Foreword

Respiratory Care and Cystic Fibrosis

Cystic fibrosis (CF) is a multisystem disease with pul-
monary infection and inflammation causing the greatest
morbidity and mortality. Respiratory therapists have been
involved in the care of patients with CF since this was first
described as a distinct disease nearly 60 years ago; teach-
ing and applying airway clearance techniques, administer-
ing therapeutic aerosols, helping to perform bronchoscopy
and pulmonary function testing, and caring for patients
requiring noninvasive ventilation and after lung transplant.
Respiratory therapy and research respiratory therapists con-
tinue to be on the forefront of new discoveries and the
application of new therapies for the treatment of CF.

Our knowledge of CF respiratory disease has evolved
tremendously since the identification of the primary gene
defect and cystic fibrosis transmembrane regulator (CFTR)
protein 2 decades ago. This 43rd REsPIRATORY CARE Jour-
nal Conference is a state-of-the-art review of current knowl-
edge of CF pulmonary disease and respiratory care. This
conference emphasized the role of the respiratory thera-
pist, while also discussing methods of diagnosis, applica-
tions of therapy, and scientific understanding of the un-
derlying pathophysiology.
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Internationally recognized experts in the science of CF
and the care of persons with this disease gathered to re-
view the pulmonary pathophysiology of CF, including bac-
terial infection and microbiology, secretion retention, aero-
sol deposition, and chronic inflammation, and how each of
these influences disease severity and selection and use of
appropriate therapies. New guidelines related to CF in the
adult, including late complications, mechanical ventila-
tion, and lung transplantation, were also emphasized. In all
cases the role of the respiratory therapist in the care and
education of persons with CF was the central focus. Re-
spiratory care protocols, infection-control measures and
education, the application and teaching of airway clear-
ance, and the respiratory care of the hospitalized person
with CF have been fully reviewed, and guidelines are of-
fered for the bedside caregiver. We also welcomed the
participation of Dr Bruce Marshall, Vice President of Clin-
ical Affairs for the Cystic Fibrosis Foundation, who re-
viewed the history and current activities of the CF Foun-
dation and the special role that respiratory therapists play
in the CF Foundation.
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