HARRY PERKINS INSTITUTE &
BLOCKS R, T,uU, Q

l THIS WAY
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Turn right through the middle of the green chairs and go outside through the
automatic doors. Straight ahead of you is the new red PathWest building,
covered in red blood cells like the picture. Follow the crowdand the
temporary signs to the Harry Perkins Institute turning left and walking
around PathWest sat is on yourright. Keep following the signs. Thisoute is

s A - S -

alittle indirecth AOO EOB8O0 All A AOh 11 OOAEOQO 1

SHORTS
DEALING WITH SUMMER

Drink plenty of water to keep mucus thinner and more coughable

Remember to keep taking your medication regularly, including rescue
medication (e.g.Ventolin or Bricanyl) in the early stages of any flaraip.

If you are prone to respiratory infections nake sure you haveyour puffer
repeats andan antibiotic script on hand to cover the holiday periodvhen
chemists are harder to find open

If humidity makes breathing much harder, investigate a dehumidifier.

Website Sensitive Choicénas some suggestions.

#A11l UI OGO "0 T O OAOPEOAOI OU OPAAEAI EOOS
ATA Ai186 AAI AU CAOOET C ddfartn@@icidi O AAOA

.- s o~ - A -

needed.

Stay active- maintain your exercise gogram, especially your daily 26030
minute walk.

Plan your outdoor activities in the cooler times of day or walk a@n air-
conditioned shopping centre

Keep indoors if bushfire smoke is around and use air conditioning

DUST MITES CAN TRIGGER ASTHMA
ALLERGIES

Dust mites are microscopic creatures that
the most commonallergen triggers for

asthma, especially in humid and coastal part
of Australia.
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They live in soft furnishings such as beds, bedding, carpets, upholstered
A£O0OT EOOOAR O1T £#O0 OiT UO AT A A1 TOEET Ch AT A Ac
rather than public places.

Dust mites are not usually in the air and only become airborne during and
after dust-raising activities such as vacuuming and dusting.

Reducing your exposure

If you have a proven allergy to house dust mites, you may be advised to take
measures to try to reduce your exposure. This involves killing house dust
mites, removing the allergen they produce and reducing areas where they can
live and breed.

In the bedroom

Steps to reduce exposure should focus on your bedroom, as the greatest
exposure to house dust rtes is from your bed.

Some useful measures are:
1 Open the curtains and air your bedding in the sunshine
1 Wash sheets and pillow cases weekly in water hotter than 55°C

1 Cover your mattress, quilt and pillows with miteresistant cases, and
wash these regulary

1 Remove untreated underlays

1 Remove soft toys from the bedroom, or wash them weekly in water

hotter than 55°Cz note freezing soft toys overnight kills the mites but

Al AOT 60 OAI T OA OEA Al 1 AOCAI
Why a hot wash?
Washing bedding in water hotter than 55°C wilkill mites and wash away the
allergen they produce.
Yy £ UT O AAT 60 xAOE ET ET O xAOAOh OOA A AT
oils such as tea tree or eucalyptus, formulated to kill dust mites in cold water.
Hot tumble drying of washed items for 10 mautes after they are dry will also
kill mites.
$0U Al AATETC EO 110 AO AEEAAOEOA AO EO xE
remove the allergen.

Around the house

1 Use a damp or electrostatic cloth to dust hard surfaces, including hard
floors

l4| Page



1 Vacuum carpets ad soft furnishings weekly, using a high efficiency
particulate air (HEPA) filter vacuum cleaner if possible

1 Ask someone else to do the vacuuming while you leave the room, as
vacuuming (even with a HEPA filter vacuum) increases the amount of
dust mite allergen in the air for up to 20 minutes

1 Reduce indoor humidity by having a dry and well ventilated home with
floor and wall insulation and no evaporative coolers or unflued gas
heaters

Remember to clean window coverings (blinds and curtains) regularly

1 Conside house dust mite avoidance measures when building or
renovating your home

Sourcewww.nationalasthma.org.au

SENSITIVE CHOICE

Sensitive Choice is a community service
program, created by the NationaAsthma
Council Australia for all of us in Australia and
New Zealand who want to breathe purer,
cleaner, fresher air and reduce allergic
reactions.

To help identify asthma and allergyaware
products, community-conscious companies

use the Sensitive Choice sybol on their
packaging. They allow businesses to use a blue
butterfly on hundreds of productsz from

bedding to building products, from cleaning agents to carpets, from air
purifiers and vacuum cleaners to wall paint.

SENSITIVE
CHOICE

While the Sensitive Choice program ahthe products they approve do not
claim to offer cures or treatment for such conditions, they hope to help
people cleanse and purify their personal environments they live in.

Sensitive Choice offers information about products services that are
especiallygood for people who have allergic reactions that trigger breathing
problems. They cover vacuum cleaners, bedding and furniture, cleaning
products and services, indoor air control (air conditioning, dehumidifiers,
heating, and ventilation), building and raovation, flooring, pool and spa care,
health and personal care.

Sourcewww.sensitivechoice.com
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SMOKI NG O0CLEARS THE WAYO6 FOR LUNG CANC

The link between smoking and lung cancer is webstablished, but that

d AGT 60 1 AAT OEAO OAOAAOAE EI Ol Eix OEA A
down. Recent research looked at the effects of smoking on leells before
cancerevendevelops.

Most people know someone who has been affected by cancer. In Austrafia) 8 O
the leading @use of death By the time you reach85, you will have a 1 in 2

chance of beingliagnosed with some form of cancerEvery year, researchers
make new strides in cancer research diagnoses in the hopes that a cure will
eventually be found. One area of reseanas oncogenomicswhich aims to

identify tumour suppression genes so that more accurate methods of cancer
diagnosis and targeted therapies can be found.

> 7 ‘ The latest US research from the Johns Hopkins

School of Medicine shows that cigarette
smoking switches off the genes in healthy lung
cells that protect them from becoming
cancerous. They have shown that by smoking,

A 4

'\,

Ui 08 0A AEEAAOEOAT U POEI ET C
AAOGAT T B AAT AAO8 4EA CiTA 1A
OAOAOOEAI A8 4EEO OOxEOAEEIT C

shed light on how genetic and epigenetic
factors work in parallel to produce the
complex process of cancer formation and give the hope that certain types of
cancers can be reversed within a certain time frame.

First author Michelle Vaz points out that theras scope for future research in

bi OAT OEAT T U OAOAOOGET ¢ 101 ¢ AAT AAO ET DPAOE
possibility that unlike mutations, which are harder to reverse, if you stop

smoking at a certain time and duration, then you have a chance to decrease

your mathematics that might be due tothe buildO® 1T £ APECAT AOEA AEA

Senior author Stephen Baylin and his team are now looking into developing
new treatment therapies which target the epigenetic abnormalities occurring
in the lungs of smokers.

Source www.australiascience.tv/smokineclearsthe-path-for-lung-cancer/

NEED HELP TO QUIT?

There has never been a better time to quit smoking! And there is lots of help
out there.

National Quitline 13 7848 (Australiawide)
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Australian Government quit pagevww.quitnow.gov.au/

Get help from the Cancer Council of WAa Quit Coach, a Quit booklet, Quit
apps for your smartphone. 13 788 or download resources and information
at https://makesmokinghistory.org.au/

NEW TREATMENT FOR BRONCHIECTASIS

Inhaled Ciprofloxacin has recently been approved by the US Food and Drug
Administration for use by people who have chronidung infections with
Pseudomonasaeruginosa- but do not have cystic fibrosisAs we learned from
Dr Anna Tai our speaker in September, Pseudomonas is arficularly nasty
bacterium that is hard to treat.

A new drugapplication (NDA) submitted byAradigm for Linhaliq (inhaled
ciprofloxacin) was recently accepted for filing with priority review status by
the US Food and Drug Administration (FDA).

The NDA equested approval of
Linhaliq as atreatment for non-
cystic fibrosis bronchiectasis
(NCFBE)in patients with
chronic Pseudomonas aeruginossa
infections.

Previous clinicaltrials showed
that inhaled Linhaliq could delaya first flare-up and that the treatment
significantly reduced the density ofP.aeruginosabacteria by the end of the
first on-treatment period, or the first 28-day cycle. This antibacterial effect
was maintained throughout the remaining cycles.

The studies also demonstated that Linhaliq was safe and well tolerated by
patients, with no changes idung function or airway irritation reported,
comparedwith the placebo group.

Acceptance of the NDA with priority review means the timing of the FDA
assessment is accelerated copared to a standard review. As a result, the
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the FDA during the review process to support approval of Linhalig and
provide a muchneeded treatment for NCFBE patients with chronic lung
infectonwith0 8 AAOOCET T OA86
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Additionally, Linhaliq received qualified infectious disease product (QIDP)
designation for the treatment of NCFBE patients with chronic lung infections
with P. aeruginosaas well as fastrack status.

The FDA has also granteshhaled Linhalig orphan drug status for liposomal

ciprofloxacin for inhalation for the management of bronchietasis, meaning

|l OAAECI xEI1 OAAAEOA AAOOAET ET AAT OEOAO
regulatory development.

NCFBE is characterisd by the abnormal dilatation of the bronchi and

bronchioles, frequently associated with chronic lung infections. It is oftea

consequence of a vicious cycle of inflammation, chronic lung infections, and

bronchial wall damage.

Non-cystic fibrosis bronchiectasis patients with chronicP.aeruginosa
associatedlung infections have a 6.8imes increased rateof hospitalisation,
three times higher mortality rate, and a worse quality of life compared to
OET OA xET Al 1 6 Grelétedl dfkcticdEA AAAOAOEA
We should keep an eye out for what happensow in Australia.

SourceBronchiectasis News Today

TOP 10 UNNECESSARY MEDICAL TREATMENTS (IN US)

Although early diagnosis is usually a good thing, a recent study in the US
identified 10 medical treatments and tests that are being oveused.
Researchers examined over 1,000 research reports covering ovase of tests
and treatments. Quite a number are respiratory health related.

1. Transesophageal echocardiography - takes pictures of your heart
using ultrasound via a tube inserted into your oesophagus.

2. Computed tomography pulmonary angiography is a diagnostic test
that images the pulmonary arteries in patients with respiratory
symptoms using a CT scan.

3. Computed tomography in any patients with resp iratory symptoms
z according to the study any CT scan on a patient with ndife
threatening respiratory symptoms does little to improve the patient's
outcome.

4. Carotid artery ultrasonography and stenting z this tests the width
of arteries at the neck, whit: could help indicate risk of stroke.

5. Aggressive management of prostate cancer z this cancer can be
treated easily if found early. A PSA blood test for markers called
prostate antigens can do that, but it's hard to tell if they're produced by
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an aggressivaumour that needs to be dealt with or a slow growing
one that the patient can take to their grave in years to come.

6. Supplemental oxygen for people with chronic obstructive
pulmonary disease Giving more oxygen to people with COPD didn't
help their lungs work better or improve their wellbeing.(Ed. This is
more routine in US than Australiawhich has more evidencedhased
guidelines, on the whole)

7. Surgery for tears in the meniscus cartilage of the knee - ripping the
C-shaped shockabsorbing discs of cartilag inside your knee is no
laughing matter. But going to the trouble of repairing it surgically was
found to have few benefits that couldn't be achieved through
conservative management and rehabilitation.

8. Nutritional support - overall, malnutrition doesn't do a patient much
good. On the other hand, giving nutritional support to critically ill
patients made no difference in terms of hospital stay or mortality, even
if it helped them put on weight.

9. Use of antibiotics z a 2016 study estimated 506 prescriptions vere
written between 2010 and 2011 for every 1,000 people. Only
353/1,000 could be considered appropriate.

10.Use of cardiac imaging for patients with chest pain z this has
tripled over the past decade, while doing nothing for lowrisk patients.
This risks leading to unnecessary hospital stays and interventions.
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Pandemic Flu - an influenza pandemic is an epidemic of an
influenza virus that spreads on a worldwide scale and infects a large
proportion of the world population. In contrast to the regular
___N seasonal epidemics of influenza, these pandemics occur
irregularly ? there havebeen about 9 influenza pandemics during the last
300 years. TheWorld Health Organizationhas produced a sixstage
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classification that describes the praess by which a new influenza virus
moves from the first few infections in humans through to a pandemic. This
starts with the virus mostly infecting animals, with a few cases where animals
infect people, then moves through the stage where the virus begits spread
directly between people, and ends with a pandemic when infections from the
new virus have spread worldwide. The 1918 flu pandemidkilled 50 million
people worldwide, many more than the 18 million who died in World War 1.
(Wikipedia)

Percussion- you first would think of the drums section of an orchestra or

band and involves rhythmical beating or tapping. In the field of
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been a very important infection prevention strategyfor people with cystic

fibrosis and bronchiectasis. A physiotherapist lightly claps the patient's

chest, back, and area under the arms, to assist the removal of mucus from the

lungs. While effective in the treatment of infants and children, is no longer

much used in Australia in adults due to the ability of adults and young people

to more regularly carry out more effective and seHinanagement focused

treatments for themselves.

These include the use of "flutter” or oscillating positive pressure devicesHP
masks or devices (positive expiratory pressure) as well as specific exercise
regimes. The exercises prescribed can include specific respiratory exercises
e.g. autogenic drainage, as well as general cardiovascular exercises that assist
the body to removesputum and improve the efficiency of oxygen uptake in
muscles. (Wikipedia)

Pertussis is whooping cough, is a highly contagious respiratory disease. It is

caused by the bacteriunBordetella pertussisPertussis is known for

uncontrollable, violent coughingwhich often makes it hard to breathe. After

cough fits, someone with pertussis often needs to take deep breaths, which

OAOOI O ET A OxEITDPEICo O1 01T A8 0AOODOOOEOD
be very serious, even deadly, for babies less than a yedd. The best way to

protect against pertussis is by getting vaccinatedS @nters for Disease

Control

Phlegm is the mucus produced by the respiratory system, (excluding that
from the nasal passages). (Mucus a liquid secreted by the mucous
membranes of mammals). When phlegm is expelled outside the body through
coughing it is called sputum. (Wikipedia)
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Physiotherapy is the treatment of a disease, injury, or deformity by physical
methods such as massage, heieatment, and exercise rather than by drugs
or surgery. In the US it is called physical therapy. Pulmonary physiotherapy is
a speciality dealing with physical treatments for lung diseases. (Oxford
dictionary)

Pleura (singular) is a large, thin sheet ofissue that wraps around the outside
of your lungs and lines the inside of your chest cavity. Between the layers of
the pleura is a very thin space. Normally it's filled with a small amount of
fluid. The fluid helps the two layers of the pleura glide smobly past each
other as your lungs breathe air in and outMedline Plus

Pleural disorders or diseases include pleurisy, pleural effusion,
pneumothorax and haemothoraxalso hemeothorax) Many different
conditions can cause pleural problems. Viral infection is the most common
cause of pleurisy. The most common cause of pleural effusioncisngestive
heart failure. Lung diseasesjke COPDtuberculosis, and acute lung injury,
cause pneumothorax. Injury to the chest is the most common cause of
haemothorax. Treatment focuses on removing fluid, air, or blood from the
pleural space, releving symptoms, and treating the underlying condition.
Medline Plus

Pleurisy is the inflammation of the
pleura that causes sharp pain with
breathing. Not all sharp pain when
you breathe is caused by pleurisy
though. Medline Plus

Pleural effusion z build-up of

fluid in the pleural space, often a

feature of pneumonia,
tuberculosis, and other lung infectionsheart failure, lung cancer and
mesothelioma.Medline Plus

Pollution -the presence in or introduction into the environment of a
substance which has harmful or poisonous effects. In relation to lung disease,
air-borne pollution is of particular concern as this can worsen, and in some
cases cause lung disease. We may breathe in damaging particles outdoors or
in workplaces. Particles may be very smallinvisible to the naked eye. As

they are also lighter they canravel further into the lungs than heavier
particles. Air pollution can occur inside our homes, through cigarette

smoking and the use of ufflued gas heaters and open wood fires and, in
developing countries, by indoor cooking fires. Preventing exposure to
pollution is a major worldwide health strategy.Oxford dictionary et al.
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