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Cenni di patogenest
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Cenni di patogenest, fase latente
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Cenni di patogenest, fase acuta
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Cenni di patogenesi, forma acuta=> cronica
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Cenni di patogenest, il sistema immunitario
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Valutazione della Tossicita

TABLE 42.1 Pneumonitis Grading Criteria

—_—

Grade 1 Grade 2 Grade 3 Grade 4
RTOG Mild symptomns of dry cough Fersistent cough requiing  Severe cough, unresponsive to Severe respiratory
or dyspnea on exertion. narcotic or antitussive narcotic antitussive agent or insufficiency. Continuous
agents, Dyspnea with dyspnea at rest. Clinical or oxygen or assisted
minimal effort but not ventilation.
at rest.
O B I q\V DE e (]
CTCAE v4.0 2009  Asymptomatic; clinical or Severe symptoms; limiting self-care  Life-threatening respiratory
ADL; oxygen indicated. compromise; urgent
only; intervention not limiting instrumental intervention indicated (e.g.,
indicated. activities of daily living. tracheotomy or intubation).

CTCAE, Common terminology criteria for adverse events; RTOG, Radiation Therapy Oncology Group.

Alcune considerazioni:
Entrambe le scale (RTOG o CTCAE) utilizzano solo i sintomi
L'utilizzo di cortisone configura un grado 3 per RTOG, grado 2 per CTCAE

Una evidenza radiologica € grado 3 per RTOG (indipendente da sintomo), grado 1 per
CTCAE (se asintomatica)

Non c’é nessuna evidenza che definisca quale due scale sia da preferire

Belberdos J et al in IASLC Thoracic Oncology (2nd edition) textbook, Elselvier page 395
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Valutazione della Tossicita

TABLE 42.2 Pulmonary Fibrosis
Grade 1 Grade 2 Grade 3 Grade 4
CTCAE v4.0 2002 Mild hypoxemia; radiologic Maodzrate hypoxemia; Severe hypoxemia; evidence  Life-threatening consequences
pulmonary fibrosis <25% of  enidence of pulmonary of right-sided heart failure; (e.g., hemodynamic/pulmanary
lung volume. hypertension; radiographic pulmonary complications); intubation with
radiographic pulmonary fibrosis >50-75%. ventilatory support indicated;
fitrosis 25-50%. radiographic pulmonary fibrosis

>75% with severe honeycombing.

CTCAE, Common terminology criteria for adverse events.,

Alcune considerazioni:
In studi RTOG, per fibrosi polmonare si utilizza LENT SOMA

La CTCAE utilizza valutazioni periferiche e radiologiche

Non c’é nessuna evidenza che definisca quale scala adottare

Belberdos J et al in IASLC Thoracic Oncology (2nd edition) textbook, Elselvier page 395
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