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Resumo
A Revista Portuguesa de Pneumologia (RPP) tem como um dos seus principais objectivos o de contribuir 
de forma signif icat iva e relevante para a literatura médica portuguesa. Os presentes editores 
consideraram que seria importante a análise e comentário da informação mais relevante publicada em 
cada uma das áreas da Pneumologia no passado ano de 2009. Os membros do Conselho Editorial 
convidados fi  zeram uma avaliação e evidenciaram os art igos mais relevantes publicados na RPP.
© 2010 Publicado por Elsevier España, S.L. em nome da Sociedade Portuguesa de Pneumologia. 
Todos os direitos reservados.
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Abstract
The Port uguese Journal  of  Pulmonology is progressively achieving an import ant  st at us in 
Portuguese medical l it erature.  The present  edit ors t hought  it  would be an enriching task to 
revise t he main t opics publ ished during 2009.  The invit ed members of  t he Edit orial  Board 
covered and commented the most  relevant  art icles and gave us an important  picture of  t he 
quality of the science it  was published in Portuguese Pulmonology.
© 2010 Published by Elsevier España, S.L. on behalf of Sociedade Portuguesa de Pneumologia. 
All rights reserved.
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Obstructive sleep apnoea syndrome

Obst ruct ive Sleep Apnoea Syndrome (OSAS) shows a high 
prevalence and morbidity, which makes it  a growing public 
healt h problem.  1 This syndrome is f requent ly associat ed 
with dayt ime hypersomnia and complaints of non-refreshing 
sleep. 1

Franco and coworkers 2 per f ormed an anal yt i cal ,  
l ongi t udi nal  st udy whi ch enrol l ed 20 pat i ent s wi t h 
moderate to severe OSAS (AHI > 15/ h) diagnosed by in-lab 
polysomnography t o evaluat e t he ef f icacy of  cont inuous 
posi t i ve ai rway pressure (CPAP) t herapy on dayt ime 
somnolence, measured by Epworth Sleepiness Scale (ESS).

All pat ients answered the cited quest ionnaire before and 
one month after CPAP t reatment .

The pat ients were divided in two groups,  t he compliers 
(n = 10) and the non compliers (n = 10) to CPAP. Both groups 
were similar in what  concerns age, body mass index (BMI) 
and ESS score.

The former present ed a decrease of  ESS f rom 15.5 t o 
11.7 and t he lat t er a decrease f rom 15 t o 13,  being t he 
stat ist ical signifi cance only reached in the compliant  group.

Despi t e t he smal l  sample size,  t his st udy showed a 
signifi cant  reduct ion in dayt ime somnolence in pat ients with 
moderate to severe OSAS who used CPAP.

Beyond hypersomnia,  and l inked t o i t ,  OSAS pat ient s 
have an increased risk of  t raffi c accident s,  a f right ening 
consequence of  t he disease.  3 Aguiar M.  et  al .  4 st udied a 
group of  consecut ive OSAS pat ient s,  seeking t o analyse 
di f f erences in demographics,  sympt oms,  sl eep st udy 
charact erist ics and qual i t y of  l i fe.  The aut hors asked t o 
163 pat ient s at  t heir f i rst  cl inical  int erview i f  t hey had 
road t raf f ic accident s and divided t hem int o t wo groups 
concerning that  issue: Group 1 (with road t raffi c accidents; 
n = 74) and Group 2 (without  road t raffi c accidents; n = 89). 
Bot h groups were ident ical  in age,  sex and BMI.  Group 1 
present ed higher values of  dayt ime sleepiness measured 
by ESS, AHI and lower values of  qualit y of  l ife measure by 
FOSQ quest ionnaire.

Resul t s can be argued as t hey are based on pat ient s 
subj ect ive st at ement s,  nevert heless t he st udy is very 
int erest ing and t he aut hors concluded t hat  sleepier and 
more severe OSAS pat ients should be earlier diagnosed and 
t reated in order to reduce road t raffi c accidents risk.

REM-related sleep disordered breathing (REM-SDB) is an 
obst ruct ive sleep apnoea syndrome (OSAS) subcat egory, 
def ined as AHI in REM sleep ≥ 5,  AHI in non-REM sleep 
(NREM) ≤ 15/ h and AHI REM/ NREM ≥ 2 5 and being 10 to 36 % 
of total OSAS populat ion.

Lourei ro CC and coleagues 6 st udied 19 pat ient s wi t h 
REM-SDB diagnosed by in-lab polysomnography in what  
concerns t hei r  demographic,  cl inical  and sleep st udy 
charact erist ics.  The aut hors found t hat  t hese pat ient s, 
compared wit h OSAS ones,  were,  on average,  less obese, 
less sleepy,  more f requent l y women and showed high 
prevalence of  anxiety disorders,  compared to general and 
OSA populat ions.

The studied pat ient s showed,  also,  a reduct ion in t otal 
amount  of  deep sleep,  an increase in REM sleep and their 
sleep effi ciency were at  the normal lower limit .

So, these subgroup of pat ients have singularit ies that  must  
be carefully looked and searched not  to fail the diagnosis.

Chronic obstructive pulmonary disease

In 1995,  t he Por t uguese Journal  of  Pul monol ogy (PJP) 
published an art icle int roducing the PNEUMOBIL Proj ect ,  7 
which aimed to increase the awareness of  COPD (Chronic 
Obst ruct ive Pulmonary Disease) and the use of  spiromet ry 
for its early diagnosis, in Portugal.

Due t o act ual  lack of  knowledge of  t his disease and 
i t s insuf f icient  diagnosis,  t his proj ect  was recreat ed as 
PNEUMOBIL-2, 8 with the scient ifi c sponsorship of  Port uguese 

Societ y of  Pulmonology (SPP),  GOLD (Global Init iat ive for 
Obstruct ive Lung Disease) and Escola Superior de Tecnologias 

da Saúde de Li sboa.  The logist i cs were sponsored by 

Boehringher Ingelheim and Pfi zer.
The st udy was performed bet ween May 2007 and May 

2008, being enrolled 5324 smokers or ex-smokers, aged 40 or 
more years old, who performed spirometry and fulfi lled the 
respiratory quest ionnaire adapted from American Thoracic 

Societ y (MRC-DLD) quest ionnaire. The authors found a high 
prevalence of  bronchial obst ruct ion,  defi ned as Tif feneau 
Index < 70,  among recruit ed individuals (25 %) and 95 % of 
t hem were not  aware of  t he disease.  The maj orit y of  t he 
pat ients were classifi ed as GOLD 1 or 2.

The authors concluded that  Portuguese populat ion is not  
aware of  COPD and t hat  t here is a lack of  spiromet ry use 
towards its diagnosis.

COPD is no longer considered as a respiratory disease, but  
a systemic one, 9 characterized by systemic infl ammat ion, 
oxidat ive st ress,  bot h secondary t o ar t er ial  blood gas 
changes and both leading t o muscular derangements and 
at rophy.

Brasil  Santos and coworkers 10 performed a descript ive, 
prospect ive and t ransversal study to evaluate the correlat ion 
between bronchial obst ruct ion and rest ing capillary lactate 
concent rat ion, rest ing cardiac rate and the walked distance 
in t he 6 min walking (6-WT) t est  as also t o evaluat e t he 
correlat ion between bronchial obst ruct ion and the arterial 
blood gas values, desaturat ion during 6-WT and cardiac rate 
after that  test .

Ninet y one pat ient s were randomly enrol led f rom t he 
COPD pat ient s pool  observed during t he year of  2004 in 
t he Hospit al  Universi t ár io de Brasíl ia.  No correlat ion was 
found between bronchial obst ruct ion and rest ing capil lary 
lactate concent rat ion.  The bronchial obst ruct ion and the 
pC02 relat ed wit h a worse performance in 6 min walking 
test .

The 6 min walking test  (6-WT) is a low cost ,  simple and 
reproducible test  assessing the funct ional capacity in COPD 
pat ients,  having a st rong associat ion with 02 consumpt ion 
dur i ng t he dai l y l i f e act i vi t i es of  t hese pat i ent s.  11 
Rodr igues and coworkers 12 designed an observat ional , 
t ransversal study, enroll ing 30 COPD pat ients on pulmonary 
rehabi l i t at i on programme in an uni versi t y brazi l i an 
hospit al ,  aimed t o det ermine which of  t hese variables: 
FEV1,  dayt ime and night  t ime pa02 and t he quadriceps 
st rength bet ter correlated with the distance walked in the 
cited test .

Quadriceps st rength was t he only st udied variable t hat  
correlated with the distance walked. For each quadriceps 
st rength kg, the pat ients walked, on average, 5.9 m.

The authors stated the importance of muscular quadriceps 
st rengt h in COPD pat ient s,  concluding t hat  pulmonary 
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rehabi l i t at i on pl ays a maj or  rol e i n t hese pat i ent s 
t reatment .

The use of the new informat ion technologies could reach 
a bet ter and more ef fect ive management  of  home care in 
chronic diseases. The REALITY (Representat ive Evaluat ion of 
Evolving Remote Home-Based Pat ient  Monitoring Delivery) 
proj ect  was run in t hree European count r ies,  including 
Por t ugal ,  and aimed t o evaluat e t he impact  of  home 
telemonitoring in chronic pat ients. In our country 51 pat ients 
wi t h chronic respi rat ory f ai lure,  f ol lowed in H.  Pul ido 
Valente, Lisboa (n = 38) and H. Espírito Santo, Évora (n = 13) 
were enrol led as also 21 pat ient s wit h moderat e/ severe 
persistent  asthma followed in H. Espírito Santo. 13

Exclusion crit eria were:  pat ient  and/ or carer i l l i t eracy, 
lack of home telephone line and pat ient  carrying a cardiac 
pacemaker.

Pat ients had several morning tasks as: record the best  of 
t hree peak expiratory fl ow (PEF) measurements,  t he last  
night  sleep qualit y,  ECG and oximet ry (if  applicable),  and 
evening ones as:  answer quest ions concerning respiratory 
symptoms, chronic and rescue medicat ion use, daily hours 
of oxygen therapy use (if  applicable), need of non-scheduled 
or emergency medical  appoint ment s and dai ly cigaret t e 
consumpt ion (if  applicable).  Once a week, pat ients should 
answer quest ions on how of t en t hey went  out  and EQ-5D 
qual i t y of  l i f e quest ionnai re.  This programme last ed 
9 months.

Eight y percent  of  RCF pat ient s fel t  more/ much more 
supported and 75 % would use this system in the future as 
also 81 % of  t he ast hmat ic pat ient s.  Al l  t he invest igat ors 
considered t his service useful  and would l ike t o see i t  
on f ield in t he fut ure.  The aut hors considered t he home 
telemonitoring as a posit ive tool to home chronic pat ients 
follow up.

Tobacco smoking

Tobacco smoking is the main et iological factor of disease in 
the world. It  is est imated, by the World Health Organizat ion, 
t hat  about  14 % of  t he burden of  disease in weal t hier 
count ries is at t ributable to smoking, 14 and cardiovascular, 
cancer and respirat ory disorders are t he most  f requent  
consequences. 15

Nevert heless,  in a ret rospect ive analysis of  medical 
records of  526 out pat ient s i n f ol l ow-up f or  smoking 
cessat ion at  a t ert iary hospital in Portugal,  Aguiar et  al.  16 
found respiratory, psychiat ric and cardiovascular diseases as 
the most  f requent  pathologies in 52.1 %, 46 % and 14.6 % of 
the sample, respect ively.

A similar profi le was found by Rosendo et  al.  17 using fi les 
f rom 3 General Pract ice (GP) Cent res in Coimbra,  where, 
f rom t he 224 randomly int erviewed pat ient s,  50 % of  t he 
smokers had co-morbidit ies,  in which cardiovascular and 
psychiat ric disorders were also the most  frequent .

The low incidence of  cancers among t hese populat ions 
may be explained by a young average age of  t he samples, 
39.4 years old in the smoking pat ients from the lat ter study 
and 45.5 years old in the hospital pat ients.

Regarding t he st art ing age of  smoking,  a quest ionnaire 
carr ied out  in a populat ion of  1770 adolescent s in four 
Port o schools and publ ished by Damas et  al .  18 revealed 

an average at  t he age of  15,  similar t o t he reported data 
in t he outpat ient  analysis,  under 15 years old,  16 alt hough 
in t he GP st udy t he mean st art ing age of  smoking was 
17.2 years old, approximately the same age presented in the 
2005-2006 Nat ional Health Survey, published by Machado et  
al.  in the PJP, 19 with a start ing age of  17 years in men and 
18 in women.

Interest ingly, according to this fourth Nat ional Survey for 
Health,  19 20.9 % of  the Portuguese populat ion are smokers 
(male: 30.9 %, female: 11.8 %), with the highest  prevalence 
of  regular smoking males observed in t he Azores (31 %), 
where also were found t he youngest  st art -age smokers 
(15 years) and the highest  daily average consumpt ion, both 
in males (23 cigaret t es) and in females (16 cigaret t es).
The highest  rat e of  women smokers occurred in Lisbon 
(15.4 %).

Regarding the burden of disease at t ributable to smoking 
in Portugal, Borges et  al. 14 est imate that  11.2 % of disability 
adj usted life years (DALYs) and 11.7 % of deaths are related 
to this habit , being st ill very unequal the gender dist ribut ion 
of  t his dat a:  15.4 % DALYs and 17.7 deat hs in men and 
4.9 DALYs and 5.2 % deaths in women.

Never t heless,  in t he assessment  made in a st udent  
popul at i on i n t he nor t h of  Por t ugal ,  18 f r om t he 
194 adolescents smokers (11.1 % of  t he sample submit t ed 
t o t he conf ident ial  sel f  administ ered quest ionnaire) t he 
maj or i t y were f emale—101,  corresponding t o 5.8 % of 
al l  st udent s—showing t hat  primary prevent ion,  which is 
essent ial against  this epidemic, must  target  teenage girls.

It  is also relevant  t o have st rong legislat ive support , 
namely t o avoid exposure t o second-hand smoke,  t hat  
might  be responsible, among other consequences, for more 
frequent  infect ions and asthma exacerbat ions in adolescents 
and younger age groups.

In t his cont ext ,  Areias et  al .  20 showed t hat ,  only t wo 
mont hs af t er t he implement at ion of  t he new legislat ive 
ban on smoking (since January 2008),  f rom a populat ion 
of 96 asthma outpat ients in a reference hospital in Lisbon, 
39. 6 % of  t he sample repor t ed posi t i ve changes wi t h 
improved performance of  daily l ife act ivit ies,  decrease in 
sympt oms and lesser resort  t o prn medicat ion,  in which 
81.6 % were no longer exposed to passive smoking.

These result s point  out  the importance of  legislat ion, of 
a correct  prevent ive approach and other measures, as well 
as t he st anding in improving mot ivat ion t o quit  smoking, 
reducing t he cost  of  t herapy and spreading informat ion 
about  the advantages of abandoning this deleterious habit .

Techniques

Interst it ial lung diseases (ILD) remain an important  diagnost ic 
challenge for the pulmonologist . Usually the clinical behavior 
and lung involvement  by t he disease,  are progressive and 
dif fuse. The non invasive diagnost ic intervent ions are often 
insuffi cient .  Even,  minimally invasive intervent ions show, 
somet imes, poor effi ciency on the correct  ident ifi cat ion of 
the pathology we seek.

The more or less the disease progression assumes an acute 
behavior, more likely the pat ient  could be on dependence of 
a vent ilator support  that  could end on invasive vent ilat ion 
in a intensive care unit .  The PJP published two studies 21,22 
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during t he year of  2009 where t he aut hors discussed t he 
place and t he import ance of  surgical  lung biopsy (SLB) 
on t he diagnosis of  ILD.  Bot h st udies evaluat ed dif ferent  
clinical situat ions where the select ion of the SPB, to obtain 
t he diagnosis,  was done only by t he incapacit y,  by ot her 
means, to obtain the correct  evaluat ion of the pathological 
process. 23,24

The result s point  out ,  in both t he studies,  an excel lent  
diagnost ic effi ciency, 95 % 21,22 with a discrete morbidity and 
with no intervent ion related mortalit y.  21,22 The kind of  the 
diagnosis obtained in each of the studies are quite dif ferent  
according with the set t ing they were done. 21,22

In one of  t he st udies pat ient s were under  invasive 
vent i l at i on and t he i nt ervent i on was guided by t he 
emergency to ident ify an alternat ive therapeut ic opt ion. 21 
In t his st udy t he SLB result s could change t he t reat ment  
st rategy in 8/ 19 pat ients. 21 Unfortunately, only four out  of 
the eight  pat ients could, in t ime, benefi t  from this change, 21 
raising the quest ion of intervent ion precocity.

A quick and accurat e diagnosis wit h t he less possible 
morbidi t y i s a permanent  chal l enge t o t he cl inician. 
Mediast inal masses are f requent  mot ive of  pulmonologist  
referral but , to achieve the diagnosis is somet imes diffi cult .  
The t radit ional diagnost ic st rategies involved more or less 
invasive surgical intervent ions, 25 but  nowadays the diagnosis 
may need only minimal l y invasive int ervent ions in an 
outpat ient  clinic regime. 26

Mauro Zamboni et  al.  27 published during 2009 in the PJP 
t heir experience on t he diagnosis of  mediast inal  masses 
using cut t ing needle “ Trucut ”  CT image or ient ed.  The 
pat ient  select ion cri t eria are very import ant  in order t o 
avoid technique associated complicat ions: lesions from 3 to 
10 cent imet ers,  mediast inal  ant erior locat ion (93 %),  no 
more than 2 cent imeters deep from the chest  wall.  27 Using 
“ Trucut ”  18 gauge needle they got  an excellent  diagnost ic 
ef f iciency in 49/ 56 pat ient s (88 %) wi t h no associat ed 
morbidity. 27

Lung cancer

Lung cancer remains the more frequent  cancer, globally, in 
the world from the last  decades. 28 During 2008 it  represented 
the most  important  cause of  death by cancer (18.2 % from 
total causes).

Luís Alves et  al .  publ ished an epidemiological  st udy 29 
wi t h t he obj ect i ve t o eval uat e t he Por t uguese l ung 
cancer mort al i t y t rends f rom 1955-2005.  They drew a 
possible relat ionship bet ween t he smoke habi t s prof i le 
of  t he Por t uguese populat ion using a model  “ smoking 
epidemic”  f rom Lopez A.  et  al .  30 Using t his model  t hey 
assumed a st raight  rel at i onship bet ween populat i on 
smoking habit s prevalence and lung cancer occurrence, 
using lung cancer mort al i t y rat es.  Despit e al l  diagnost ic 
and t herapeut i c devel opment s,  we must  accept  our 
incapacit y t o change,  global ly,  t he nat ural  hist ory of  t he 
disease;  so,  we could accept  lung cancer mort al i t y rat es 
a good est imat e of  lung cancer incidence rat e.  31 Using 
t hese assumpt ions,  in Port uguese populat ion,  t his st udy 
point  out  st abi l i zat ion in l ung cancer  mor t al i t y rat es 
among male,  and a sl ight ,  and persist ent ,  increase in 
female gender.  29 According wit h t he model  of  “ smoking 

epidemic”  t hese f igures could be compat ible wi t h t he 
t hi rd st age of  Lopez A.  et  al . ,  30 and we could expect , 
i n next  decades,  t o obser ve a decr ease i n gl obal 
Port uguese lung cancer mort al i t y rat es i f  t he t endencies 
of  populat ion smoke habit s were maint ained.

The t umor  in t he ai rways is a f requent  occurrence 
during the evolut ion of  many tumors 32 alt hough, t he most  
f requent  mal ign neoplast ic involvement  had respirat ory 
origin. Even when, the cure of the disease wasn’ t  the main 
goal,  local t reatment  is fundamental for the symptomat ic 
cont rol that  could represent ,  for the pat ient ,  a l ife saving 
procedure. Besides the global st rategies for the t reatment  
of  neoplast ic disease t here are many local  t reat ment  
modal i t i es we use t o cont rol  t he progression of  t he 
disease inside t he airways and t he associated symptoms, 
dyspnoea, cough and haemoptysis. 33 Endoluminal high dose 
rate brachytherapy using Ir 192 inside t he airways is one of 
t hese local t reatments.  34 In t he study publ ished by Maria 
Fort unat o et  al .  34 t he aut hors describe t heir experience 
wit h t his kind of  int ervent ion present ing seven pat ient s, 
wi t h di f f erent  oncological  pat hologies,  in which t his 
modalit y of t reatment  was performed. Global results were 
fair,  they got  symptomat ic cont rol in 6/ 7 t reated pat ients. 
Af t er a fol low up of  seventeen months 3/ 7 pat ient s were 
alive, one of them, without  evidence of the disease. 34 The 
progression of the disease was the main reason for pat ients’  
deat h,  al t hough in one case,  dead was associat ed t o t he 
occurrence of  a severe haemoptysis,  six months af ter t he 
t reatment . 34

Tuberculosis

In 2009 t he PJP publ i shed t hree or i gi nal  papers on 
t uberculosis (TB),  t hat  answer some import ant  issues on 
t he subj ect :  prevalence of  MDR-TB,  t he evaluat ion of  a 
new diagnost ic tool and review of clinical pat terns of TB in 
children admit ted in a Pediat ric Department .

Perdigão et  al .  35 anal yzed t he t ransmission,  drug 
suscept ibilit y and characterist ics of a study populat ion from 
a Cent ral Lisbon’s Hospital and concluded that  no signifi cant  
TB outbreak was detected among the pat ients at tending this 
hospital,  although a considerable proport ion of the isolates 
belonged to the “ Lisboa family”  and approximately 27 % of 
al l  cases were probably due t o recent  t ransmission.  They 
only found four MDR-TB st rains (3 from the “ Lisboa family” ). 
However t his dat a poses a serious publ ic healt h problem 
and measures are necessary to contain them. They suggest  
t hat  suscept ible Lisboa st rains should also be monit ored, 
especial l y t hose inf ect ing HIV posi t ive individuals,  t o 
prevent  the acquisit ion of resistance.

It  can be cri t icized by t he fact  t hat  of  al l  cases were 
hospit al ized pat ient s and may not  represent  t he nat ional 
epidemiological  t rend.  MDR-TB prevalence in i t s st udy 
is t wice higher  t han nat ional  prevalence.  However,  a 
simi lar st udy f rom t hese researchers point ed t o simi lar 
dat a.  36

In anot her st udy,  Perdigão J 36 genot yping isolat es and 
combining with mutat ional results, found that  Lisboa st rains, 
are responsible for the maj orit y of  t he MDR-TB. Extensive 
drug-resist ant  t uberculosis (XDR-TB),  MDR st rains also 
resist ant  t o one int ravenous second l ine ant it uberculosis 
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drug and a f luoroquinolone (FQ) were highly prevalent  
among the MDR-TB isolates (53 %).  This study confi rms the 
high prevalence of MDR-TB and the increasing prevalence of 
XDR-TB in Lisboa, which alerts for the need of new st rategies 
to stop t ransmission.

The paper of  Macedo et  al .  37 aimed t o det ermine t he 
sensit ivit y of  t he new MTBDRplus® assay in comparison to 
classical mycobacteriological methods. This study indicated 
that  this assay is a rapid, user-friendly and highly sensit ive 
t est  f or  det ect ion of  resist ance di rect l y f rom sput um 
samples. It  is a relevant  paper,  since it  pointed out  to the 
availabil it y of  a new rapid and accurate diagnost ic tool of 
MDR and XDR-TB. Its disseminat ion through TB clinics should 
allow a more rapid and correct  therapeut ic.

Leite AL et  al.  38 reviewed ret rospect ively clinical data of 
al l  TB pat ient s admit t ed in a Pediat ric Depart ment  f rom 
2000 to 2007. Twenty three pat ients,  aged f rom 6 months 
t o 16 years old were admi t t ed,  78 % wi t h pulmonary 
t uberculosis and 22 % ext ra-pulmonary t uberculosis.  So, 
even t hough t uberculosis in chi ldren has dramat ical l y 
decreased in t he last  decade in our count ry,  probably 
relat ed t o t he decreased of  TB pat ient s,  TB in a chi ld 
must  st il l  be kept  in mind as a diagnosis in children,  even 
i f  vaccinat ed,  par t icular l y when t here is a hist ory of 
contact s and forces us t o proper surveil lance of  contact s 
of  pat ient s wit h act ive TB.  It  also alert s us t o t he need 
for new met hods of  diagnosis of  TB infect ion,  rapid and 
sensit ive,  enabl ing us t o ident ify early t hose chi ldren at  
risk for developing a TB disease.  It  also alert s us for t he 
need of  new vaccines as one of  t he research priorit ies in 
tuberculosis. I also recommend a recent  State of the Art  on 
Childhood Pulmonary Tuberculosis. 39

Pleural effusions

One paper by Soares P et  al .  40 ret rospect ively reviewed 
t he cl inical  records of  118 inpat ient s less t han 18 years 
old admit ted with parapneumonic pleural ef fusion, during 
7 years,  in order t o charact erize t hese pat ient s and t o 
establish possible prognost ic factors on admission, as well 
as t o correlate t reatment  opt ions wit h t he out come. The 
aut hors concluded t hat  respirat ory dist ress,  loculat ions, 
empyema,  low pH in pleural f luid,  glucose or prot eins in 
pleural fl uid, high lact ic dehydrogenase level in pleural fl uid 
and high serum C-react ive prot ein were associat ed wit h 
a worse prognosis.  Another conclusion of  t he authors was 
that  pleural drainage and/ or surgery can shorten hospital 
st ay and improve out come.  This paper suggest s t hese 
comments: 40 % of pat ients admit ted with loculated pleural 
ef fusions point s t o a lat e diagnosis of  t his compl icat ion; 
clinicians may be aware of that  possibil it y in children with 
pneumonia t hat  runs wit h respiratory dist ress,  prolonged 
fever and insuffi cient  response to correct  ant ibiot ic therapy. 
Hernández-Bou S et  al. 41 reported the use of ant igen assays 
t o det ect  pneumococcus in pleural  f luid as a quick and 
sensit ive diagnost ic method, and a valid alternat ive to PCR 
and should be used to improve et iologic diagnost ic. Finally, 
t horacoscopy has a good ef fect iveness in management  of 
children with parapneumonic pleural ef fusion at  the fi brin 
purulent  stage accordingly to Freitas S et  al. 42 and should be 
considered in selected pat ients.

Asthma

In a recent  editorial of  t he European Respiratory Journal, 
bronchial asthma—when referred to t he paediat ric ages—
was considered “ t he i l lness of  our t ime” .  43 But  we are 
al l  aware of  i t s import ance also in adul t hood,  not  only 
by i t s prevalence,  but  also by t he high percent age of 
non-cont rol led pat ient s.  In spit e of  al l  t his knowledge,  in 
2009, bronchial asthma did not  receive a part icular at tent ion 
of the Portuguese pulmonologists. In fact , on this item, only 
three original art icles were published in the PJP, and only 
one of the studies was done in Portugal.

It  is not  t he moment ,  and t he place,  t o discuss t his 
(notorious) lack of interest . But  it  must  be stated.

This fact  st rikes our at t ent ion especial ly as one of  t he 
studies reports the asthma hospital admissions and mortality 
in Portugal, in a eight  years period (2000-2007). 44 The mean 
annual admission rate observed was not  part icularly high, 
being even lower than the one observed in another studies. 
However, almost  half (48.7 %) of the admit ted pat ients were 
aged under 19 years.  Along t his period of  t ime t here was 
only a slight  decrease in these admissions. And the asthma 
hospital mortality was not  reduced.

It  is general ly accept ed t hat  a very low percent age of 
asthmat ics can not  have their disease cont rolled. It  means 
t hat  t he large maj orit y (90 %-95 %) of  t hese pat ient s can 
cont rol  i t ,  and t hat  t hey can have very high pat t erns of 
quality of life and, consequent ly, that  the costs of the illness 
can be substant ially reduced.

The above ment ioned art icle emphasizes t he most  t hat  
needs to be done and how it  is absolutely essent ial the real 
involvement  of the pulmonologists.

The lack of  asthma cont rol is of t en associated wit h t he 
underdiagnosis and undert reat ment  of  relat ed diseases, 
such as rhinoconj unt ivi t i s,  subj ect  t hat  i s f ocused in 
anot her art icle.  45 In t his are report ed t he resul t s f rom a 
study of  t he associat ion of  rhinoconj unt ivit is and asthma 
in an adolescent  populat ion of  Recife (Brazi l ).  It  makes 
evident  t he high prevalence of  asthma and rhinit is in t his 
group of  adolescent s,  what  was also st at ed in previous 
st udies,  namely t hose of  t he ISAAC phases in Port ugal . 
But  i t  al so cal l s our  at t ent ion f or  t he high number of 
underdiagnosed cases,  as “ 65.1 % of  t he pat ient s were 
unawar e of  t he sympt oms”  and,  speci al l y,  f or  t he 
associat ion of  rhinoconj unt ivi t is wi t h t he more severe 
asthma symptoms.

The important  conclusion is that  to cont rol the lat ter the 
former must  be also cont rolled.

The t hird st udy correlat es sympt oms wit h spiromet ric 
paramet ers,  in a group of  elder l y ast hma pat ient s.  46 
Notwithstanding it s methodological l imitat ions, otherwise 
discussed by t he aut hors,  t his work shows t he lack of 
relat ion between t he cl inical f indings and t he funct ional 
evaluat ion. This fact  is known, and it  can be observed not  
only in t he ast hmat ic pat ient s but  also in t he ones wit h 
other respiratory diseases, and it  has been stated in several 
studies.

For  t hi s reason i t  i s advi sabl e t hat  t he f unct i onal 
evaluat ions must  be performed per iodical ly,  and t hei r 
resul t s must  be compared,  when i t  is possible,  wit h t he 
basal ones. The periodicity should be, for the advanced age 
groups, at  least  once a year.
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Infection

Hospi t al  admissions f or  respi rat ory diseases cont inue 
t o increase.  In 2008,  73 880 pat ient s were admit t ed t o 
Portuguese hospitals, with respiratory disease as the primary 
diagnosis.  This f igure represent s an increase of  14.8 % 
compared wit h admissions in 2003;  t he primary diagnosis 
of pneumonia in hospitalized pat ients in 2008 increased by 
18.9 % compared to 2003, these pat ients being responsible 
for more than 350,000 days of hospitalizat ion. 47

In 2009,  t he PJP publ ished 33 original art icles of  which 
10 % (3 art icles), referred to infect ious pulmonary diseases. 
These art icles, confi rm the importance of the ident ifi cat ion 
of  t he et iologic agent  in t he largest  possible number of 
cases,  because of  signif icant  benef it s for t he pat ient  (as 
demonst rated also by reducing the t ime of hospitalizat ion, 
reduct ion of  comorbidit ies in pat ient s and in some cases 
even reducing mortality).

In t he art icle “ C-react ive protein and severit y of  acute 
bronchiolit is”  48 S Costa et  al., in a ret rospect ive study carried 
out  in 176 children aged between 0 and 36 months,  in S. 
Joao Hospital (Porto), intended to demonst rate the value of 
C-React ive Protein (CRP) as a marker of severe bronchiolit is. 
Given i t s f eat ure as a marker  of  acut e inf lammat ion, 
there could be relat ionship between the value of  CRP and 
markers severi t y of  acut e bronchiol i t is,  suggest ing t hat  
CRP could have prognost ic value in children hospit al ized 
for bronchiolit is.  The obj ect ive was not  fully achieved and 
more studies (part icularly prospect ive ones),  studying the 
effect  of associated infect ions and with more st rict  criteria 
for Bronchiol it is are warranted.  Despit e t hese l imit at ions 
it  seems of  great  importance that  each department  revise 
their at t itudes, because it  could be a good start ing point  not  
only for improving the care but  also for the preparat ion of 
consistent , prospect ive studies.

In the study The lung abscesses: review of  60 cases, 49 Luisa 
Magalhaes et  al .  suggest  t hat  lung abscesses are diffi cult  
t o characterize,  wit h ant ibiot ic resist ance const it ut ing a 
problem in it s t herapeut ic approach.  The authors start ed 
f rom the defi nit ion of  t he lung abscesses as cavit ies t hat  
arise in the lung parenchyma, present ing a greater or lesser 
amount  of  necrot ic t issue inside, appearing in predisposed 
individuals such as pat ient s wit h chronic lung disease or 
obst ruct ion secondary to cancer and pat ients most  at  risk 
of  aspirat ion (pat ients with abnormal neurological status, 
int ravenous drug users, pat ients with alcoholism, pathology 
of the pharynx and oesophagus, neuromuscular disease). In 
a review art icle publ ished in 2008 in t he PJP 50 Ana Moura 
Gonçalves, et  al. studied of the main causat ive agents, from 
the diagnost ic methodology to the therapeut ic approach in 
lung abscesses.  In t he 60 cases of  Santo António Hospit al 
(Port o) evaluated in 2000/ 2005 it  was int ended t o assess 
the t ime to diagnosis, ident ifi cat ion of the microbial agent  
and risk factors. Most  of the pat ients had comorbidit ies, all 
pat ients were t reated with ant ibiot ics and 7 pat ients died.

The average hospital stay was (27.5 days). The prevalence 
was higher among males by larger number of associated risk 
factors, including alcoholism and lung tumours.

Pat ients at  admission had a mean durat ion of symptoms of 
23 days, with 6 out  of 14 pat ients with neoplasm of the lung 
that  was unknown at  the t ime of admission. It  was possible 
to ident ify a microorganism in 46 % of cases (Pseudomonas 

aeruginosa, S aureus and methicillin-resistant  Acinotobacter 

baumannii  as the most  common). Only one pat ient  did not  
perform thoracic CT but  only 53 % of  pat ient s carried out  
bronchoscopy, which may have infl uenced the ident ifi cat ion 
of the microbial agent .

Or gan t r anspl ant at i on now r epr esent s t he best  
replacement  t herapy for pat ient s wit h chronic t erminal 
i l lnesses.  Al t hough t he kidney is t he most  t ransplant ed 
organ in our count ry,  t ransplantat ion of  other solid organs 
has gradual ly grown in recent  years,  including l iver and 
heart .

Acute rej ect ion st ill persists as the main cause of early loss 
in organ t ransplantat ion, although its incidence has declined 
wit h t he advent  of  new and potent  immunosuppressants. 
Wi t h increased pat ient  survival ,  several  aut hors have 
demonst r at ed t he pr eval ence and i mpor t ance of 
immunological complicat ions or not ,  lat e,  many of  t hem 
secondary to the use of immunosuppressants, represent ing 
an important  risk factor for graf t  loss. by Pat ricia Caetano 
Mot a et  al .  51 evaluat ed in a ret rospect ive st udy pat ient s 
admit ted to the Renal Transplant  Unit ,  at  S. João Hospital 
(Por t o) wi t h t he diagnosis of  respi rat ory disease in a 
period of  12 months.  Thirt y six pat ients were included, in 
which the most  commonly used immunosuppressants were 
prednisolone and mycophenolate mofet il with cyclosporine 
(38.9 %) or tacrolimus (22.2 %) or rapamycin (13.9 %). In 86 % 
of pat ients infect ious respiratory illness emerged, including 
pneumonia in most  cases,  opport unist ic infect ions,  lung 
abscesses and t racheobronchit is in a l imit ed number of 
cases. Microbial agents were ident ifi ed in 22 % of cases and 
fi ve cases had iat rogenic disease by rapamycin.  Infect ion 
was t he maj or compl icat ion in t ransplant  pat ient s,  and 
bacterial and opportunist ic agents the most  f requent .  The 
authors emphasized the importance of  a good monitoring 
of  serum levels of  rapamycin and ot her pot ent ial ly t oxic 
immunosuppressive drugs.

Data from this study confi rm that  the published literature 
with part icular reference to a Portuguese study by Agost inho 
Costa et  al . ,  52 confi rming t he need for a quick diagnost ic 
approach,  which can of t en go t hrough invasive methods, 
a fact or which may prove is import ant  in est abl ishing a 
therapy as early as possible and also determining the sharp 
decl ine in mort al i t y,  bot h also in t he t emporal prof i le of 
lung infect ion.

So to increase the success of t ransplantat ion all revisions 
made t o t reat ment  of  our pat ient s,  resul t ing guidel ines 
wi l l  l ead t o an ear l ier  det ect ion of  inf ect ion and t he 
development  of  new therapies to overcome ant imicrobial 
resistance they arise.

Physiopathology

As there is a worldwide increase in the elderly populat ion, 
t here have been many publ icat ions analysing t he ef fect s 
of  aging on pulmonary f unct ion.  It  is t hought  t hat  t he 
respirat ory system is t he one which ages faster,  due t o a 
higher degree of exposure to environmental pollutants over 
the years. However, undertaking regular exercise can slow 
t he age-relat ed decl ine in lung funct ion.53 Ruivo et  al .  54 
performed a st udy t o compare t he respiratory pat t ern in 
healt hy non-smoker adult s and the elderly t o confi rm the 



Port uguese Journal of  Pulmonology: year-in-review 2009 905

effects of aging on lung funct ion. Lung funct ion parameters 
(forced vit al  capacit y—FVC, forced expirat ory volume in 
one second—FEV1,  peak expiratory fl ow rate and maximum 
volunt ary vent i lat ion) and expansion of  t he chest  were 
st udied in 35 individuals male and f emale in each age 
group.  Bot h male and female elderly subj ect s had lower 
lung funct ion test ing scores than the adult  subj ects,  wit h 
t his di f ference more pronounced in females.  Expansion 
of  t he chest  in females was the parameter most  inversely 
correlated with age. These results confi rmed dif ferences in 
the respiratory pat terns of  healthy adult s and the elderly, 
suggest ing t hat  age has impact  on lung funct ion,  wit h a 
gender infl uence on the degenerat ion process, which is not  
consensual in the literature. In this study, the dif ferences in 
male and female subj ects could be related to dif ferences in 
height  and weight  of both genders.

It  is known that  heart  failure is associated with respiratory 
al t erat ions,  however  t he impact  of  t hese changes on 
funct ional  performance of  pat ient s wi t h t his diagnosis 
has not  been wel l  st udied.  Di Naso et  al .  55 performed a 
t ransversal st udy wit h 42 pat ient s wit h heart  fai lure and 
analysed these parameters: maximum inspiratory pressure 
(PImax), FVC, FEV1, distance covered in the six-minute walk 
t est ,  New York Heart  Associat ion funct ional class and t he 
physical funct ioning domain of the Short  Form-36 Quality of 
Life Quest ionnaire. The authors showed that  PImax and FVC 
correlated posit ively with the six-minute walk test  and the 
physical funct ioning domain score of the Short  Form-36 and 
negat ively with funct ional capacity. Also, FEV1 had a posit ive 
correlat ion with the six-minute walk test  and a negat ive one 
with funct ional capacity, but  had no correlat ion with SF-36. 
This study demonst rated that  lung funct ion and inspiratory 
muscular force correlated with funct ional capacity in pat ients 
with heart  failure. Nevertheless, it  has some limitat ions, like 
t he small sample size and diverse heart  failure aet iology.

Botelho et  al. 56 carried out  a very interest ing study which 
was awarded the Robalo Cordeiro prize.  They intended to 
develop and val idate a non-invasive method for assessing 
lung deep lymphat ic chains (LDLC) by nanoradioliposomes 
aerosol i sed modulat ed on t he Baci l l us subt i l i s spore 
wal l .  They chose t his microorganism because i t  i s an 
human ai rways saprophyt e.  The aim was t o produce a 
nanoradioliposome formulat ion that  can mimic the dynamics 
of  preferent ial removal of  spores by LDLC and present  the 
ideal propert ies as a t racer for molecular imaging studies. 
From seven liposomal formulat ions tested, the formulat ion-F 
was t he one t hat  demonst rat ed physicochemical  and 
radiopharmaceut ical  propert ies t hat  made i t  an ideal 
candidate for molecular imaging studies of the LDLC in vivo.  
Nanoradioliposomes of the formulat ion-F after radioact ive 
labelling were administered as aerosols to 20 Sus scrofa and 
it  was possible to visualize lymph nodes and deep lymphat ic 
lung network. This formulat ion also displayed stabilit y and 
toxicity profi les compat ible with their human use. This study 
showed that  it  is possible t o produce nanoradiol iposomes 
t arget ing specif ic organs or t issues wit h diagnost ic and 
therapeut ic purposes.
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