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Breathe

Welcome back

Welcome to the third edition of Breathe
Magazine. It is hard to believe that almost
three years have gone by since our inaugu-
ral edition. The original purpose for this
publication was to make the general public
aware of the many services available at the
Lung Disease Center of Central Pennsylva-
nia, and to spotlight some of the interesting
cases and patient issues we see each year.
The Lung Cancer Early Detection Program
continues to save patients who would oth-
erwise die as a result of this terrible disease.
Our Sleep Disorder Network continues to
help patients with sleep disorders, and this
year we will plan some further collaborative
efforts with researchers from Penn State-Al-
toona directed at patients with traumatic
brain injuries.

A new and important technique called en-
dobronchial ultrasound, will be available in
2014 in a collaborative effort with the new
UPMC -Altoona Hospital. The hospital has
agreed to build a new state-of-the- art bron-
choscopy suite particularly suited to special-
ized studies. Added to the expertise at the
Lung Center is Dr. Michael Zlupko, who
joined the practice of the Altoona Lung Spe-
cialists in July. “Doctor Michael” has been
trained at the Cleveland Clinic and is a spe-
cialist in this procedure. There will be more
information on this exciting addition to our
services helping patients avoid the need to
travel long distances to get University level
pulmonary care.

The Lung Disease Foundation held its first
sponsored event in November. As part of
our Beacon of Light on Lung Cancer initia-
tive, this free program on smoking cessation
and the various methods to help patients
quit smoking was well received and was
the first of its kind to be held exclu-
sively at the Lung Disease Center.

The Lung Disease Center of Central
Pennsylvania continues to stand ready
to help patients with lung disease and
provide expert level care in a conven-
ient and local setting.

Sincerely,
George M. Zlupko,
M.D., FCCP
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Lung Disease Center LUNG

continues to provide the
highest quality pulmonary
and sleep services

HIEALTIHSOWTH provides a higher level of
care through comprehensive programs designed to
get patients back home and into the community.
Our pulmonary rehabilitation program

is individually tailored to provide therapy,
emotional support and education to improve

the lives of patients with pulmonary disease.

For more information on the pulmonary program and how it can
benefit you, call us at (814) 941-3230 or (800) 873-4220.

Rehabilitation Hospital of Altoona
With Convenient Locations in
Four Counties to Serve You

* Inpatient Hospital
* Day Hospital
* Qutpatient Programs

ALTOONA
ASK FOR US BY NAME
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The Lung Disease Center of Central Penn-
sylvania continues to provide the highest
quality pulmonary and sleep services to the
Central Pennsylvania community.

Altoona Lung Specialists this year wished
Dr. Craig Hartman the best of luck in his re-
tirement, and welcomed their newest
physician, Dr. Michael Zlupko, to their team
of experts in pulmonary medicine. Dr.
Michael Zlupko joins the practice following
a fellowship at Cleveland Clinic, from which
he brings a new procedure to the area, En-
dobronchial Ultrasound, which is outlined
in detail in this issue of Breathe. Altoona
Lung Specialists continues to welcome new
patients to their practice for evaluation and
treatment.

The Sleep Disorder Network, the state-of-
the-art sleep lab in which Dr. Timothy Lucas
and Dr. Alan Kanouff evaluate, diagnose,
and treat patients with sleep disorders, con-
tinues to see growth. The Sleep Disorder
Network is marketing its new Zzz Program,
which was created to educate the trans-
portation industry on the importance of
sleep testing for those whose day-to-day
work involves driving, and the dangers of
being undiagnosed with and treated for
sleep apnea. In the coming year, the Lung
Disease Center hopes to be involved in ad-
ditional sleep research with Penn State Al-
toona, including how traumatic brain injury
may cause sleep disturbances.

The Lung Cancer Early Detection Pro-
gram, for patients 55 years of age or older
with a 30 pack year smoking history, contin-
ues to enroll patients. There are currently
more than 230 patients enrolled in the pro-
gram. The program is based on a large
study which showed that the mortality in
lung cancer can be reduced by 20% in pa-
tients where cancer was detected early. Pa-
tients enrolled in the program have a
low-dose chest CT annually in an effort to
detect cancer at its earliest stages, which im-
proves their potential for treatment and sur-
vival. Numerous patients in this program
have been diagnosed early enough to re-
ceive successful treatment for lung cancer.

The Lung Disease Foundation of Central
Pennsylvania, a non-profit corporation, has
embarked on its journey to raise funds to
inform, empower and educate individuals
on all aspects of lung health and the quality
of air in an effort to reduce lung disease.
You will read more about these efforts in
this edition of Breathe.

The physicians and experienced staff of
the Center are dedicated to providing the
best possible experience for patients when
visiting the Lung Center. You will have an
opportunity to meet our physicians and
staff as part of this edition of Breathe.
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scan in combination with GPS-like
technology to help us localize and
guide the bronchoscope to the ab-
normal lung mass. It allows us to di-
rect our tools beyond our vision by
creating a virtual, three-dimensional
map of a patient’s airways. Naviga-
tional bronchoscopy is literally like
having a GPS system for the lungs.
The Altoona Lung Specialists have
been providing patients with this
state-of-the art diagnostic procedure
for the past 2 years with great suc-
cess in properly selected patients.
Endobronchial ultrasound is an-
other advanced technique that is
useful in the diagnosis and manage-
ment of lung cancer. Lung cancer
can often spread within the chest to
involve lymph nodes. Lymph nodes
are filters that sit on the outside of

the airways helping to drain fluid and

various material from the lungs. The
physician needs to know if cancer
spreads to the lymph nodes because
this helps to determine if surgery is
indicated and if chemotherapy or ra-
diation is necessary. Lymph nodes
are a challenge to biopsy because
they sit on the outside of the airway
blocked from the camera's view.
EBUS applies an ultrasound probe
that allows the physician to look
through the airway wall and directly
see any enlarged lymph nodes. A
needle can then be inserted through
the airway wall into the lymph node
and biopsies are obtained. EBUS is
becoming the standard of care for
evaluating enlarged lymph nedes in
the chest in patients with lung can-
cer. This procedure can spare many
patients mare aggressive surgical
procedures. The Altoona Lung Spe-
cialists are working in conjunction
with UPMC-Altoona to build a special
procedure room that will allow us to
bring EBUS technology to the pa-
tients in our region.

Lung cancer is the most common
form of cancer diagnosed in the
United States and remains as the
leading cause of cancer-related
deaths. Annual CT scanning of the
lungs in high-risk patients has been
shown to significantly reduce the
death rate from lung cancer. In com-
bination with CT scanning, advanced
techniques like electromagnetic nav-
igational bronchoscopy and EBUS
help the physician to biopsy the lung

WWW.THELUNGSPECIALISTS.COM

and lymph nodes to make a diagnosis
and to direct a treatment plan. These
techniques often spare patients more
invasive, surgical procedures. Naviga-
tional bronchoscopy and EBUS are
frequently only found at major uni-
versity centers. The Altoona Lung
Specialists are committed to and
proud to provide patients with the
most current diagnostic advances in
lung cancer. 4
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Link between

and sleep
disruption
under the

microscope )

By Andy Matthews
For Breathe Magazine

n the past several years, the effects

of brain injuries have been studied

more than ever. Safety precautions

are being put in place in profes-

sional, college and high school
sports to protect players from brain in-
juries,

“If you look at many of the professional
athletes who have had behavioral prob-
lems or have committed suicide, you
begin to wonder how that could hap-
pen,’said Dr. George Zlupko of the Lung
Disease Center. “When these athletes
have their brains examined they find out
a lot of times that they have had various

brain injuries

4

injuries and/or concussions.”

Dr. Zlupko and Dr. Robert Matchock, an
Associate Professor of Psychology at
Penn State Altoona, are working to deter-
mine if traumatic brain injuries could dis-
rupt sleep behaviors and impact daily
behavior.

“My primary area of interest in this

»

T
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Dr. Kanouff (left) and Dr. Lucas (right) discuss how

the Sleep Disorder Network

at the Lung Disease Center could help in discovering the connection of brain

injuries and sleep disruption.
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study is sleep inertia, which is the initial
period of grogginess and hypovigilence
experienced shortly after awakening,’
Matchock said. “Essentially nothing is
known about how brain injuries affect
sleep inertia. It is known that traumatic
brain injury can be associated with in-
somnia and sleep apnea, making this line
of inquiry an important area of study.”

The military recently began looking
into traumatic brain injuries with soldiers
who are returning from tours in
Afghanistan, Iraq or other areas of con-
flict. Military personnel who might not
have been physically injured but may
have been in an accident or near a blast,
might experience some sleep dysfunc-
tion, according to Dr. Zlupko.

“The military's pursuit of this subject
really got me interested,” he said. "Basi-
cally, it can be a situation where an injury
goes away, or seemingly goes away, but
the damage that it causes expresses itself
as some kind of sleep disorder”

Many times, head injuries during sport-
ing events, car accidents or falls can lead to
loss of consciousness, memory deficits and
altered mental states at the time of the ac-
cident. According to national statistics Dr.
Zlupko cited, about 1.7 million people sus-
tain a traumatic brain injury each year,
250,000 of which are hospitalized.

WWW.THELUNGSPECIALISTS.COM
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“Even mild injuries may cause long- tle bit, but was not knocked uncon- h 1
term consequences,’ he said. "Patients scious,” Dr. Zlupko said. “Following the wiIlole
with mild traumatic brain injuries may accident, his behavior was a little iffy. He
experience insomnia, increased sleepi- wasn't himself. He was placed in a psy- new
ness or sleep fragmentation. These dis- chiatric ward for a little bit. It took this
orders could cause behavioral person around six months to rebound WO rld
disturbances. from the accident. He did have a con-

Most sleep disor- cussion and | sus-
ders manifest pect that some of Of
themselves during " . . that behaviar :
the day, meaning Patlents Wlth could have come hearlng
the problems occur mild traumatic from a sleep disor-

at night but the
symptoms are
demonstrated dur-
ing the day. Symp-
toms of a sleep
disorder can in-
clude agitation,
feelings of anger or
depression, non-
communicative be-
havior and violent

brain injuries may
experience insom-
nia, increased
sleepiness or sleep
fragmentation.”

— Dr. George Zlupko of the Lung

der”

Dr. Zlupko's in-
terest in the area
of traumatic brain
injuries has him
facused on high
school athletes.

“In the younger
age groups, this
may be more
common than we

health
begins
NoW...

behavior. Disease Center of Central Pennsylvania  think.” he said.“It
A former em- might be good to
ployee of Dr. look at students

Zlupko’s had a family member that was
in an automobile accident and may
have experienced some sort of sleep
disorder.

“The person got knocked around a lit-

that might have behavioral disorders,
trouble in their interpersonal relation-
ships or troublesome behavior in school.
There may be things we can do for them
through treatments.” 4
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Battery-powered E-cigarettes gaining popularity,

9

but plenty of medical, regulatory questions remain

By Andy Matthews
For Breathe Magazine
hink about a smoker. The
image that comes to
mind likely is of someone in-
haling and blowing out
smoke. Or extinguishing their
cigarette in an ash tray or
smothering it with their foot
on the ground. Maybe you visualize a
smoker tapping the pack, taking out the
cigarette, tapping the cigarette and
using a favorite lighter to ignite it.
Maybe you can conjure the gestures
that a smoker makes while holding the
cigarette or taking a puff and flicking the
ashes. Or perhaps the way the person
uses their hands while holding the ciga-
rette or holds the cigarette in their
mouth while talking.

These ritualistic behaviors are part of
the smoking habit, as well, and some-
times just as addictive as nicotine itself,
according to Dr. George Zlupko of the
Lung Disease Center of Central Pennsyl-
vania.

“There are two aspects of cigarette ad-
diction,’ Dr. Zlupko said."One has to do
with the chemical addiction, the nico-
tine addiction that patients have. How-
ever, that addiction is sometimes the
smaller of the two, The other factor is the
behavioral issue.”

Dr. Zlupko says that many patients
when discussing quitting smoking, talk
about the problems of knowing what to
do with their hands. They are used to
holding or flicking something or gestur-
ing with something in their hands.

“These are very, very difficult behavior
patterns to extinguish,” Dr. Zlupka said.
“It is not just germane to cigarette smok-
ing, there are other examples, but ciga-
rette smoking has a lot of these habitual
behaviors.”

There are many products on the mar-
ket to help smokers kick the habit. There
are nicotine replacement products, such

8 - BREATHE 2013

as patches and gums. There also are sevy-
eral prescription drugs, such as Zyban
and Chantix, that help smokers cope
with the withdrawal symptoms of smok-

ing.

“The nicotine replacements are readily
available but the withdrawal drugs have
some side effects,”Dr. Zlupko said. “Some
of these prescriptions may make you
sleepy or give you bad dreams. In some
cases they may even cause
seizures.There are no drugs out there
that don't have a risk of a side effect. In
general, they are fairly safe to use, but
people have had problems.”

Now the medical community is look-
ing closely at E-cigarettes and is stop-
ping short of identifying them as a bona
fide product to help quit smoking.

E-cigarettes contain nicotine, but they
fall through the cracks of the 2009 To-
bacco Control Act and are not regulated
by the Federal Drug Administration.

“The FDA currently is not regulating
this product,’ Dr. Zlupko said.“A big rea-
son for this is because there are no med-
ical claims being made by the
companies that produce them. They are
not claiming in their marketing of the
products to be an aid to help stop smok-
ing like the patches or the gums. Also,
since they are not regulated they are not
being tested. In the medical community,
we are not sure of the safety of their pro-
longed use.”

E-cigarettes contain a small battery
cartricge that is activated by the flow of
air. When the user inhales, the battery
activates a small heating element which
volatilizes the nicotine and a chemical
called propylene glycol, which is the car-
rier of the nicotine, The propylene glycol
produces the vapor that is inhaled and
exhaled. The batteries can be recharged
and the canisters containing the propy-
lene glycol and nicotine can be replaced.

Propylene glycol is a chemical that has
been around for a long while and is used

mostly in cosmetics. The medical com-
munity recognizes the chemical as one
that is safe to rub on your skin, but the
effects of it being inhaled into a person's
mouth and lungs has yet to be studied.
The chemical is most commonly used to
create theatrical smoke for special ef-
fects on stage.

The question that then has to be
asked is: Is inhaling propylene gycol
safer than inhaling the chemicals pro-
duced by cigarettes?

“We know there are thousands of car-
cinogens and chemicals in cigarette
smoke,” Dr. Zlupko said. "There have
been reports of approximately 4,000 to
7,000 chemicals found in the cigarette
smoke. Is smoking E-cigarettes better
than smoking regular cigarettes? The
jury is still out on that.’

The jury is out for several reasons. One
is that there have been no studies to ex-
amine the effects of using propylene
glycol as an inhalent and there have
been no studies to show whether E-cig-
arettes prevent people from smoking
cigarettes.

“Because there are no randomized
control studies on the product, the med-
ical community is falling short of saying
that E-cigarettes are a safe alternative to
cigarettes,’ Zlupko said. “There are some
reasons why they might be better than
cigarettes, one being that they don't
contain the 4,000 to 7,000 compounds
that may be carcinogenic.

“But there are always two sides to
every coin. The downside, forgetting
about the propylene glycol issue, is if
they are considered a safer alternative to
smoking, we might find a whole genera-
tion hooked on E-cigarettes through
both the nicotine and behaviorial addic-
tions,” Dr. Zlupko said. “If the medical
community says that this is a safe ciga-
rette that isn't going to cause cancer,
then they would sell like crazy.”

Some E-cigarettes come in flavors like

WWW.THELUNGSPECIALISTS.COM
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The Lung Disease Foundation of Central
Pennsylvania’s Beacon of Light on Lung
Cancer program shines on a particular
topic every year. Last year, the program fo-
cused on early detection of lung cancer.
This year the Beacon of Light is swinging
its beam to highlight prevention.

Lung cancer is the most common cancer
diagnosed in the United States and it is the
leading cause of cancer death. The large
majority of patients with lung cancer have
been smokers. When focusing on one thing

to help prevent lung cancer, it would be
assisting patients with quitting smoking.
There are many smoking cessation aids
on the market — including nicotine
patches, nicotine gums and prescription

drugs - to help with wihdrawal symptoms,

but none of these deal with the behavioral
addiction caused by smoking.

New to the market are E-cigarettes,
which allow continuation of the habit of
smoking while providing nicotine. But
there are many unanswered questions

Smoking cessation
aids courtesy of
Dick's Pharmacy
and Dick's
Homecare, Inc.
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about the product. What are E-cigarettes
exactly? Are they a safe alternative to
smoking regular cigarettes? How do they
work? Like many in the medical commu-
nity, Dr. George Zlupko has been research-
ing the praduct and says there is a lot of
gray area when examining E-cigarettes.

Note: Smoking cessation aids
courtesy of Dick's Pharmacy and
Dick's Homecare, Inc.
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blueberry, cherry, vanilla and many more
that might appeal to a younger audience, Dr.
Zlupko said.

"We know that the earlier you start smok-
ing, the more difficult it is to quit and the
earlier you start the more likely you are to
develop cancer,” he said. “Because this prod-
uct falls through the cracks of the 2009 To
bacco Control Act, there is really nothing
saying that companies can't sell these things
to a 12-year-old. The companies have been
policing themselves, but technically there
are no regulations saying you have to be 18
to purchase these products.

The economic impact of E-cigarettes is
growing immensely, Some statistics say that
sales are doubling annually and the sales are
only cutting into a tiny portion of the smok-
ing market at this time, creating a huge
amount of room for growth, accarding to
Zlupko.

“There are about 300 manufacturers of E-
cigarettes in the marketplace and about 85
percent of them are sold by three compa-
nies. The potential profits from these prod-
ucts are not going unnoticed by Big
Tobacco,” he said.

Terry Dandrea, vice president of Blair
Candy Co. in Altoona, feels there is a lot of
room for growth in the E-cigarette market,
as well,

“As the product gets better, | think you will
see an increase in sales of the E-cigarettes,”
Dandrea said.“With winter time coming, |
think there will be an increase in sales in this
market. A |ot of people have told me they
switched because they don't like to smoke in
their house and in the winter it is too cold to
go outside and smoke”

Recently, Lorillard Tobacco Company
made a $135-million purchase of the Euro-
pean company Blu, the most popular brand
of E-cigarettes on the market.

“Lorillard was the first major company to
get into this market and they pushed to get
distribution in places that sold cigarettes,”
Dandrea said.“There are hundreds of differ-
ent companies. Basically, they are all the
same technology in a different package”

Dandrea said that tobacco companies R.J.
Reynolds and Philip Morris have products on
the test market and he thinks that will make
a difference in the landscape of the E-ciga-
rette business.

“As these larger companies get invelved
and make the product, they will squeeze out
a lot of these smaller companies,” he said.

Tobacca companies, like Lorillard, are look-
ing at the delivery mechanism of E-ciga-
rettes and working on a way to make
nicotine absorption faster, according to Dr.
Zlupko.

The way nicotine is absorbed into the
body through products like smokeless to-
bacco, cigars and now E-cigarettes is mostly
through the mouth. Absorption this way is
very slow and takes several minutes for the
nicotine ta reach the brain. In regular ciga-
rettes, the nicotine is absorbed into the
lungs and allows for rapid transmittal to the
brain.

“It takes seconds to get the nicotine to the
brain through regular cigarettes, With E-cig-
arettes you don't get the immediate
dopamine rush from the nicotine," Dr.
Zlupko said. Most patients that smoke the E-
cigarettes also smoke regular cigarettes be-
cause they need to get that feeling once in
awhile”

Tobacco companies are now looking at
delivery systems and are trying to determine
if there is a way to deliver the nicotine
through the lungs.

When looking at nicotine addiction, it's
more complicated than just nicotine with-
drawal. Genetically, how a person metabo-
lizes nicotine has a lot to do with the
withdrawal symptoms they experience.

“There are slow metabolizers and rapid
metabolizers,’ Dr. Zluko explained. "If you are
someone who breaks nicotine down very
quickly then you need that hit more often
because your brain craves nicotine more
quickly. If you are a slow metabolizer, you
take a smoke and it takes a long time for that
effect to go away because you don't break
down the nicotine so fast”

People who are able to stop smoking
more easily are slow metabolizers. They are
the people who are able to just throw the
pack away. Their withdrawal symptoms
occur much more gradually than someone
who has big peaks and valleys of withdrawal
symptoms,

“The people with the large peaks are the
ones that have the real difficulty quitting be-
cause they experience highs and lows too
often and have trouble dealing with it Dr.
Zlupko said. “E-cigarettes may be helpful in
these circumstances.

Dr. Zlupko has been taking that approach
with some of his patients that are having
trouble breaking the addiction.

“I have a patient that said she had made
every effort to stop smoking and | believe
her. She said the nicotine patches had
worked well but not well enough and she
was having trouble getting over the hump
with that product,” he said.

The patient asked Dr. Zlupko if she could
use the E-cigarettes to help and Dr. Zlupko
told her to give them a try for three months.

“Her problem very well might be with the
behavioral aspect of cigarettes,” he said.”|
told her we would see how she does for the
next several months getting rid of cigarettes
entirely and working with the patches and
the E-cigarettes.

“It's a judgment call and | can't say that |
would recommend that wholly, but when
you talk about the benefits of stopping
smoking versus the dangers of cigarettes, it's
probably worth trying.”

Dr. Zlupke emphasized that there is no
magic remedy to quit smoking and in order
to quit, you have to be willing.

“E-cigarettes may be helpful. | told this pa-
tient to try it for three months. If she is suck-
ing on cigarettes every day, how bad can it
be to try the E-cigarettes?” he asked."| think
for now we have to keep an open mind and
look at E-cigarettes objectively.”
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After beginning its journey to pursue
charitable efforts to inform, empower, and
educate individuals on the improvement of
all aspects of lung health, the Lung Disease
Foundation of Central Pennsylvania has
had a very busy year.

In 2012, the Lung Disease Foundation
held the inaugural Beacon of Light on Lung
Cancer on November 13th at Penn State Al-
toona, Shining a Light on Early Detection.
The event included fundraising events held
prior to the event, and speakers, a light-up
ceremony, and a Lighthouse competition
on the night of the event.

The first Beacon of Light on Lung Cancer
Walk was held in August to kick off Health-
O-Rama thanks to the sponsorship of Select
Specialty Hospital and the support of the
Altoona Mirror,

Throughout the spring and summer
months of 2013, the Foundation, in con-
junction with the Altoona Curve, sponsored
the Giant Jersey promotion with a 15-foot
inflatable baseball jersey being displayed at
PNG Park for every home game, as well as a
few outside appearances at Penn State Al-
toona and Health-O-Rama. This promotion
concluded on September 1st with drawing
the name of the winner of the Giant Jersey
and an auction which included sports items
from the Pittsburgh Steelers, Pirates, and Pen-
quins, Penn State, and the Altoona Curve,
some of which were autographed.

On Saturday, November 9, 2013 the Foun-
dation held its second annual Beacon of Light
on Lung Cancer by Shining a Light on Smok-
ing Cessation, The event was held at the Lung
Disease Center and included seminars given

Dr. Michael C. Zlupko speaks with 2013
Health-O-Rama attendees.
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Dr. George M. Zlupko shown with photo
of Altoona Curve Official Giant Jersey,

by Dr. Michael Zlupko and Dr, George Zlupko,
free spirometry and Alpha-| testing, and dis-
plays by Dick’s Homecare of smoking cessa-
tion products, and Rezk Medical.

The Foundation continues to demonstrate
the philosophy that “Individuals might accom-
plish a few things, but groups of people work-
ing together can do the really big things.”

For more information, to secure lung cancer
awareness information, participate in or
sponsor the annual Beacon of Light event, or
to participate in or volunteer for the Founda-
tion, please contact Sherri L. Stayer, Executive
Director, at 814-946-2845 extension 200 or at
sherris@altoonalungspecialists.com.

— L\

Dr. George M. Zlupko speaks to Penn State
Altoona students during Beacon of Light
on Lung Cancer.

ung Disease |
Foundation of
CENTRAL PA

Dedicated to Inform, Empower
and Educate Individuals on how to
Improve All Aspects of Lung Health,

lungitancerdt "
more people each year than
breast, prostate, colon and
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That’s the philosophy
behind the Foundation’s

“A Beacon of Light on Lung Cancer”.

Call today and join
our Beacon Team.

Together we can reduce Lung Disease.

8114:946;2845
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Pulmonary Arterial Hypertension

The evaluation of a patient complaining of
shortness of breath can be as simple as taking
a history or as complex as specialized
catheterization procedures. The complaint of
shortness of breath is a common one for the
Altoona Lung Specialists’physicians at the
Lung Disease Center. Along with wheezing,
coughing and an abnormal chest x-ray or CT
scan, shortness of breath makes up about
one-fourth of the diagnostic problems walk-
ing thru the door. The more common solu-
tions to the question “why am | short of
breath"include lung disease such as COPD
(Chronic Obstructive Pulmonary Disease) and
asthma, heart disease, and poor cardiovascu-
lar conditioning. One diagnosis that must be
considered in certain patients is called pul-
monary arterial hypertension (PAH).

Pulmonary arterial hypertension is not a
common disease in general, but it is seen
often enough in the evaluation of patients
coming to the Lung Disease Center that it
needs to be considered in many patients
when the diagnosis is not immediately obvi-
ous. The hypertension being referred to in
this particular disease does not affect the en-
tire body. This disease is not the same as sys-

temic hypertension which is very common
and does affect the entire body. Pulmonary
arterial hypertension involves the blood pres-
sure in the blood vessels of the lungs and has
very specific diagnostic criteria. In the
waorkup of patients with shortness of breath
this diagnosis may be first suspected when a
chest x-ray shows enlargement of the pul-
monary vessels or an echocardiogram reveals
an estimated high level of pressure in the pul-
monary arteries. These initial findings usually
prompt a more thorough evaluation to con-
firm the diagnosis and this is where the situa-
tion gets complicated.

Pulmonary arterial hypertension occurs in
five general categories. Only the patients in
so-called Category | are generally eligible for
certain medications and therapies and only if
the diagnosis is well established. Category |
patients have their disease due to either a
specific genetic defect or some type of associ-
ated disease such as a collagen vascular dis-
ease like scleroderma. Collagen vascular
diseases also include rheumatoid arthritis and
lupus. The last disease process in this cate-
gory is called Idiopathic. Idiopathic means we
do not know what caused it and it is not asso-

ciated with any other situations we can find.
The other four categories contain a variety of
diseases and conditions and the treatment for
the pulmonary hypertension in those cate-
gories is usually the treatment of those dis-
eases and conditions. In Category | patients, a
number of effective treatments, most of them
oral or inhaled, are available; but, as | men-
tioned, to get most of these medications the
diagnosis must be confirmed.

Although the findings on an echocardio-
gram may make us suspicious of this disease,
it is not reliable enough for establishing the
diagnosis. An echocardiogram is a sound
wave picture of the heart. It uses the same
technique that abstetricians use to see a pic-
ture of a developing baby in its mother's
uterus. When the echocardiogram is taken
certain measurements can usually be made.
Unfortunately, the pressures which are esti-
mated in the pulmonary arteries are just that,
they are estimates. Data from a number of
studies have shown that the estimated pres-
sures do not always correlate with the pres-
sures that are measured. The only way to get
an accurate pressure reading is with a
catheterization of the right heart and pul-
monary arteries. This catheterization is differ-
ent from the one with which most people are
familiar. The catheterization is done thrua
vein, not an artery, but the pressures must be
measured exactly. This right heart catheteri-
zation is not usually done during the more
commen left heart procedure unless specifi-
cally requested. Therefore, it sometimes
needs to be done as a special and separate
procedure.

Confirming the diagnosis is extremely im-
portant since patients with untreated pul-
monary hypertension do not do well over a
3-5 year period. Treatments are reasonably
easy and tolerable. #
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David Arbutina, M.D,

Madical Director, 1 .
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Tyrone Hospital

Radiology Department

HOSPITAL

Have your next Digital Mammography done
at Tyrone Hospital’s NEW Breast Imaging Suite

« Easy and Convenient Appointments
to Accommodate Your Schedule

+ Quick Turnaround Results to Your Physician

TYRONE

814-684-6385
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The Dactors of the Lung Disease Center represent over
60 years of combined experience in the field of pul-
monology. Dr. George M. Zlupko founded Altoona Lung
i Specialists in 1977 with Dr. Timothy A. Lucas joining the e :
Michael C. Zlupko, practice in 2000. Together, in 2011, they built the 15,000 George M. Zlupko,

M.D. square foot Lung Disease Center of Central Pennsylvania. M.D., FCCP
Dr. Alan J. Kanouff joined the team in 2009 followed by
Dr. Michael C. Zlupko in 2013.

All of the doctors reside in Blair County and are very
active in their communities. In addition to full time prac-
tices, they frequently are sought out to speak at events
throughout the region as well as presenting at national
conventions.

This incredible group of talented physicians has grown
to be known as leading specialists in their fields, yet con-
tinue providing personal attention to all of their patients.
Their slogan “Official Sponsor of Peace of Mind” is more
than just words to each of the Lung Disease Center Doc-

tors — it is what you receive as their patient.
Timothy A. Lucas, Alan J. Kanouff,
M.D., FCCP D.O., FCCP
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The Altoona

Lung Specialists Team

Sherri L. Stayer,
Practice Manager

ALTOONA

SF’ECIALISTSg

Every member of the Altoona Lung Special-
ists'Team plays an integral part in patient
care. The employees of Altoona Lung are an
extremely diverse group of individuals when
. ) looking at their ages, educational back-

Toby Malcotti, Jenice Mock, grounds, training, and the number of years
RPSGT RPSGT

they have been a member
of our team. Each and every
one on the team has some-
thing very important in
common: they are dedi-
- cated to being kind, caring,
4 Lt and professional in their ef-

RoseMary Rossman, Michele Swander,
Registered X-Ray Registered X-Ray
Technologist Technologist

Cindy Snyder, * Diana Brennan, Sonia Shuler,
Receptionist Check-In/Check-Out Check-In/Check-Out fort to ensure that each and
Receptionist Receptionist

every patient of Altoona
Lung Specialists receives the
best care and customer
service available in their
given field of expertise.

Shirley Miller, Mindy Harshberger, Linda Kehoe,
Medical Assistant/ Medical Assistant LPN
Clinical Supervisor

Andrea Plouse, Donna Diehl, Mandee Miller, Marquie Parson,
Medical Secretary Medical Secretary Medical Secretary Medical Secretary
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“Providing State-of-the-Art Evaluation,
New Lab Featuri

Private Suites w.'t'ﬂ Queen [reatment& Follow-up for Patients

Size Beds and LCD Flat with Sleep Disorders’’ v
Screen TVs 1 ,% *ﬁﬁ
. SEASE CENT/
 Diagnostic Sleep Testing 800 Chestnut Avenue - Altoona, PA 16601 " OF CENTR AL PENNSTLVAN
» Positive Pressure Titration 81 4—946-2845 ORIt com

» Registered Polysomnographers
(S?gep Techni CIyan s)

Schedule a sleep study
test with us today
and start enjoying

a restful night’s sleep.

sleep
disorder
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George M. Zlupko, M.D., FCCP
L ALTOONA Timothy A. Lucas, M.D., FCCP  L.UI(.
Alan J. Kanouff, D.O., FCCP
SPECIALISTS MichaelC.Zlupko,M.D.
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Dedicated Physicians & Staff
Extraordinary Care
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