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rHeterojen bir hastalik

rPopuIasyonun %1-29’unu etkilemekte

[ Genellikle havayolu asiri duyarlihgi ve devam eden kr inflamasyon ile karakterize

rDe§i§ken semptomlar

rDeéi§ken ekspiratuar hava akimi

Tetikleyen faktorler: Egzersiz, allerjen-irritan maruziyeti, hava durumu, viral enfeksiyonlar

Spontan veya tedavi ile diizelme

(Bazi olgularda kalici hava akimi kisitlanmasi gelisebilir




Klinik Astim Fenotipleri

Allerjik Astim

Non-allerjik Astim

Oksiiriik Varyant Astim, Oksiiriik Predominant Astim

Eriskin (gec baslangicli) Astim

Kalici Havayolu Obstriiksiyonu ile Seyreden Astim

Obezite ile Birlikte Astim

Ozellikler

Sikhkla gocuklukta baslangig¢
Allerjik hastalik 6ykisu (ailesel)
Eozinofilik havayolu inflamasyonu
Genelde iKS tedavisine iyi yanit

Notrofilik, eozinofilik veya paucigraniilositik inflamasyon
Siklikla IKS tedavisine yanit daha az

Oksuriik tek semptom
BPT disinda hava akimi kisitlanmasi olmayabilir
iKS iceren tedavi rejimleri etkili

Ozellikle kadinlar

Non-allerjik egilim

Siklikla yiiksek doz iKS veya KS tedaviye goreceli direng
Mesleksel astim dislanmal

Persistan havayolu obst veya tedaviye yetersiz yanit
Havayolu remodelingi sorumlu tutuluyor

Belirgin respiratuar semptomlar
Farkli paternde havayolu inflamasyonu (az miktar eozinofilik
inflamasyon)




Clinical predictors of remission and persistence @C,U“Mmk
of adult-onset asthma

Guus A. Westerhof, MD, Hanneke Coumou, MD, Selma B. de Nijs, PhD, Els J. Weersink, MD, PhD, and
Elizabeth H. Bel, MD, PhD  Amsterdam, The Netherlands

J Allergy Clin Immunol 2018
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Years of follow-up

<1 yil astimli 200 eriskin hasta, 5 yil boyunca prospektif takip

Astim remisyonu: >1 yil astim semptomlari yok, >1 yil astim ilaci yok
Astim remisyonu: %15.9

Orta-siddetli BHR ve nazal polip varsa remisyon orani: < %1

Clinical remission, FEV1 >80%, PC20 >
4 mg/ml and no eosinophilia

® - NP +and severe BHR
== = NP +and mild BHR Clinical remission, FEV1 >80%, and
= = NP - and severe BHR PC20 > 4 mg/ml
«++#++ NP -and mild BHR

w=Cm== Clinical observed remission

Clinical remission, and FEV1 >80%

Clinical remission
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Tani Yaklasimi

INITIAL DIAGNOSIS OF ASTHMA IN ADULTS,
ADOLESCENTS AND CHILDREN 6-11 YEARS

NO
[ Biyobelirtegleri disiin ] NO
Diger tani olasiligi diisiikse, iKS iceren
ampirik tedavi
1-3 ay icinde yanit degerlendir, mevcutsa =

PEF veya spirometri ile
Semptomlar (ve akc fonk) diizeldi mi?

NO

Refere et

GINA 2026 Box 1-1

=
Kr veya rekirren solunum semptom var
Semptom, 6ykii, fm astim igin tipik mi?

J
ves
Spirometri veya PEF mevcut mu?
YES ;
;

( )\
BD 6ncesi ve sonrasi akc fonk testi yap
Degisken exp akim dogrulandi mi?

. J

m=p T

Astim tanisi ile iKS iceren tedavi

Investigations Treatment

NITH
Rz

S

HSTRWY
NO

Further history and tests for
alternative diagnoses
Is alternative diagnosis
confirmed?

Repeat during
symptoms or
consider additional
tests (Box 1-2)

(YES)

Treat for alternative
diagnosis

*In a patient with typical asthma symptoms, elevated FeNO or elevated blood eosinophils can support a diagnosis

of Type 2 asthma. Lower levels do not rule out asthma.

If the patient presents with severely uncontrolled respiratory symptoms/signs, treat as exacerbation (Box 9-4).

If the patient is already taking ICS treatment, see Boxes 1-4 and 1-5.

© Global Initiative for Asthma, www.ginasthma.org



Astimin ik Teshis Kriterleri

Tipik degisken solunum semptomlarinin 6ykiisii

Semptomlar

Wheezing

Nefes darhig
Goglisde sikisma
Okstirik

Kr balgam Gretimi

Nefes darligi ile birlikte bas donmesi, parestezi
GOgus agrisi

Egzersizle indiklenen dispne + glriltill inspirasyon
Lokal wheezing

Astim tanisini destekleyen semptom ve ozellikler

Belirtiler zaman icinde degiskenlik gosterir ve siddeti
de farkhlik gosterir

Siklikla gece veya uyaninca kotlilesir

Sikhkla egzersiz, glilme, allerjenler, soguk hava ile
tetiklenir

Egzersizi biraktiktan sonra kotilesir (cok belirleyici)

Sikhkla viral enfeksiyonlar ile ortaya cikar veya
kotllesir




Degisken Ekspiratuar Akimin Dogrulanmasi

Pozitif bronkodilator yaniti (reversibilite)
Spirometri veya PEF

2 hafta boyunca giinde 2 kez yapilan PEF
Olgiimlerinde asir degiskenlik

4 hafta iKS igeren tedavi sonrasi akc fonksiyonlarinda
artis

Pozitif brons provokasyon testi

Vizitler arasinda akciger fonksiyonunda asiri
varyasyon (iyi ozgulluk, dusik duyarlilik)

200-400mcg salbutamol (albuterol), 10-15’ sonra
Baslangi¢ degere gore FEV1 veya FVC 2%12 ve >200ml
artis veya

PEF 2%20 artis

Ortalama glinlik diurnal PEF degiskenligi >%10

FEV1'de baslangi¢c degerine gore %12 ve 200 ml artis
veya
PEF 2%20 artis

Metakolin ile FEV1'de bazal degere gore 2%20 diisis
veya standart hiperventilasyon, hipertonik salin veya
mannitol uygulamasiyla > %15 disis veya standart
egzersiz uygulamasiyla >%10 ve >200 ml disis

FEV1'de varyasyon >%12 ve 2200 ml veya
PEF'de >%20




Bronkodilator Yanit

Rastgele BDY nadiren pozitif

Mevcut ERS/ATS Kriteri: Baslangi¢ degere gore FEV1 veya FVC 2%12 ve 2200ml artis (2005)
ERS/ATS Tecnical Standards Committee: Predicted degere gore FEV1 veya FVC 2%10 artis (2022)
KARSILASTIRMA: 2005 kriterlerine gore pozitif olanlarin %23'l 2022 kriterlerine gore negatif.

(N=34.327 BOLD, ECRHS Ill, GA2LEN)
Bu hastalarda wheezing daha sik. Daha dusuk pre ve post-BD SFT



Tanida Tip 2 Biyobelirteglerin Rolu

*Artmig FeNO (>50ppb) Tip 2 astim tanisini destekleyebilir
=Artmis kan eozinofil diizeyi

Cinsiyet, yas ve cihazlar sonucu etkiler
Dusuk duzeyler astim tanisini dislamaz



Klinik Durum Semptom ve Bulgular

Kronik iist havayolu oksiiriik sendromu

Oksiiriik asiri duyarliigi; GOR, uyarilabilir

laringeal tikanikhk

Hiperventilasyon, islevsiz solunum

Bronsektazi, uzun siireli bakteryel bronsit

Kistik Fibrozis

KOAH

Alfa-1 antitripsin eksikligi

Kalp yetmezligi

ilag iliskili oksiiriik

Yabanci cisim aspirasyonu
Santral havayolu obstriiksiyonu
Parenkimal akciger hastaligi
Pulmoner emboli

Tuberkiiloz

Bogmaca

hapsirma, kasinti, burun tikanikligi, bogaz temizleme

Duman, glicli kokular veya yiyeceklerin tetikledigi
Okslrlik veya nefes darligi; Stridor

bas donmesi, uyusma, i¢c cekme

Produktif 6kslirik, rekirren gégis enfeksiyonlari
Asiri 6kstiriik, mukus yapimi

Oksuiriik, balgam, egzersiz dispnesi, sigara, maruziyet
Nefes darligi, erken amfizem, aile 6ykis, Ayl rici Tani
Egzersiz ile dispne, noktiirnal semptomlar, 6dem
ACE inhibitorleri

Ani gelisen semptomlar

Dispne, bronkodilator yanit yok

Dispne, nonprodiktif 6ksiiriik, comak parmak

Ani dispne, gogls agrisi

Kr 6ksiriik, hemoptizi, dispne, anoreksi, kilo kaybi

Paroksismal 6ksuriik, bazen stridor




Astim Tanisinin Dogrulanmasi

JAMA | Original Investigation

Reevaluation of Diagnosis in Adults
With Physician-Diagnosed Asthma 2017

Shawn D. Aaron, MD:; Katherine L. Vandemheen, M5ch: 1. Mark FitzGerald, MD; Martha Airslie, MD; Samir Gupta, MD; Catherine Lemiare, MD:
Stephen K. Fizld, MD; R. Andrew Mdwaor, MD; Paul Hermandez, MO; Invin Mayers, MO Sunitz Mulpurw, MD; Gonzalo G. Alvarez, MD;
Smita Pakhale, MD: Ranjeeta Mallick, PhD; Lous-Philippe Boulat, MD: for the Canadian Respiratory Resaarch Network

Prospektif, cok merkezli

Son 5 yil icinde dr tanili astimh katilimcilar
N=701

1 yil streyle BPT ile takip

613 katimcinin %33’linde astim tanisi dislanmis

Figure 1. Dagnostic Sertal Testing Algorithm to Confirm or Rule Dut Asthma
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IKS Tedavisi Alan Hastada Astim Tanisinin Dogrulanmasi

Tipik ve degisken semptomlar ve degisken exp hava akimi: Astim tanisi konfirme ASTEMS

Tipik ve degisken solunum semptomlar var, degisken exp hava akimi yok:
"BD kesildikten sonra veya semptom sirasinda SFT veya PEF tekrari
=Vizitler arasinda FEV1 degiskenligi ve BD yaniti kontrol et. Normal: Diger tanilar

"FEV1 veya PEF >%70 pred: iKS tedavisinden basamak azaltmay: diisiin. 2-4 hafta sonra
tekrar degerlendir. BPT veya tekrar BD yanitli test disuin.

"FEV1 veya PEF <%70 pred: iKS iceren tedavi baslamayi veya basamak arttirmayi diistin.
1-2 ay sonra semp ve fonk degerlendir. Yanit yok: Onceki iKS dozuna devam et, refere et.

=Tipik astim semptomlari varliginda artmis FeNO ve serum eozinofil: Tip 2 Astim



Az ancak tipik semptomlar var, akc fonksiyonu normal, degisken exp hava akimi yok:

BD tedaviyi kestikten sonra veya semptom sirasinda BD yanit testinin tekrarini diistin.
Normal: Alternatif tani dusun.

IKS iceren tedaviden basamak azaltmayi disun:

»Semptomlar gelisir, akc fonk diserse: Astim konfirme

>Semp veya fonk degisiklik yok: idame amach kullanilan iKS iceren ilaglari kes veya
yalnizca gerektiginde iKS-formoterol’e gec. En az 12 ay yakin takip.

Biyobelirtecleri degerlendirmeyi dusin.
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Siirekli nefes darligi veya siirekli hava akimi kisitlamasi var:
IKS iceren tedavide basamak arttirmayi diisiin; 1-2 ay siireyle

Yanit yoksa &nceki iKS dozu ile refere et veya;
Astim ve KOAH ozellikleri olan hasta olarak yonet.

Biyobelirtecleri disun.




DIGER TESTLER

Brons Provokasyon Testi Hava yolu asiri duyarhhgini degerlendirme
Metakolin, histamin, egzersiz, OVH, mannitol

Orta dizey duyarlilik, kisith 6zgulliak
Pozitiflik: Allerjik rinit, KF, KOAH, bronkopulmoner displazi

Allerji Testi Cilt testi, spesifik IgE

Goruntuleme Tedavisi zor astimda komorbidite, alternatif tani igin
HRCT: Amfizem, bronsektazi, mukus tikag
Sinus BT: Kr rinosiniizit £ nazal polip

Ekshale NO (>50ppb) Tip 2 astim, IL-4 ve IL-13 artisi ile birlikte
Diizeyi artabilir:
Atopik dermatit, allerjik rinit, eozinofilik bronsit
Sigara igenler, allerjik yanitin erken safhasi, bronkokonstriksiyon sirasinda
daha dusuk.

Kan Eozinofil Sayimi Taniyi destekleyebilir.
Yas, cinsiyet, obesite, cografik bolge, duyarli bireyde allerjen maruziyeti,
glinlin saatine gore degisir.
Dizeyi artabilir:
Parazitik enfeksiyonlar, atopik dermatit, allerjik rinit, nazal polip+ kr
rinosinizit, eozinofilik bronsit, HES, EGPA

Balgam Eozinofil Sayimi indiikte balgamda artmis eozinofil. Tip 2 inflamasyon.
Dizeyi artabilir:
Non-astmatik eozinofilik bronsit, ABPA, AEP, KEP, ilag iliskili eozinofilik akc
hast, EGPA




Astimda
Degerlendirme

Astim kontrolUnu
degerlendir

Tedavi sorunlarini
degerlendir

Multimorbiditeyi
degerlendir




Eur Respir J 2008; 32: 545-554
DOF 10.1183/09031936 00155307
Copyright©ERS Journals Lid 2008

PERSPECTIVE

A new perspective on concepts of asthma DR TAYLOR ET AL
severity and control

D.R. Taylor, E.D. Bateman, L-P. Boulet, H.A. Boushey, W.W. Busse, T.B. Casale,

P. Chanez, P.L. Enright, P.G. Gibson, J.C. de Jongste, H.A.M. Kerstjens, Asthma control

S.C. Lazarus, M.L. Levy, P.M. O’Byrne, M.R. Partridge, |.D. Pavord, M.R. Sears,

P.J. Sterk, S.W. Stoloff, S.J. Szefler, S.D. Sullivan, M.D. Thomas, Current clinical @ Future risk
S.E. Wenzel and H.K. Reddel control

N 7

Asthma severity

(based on intensity of
treatment required)

Disease activity

Genetic and
enviromental
factors

t44d

Asthma phenotypes




Astim
Kontroli

Gelecek
istenmeyen olay
risk kontrol

Semptom
kontrolu




Son zamanlardaki astim semptom kontroliiniin

degerlendirilmesi

S ST,
GINA assessment of asthma control 9:‘%
A. Symptom control : , Level of asthma symptom control |
In the past 4 weeks, has the patient had: 5 oﬂf":"'ed . o':::gl’{e e Uncontrolled
- Daytime asthma symptoms more
than twice a week? Yes( NoO
= Any night waking due to asthma? YesO NoOO N of 1-2 of 24 of
- Reliever needed for smptoms. these these these
more than twice a week? YesO NoOO

= Any activity limitation due to asthma? Yes(O NoOl




Sayisal astim semptom kontrol araglari:

Eur Respir J 1999; 14: 902-907
Printed in UK — all rghts resened

Copyright ©ERS Joumals Ltd 1999
European Respiratory Joumal
ISSN 0903-1936

Development and validation of a questionnaire to measure

asthma control

E.F. Juniper*, P.M. O'Byrne”, G.H. Guyatt**, P.J. Ferrie*, D.R. King*

7 soru:

5 semptom

Beta-2 agonist kullanimi
FEV1

12 yas usta.

Ortalama puan <0.75: iyi kontrol,
0.75-1.5: kismi kontrol,

>1.5 kétii kontrol

ASTHMA CONTROL QUESTIONNAIRED)

Please answer gquestions 1-6.

Cirele the number of the response that best desenbes how you have been dunng the past week

1. On average, during the past week, how often were you weken by your asthma

during the night?

2. Om avemge, during the past weck, how bad were your asthma symptoms
when you woke up in the manmg?

3. In general, during the past weck, how limited were you in your activities
because of your asthma?

4. In general, dunng the past week, how much shortoess of breath did you
experienee because of you asthma?

5. In general, dunng the past week, how much of the time did you wheeze?

6. On average, during the past weck, how many puffs of shert-acting
bronchedilator (eg. Ventolin) have you used cach day?

To be completed by a member of the elinie staff
7. FEVI pre-bronchodilattn: i

FEVI predicted ...

FEV1 % predicted oo
(Record actual values on the dotted lines

and score the FEV1 % predicted in the next
colurmm)

FUBWNEGCS GUBLUNFGS ALBEWNES LEWKNES GLEBWR—O

(= N N =]

= R N I =]

Never

Hardly ever

A few minutes
Several times
Many times

A great many times

Unable to slecp because of asthma

No symptoms

Very mild symptoms
Mild symptoms
Moderate symptoms
Quite severe symptoms
Severe symptoms

Very severe symptoms

Not limited at all
Very slightly limited
Slightly limited
Moderately limited
Very limited
Extremely hmited
Totally limited

None

A very litdle
Alittle

A moderate amount
Quite a lot

A preat deal

A very great deal

Not at all

Hardly any of the time

Alittle of the time

A moderate amount of the time
A lot of the time

Most of the time

All the fime

None

1-2 puffs most days

34 puffs most days

5-8 puffs most days

9-12 puffs most days

13-16 puffs most days

More than 16 puffs most days

>95% prodicted
95-90%
B9-B0%
T9-T0%
69-60%
39-50%
«50% predicted



Asthma, rhinitis, other respiratory diseases

Development of the Asthma Control Test:
A survey for assessing asthma control

Robert A. Nathan, MD,? Christine A. Sorkness, PharmD,? Mark Kosinski, MA ¢
Michael Schatz, MD, MS,4 JamesT. Li, MD, PhD,e Philip Marcus, MD, MPH,f

John J. Murray, MD, PhD,9 and Trudy B. Pendergraft, MSPHM Colorado Springs, Celo,
Madison, Wis, Lincoin, RI, San Diego, Calif, Rochester, Minn, Great Neck, NY, Nashville, Tenn,
and Research Triangle Park, NC

J ALLERGY CLIN IMMUMNOL
JANUARY 2004

20-25: iyi kontroll,

16-19: iyi kontrolli degil,
5-15: ¢ok zayif kontrol

6 yas ustu

Astim Kontrol Testi™

1.Son 4 haftada asthminiz sizin iste, okulda veya evde yapmak istediklerinizi ne kadar etkiledi?

Tamamen 1 Codunlukla 2 Bazen 3 Nadiren 4  Hicbirzaman 5

2.Son 4 haftada siiresince ne kadar siklikta nefes darligi hissettiniz?

Glinde bir 1 Gindebirkez 2 HaftadadB g Haflada 12 4 pichirzaman 5
kezden fazla kez kez

3.Son 4 hafta sresince astim sikayetleriniz kag gece veya sabah sizi normal kalkig
saatinden &nce uyandirdi?

Haftadaenaz 4  Haftadaiki-Gg
dort gece gece

2 gea:ada bir 3 Birveyaid 4 piepirzaman 5

kez

4.Son 4 haftada siiresince rahatlatici inhaler cihazinizi veya salbutamol tiirll nebillizer
cihazinizi kag kez kulandiniz?

2 (Haftada 2 3 Haftada 1kez 4 piveonman §

Gunde g kez 4 Gonde 1 veya
vaya 3 kez veyadaha az

veya daha sik 2kez

5.Son 4 haftadaki astim kontrolliniizil nasil degerlendirirsiniz?

Hig kontrol 1 Zayfdozeyds 2 Birdereceye 3 lyiduzeyde 4 Tamamen
altinda dadil kadar kontrol altinda

Hasta toplam puani:




Astimli hastada genel saghk durumunun degerlendirilmesi

Yiksek skor: Daha kot semptom kontroli
Daha fazla egzersiz kisitlamasi

Chronic Airways Assessment Test

Take the Chronic Airways Assessment Test (CAAT)

This questionnaire will help you and your healthcare professional measure the impact your Lung Disease
having on your wellbeing and daily life.

For each item below, select the box that best describes you currently. Be sure to only select one respons¢
each question.

Example 0'\ €3 FS \( 2 5 N
1 am very happy v/ <>Q g )

CEoooooor s
( I have no phlagm (mucus) in my 6\ e 1\ ( 2> C 3 4> @\ My chest is completely full of

I am very sad

chest at all phlegm (mucus)

)
)
asmsratsgin (0 ) ) 2)(5)(+)(>) wramiwsrin |
)
)

When Iwalk up a hill or one

hen | walk up a hill or one < \( S .
flight of stairs | am not bvaalhless \ ,/ \1 2 \‘ 3 K“ 5 Dt ot ez ham ety

| am confident leaving my home \ AR 1 ( 2 ) (’ 4\) (’5*\ 1am nct confident leaving my J

despite my lung condition home despite my lung conditiol

[
. 000000
(
(

I sleep soundly o\ /1\ (2) (4) (5’/ :ﬂd;ny‘txp soundly because ]
[ 1 have lots of energy ( / (3) kS B ( 4 ) ( 5 1 have 10 energy at all ]




Gelecek istenmeyen Olay Riskini

Degerlendirme

Alevlenmeler Persistan hava ilac yan etkileri
akimi kisithhgi ¢y




Alevlenme igin Risk Faktorleri

1. Kontrolsiiz astim semptomlari



Asthma and lower airway disease

Consistently| very poorly controlled asthma, |as defined by
the impairment domain of the Expert Panel Report 3
guidelines, increases risk for future severe asthma
exacerbations in The Epidemiology and Natural History of
Asthma: Outcomes and Treatment Regimens (TENOR) study

Tmirah Haselkorn, PhD,” James E. Fish, MD,® Robert S. Zeiger, MD, PhD,” Stanley J. Szefler, MD,* Dave P. Miller,"
Bradley E. Chipps, MD,° F. Estelle R. Simons, MD,' Scott T. Weiss, MD, MS,? Sally E. Wenzel, MD," Larry Borish, MD,’
and Eugene R. Bleecker, MD,’ for the TENOR Study Group*

(J Allergy Clin Immunol 2009)

6-11 yas (n=82)
12 yas ve Uzeri (n=725)
30. ayda Surekli VPC astimi olan yetiskin hastalarda KS

ihtiyaci, hastaneye yatis, acil servis basvuru riski artmis.

VPC astim, gelecekteki astim alevlenmelerini giiglii bir
sekilde 6ngormekte.

Children (6-11 years)

Hospitalization/ED visit/
corticosteroid burst composite

Adolescents/Adults (=12 years)

Hospitalization

Hospitalization/ED visit/
corticosteroid burst composite

Corticosteroid burst

Hospitalization/ED visit composite

ED visit

OR 95% CI
P 64  (1.18,34.5)
Py 49  (0.64,372)
—— 32  (191,5.33)
—e— 28  (171,4.75)
—_——— 22  (0.81,5.97)
I S 20  (0.72,5.43)
05 1 2 5 10 100

Increased Risk ——>

Odds Ratio and 95% Confidence Intervals

Sirekli VPC astimi olan hastalar, 30. ayda

P Value

0.032

0.13

<0.001

<0.001

0.187



2. SABA asiri kullanimi

Ann Allergy Asthma Immunol 109 (2012) 403-407

Contents lists available at SciVerse ScienceDirect

Short-acting $-agonist use and its ability to predict future asthma-related
outcomes

Richard H. Stanford, PharmD, MS*; Manan B. Shah, PharmD, PhD'; Anna 0. D'Souza, BPharm, PhD f;
Amol D. Dhamane, BPharm, MS'; and Michael Schatz, MD, MS*

Veri tabanindan belirlenen hastalar (n=135.023)

Astim ataklari: 12 aylik donemde

12 ay boyunca 3 veya daha fazla SABA kutusu kullanimi, astimla
ilgili alevlenme riskinde artisi en iyi sekilde tahmin etmekte.

Yetiskinlerde 2 veya daha fazla SABA kutusu kullanimi kritik deger
(3 ve 6 ayda).

Her ek SABA kutusu, yetiskinlerde astimla ilgili alevienme riskinde
%14 -18'lik artis ile iligkili.

A =&=Children =8 Adults
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50 4

4.0 1

Adjusted Odds Ratio
2 N

1O 1

0.0 +
i 2 3 4 5 >=6
Number of SABA canisters

SABA - short-acting B-agonist

B

6.0

=#=—Children =8 Adults

50 ¢

4.0

Adjusted Odds Ratio

1.0 1
0.0
1 2 3 4 5 »=h
Number of SABA canisters
SABA — short-acting -agonist

Astim iliskili hastaneye yatis veya acil ziyareti olasiligl
SABA kutu sayisina gére



3. Yetersiz IKS alimi

IKS kullanimi ile astim nedenli mortalite, yasami
tehdit eden astim ataklarinda anlamli derecede
azalma.

inhaler yanlis kullanimi, hastaneye yatis, acil servis
ziyaretleri, oral steroid ve antimikrobiyal kirleri ve
kot hastalik kontrolu ile iligkili.

Ernst P. Risk of fatal and near-fatal asthma in relation to inhaled corticosteroid use.
JAMA 1992

Melani AS, et al. Inhaler mishandling remains common in real life and is associated
with reduced disease control. Respir Med 2011




4. Diger medikal durumlar

Obesite

Kr sinUzit
Refll

Gida alerjisi
Gebelik
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Anksiyete




5. Maruziyetler

* Sigara, e-sigara
e Alerjen maruziyeti

* Hava kirliligi




Electronic Cigarettes and Asthma: What Do We Know So Far?

1

Serafeim-Chrysovalantis Kotoulas 1'*{%, Paraskevi Katsaounou 207, Renata Riha 3{”, Ioanna Grigoriou 1,

Pers. Med. 2021,

Kanitlar, bircok EC bilesiginin astim patogenezine
katkida bulunabilecegini gostermekte.

Bu popilasyonda EC kullanimiyla akciger
fonksiyonunun bozuldugu, hava yolu inflamasyonunun
ise degistigi gorulmekte.

Th2 inflamasyonunun siddetlenmesi en belirgin etki.

EC ile astim semptomlari, atak sikligi ve atak siddeti
artmakta.

E-sigara bilesenlerinin astimi etkileyebilecegi olasi mekanizmalar
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6. Psikolojik ve sosyoekonomik problemler

ORIGINAL ARTICLE

Psychological, social and health behaviour risk factors
for deaths certified as asthma: a national case-control

study

Toplum tabanli bir vaka-kontrol ¢alismasi
Vakalarin %48'inde saglk davranisi problemi var.
%85’inde psikososyal bir sorun var.

P M Sturdy, C R Victor, H R Anderson, J M Bland, B K Butland, B D W Harrison, . . ve ey e e . he § epe
C Peckitt, J'C Taylor, on behalf of the Mortality and Severe Morbidity Working Group Dort psikososyal faktor 6ltm riskinin artmasiyla iliskili:

of the National Asthma Task Force .
............................................................................................................................. .pS|kOZ,
Thorax 2002;57:1034-1039 o o
malkol/madde bagimhligi,
=mali/is sorunlari,

=0grenme glclUgu

Table 3 Associations between asthma death and significant health behaviour and psychesccial factors [n=1064)

Odds ratio (95% Cl) Odds rotie (95% Cl) adjusted value
Odds ratio (95% CI)  adjusted for sex and the  for sex, the other psychosocial m full
adjusted for sex other psychosocial foctors  foctors and other factors® modal
Financial 'employment problems menfioned ever 1.44 (1,104 1.87) 1.55 (1.16 0 2.07) 1.45 (1.07 to 1.95) 0.01
Drug/alcohol abuse menfioned ever 1.43 10610 192) 1.21 [0B7 o 1.58) 1.1% |0.85 10 1.54) 0.31
Anxiety/prescribed anfidepressant mentioned ever 0.63 (04810 0.B81] 0.52 [0.39 0.70) Q.52 (0.38 to 0.70) <0.001
Sl problams manfioned sver 0.45 (02410082 0.49 [0.26 10093 0.46 024 to 0.90] 0.02
Psychosis menfioned ever/prescribed psychoses drugs 1,69 (1.08 10 2.63)  1.89 (1.1510 3.12) 206 (1.23to03.45) 0.005
7 previeTE 5 yEaTs
Learning difficulties mentioned in previous 5 years 307 1.3 07200 279 (1.16106.73) 2,62 (1.09406.33) 0.02
Wk irmeredmnlnressd pesea et e amicp 155 (1.18102.04) 1.47 [1.10% 1.98) 1.49 (1.10 10 2.00) 0.008

mentioned ever




7. Akciger fonksiyonlari

» Dusuk FEV1 (<%60)

* Yiksek bronkodilator yanit



Clinical Investigations

PULMOMNARY FUNCTION TRAITS

707
A Single Measure of FEV; Is Associated With Risk of
. @ Netherlands
: - 60
Asthma Attacks in Long-term Follow-up g —————
Barrett T. Kitch MD, MPH @ 2, &, A. David Paltiel PhD €, Karen M. Kuntz ScD ", Douglas W. Dockery PhD ®, Jan P. Schouten PhD f—: S 507
f Scott T. Weiss MD, MS ®, Anne L. Fuhlbrigge MD, Ms ® -] ;
K g m
= £ 407
Chest, 2004 g3
£ g
22 307
s 2
g3
£ 2 207
= ;,.‘;1
2
107 2
0 T — T
>100 90-100 80-89 70-79 60-69 50-59 <50

FEV1 % predicted

3 yilhik takipte FEV1% pred ile astim ataklari arasindaki iliski arastirimis.

ABD ve Hollanda

Hollanda kohortunda 195 denek 510 gozlem,

ABD kohortunda ise 698 denek 1268 gozlem.

FEV1% pred olciimden sonraki 3 yil icinde astim atagi riskiyle bagimsiz ve anlaml sekilde iliskili.



8. Tip 2 inflamatuar markerlar

* Artmis kan eozinofil
* Yuksek FeNO




Inflammatory and clinical risk factors for asthma attacks
(ORACLE2): a patient-level meta-analysis of control groups
of 22 randomised trials

Fleur L Mevimeester, Samuel Mailhot-Larouche, Carlos Celis-Preciado, Samuel Lemaire-Paquette, Sanjay Ramakrishnan, Michael E Wechsler,

Guy Brusselle, jonathan Corren, Jo Hardy, Sarah E Diver, Christopher E Brightling, Mario Castro, Nicola A Hanania, David | Jackson, Neil Martin,

Annette Laugerud, Emilio Santoro, Chris Compton, Megan E Hardin, Cecile Tj Holweg, Allu Subhashini, Timothy S C Hinks, Richard W Beasley,
Jacob K Sont, Ewout W Steyerberg lan D Pavord, Simon Couillard

Lancet Respir Med 2025

22 RKC, 6513 katilimci

%92’sinde orta ve siddetli astim

Yiksek kan eozinofil veya FeNO, daha yliksek
astim atag riskiyle iliskili.

Yiksek kan eozinofil sayisi ve FeNO birlikte, her
iki prognostik faktorden ayri ayri daha yiksek
riskle iliskili.

Astim atagi 6ykusu, hastalik siddeti, distk
akciger fonksiyonu (diisiik FEV1%) ve
semptomlar (ACQ-5 skoru) artmis atak riski ile
iliskili.

Orta diizeyde bronkodilator yanit azalmis
riskle iliskili.

@x®

CroseMark

Rate ratio (95% C1)
model one;
univariable

Rate ratio (95% Cl)
model two;
multivariable

Main variables

log,(blood eosinophil count)”

log,(FeNOy*
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Treatment step (1 vs 3)
Treatment step (2 vs3)
Treatment step (4 vs 3)
Treatment step (5 vs3)

FEV, prebroncodilator (per 10% decrease)

ACQ-S (per 0.5 increase)t

Other variables explored

FEV, postbronchedilator reversibility (per 10% increase)

Age (per 10 years)
Sex {female vs male)
BMI (per kg/m”)

Number of previous hospitalisations (per event)

Smoking (ex-smoker vs non-smoker)

Smoking (current smoker vs non-smoker)

Pack years (per pack year)
Allergic rhinitist+

Ezematt

Airborne allergen sensitisationtt

Chronic thinasinusitis without nasal polyposist$

Chronic rhinosinusitis with nasal polyposist+

Adherence in trial (per 10% decrease)
FEV/FVC ratio (per 10% decrease)

FEV, postbronchedilator (per 10% decrease)
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148 (130-1.68)
144(126-1.65)
194 {1.61-233)
012 (0-02-0-85)
033 (018-0.59)
118 (0-93-150)
157(122-2.03)
111(1.08-115)
110 (1-07-1-13)

0-93(0-90-0-36)
1.02 (0-98-1.05)
124 (113-136)
101 (1.01-1.02)
123(115-1.32)
132(118-1.47)
168 (0-69-4-11)
104 (103-1.06)
112(1.01-1.24)
106 (0-91-1.23)
107 (0-06-1-19)
120 (1-03-1:39)
116 (1.01-1:32)
0.99(0-96-1.00)
114 (1:10-119)
112(1.09-115)
0.93 (0-87-1.00)




9. Alevilenme oykisu

Respiratory Medicine (2007) 101, 481-489

S5 respiratoryMEDICINE il

ELSEVIER

Recent asthma exacerbations: A key predictor of
future exacerbations

Mary K. Miller®*, June H. Lee?, Dave P. Miller®, Sally E. WenzelS,
for the TENOR Study Group'

Cok merkez, prospektif, gozlemsel, 3 yillik bir calisma.
12 yas ve Uzeri 2780 hasta.

Siddetli alevlenme: 6nceki 3 ay icinde astimla ilgili acil servis
ziyareti veya hastanede yatis.

Yakin zamanda yasanan siddetli astim ataklari gelecekteki
ataklari 6ngoren gicli ve bagimsiz bir faktor.

Table 3a  Odds of future exacerbations associated with recent exacerbations adjusted for asthma severity assessment and
asthma control. Predictors of future severe exacerbations (FSE).*

Predictors OR 95% ClI
Unadjusted
Recent exacerbations 6.33 (4.57, 8.76)
Adjusted
Physician-assessed severity
Recent exacerbations 5.62 (4.03, 7.83)
Severe vs. moderate asthma 1.70 (1.26, 2.29)
NAEPP guidelines severity
Recent exacerbations 5.07 (3.62, 7.11)
Severe vs. moderate asthma 1.81 (1.26, 2.59)
GINA guidelines severity
Recent exacerbations 5.32 (3.80, 7.47)
Severe vs. moderate asthma 1.87 (1.35, 2.59)
ATAQ control index
Recent exacerbations 3.90 (2.77, 5.50)
=2 vs. 1 ATAQ control problems 2.00 (1.37, 2.92)




Persistan Hava Akimi Kisitlamasi

Risk Faktorleri

Oykii Prematiire dogum, disik dogum agirligi, st
cocuklugu donemi asiri kilo, sik prodiiktif 6kstruk

ilaglar Agir alevlenme 6ykiisii ve iKS kullaniimamasi

Maruziyetler Sigara, kimyasallar, mesleki maruziyetler

Arastirma bulgulari Disuk FEV1, balgam veya kanda eozinofili




Tedavi Yan Etkileri igin Risk Faktorleri

Sistemik yan etkiler Lokal yan etkiler

Sik oral kortikosteroid kullanimi Yiksek doz ve/veya potent inhale kortikosteroid
kullanim
Uzun sireli yliksek doz ve/veya potent inhale inhaler kullanim tekniginin kdtii olmasi

kortikosteroid kullanimi

P450 inhibitoru kullanimi




SFT ile degerlendirme:

* Tedavi baslangicinda,
* Tedavinin 3-6.ayinda (hastanin en iyi degerini tespit etmek amach) ve

* izlemde en az yilda 1 kez solunum fonksiyonlarini (FEV1) degerlendir.



Astim Siddetini Degerlendirme

ASTHMD

Yiiksek doz IKS/LABA ile optimal
tedavi almasina ragmen kontrolsiiz
kalan veya kontrol saglanmasi igin
yiiksek doz IKS/LABA veya biyolojik
tedaviye ihtiyac duyan

Disuk yogunluktaki tedavi ile iyi Basamak 3 veya 4 tedavisi ile iyi
kontrol altinda (gereginde disik kontrol altinda olan (dlslik-orta
doz IKS/Formoterol veya diisiik doz IKS/LABA)

doz IKS+ gereginde SABA)




IKS iceren tedaviye ragmen kotii semptom kontrolii/alevienmeler varsa:

inhaler kullanimini izle
Uyumu engelleyen
faktorleri tartis

A4

Astim tanisini dogrula

L
Potansiyel risk faktorlerini
azalt
Komorbiditeleri yonet

I
Kisa suireyle tedavide
basamak arttirmayi distn

L

Uzman merkeze refere et

Compare inhaler technique with a device-specific checklist, and correct errors;
recheck frequently. Have an empathic discussion about barriers to adherence.

If lung function normal during symptoms, consider halving ICS dose and
repeating lung function after 2-3 weeks. Consider biomarkers for Type 2 asthma.

» For adults/adolescents, switch to GINA Track 1 if available

» Check for risk factors or inducers such as smoking, beta-blockers,
NSAIDs, allergen exposure. Check for and manage conditions such
as rhinitis, obesity, GERD, depression/anxiety.

Consider short-term step up to next treatment level. Use shared
decision-making, and balance potential benefits and risks.

If asthma still uncontrolled after 3—6 months on Step 4 treatment, refer for expert
advice. Refer earlier if asthma symptoms severe, or doubts about diagnosis.

GERD: gastro-esophageal refiux disease; ICS: inhaled corticosteroid; NSAID: non-steroidal anti-inflammatory drug; SABA: short-acting beta,-agonist

NIT)
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s

N0

Box 2-4

© Global Initiative for Asthma, www.ginasthma.org



Access to
anti-inflammatory

inhalers for everyone

with asthma -
still an urgent need

MAY 5, 2026 ginasthma.org @ginasthma
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