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KOAH Tedavisinde Anahtar Noktalar
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Takipte Farmakolojik Tedavi
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Takipte Farmakolojik Tedavi

Dispne

LABA veya LAMA
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1 LABA=ICS
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Pulmoner Rehabilitasyon
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Alevlenmeler
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Alevienmelerin Tedavisi

Tedavi de ama -
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Alevlenmelerin Tedavisinde Anahtar

Noktalar
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