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ŌŕƖШċƚƣŕů4

ŌŕƖШťŸŰƣƖŸũШċũƣŕŰĬċШŸũůċǃċŰШċƚƣŕů 4,5

òŕũũŕťШĬŸŌƖƨĬċŰШ
maliyetler 28  milyar $ 

(ABD)

òŕũũŕťШĬŸŌƖƨĬċŰШ
maliyetler 21  milyar 

$ (ABD) ve 13,9 
ůŔũǃċƖШқй

ŌŕƖШ ƚƣŕůШŔũĲШċƖƣċŰШĲťŸŰŸůŔťШǃƬť

ƚƣŕůũŕШƣƬůШǃŕũũŕťШƚċŌũŕťШůċũŔǃĲƣũĲƖŔШĲŰШŉċǍũċШċŌŕƖШċƚƣŕůШ
ƓŸƓƬũċƚǃŸŰƨŰĬċŰШŊĲũůĲťƣĲĬŔƖШ3

ŌŕƖШ ƚƣŕůШÂƖĲƻċũċŰƚŕ

ŌŕƖШ ƚƣŕůШƓƖĲƻĲũċŰƚŕ~%5т10 

ƚƣŕůũċШŔũŊŔũŔШťċǃŰċťũċƖŕŰШ
ċŌŕƖШċƚƣŕůШƣċƖċŉŕŰĬċŰШ
ťƨũũċŰŕũůċƚŕШ2

>%50 

%50 



~ xlòEÑl   <§^Ö xÖ^ÖШ
lŰĬŔƖĲťƣШőċƖĦċůċũċƖШŔƝШŊƬŰƬШťċǃĤŕЯШĲŰŊĲũũŔũŔťШċǃũŕŌŕШ

cğťċŰƚƚŸŰKEJ, etal. BMJ Open Resp Res 2023;10:e001437. doi:10.1136/bmjresp-2022-001437



.ƛ¸h[hWTY[9w-aƻƭŜƪǸƭŜǊ I959C[9w

1 6 . 0 7 . 2 0 2 5Front. Immunol., 30 November 2020 https://doi.org/10.3389/fimmu.2020.603312

https://doi.org/10.3389/fimmu.2020.603312


Anti Il ΡШÑĲĬċƻŔũĲƖбШEƣťŔШůĲťċŰŔǍůċũċƖŕ

Pitlick, Li, PongdeeWorld Allergy Organization Journal (2022) 15:100676 http://doi.org/10.1016/j.waojou.2022.100676

Sialic acid-binding 
immunoglobulin-like lectin 8



SC
100 mg/ 4 hf  όҗмн ȅŀǒύ
  40 mg/4  hf (6-мм ȅŀǒύ
Gebelikte kategori:C

Gebelikte kategori:B

ȅǸƪǎŜƪ ŘƻȊ LY{ ǾŜ Ŝƪ ƻƭŀǊŀƪ ōƛǊ ǾŜȅŀ ŘŀƘŀ ŦŀȊƭŀ ƪƻƴǘǊƻƭ ŀƧŀƴƤ ƪǳƭƭŀƴŀƴ ό ǀǊƴŜƐƛƴ [!.! ǾōΦύΣ ǀƴŎŜƪƛ ȅƤƭ ƛœŜǊƛǎƛƴŘŜ Ŝƴ ŀȊ ƛƪƛ 
ŀƭŜǾƭŜƴƳŜ ǀȅƪǸǎǸ ƻƭŀƴ ό Ŝƴ ŀȊ о ƎǸƴ ǎƛǎǘŜƳƛƪ Y{ ǘŜŘŀǾƛǎƛ ƎŜǊŜƪŜƴύ ǾŜ kandaki eozinofil ǎŀȅƤƳƤ җолл ƘǸŎǊŜκl˃ olan 
ǒƛŘŘŜǘƭƛ eozinofilik ŀǎǘƤƳƤ ƻƭŀƴ ȅŜǘƛǒƪƛƴ ƘŀǎǘŀƭŀǊŘŀ Ŝƪ ƛŘŀƳŜ ǘŜŘŀǾƛǎƛ ƻƭŀǊŀƪ endikedir.

ȅǸƪǎŜƪ ŘƻȊ LY{ ǾŜ Ŝƪ ƻƭŀǊŀƪ ōƛǊ ǾŜȅŀ ŘŀƘŀ ŦŀȊƭŀ ƪƻƴǘǊƻƭ ŀƧŀƴƤ ƪǳƭƭŀƴŀƴ όǀǊƴŜƐƛƴ [!.! vb),
ǀƴŎŜƪƛ ȅƤƭ ƛœŜǊƛǎƛƴŘŜ Ŝƴ ŀȊ ƛƪƛ ŀƭŜǾƭŜƴƳŜ ǀȅƪǸǎǸ ƻƭŀƴ όŜƴ ŀȊ о ƎǸƴ ǎƛǎǘŜƳƛƪ Y{ ǘŜŘŀǾƛǎƛ ƎŜǊŜƪŜƴύ ǾŜ kandaki eozinofil 
ǎŀȅƤƳƤ  ǘŜŘŀǾƛ ōŀǒƭŀƴƎƤŎƤƴŘŀ җмрл ƘǸŎǊŜκҡƭ ǾŜȅŀ ǀƴŎŜƪƛ мн ŀȅ ƛœŜǊƛǎƛƴŘŜ җолл ƘǸŎǊŜκҡƭ ƻƭŀƴ ŀƐƤǊ persistan ŀǎǘƤƳƭƤ 
ŜǊƛǒƪƛƴ ƘŀǎǘŀƭŀǊƤƴ ǘŜŘŀǾƛǎƛƴŘŜ endikedir

Perennial aeroallerjenlere ŘǳȅŀǊƭƤƭƤƐƤ ǇƻȊƛǘƛŦ ŘŜǊƛ ǘŜǎǘƛ ǾŜκǾŜȅŀ ǎǇŜǎƛŦƛƪ IgE ƛƭŜ ƎǀǎǘŜǊƛƭƳƛǒΣ ǎŜǊǳƳ IgE ŘǸȊŜȅƛ ол-1500 
IU olan; inhale ƪƻǊǘƛƪƻǎǘŜǊƻƛŘ ǾŜ ǳȊǳƴ Ŝǘƪƛƭƛ ōŜǘŀн ŀƎƻƴƛǎǘ ƪǳƭƭŀƴƳŀǎƤƴŀ ǊŀƐƳŜƴ ǎƤƪ ƎǸƴŘǸȊ ǎŜƳǇǘƻƳƭŀǊƤΣ ƎŜŎŜ 
ǳȅŀƴƳŀƭŀǊƤ ǾŜ ōƛǊŘŜƴ ŦŀȊƭŀ ŀƐƤǊ ŀǎǘƤƳ ŀƭŜǾƭŜƴƳŜǎƛ ȅŀǒŀŘƤƐƤ ǎŀǇǘŀƴƳƤǒΣ ŀƪŎƛƐŜǊ ŦƻƴƪǎƛȅƻƴƭŀǊƤ ƪƤǎƤǘƭƤ ƻƭŀƴ όC9±мғ ҈улύ 
persistan allerjik ŀǎǘƤƳƭƤ ŜǊƛǒƪƛƴƭŜǊƛƴ ǾŜ ŜǊƎŜƴƭŜǊƛƴ ǘŜŘŀǾƛǎƛƴŘŜ ƪǳƭƭŀƴƤƭƤǊΦ 



«ƭƪŜƳƛȊŘŜ 
Ruhsatlanma 
tarihleri

Monoklonal 

antikor ve 

preparat adē 

 

¦retici 

firma  

FDA onay 

tarihi / 

¦lkemizde 

ruhsatlanma 

tarihi  

 

Hedef  

Bºlgesi 

Doz/Uygulama 

Yolu 

Endikasyon  

Omalizumab 

(Xolair) 

 

Genentech / 

Novartis 

 

Astēm 

2003/2008 

KS¦  

2014/2014 

NP* 

2020/2023 

 

IgE SC, 2-4 hf 

Kilo ve IgE  

d¿zeyine gºre 

hesaplanēr 

 

Gebelik kategorisi: B  

Ó6 yaĸ, aĵēr alerjik astēm  

(¦lkemizde Ó12 yaĸ) 

NP: Ó18 yaĸ 

KS¦: Ó 12 yaĸ 

 

Mepolizumab 

(Nucala) 

 

Glaxo Smith 

Kline 

 

Astēm 

2015/2019 

EGPA*   

2017/2023 

HES*  

2017/2023 

NP*  

2021/2023 

IL-5 SC 

100 mg/4 hf  

(Ó12 yaĸ) 

 

40 mg/4 hf   

(6-11 yaĸ) 

 

Gebelik kategorisi: C 

 

Aĵēr eozinofilik astēm 

Ó6 yaĸ 

 

EGPA, HES, NP  

Ó18 yaĸ  

 

Benralizumab 

(Fasenra) 

 

Astra 

Zeneca 

Astēm 

2017/2023 

IL-5RŬ SC 

Ķlk 3 doz 30 mg/4 

hf 

Devamē: 30 mg/8 

hf 

 

Gebelik kategorisi: B 

Aĵēr eozinofilik astēm 

Ó18 yaĸ 

 

 





.T¸h.9[Tw¢94[9w

Total IGE
Pereniyal 
alerjen 
ŘǳȅŀǊƭƤƭƤƐƤ

Eozinofil 
ŘǸȊŜȅƛ

FENO



FENO !w¢L L I!bDT C9bh¢Tt¢9 h[¦wΚ
NASIL PREZENTASYON Dm{¢9wTwΚ 

Hindawi BioMed Research International Volume 2022, Article ID 5753524, 9 pages
https:// doi.org/10.1155/2022/5753524



.T¸h[hWTY {94TaTb59 Y!w!w ±9wTwY9b 
TbC[!a!¢¦!w .9[Tw¢94[9w

1 6 . 0 7 . 2 0 2 5Drugs in Context 2018; 7: 212561. DOI: 10.7573/dic.212561

Anti TSLP 

(OKS baėĠmlĠ 

olmayacak)

Bazalde veya steroid 
ŀƭǘƤƴŘŀ мрл ƘǸŎǊŜκҡ[



.T¸h[hWTY¢9w/TITb59
{¢9whT5 .!FLa[LOLMA DURUMU VE 
9h½TbhCT[T4Tb150 VE 1500

CUT OF 59F9w[9wT



Brusselle GG, Koppelman GH. Biologic Therapies for Severe Asthma. N Engl J Med. 2022 Jan 13;386(2):157-171. 



Ageche et al, Allergy. 2021;76:14т44

Endotipleme

V Eozinofil
V Alerjik 
ĬĲŌĲƖũĲŰĬŔƖůĲ

V FENO



!b¢T-IGE !b¢T-IL5 !5!¸L ±9 T¸T ¸!bL¢[L m½9[[TY[9wT

Fong et al, Clin Exp Allergy. 2021;00:1ȓ14  WATCH STUDY.



Yhahw.T5T¢9[9w

«w¢TY9wΥ ha![T½¦a!.
!Φ59wa!¢T¢Υ 5¦tT[¦a!.

b!½![ th[TtΥ 
5¦tT[¦a!. ό9a!ύ
ha![T½¦a!. ό9a!ύ
a9th[T½¦a!. όFDA)
.9bw![T½¦a!. (FDA))

Therapeutic Advances in Respiratory Disease 14
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OLGU

рс ¸ŀǒ YŀŘƤƴ Iŀǎǘŀ

нр ȅƤƭŘƤǊ ŜŦƻǊƭŀ ŀǊǘŀƴ ǾŜ irritanlar ƛƭŜ ǘŜǘƛƪƭŜƴŜƴ ŘŀƘŀ œƻƪ 
ǎŀōŀƘŀ ƪŀǊǒƤ ōǳƭƎǳ ǾŜǊŜƴΣ ƳŜǾǎƛƳ ƎŜœƛǒƭŜǊƛƴŘŜ ƛǎŜ Ǉƛƪ 
yapan 

ωIƤǊƤƭǘƤƭƤ ǎƻƭǳƴǳƳ 

ωbŜŦŜǎ 5ŀǊƭƤƐƤ

ωmƪǎǸǊǸƪ

ωDǀƐǸǎǘŜ ōŀǎƪƤ Ƙƛǎǎƛ 

.ǳǊǳƴ ǘƤƪŀƴƤƪƭƤƐƤΣ ƎŜƴƛȊ ŀƪƤƴǘƤǎƤΣ ƪƻƪǳ ŀƭŀƳŀƳŀΣ ȅǸȊŘŜ 
ōŀǎƤƴœ Ƙƛǎǎƛ ΣŀƐǊƤ



m½D94aT -{h¸D94aT 

ом ¸ŀǒƤƴŘŀ ŀǎǘƤƳ ǘŀƴƤǎƤ ŀƭƳƤǒΣ ŜǾ ƘŀƴƤƳƤ

{ƛƴǸȊƛǘ ǾŜ ƴŀȊŀƭ ǇƻƭƛǇ όҌύΣ tƻƭƛǇŜƪǘƻƳƛ ǀȅƪǸǎǸ όҌύ п ƪŜǊŜΣ Ŝƴ ǎƻƴ н ȅƤƭ ǀƴŎŜ

Obezite (+) BMI: 34.5 kg/m2

¢Tt 2 DM: OAD ŀƭƤȅƻǊ

GER (-), OSA (-)

{ƛƎŀǊŀ ǀȅƪǸǎǸ ό-)

ASA, b{!T5 ŘǳȅŀǊƭƤƭƤƐƤ ό-)

!ƴƴŜ ǾŜ ŀƴƴŜŀƴƴŜ ŀǎǘƤƳ όҌύ



BAZAL-SFT

ÅFEV1:1.46(%61)

ÅFVC:%1.86 (%65)

ÅFEV1/FVC:%79

ÅFEF25-75:%40

ÅREVΥ ±T½T¢[9w !w!{L 
FEV1 
59FT Y9b[TFTҐ
Å1.65-1.46=190 mL
Å190/1460= %13



ASTIMDA TANI

!ǎǘƤƳŘŀ ¢ŀƴƤ

mȅƪǸŘŜ ŘŜƐƛǒƪŜƴ ǎƻƭǳƴǳƳǎŀƭ ǎŜƳǇǘƻƳƭŀǊƤƴ ǾŀǊƭƤƐƤ

5ŜƐƛǒƪŜƴ ƘŀǾŀ ŀƪƤƳƤ ƪƤǎƤǘƭŀƴƳŀǎƤƴƤƴ ŘƻƐǊǳƭŀƴƳŀǎƤ



GINA 
2025 

ASTIM 
TANI

Å5ŜƐƛǒƪŜƴ ŜƪǎǇƛǊŀǘǳŀǊ ƘŀǾŀ ŀƪƤƳƤ

Å¢ŀƴƤ ǎƤǊŀǎƤƴŘŀ ƘŀǾŀȅƻƭǳ ƻōǎǘǊǸƪǎƛȅƻƴǳ ƻƭƳŀǎƤ 
gerekmez

Å{ŜƳǇǘƻƳ ƻƭŘǳƐǳ ȊŀƳŀƴ ǾŜȅŀ ǎŀōŀƘ ǀƭœǸƳ ȅŀǇƤƴΗ



¢ƻǊŀƪǎ .¢Υ aŀƧǀǊ ǇŀǘƻƭƻƧƛ ȅƻƪ

16.07.2025



¢9¢YTY[9w

BK:N ¢T¢Υ bANCA: N

ENA:N RF:N



¢9¢YTY[9w

Total IgE: 829 IU/mL

Eosinofil :0-снл ƘǸŎǊŜκҡ[   



9ƻȊƛƴƻŦƛƭ {ŜȅǊƛ ǎƻƴ м ȅƤƭ л-300 (Mepolizumab ŀƭǘƤƴŘŀύ
aŀƪǎƛƳǳƳ снл ƘǸŎǊŜκҡ[ ό ǳōŀǘ нлннύ

16.07.2025



![5LFL ¢95!±T

1. Salmeterol + flutikazon propiyonat 500 2*1

2. Montelukast+ Desloratadin 1*1

3. Nazal Mometazon 2*2

IŜƳŜƴ ƘŜƳŜƴ ƘŜǊ ŀȅ ŀŎƛƭ ōŀǒǾǳǊǳǎǳ

{ƻƴ м ȅƤƭŘŀ н ŘŜŦŀ т ƎǸƴ ǎƛǎǘŜƳƛƪ ǎǘŜǊƻƛŘ ƪǳƭƭŀƴƤƳƤƴŀ ƎŜǊŜƪ ƻƭŀƴ ŀǘŀƪ 
!!!!
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9ÅÔÉĥËÉÎ ÖÅÙÁ ÁÄĘÌÅÓÁÎ ɉρς ÙÁĥ ÖÅ İÚÅÒÉɊ

dÎÈÁÌÅ Kortikosteroid 4ÏÐÌÁÍ ÇİÎÌİË d+3 ÄÏÚÕ ɉÍÃÇɊ

$İĥİË Orta 9İËÓÅË          -ÁËÓÉÍÕÍ

"ÅËÌÏÍÅÔÁÚÏÎ ÄÉÐÒÏÐÉÏÎÁÔ ɉÐ-$)ȟ ÓÔÁÎÄÁÒÔ ÐÁÒÔÉËİÌȟ (&!Ɋ200-500 >500-1000 >1000             2000

Beklometazon dipropionat (DPI veya pMDI, ekstra inceÐÁÒÔÉËİÌ, HFA) 100-200 >200-400 >400              800

Budesonid (DPI veya pMDI, standart ÐÁÒÔÉËİÌ, HFA) 200-400 >400-800 >800             1600

3ÉËÌÅÓÏÎÉÄ ɉÐ-$)ȟ ÅËÓÔÒÁ ÉÎÃÅ ÐÁÒÔÉËİÌȟ (&!Ɋ80-160 >160-320 >320               640

Flutikazon furoat (DPI) 100 200

Flutikazon propiyonat (DPI) 100-250 >250-500 >500              1000

&ÌÕÔÉËÁÚÏÎ ÐÒÏÐÉÙÏÎÁÔ ɉÐ-$)ȟ ÓÔÁÎÄÁÒÔ ÐÁÒÔÉËİÌȟ (&!Ɋ100-250 >250-500 >500             1000

Mometazon furoat (DPI) $0) ÃÉÈÁÚąÎÁ ÂÁøÌą

-ÏÍÅÔÁÚÏÎ ÆÕÒÏÁÔ ɉÐ-$)ȟ ÓÔÁÎÄÁÒÔ ÐÁÒÔÉËİÌȟ (&!Ɋ200-400 >400

Global Initiative for Asthma (GINA). Global Strategy for Asthma Management and Prevention. www.ginasthma.org(2023)

https://d.docs.live.net/ef24d60aa358f3e9/Masaüstü/nazal%20polip%20kübra/www.ginasthma.org
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3 ay sonra AKTΥ мо όƪƻƴǘǊƻƭǎǸȊ ŀǎǘƤƳύ 

!FLw !{¢La ¢!bL{LbL 5hFw¦[!a!Y T4Tb

ω¢ŀƴƤȅƤ ŘƻƐǊǳƭŀŘƤƪ

ωTƴƘŀƭŜǊǘŜƪƴƛƪ ƛƭŀœ ǳȅǳƳǳ ƛȅƛ

ω¢ŜǘƛƪƭŜȅƛŎƛƭŜǊ ƎǀȊŘŜƴ ƎŜœƛǊƛƭŘƛΦ

ωKomorbiditeler optimize edildi.

ω.ƛȅƻƭƻƧƛƪ ƻƭƳŀȅŀƴ ƛƭŀœƭŀǊ ό[!a!ύ ŜƪƭŜƴŘƛΦ

ω̧ ǸƪǎŜƪ ŘƻȊ LY{

16.07.2025



TƴƘŀƭŜǊ ¢Ŝƪƴƛƪ Tƭŀœ ǳȅǳƳǳ 

Kontrol edildi iyi



Tetikleyiciler

Ϡ{ƛƎŀǊŀ ǀȅƪǸǎǸ ȅƻƪ

ϠMesleki maruziyet yok

Ϡ!ƭŜǊƧƛ ŘŜǊƛ ǘŜǎǘƛ όƪǸŦ ǇŀƴŜƭƛ ŘŀƘƛƭύ 
negative

ϠSpesifik Ig E negatif



Komorbiditelerin tedavisi

üObesite
ÅDiyet

ÅEgzersiz

üNazal polip

Åн ȅƤƭ ǀƴŎŜ polipektomi
ÅY.. ƪƻƴǎǸƭǘŀǎȅƻƴǳΥ ƴŀȊŀƭ ǇƻƭƛǇ skoru:3
ÅCerrahi: Hasta kabul etmedi
ÅNazal flutikazon+azelastin ƪƻƳōƛƴŀǎȅƻƴǳƴŀ ƎŜœƛƭŘƛΦ



NAZALth[Tt-
¸! !a
Y![T¢9{T

SNOTT-22: 32

Clinical Otolaryngology. 2019;44:557ς564.



.!{!a!Y 4LYL[5L
 
оΩƭǸ kombinasyon

Umeklidinyum 62.5 mcg+
flutkazon furoat 200 mcg+
Vilanterol 25 mcg
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ARTTIKÇA 
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7ċƝũċŰŊŕĩ
Dosya 
°ǍĲƣŔ

ƚƣŕůШ7ċƝũċŰŊŕĩШ
òċƝŕоcċƚƣċũŕťШƚƬƖĲƚŔ

ΟΝоΞΡШǃŕũ

Komorbidite Obezite ve nazal 
polip

AKT

GINA

Bazal: 5
Son vizit: 13
uŸŰƣƖŸũШĬŕƝŕ

7ċƝƻƨƖĬƨŌƨŰĬċШċƣċťШƚċǃŕƚŕ2 (Sistemik 
steroid 1 hafta)

Total IgE
Eozinofil

829 IU/mL
ΣΞΜШőƬĦƖĲоӓx

DPT Negatif

üŸƖШċƚƣŕůо ŌŕƖШċƚƣŕů



SĶSTEMĶK STEROĶDLERĶN UZUN S¦RELĶ KULLANIMLARININ YAN 

ETKĶLERĶNĶ BĶLĶYORUZ

UNDERESTĶMATE ETTĶĴĶMĶZ 

      KISA S¦RELĶ KULLANIMLARI



Eozinofilik fenotipli aĵēr astēmē olan bir­ok hasta, ciddi yan etki riskinin artmasēna raĵmen OKS'ye  g¿venmektedir.1,2

Frakt¿r

RR: 1.87; 95% CI: 1.69ï2.07;

P<0.001

Venºz 

tromboemboli
RR: 3.33; 95% CI: 2.78ï3.99;

P<0.001

Kronik  OKS kullanēmē, steroidle  iliĸkili komplikasyonlarēn yanē 

sēra artmēĸ mortalite  ile  iliĸkilidir ve daha fazla  steroid  

maruziyeti  ile  risk  artmaktadēr.1-4

Sepsis

RR: 5.30; 95% CI: 3.80ï7.41;

P<0.001

*ABD'de ºzel sigortalē yetiĸkinlerin (18-64 yaĸ arasē) dahil edildiĵi retrospektif bir kohort ­alēĸmasēnda (N=1.548.945), kēsa s¿reli OKS re­etelerinin sēklēĵē ve iliĸkili advers olaylar deĵerlendirildiĵinde, hastalarēn %21'i (327.452) 3 yēllēk ­alēĸma dºneminde kēsa s¿reli OKS i­in Ó1 

ayakta tedavi re­etesi almēĸtēr [6] CI, g¿ven aralēĵē; OKS, oral kortikosteroid; RR, hēz oranē.1. Price DB et al. J Asthma Allergy. 2018;11:193ï204; 2. Sullivan PW et al. J Allergy Clin Immunol. 2018;141:110ï116; 3. Volmer T, et al. Eur Respir J. 2018;52:1800703; 4. Lee H et al.

Eur Resp J. 2019;54:1900804; 5. Global Initiative for Asthma. Global strategy for asthma management and prevention, 2023. Available at: https://ginasthma.org/wp-content/uploads/2023/07/GINA-2023-Full-report-23_07_06-WMS.pdf. Accessed, Sep 14, 2023.

6. Waljee AK, et al. BMJ. 2017;357:j1415

GINA raporu,  idame  OKS'nin  ancak  diĵer ek tedavi  

se­enekleri dēĸlandēktan sonra  deĵerlendirilmesini 

ºnermektedir.5

OKS ile kēsa s¿reli tedavide dahi yan etki riski artmaktadēr.6
1.5 mlyon  hasta 300.000ôi oks  kullanan (infeksiyon, spinal veya alerjēk nedenler)

Kēsa s¿reli OKS (<30 g¿n) ile tedavi edilen hastalarda deĵerlendirilen 3 advers olayēn t¿m¿nde daha y¿ksek oranlar 

gºr¿lm¿ĸt¿r6*:

~2x 3x 5x

OKS KULLANIMI-YwhbTYκYL{! {«w9[T



ATAKLARDA KULLANILAN KISA S¦RELĶ OKS YAN ETKĶLERĶ

OKS kullanēmē tekrarlanan kēsa s¿reli k¿rlerde dahi advers etkilere yol a­maktadēr.

Å 165900 case, 269000 kontrol astēm

Å Yēlda ortalama bir re­ete

Å K¿m¿latif doz< 500 mg (iki kēsa k¿r)

Å Son 2 yēldaki ortalama g¿nl¿k dozof Ò1mg

Katarakt y¿ksek dozda

Dozdan baĵēmsēz Herpes Zoster ve Peptik ¿lser riski

O sērada (current use) kullananalarda ciddi infeksiyon, 

kemikle iliĸkili durumlar, DM, psikiyatrik hastalēklar, KVH.

Doz ve kullanēlan zamandan baĵēmsēz olarak  glokom HT ve 

KBY riski yok

D, klinik uygulama araĸtērma veri baĵlantēsē; OKS, oral kortikosteroidler; OR, odds oranē; T2DM, tip 2 

diabetes mellitus. Bloechliger M ve ark. Respir Res. 2018;19:75.

Outcome Patients, n OR adj. (95% CI)

Bone -related conditions: <500 mg

500ï2000 mg

>2000 mg

Hypertension:

Peptic ulcer:

Severe infections*:

Herpes zoster:

T2DM:

Cataract:

Glaucoma:

<500 mg

500ï2000 mg

>2000 mg

<500 mg

500ï2000 mg

>2000 mg

<500 mg

500ï2000 mg

>2000 mg

<500 mg

500ï2000 mg

>2000 mg

<500 mg

500ï2000 mg

>2000 mg

<500 mg

500ï2000 mg

>2000 mg

<500 mg

500ï2000 mg

>2000 mg

Chronic kidney disease: <500 mg

500ï2000 mg

>2000 mg

1539

1429

492

1389

1278

401

135

131

39

3201

2700

815

761

686

266

928

940

345

795

866

384

245

248

89

1468

1574

532

Affective disorders: <500 mg 903
500ï2000 mg 582
>2000 mg 159

Cardiovascular events <500 mg 670
500ï2000 mg 641
>2000 mg 206

2.0 2.5 3.0 3.51.51.00.5

{ƻƴǳœ Hastalar, n

YŜƳƛƪ ƘŀǎǘŀƭƤƪƭŀǊƤ

Hipertansiyon

tŜǇǘƛƪ ǸƭǎŜǊ

 ƛŘŘŜǘƭƛ ŜƴŦŜƪǎƛȅƻƴƭŀǊϝ

Herpes zoster

Katarakt

Glokom

YǊƻƴƛƪ ōǀōǊŜƪ ƘŀǎǘŀƭƤƐƤ

Afektif bozukluklar

YŀǊŘƛȅƻǾŀǎƪǸƭŜǊ ƻƭŀȅƭŀǊ
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Fong et al, Clin Exp Allergy. 2021;00:1ȓ14 .WATCH STUDY.
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Anti-Il ΡШťƨũũċŰŕůШċũċŰũċƖŕ

Pitlick, Li, PongdeeWorld Allergy Organization Journal (2022) 15:100676 
http:// doi.org/10.1016/j.waojou.2022.100676

-CRSwNP (2021)



RDBPC <ċũŕƝůċũċƖċШŊƁƖĲШƚŸŰũċŰŕůШ
ŰŸťƣċũċƖŕŰŕŰШťċƖƝŕũċƝƣŕƖŕũůċƚŕ

ATAKLARDA 
AZALMA

ÉÑEÅ§l?Ш
AZALTMA

SEMPTOM 
u§ ÑÅ§xÚ

[EéΝќĬĲ lòlxEÌ~E

~EÂ§xlüÖ~ 7%53-58
%32 s.s 
kullanan

%50 ACQ 5
0,4-0,52
*Dahil edilme 
kriterleinde ACQӄШΝЯΡШ
ƝċƖƣŕШǃŸťбШBazal ACQ:2,2

113-120 mL
Bazal FEV1 :1,70-1,80; (%59-%60)

ÅEÉxlüÖ~ 7 %50-%59 NA
й]ĲƖĩĲťШǃċƝċůĬċШӖΡΜШ
ċǍċũůċШĤċǍċũĲШŊƁƖĲ

ACQ 7
0,23-0,25
Bazal ACQ:2,5

160-180 mL
FVC: 130 mL
FEF25-75:233 mL
**Dahil edilme kriterleinde
FEV1ӃӖΥΜШƝċƖƣŕШǃŸť
Bazal FEV1 1,90-2,13;(%63-%70)

7E Å xlüÖ~ 7%28-%51
%70 S.S 
kullananan

%75 ACQ 6
0,25-0,29
Bazal ACQ:2,8

116-159 mL
Bazal FEV1 :1,70-1,80; (%56-%58)
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Busse et al, J ALLERGY CLIN IMMUNOL JANUARY 2019



7ŔǃŸũŸŢŔťШuċƖƝŕũċƝƣŕƖůċШ
Metaanaliz

ATAKLARI azaltmada ~EÂ§xlüÖ~ 7 
(bazalde MEPO:3,5; BENRA:2,8)
[EéΝќŔ ŔǃŔũĲƝƣŔƖůĲШ7E Å xlüÖ~ 7
9ÄШŔǃŔũĲƝƣŔƖůĲШ~EÂ§xlüÖ~ 7
ы?ċőŔũШEĬŔũůĲĬĲШuŸŰƣƖŸũƚƬǍũƬťШ]ĲƖĲťůŔǃŸƖШгь



~EÂ§xlüÖ~ 7-ATAKLAR

1. Ortega HG, et al. Lancet Respir Med. 2016;4:549т556;2. Chupp GL, et al. Lancet Respir Med. 2017;5:390т400.3. Bel EH, et al. N Engl J Med. 2014;371:1189т1197.

* SIRIUS'a dahil etmeki­inatakºyk¿s¿gerekmiyordu.

NOT: Klinik olarakanlamlēataklar, sistemik kortikosteroidlerinkullanēlmasēnēgerektirenastēmēnkºt¿leĸmesi(Ó3 g¿n[MUSCA]2i­inve en azēndanmevcut oral glukokortikoid idame dozunun ikikatēna­ēkmasē[SIRIUS]3) veya hastaneye yatēĸ, veya

acil servisbaĸvurusuveyabunlarēnbir kombinasyonu.1ï3

24 haftada plaseboya ŊƁƖĲШĬĲŌŔƝŔů24 haftada plaseboya ŊƁƖĲШĬĲŌŔƝŔů

O
t
a
l
a
m
a
 
a
t
a
k
 
o
r
a
n
ē
/
y
ē
l

1,21

0,51

0

0,5

1

1,5

2

2,5

т%58

p < 0.0001 

2,12

1,44

0

0,5

1

1,5

2

2,5

Mepolizumab 100 mg SC

Plasebo

n = 66 n = 69

т%32

n = 277 n = 274

Mepolizumab 100 mg SC

Plasebo

p = 0.04

32 haftada plaseboya ŊƁƖĲШĬĲŌŔƝŔů

т53%

1,65

0,78

0

0,5

1

1,5

2

2,5

n = 157 n = 296

Mepolizumab t¿m dozlar kombine

Plasebo

52 haftada plaseboya ŊƁƖĲШĬĲŌŔƝŔů

Mepolizumab t¿m dozlar kombine

Plasebo

2,47

1,13

0

0,5

1

1,5

2

2,5

т%54

n = 121 n = 346

Mepolizumab ċŌŕƖeozinofilik ċƚƣŕůũŕhastalarda klinik ŸũċƖċťШċŰũċůũŕШċƣċťũċƖŕĬĲƻċůũŕolarak ŔǃŔũĲƝƣŔƖŔƖ

DREAM1

ӄΝΡΜШeozinofilоӓx
ӄΞШatak

MENSA1

ӄΝΡΜШeozinofil  оӓx
ӄΞШatak

MUSCA2

ӄΝΡΜШeozinofilоӓx
ӄΞШatak

SIRIUS3*
ӄΝΡΜШeozinofilоӓx

OKS ĤċŌŕůũŕ

CONTENTS

CONTENTS
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(0.77, 1.12)
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0.93

0.6
0.66

0

0.2

0.4

0.6

0.8

1

1.2

1.4

1.6

Her ĶkiDozlama Rejimi de AERôyiPlaseboya KēyaslaAnlamlē¥l­¿deAzaltmēĸtēr(TAK, eos Ó300 h¿cre/ɛL)  

SIROCCO (48 hafta )1 CALIMA a (56 hafta )2

%51***

-%28*

-%36**

(0.48, 0.74)
(0.54, 0.82)

N= 248 241

Benralizumab Q8W

239

1.33

0.73
0.65

0

0.2

0.4

0.6

0.8

1

1.2

1.4

1.6

N= 267 275 267

Plasebo Benralizumab Q4W

(1.12, 1.58)

(0.53, 0.80)
(0.60, 0.89)

-%45***

Y
ē
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ē
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A
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v
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e
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a
n
l
a
r
ē

Å CALIMA ­alēĸmasēnda0.93 olarak belirlenen arka plan alevlenme oranēbeklenenden d¿ĸ¿kt¿r
*P<0.05; **P<0.01; ***P<0.001. aCALIMA ­alēĸmasēnēny¿ksekdozaj inhale kortikosteroid kohortundaki veriler

Eĸdeĵiĸkenolarak tedavi grubu, bºlge, birºncekiyēlalevlenmesayēsēve idame oral kortikosteroidkullanēmēnēi­erennegatif binomial model aracēlēĵēylaanaliz.  ¢ubuklarēn¿zerindekideĵerler%95 GAôyēgºsterir.

AER = yēllēkalevlenmeoranē; eos = baĸlangē­takikan eozinofilsayēsē; TAK = tam analizk¿mesi; Q4W = 4 haftada bir; Q8W = 8 haftada bir.

Adapted from 1. Bleecker ER et al. Lancet. 2016;388;2115-27; 2. FitzGerald JM et al. Lancet. 2016; 388:2128-41
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Benralizumab тmepolizumab 
uċŉċШťċŉċǃċШƣĲťШťċƖƝŕũċƝƣŕƖůċШ
~  ? Å Ш< xfÌ~ Éf-EGPA

Arthritis Rheumatol. 2023; 75 (suppl 9). h





ƣċťũċƖŕШ
azaltmada 
eoz >300/ҡ[

Tezepelumap ,
Dupilumab, 
Mepolizumab,
> Benralizumab
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h¢h9bW9Y¢mw: a9th[T½¦a!.

Q2W = 2 haftadabir; Q4W = 4 haftadabir; Q8W = 8 haftadabir; SC = subkutan; UK = TƴƎƛƭǘŜǊŜ.
1. Fasenra [summary of product characteristics]. Luton, UK: AstraZeneca UK Limited; 2021. 2. Xolair [summary of product characteristics]. Ireland, UK: Novartis EuropharmLimited; 2020. 
3. Nucala [summary of product characteristics]. Middlesex, UK: GlaxoSmithKline UK Limited; 2021. 4. Cinqaero[summary of product characteristics]. Castleford, UK: Teva UK Limited; 2021. 
5. Dupixent [summary of product characteristics]. Berkshire, UK: Aventis Pharma Limited; 2021.

Benralizumab sadece SC kullanēmi­indir. ¥nerilenBenralizumab dozu , ilk ¿­doz i­inQ4W bir kez, ardēndanQ8W bir kez ve sonrasēndaSC 

enjeksiyondur ; dozlar ¿stkol , uyluk veya karēni­ineuygulanēr.



KULLANIM AVANTAJI  §Ñ§E sEuÉlò§ 
~EÂ§xlüÖ~ 7

uƨũũċŰŕůċШőċǍŕƖШĲŰŢĲťƣƁƖ
Omalizumab ve Benralizumab 



Pepper et al, J Allergy Clin Immunol Pract  2021 Mar;9(3):1081-1088

.T¸h[hWTY ¢95!±T 
YANITININ 
59F9w[9b5TwT[a9{T
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FENO:

EO

t9wTh{¢Tb

ATAK AZALMA %

EozinofilikƎǊǳǇǘŀ ŀǘŀƪƭŀǊƤ ŀȊŀƭǘƳŀ Ŝǘƪƛǎƛ ŘŀƘŀ ƳƤ ŦŀȊƭŀΚ





Eozinofil ς¢ƻǘŀƭ LƎ9 ŘǸȊŜȅƛ hƳŀƭƛȊǳƳŀō ȅŀƴƤǘƤ



BizimǘŜŎǊǸōŜƳƛȊ?



EozinofilikAstēmFenotipinin Spesifik¥zellikleri, EOS SayēsēÓ300 h¿cre/ɛLOlan 

HastalardaBenralizumabēnTedavi EtkisindeArtēĸlaĶliĸkiliBulunmuĸtur(Tam 

AnalizK¿mesi; Birleĸtirilmiĸ¢alēĸmalar, Q8W)

AER analizinde tedavi, ­alēĸma, bºlge, randomizasyonsērasēndaOKS kullanēmēveºncekialevlenmelera­ēsēndanayarlamayapēlannegatif binomial model kullanēlmēĸtēr. FEV1 analizinde tedavi, ­alēĸma, baĸlangē­deĵeri, bºlge, randomizasyonsērasēndaOKS kullanēmē, vizit ve vizit x tedavia­ēsēndanayarlamayapēlankarma 

etkitekrarlēºl­¿mleranaliz modelikullanēlmēĸtēr. AAER = yēllēkastēmalevlenmeoranē; Benra = benralizumab; VKĶ = v¿cutk¿tleindeksi; EOS = eozinofil; FEV1 = 1. saniyedeki zorlu ekspirasyon hacmi; FU = yēlolarak takips¿resi; OKS = oral kortikosteroid; Q8W = 8 haftada bir; GA = g¿venaralēĵē.

Adapted from: Fitzgerald JM et al.  

Lancet Respir Med. 2017;pii:S2213-

2600;17:303442

0.1 1 10

Olgu oranē (Benra 

Q8W/plasebo)

Q8W tedavi ve plasebo; %95 GA
Toplam  

Yaĸ grubu: <18 yaĸ

18 -<65 yaĸ

Ó65 yaĸ

Cinsiyet: Erkek

Kadēn  VKĶ: Ò35 

kg/m2

>35 kg/m2

Baĸlangē­taOKS kullanēmē: Evet

 Hayēr
Alevlenme sayēsē

Birºncekiyēl: 2
3

Ó4

Irk: Beyaz Siyah veya

AfrikaKºkenliAmerikalē
Asyalē  

Diĵer
Coĵrafibºlge: Asya

DoĵuAvrupa

Avrupa

Kuzey Amerika  

Diĵer¿lkeler

Baĸlangē­tanazal polip: Evet

Hayēr

Baĸlangē­taatopik durum: Evet

Hayēr

Sigarakullanēmºyk¿s¿: Hi­birzaman

Ge­miĸte/halihazērda

Tedavi Lehine Plasebo Lehine

AAER
Q8W tedavi ve plasebo; %95 GA

Baĸlangēcagºredeĵiĸiklik, Litre (Benra

Q8W/plasebo)

-0.4 -0.2 0.0

Tedavi Lehine

0.2 0.4 0.6

Genel
Yaĸgrubu: <18 yaĸ

18 -<65 yaĸ

Ó65 yaĸ
Cinsiyet: Erkek

Kadēn
VKĶ: Ò35 kg/m2

>35 kg/m2

Baĸlangē­taOKS kullanēmē:Evet

 Hayēr
Alevlenme sayēsē
Birºncekiyēl: 2

3
Ó4

Irk: Beyaz Siyah veya
AfrikaKºkenliAmerikalē

AsyalēDiĵer

Coĵrafi bºlge: Asya
DoĵuAvrupa

Avrupa Kuzey Amerika
Diĵer¿lkeler

Baĸlangē­tanazal polip: Evet

Hayēr
Baĸlangē­taatopik durum: Evet

Hayēr

Sigarakullanēmºyk¿s¿: Hi­birzaman

Ge­miĸte/halihazērda

Plasebo Lehine

FEV1



AERD
MEPO:20

PL:20

NAZAL 
th[Tt

MEPO:86
PL:80
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ÖǍƨŰШƚƬƖĲũŔШƚĲůƓƣŸůШťŸŰƣƖŸũƬ

 ǍоőŔĩШƚĲůƓƣŸůЯ
                   gece uyanmama, 

fiziksel aktivitenin etkilenmemesi

Uzun ƚƬƖĲũŔШċƚƣŕůШ
riskini minimize 

etmek

0 Steroid lőƣŔǃċĦŕ 0 atak

ťĦŔŌĲƖ 
fonksiyonunun 

optimizasyonu ve 
stabilizasyonu 

0 yan etki
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EMJ Respir. 2023;11[Suppl 1]:2-10. 
DOI/10.33590/emjrespir/10306104
.
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lŰĦĲũĲǃĲĤŔũĬŔŌŔůŔǍШƣĲťШ
biyomarker periferik eozinofil



BAZAL
a9th[T½¦a!. 
4. AY

a9th[T½¦a!.
2. YIL

AKT 13 18 21

!/T[ .! ±¦w¦{¦AYDA 1 - -

ATAK 
ό{¢9whT5 D9w9Y¢Tw9bύ

2 - -

Total IgE 829 507 280

Eozinofil 620 190 200

VAS wƛƴƻǎƛƴǸȊƛǘ Skoru 
SNOT-22

9
32

8 5
22

HASTANIN MEPOLĶZUMAB 
SONRASI ĶYĶLEķME D¦ZEYĶ



Paranazal BT
hŎŀƪ нлно                      !Ɛǳǎǘƻǎ нлно
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{tTwha9¢w959YT T¸T[9 a9
FEV1: 1.46 (%61)              FEV1:1.96 (%86)

16.07.2025



~EÂ§xlüÖ~ 7 2. 
YILINDA 
ÅE~lÉò§ ?
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0 ATAK

ΜШÉÑEÅ§l?

SEMPTOM KONTROLDE

ӖΥΜШÚüEÅlШFEV1

ò  ШEÑulШ]°üxE ~E?l
l [EuÉlò§ Ш]ExlÌ~E?l



§Å 9xEШÅlÉuШ   xlül EШ]°ÅEШ
ÅE~lÉò§ Ш§Å  x ÅfЯШ<§uШ
~EÅuEüxlШ< xfÌ~ ШыΥШ~EÅuEüь
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