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Relations d’intérêts

 Type d’aides et champs
 Pr. Ch. Pison, déplacements et inscription congrès via honoraires comme consultant 

 CHUGA, recherche clinique via contrat unique DRCI  

 BPCO, asthme, hypertensions pulmonaires, transplantation, endoscopie interventionnelle, 

réhabilitation respiratoire, nutrition

 Essais phase 2, 3 et 4, 5 dernières années, dispositifs médicaux diagnostics et 

thérapeutiques, services à domicile
 Actélion, Astra Zeneca

 Bayer, Boehringer Ingelheim

 Gilead

 GlaxoSmithKline

 MSD

 Novartis

 Pfizer

 Roche

 Sanofi, Stallergènes

 Téva

 PneumRx, PulmonX, Nuvaira, Bronchus, Bioparhom

 AGIRà dom, SOS Oxygène
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 5.2 million disability life years lost annually in the EU

 300 billions € / year in the EU

 Cystic fibrosis 1st genetic lethal disease

 Asthma one of the most common chronic diseases in children

 COPD 4th cause of death, 2nd cause disability life year by 2008 in USA

 Lung cancer 1st cause of death by cancer in men and in women in 2016 

in USA 

 No cure for any!

Poids des maladies respiratoires
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637 IRC 

suivis 

53±31 mois

Cano NJM, Pichard C,

Roth H, Court-Fortuné I,

Cynober L, Gérard-

Boncompain M, Cuvelier

A, Jean-Pierre Laaban JP,

Jean-Claude Melchior JCl,

Raphaël JCl, Pison CM

and the Clinical Research

Group of the Société

Francophone de Nutrition

Entérale et Parentérale.

Systems approach to

survival of patients with

chronic respiratory failure

at home. Clinical Nutrition

2014;



412 BPCO, VEMS : 36 ± 14 % th.

Cachexie : FFMI < 15-16, IMC < 21

Mus. atrophie : FFMI < 15-16, IMC ≥ 21

Semi-starvat. : FFMI ≥ 15-16, BMI < 21

Normal : FFMI ≥ 15-16, BMI ≥ 21

Survie ajustée : age, sexe, 

masse grasse, VEMS, CI, PaO2, PaCO2

AJCN 2005;  82: 53
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Pronostic de la masse non grasse au cours de la BPCO

Copenhagen Heart 

Study

1976

3rd enquête 1991- 94, 

10048

2404 VEMS/CVF < 0,7

Bio Impédance

AJRCCM 2006; 173: 79
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