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Source: Global Health Estimates 2016: Deaths by Cause, Age, Sex, by Country and by Region, 2000-2016. Geneva, World Health Organization; 2018.
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EVIDENCE
CATEGORY

SOURCES OF EVIDENCE

DEFINITION

Randomized controlled trials ([RCTs)

Rich body of high guality evidence
without any significant limitation
or bias

Evidence is from endpoints of well-designed RCTs that
provide consistent findings in the population for which the
recommendation is made without any important limitations.

Requires high gquality evidence from z 2 clinical trials
involving a substantial number of subjects, or a single
high quality RCT invelving substantial numbers of patient
without any bias.

Randomized controlled trials (RCTs)
with important limitations

Limited Body of Evidence

Evidence is from RCTs that include only a limited number
of patients, post hoc or subgroup analyses of RCTs or meta
analyses of RCTs.

Also pertains when few RCTs q@t, or important limitations

are evident (methodologi s, small numbers, short
duration, undertaken i pulation that differs from the
target population of commendation, or the results

are somewhat ing@:iste nt).

Non-randomized trials

Observational studies

non-rand zed trials or from observational studies.
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Evidence g?m outcomes of uncontrolled or

O
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Panel consensus judgment

&
S
<

~/ Provision of guidance is deemed valuable but clinical
Q}?' literature addressing the subject is insufficient.
<

Panel consensus is based on clinical experience or
knowledge that does not meet the above stated criteria.
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Generic Drug Mame Inhaler Typ Oral Duration OFf Acticon
SHORT-ACTING (SAB8A)
Fenoterol KD W pill, syrup 4-6 hours
Levalbuterol rAD W &6-8 hours
Salbutamaol [albuteral) MDD & DI W pill, syrup, d=-6 hours
extended release tablet 12 hours (ext. release)

Terbutaline 1 DPl pill W 4-6 hours
LONG-ACTING (LABA)

Arfarmoterol 1 12 howurs
Formoterol [w] 12 howurs
Indacaterol (2] 24 hours
Olodaterol ShAI 24 hours
Salmeterc| MDI E DPI 12 hours
SHORT-ACTING (5A -

pratroplum bromide 1 o 6-8 hours
Oxitropium bromide mD q}-—j 7-9 hours
LONG-ACTING (LAMA) Loy

Aclidinium bromide DPI, MDD == 12 howurs
Glycapyrronium bromide DPI :ulut‘lnr&e__ v 12-24 howurs
Tiotropium DPI1, SKI, MDD 3 24 hours
Umeclidinium | DPI Qﬂk 24 hours
Glyopyrronium 12 hours

Fenoterol/ipratropium

Revafenacin i 24 hours
ShAI

6-8 hours

Salbutamaol/ipratropium

Formoterolfaclidinium
Formoterol/ghycopyrronium
Indacateral/glycopyrranium
Vilanteral /urmeclidiniwm

Olodateral/totropium

aminophylline
Theophylline (SR)

Formoterolfbeclometasone
Formoterol/budesonide
Formaoteralfmometasone
Salmetercl/fluticasone

Vilanterol/fluticasone furcate

Fluticasone/umeclidinium/vilanteral

ShAI, RADH

DI, DPI
M, DPI
MDD
MADH, DPI
DRl

solution
pill

65-8 hours

12 hours
12 hours
12-24 hours
24 hours
24 hours

Variable, up to 24 hours
Variable, up to 24 hours

12 hours
12 howurs
12 hours
12 hours
24 hours

24 hours

Beclometasone/formoteral/gl

rronium

12 hours

24 hours

Erdosteine 1 pill 12 howurs
Carbocysteinet il
M-acetylcysteinet pill

TABLE 3.3
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Individual presentation and Individual risk factors and
uvnderlying mechanisms comorbidities
» Mortality « Pneumonia
« Disease progression « Tuberculosis
« Lung function « Skin bruising
» Symptoms: = Osteoporosis or fractures
cough, Individualisation of « Muscle dysfunction
sputum production, and treatment choices in COPD « Nutritional impairment
dyspnoea - Cataract
» Excercise tolerance - « Diabetes
« Exacerbations Fa y da/ri sk 0 I' A1 lour _
- Disability baki mi ndan di kckdaviscllajevgre
= Health status and quality o . . ﬁg ar yclayl ical effects
of life de ger lendi rifl ést oirtes ri?s ptoms
Expectect benefits Present C(t):e[;t;:::rr‘rt\;aco|oglcal Evnectacvicks

LABA;
LAMA;
LABA + LAMA;
LABA +ICS;
LABA + LAMA +I1CS;
LABA +roflumilast;
LAMA + roflumilast
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Beta2 agonistlerinyan etkileri
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Antikolinerjikler
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Teofilininyan etkileri
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RoflumilastYan Etkileri
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| CS Tedavi si Bakl amay é

Inhaled corticosteroids in COPD: Friend or foe?

Alvar Agusti, Leonardo M Fabbri, Dave Singh, Jargen Vestbo. Barfolome Celli, Frits ME Franssen, Klaus F. Rabe, Alberic Papi
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Takipte Farmakolojik Tedavi
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Takipte Farmakolojik Tedavi

Dispne

LABA veya LAMA
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