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Editorial: Melden van bijwerkingen: daar wordt iedereen beter van!
Agnes Kant, epidemioloog, directeur Bijwerkingencentrum Lareb.
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Adembenemende contacten: 
met zo min mogelijk lucht een heleboel herrie maken!
Interview met Harjo Pasveer, zangtechniek-docent, 
door Michiele Scherpenborg.
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Adembenemende e� ect statines: schaduwzijde geneesmiddelen.
Dr. Petal Wijnen, research annalist, MUMC, 

Maastricht en lid ild care foundation research team.

Vitamine K tekort: risicofactor bij long� brose?
Prof. dr. Marjolein Drent, longarts ILD Expertisecentrum, 
St. Antonius Ziekenhuis, Nieuwegein, 
hoogleraar ILD, Universiteit Maastricht.

Boekbijdrage:
‘De hele weg. Lopend naar Santiago, 
een pelgrimstocht op weg naar herstel.’
Ange van Ommen, sarcoïdosepatiënte.
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Interstitial lung diseases (ILDs) contain a 
wide variety of diseases, usually affecting 
both lungs diffusely. The most common 
ILDs are idiopathic pulmonary fibrosis and 
sarcoidosis. ILDs have a major impact on 
quality of life. Although it is well-known 
that quality of life is impaired in ILDs, treat-
ment is often mainly focused on improv-
ing physiological outcome measures, such 
as pulmonary function parameters. These 
physiological outcome measures frequently do not reflect the 
impact ILDs have on a patient’s quality of life. Patient-reported 
outcome measures (PROMs) can be used for measuring quality 
of life and symptom burden. Unfortunately, there is lack of well-
developed and validated ILD-specific PROMs and other measures 
to assess quality of life and symptoms. Also, interventions on 
improving quality of life in ILDs are scarce. The aim of this thesis 
was to measure and improve quality of life in ILDs by generating 
better clinical outcome measures for quality of life and developing 
interventions focused on improving quality of life.
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Vitamine K tekort: een onderschat probleem.
Dr. Cees Vermeer, wetenschappelijk directeur van R&D Group VitaK, 

Maastricht.

Promotie: ‘Clinical Outcomes in Interstitial Lung Diseases.’
Dr. Mirjam van Manen, student geneeskunde Erasmus Universiteit, 

Rotterdam.
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