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GINA 2026 - personalized asthma management

tttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttt
-

Confirmation of diagnosis if necessary

.................................................... . ..... Symptom control & modlflable

Symptoms risk factors
Exacerbations Comorbidities
Side-effects

Comorbidities

Inhaler technique & adherence

Patient (and parent/caregiver)

references and goals
Lung function P 9

Consider biomarkers

Patient (and parent/caregiver)
satisfaction Treatment of modifiable risk factors

and comorbidities
Non-pharmacological strategies

Asthma medications including ICS
Education & skills training, action plan

GINA 2025, Box 3-3 © Global Initiative for Asthma, www.ginasthma.org



2026 Paradigma Degisimi ve Odak Alanlari

1

(@
Tani ve

Degerlendirme

Yaniltici kriterlerin
diizeltilmesi ve yeni nesil
skorlama araclari.

Akut Kriz
Yonetimi

Diisiik 02 hedefleri ve
standardize edilmis 4
yeni triyaj algoritmasi.

SABA
Bagimlihgini
Bitirmek ve
Enflamasyonu
Kontrol Altina
Almak

~

C®

Kronik Tedavi
(Yol 1 & Yol 2)

5/;3 Anti-inflamatuar
rahatlaticilarin tim
adimlara entegrasyonu.
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Siddetli
Astim
Genisleyen biyolojik

tedavi yelpazesi ve
OCS sinirlandirmasi.

-
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Bronkodilator Yanitinda Referans Kriterlerine Donus

>%10 Beklenen (Predicted)
(2022 onerisi)

Eksik Tani Riski

Klinik Risk: Solunum yuiku
yuksek olan hastalarda
(0zellikle geng erkeklerde)

Eksik Tani (Underdiagnosis)
riski yaratir.

i

2005 ERS/ATS Kriteri

&

Baslangica gore FEV1 veya FVC'de
>%12 VE 2200 mL artis.

Givenilir Tani

Klinik Sonug: Astim tanisinda
daha guvenilir ve dogru hasta
tespiti.

A NotebookLM




Yeni Nesil Klinik Degerlendirme Araclari

%

@ Yetiskinler (Astim ve KOAH))

CAAT

(Chronic Airways
Assessment Test)

- 8 standart soru.

- Diger testlerde olmayan
“balgam” ve “enerji” metriklerini
igerir.

Klinik Odak:

Kapsamli solunum yuku
degerlendirmesi.

@ 5-11 Yas Gocuklar )
Peds-AIRQ

- Son 2 haftadaki semptomlar.

- Son 12 aydaki alevlenme ve
OCS gecmisi.

Klinik Odak:

Alevlenme riski tahmini (“lyi
kontrollU"” ¢ikan ¢ocuklarda
bile risk devam edebilir).

@ <18 Yas (Acil/Akut Basvuru))
PRAM

(Pediatric Respiratory
Assessment Measure)

- Dogrulanmis klinik skorlama
sistemi.

Klinik Odak:

Akut alevlenme siddetinin
olcilmesi (Glglu tavsiye).

A NotebookLM




GINA ASTIM TEDAVI HEDEFLERI

o Uzun donem astim semptom kontrolii: az/hic semptom yok, uyku bozuklugu yok, fiziksel
aktivitede kisitlanma yok

o Uzun donem riskin azaltilmasi:

° alevlenme yok,

o jyilesmis/stabil akciger fonksiyonu
> OKS yok

° ilag yan etkisi yok



Yetigkin ve Ergenlerde Tedavi: Yol 1 vs. Yol 2

Tercih
Yol 1 (GINA Track 1)

ICS-formoterol (Anti-inflamatuar rahatlatici / MART)

Neden Tercih Edilmeli?
@ Tek inhaler, tek cihaz, tek doz stratejisi.

@ Ciddi alevlenme, OCS maruziyeti ve acil
basvuru riskinde en yiiksek diisis.

@ Siddetli alevlenmelere karsi koruma.

\_

Yol 2 (GINA Track 2)
ICS-SABA (Adim 1'e eklendi - BATURA Caligmasi)

©® SABA-tek-basina tedavisine kiyasla siddetli
alevlenmeleri %50 azaltr.

© Zorluk: Adim 2-5 arasi iki farkli inhaler
gerektirir.

@ Hasta egitiminde ekstra dikkat sarttir.

J

AN

Kritik Uyari: ‘Maksimum Doz’ kavrami degisti. EGer hasta 24 saat icinde belirli bir sayinin
lizerinde inhalasyon ihtiyaci duyuyorsa acil tibbi yardim almasi konusunda uyariimalidir.

|
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GINA 2025-26
STEP.5
STEP 4 LAMA, Fer?otipik
STEP 3 Orta doz degerlendirme
STEPS 1 - 2 L ) anti-Igg, anti-IL-5/
) . Distk doz IKS-Form 5R, anti-IL4, anti-TSLP
1 YoL Gerektiginde diistk doz IKS-Form  [KS-Form i, o (S
'—b Gerektiginde diisiik doz iKS-Formoterol
STEP.5
STEP 4 LAMA, Fenotipik
STEP 3 Orta doz degerlendirme
. STEP 1 STEP 2 Disuk doz . anti-IgE, anti-IL-5/
ALTERNATIF KURTARICI Diisiik doz iKS e IKS-LABA 5R, anti-IL4, anti-TSLP
IKS-LABA
2. YOL Yiiks. doz IKS-LABA
> Gerektiginde SABA veya iKS-SABA*

© Global Initiative for Asthma,


http://www.ginasthma.org/
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Terminology: AIR, AIR-only and MART

Maintenance-and-reliever therapy
(MART) with ICS-formoterol

A
As-needed-only ICS-formoterol h
‘ ’ [
( Alionly ) STEP 5
4 N STEP 4 LAMA, Fenotipik
L1 degerlendirme
TRACK 1: PREFERRED STEPS 1-2 Diisiik doz IKS- Orta doz anti-IgE, anti-IL-5/
an o . ) ) :
Using ICS-formoterol as the reliever* Geregmde dU§Uk doz Form IKS-Form 5R, anti-IL4, anti-TSLP
reduces the risk of exacerbations ICS-formotereol Ylks. doz IKS-Form
d with usi SABA reli
mﬂa;esﬁh; rség?n?en el RELIEVER: As—neew_lnw-dose |ICS-formoterol”

4

*An anti-inflammatory reliever (AIR)

GINA 2025 — Track 1 of Box 4-6

© Global Initiative for Asthma, www.ginasthma.org
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STEP 5

uzmana sevk,
Fenotipik
degerlerndirme
Agir astimda add
on tedaviler

AIR Only

These examples are for budesonide-formoteral 160/4 .5 meg or BDP-formaterol 100/6 mecg, DPI or pMDI. See Box 4-8 for other formulations.

TRACK 1, Steps 1-4: the PREFERRED treatment for adults and adolescents.

Using ICS-formoterol as an anti-inflammatory reliever (AIR), with or without maintenance ICS-formoterol,

GINA 2025, Box 4-7

© Global Initiative for Asthma, www.ginasthma.org



6-11 Yas Grubunda Tedavi Giincellemeleri

~

CARE Calismasi Etkisi & Giivenlik Q

~

» Bulgu: ihtiyac halinde disiik doz
budesonid-formoterol, sadece SABA
kullanimina kiyasla orta-siddetli
alevlenmeleri %50 azaltir.

» Glivenlik: Buyime hizi Gzerinde olumsuz

bir fark gdzlemlenmemistir.

Adim1ve 2
(CARE Calismasi Etkisi)

Adim 2

Adim 2'de ihtiyac¢ halinde
ICS-formoterol ile glinlik
ICS + ihtiya¢ halinde SABA
karsilastirmasi icin hentiz
kesin veri yoktur.

Adim3ve 4

— —

-
Idame ve Rahatlatici Tedavi

(MART)

* Standart: ICS-formoterol ile
Idame ve Rahatlatici Tedavi
(MART) kanita dayali ana
secenektir.

\

"
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Medications and doses for GINA Track 1 AIR therapy with ICS-formoterol

ol

AsTpu®

Dosing frequency for AIR/MART with ICS-formoterol,

H 1 . 1 H *
Medications: mcg/inhalation by age group and treatment step

Children 6-11 years

Budesonide-formoterol DPI or pMDI 80/4.5 (100/6) Step 1-2 AIR-only 1 inhalation as needed

or beclometasone-formoterol* DPI or pMDI 100/6 Step 3 MART Tinhalation once daily plus 1 as needed
* | Seek medical care if >8 inhalations needed in any day e 1 inhalation twice daily plus 1 as needed
Step 5 MART Not recommended

Adolescents 12-17 years and adults 18 years and older

Budesonide-formoterol DPI or pMDI 160/4.5 (200/6) Step 1-2 AlR-only 1 inhalation as needed

or beclometasone-formoterol* DPI or pMDI 100/6 Step 3 MART 1 inhalation twice (or once) daily plus 1 as needed
Step 4-5 MART 2 inhalations twice daily plus 1 as needed

* | Seek medical care if >12 inhalations needed in any day

* Previously worded as ‘maximum number of inhalations in any day’

AIR: anti-inflammatory reliever; DPI: dry powder inhaler; MART: maintenance-
and-reliever therapy with ICS-formoterol; pMDI: pressurized metered dose inhaler

GINA 2026 Box 4-8 © Global Initiative for Asthma, www.ginasthma.org
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ASTRMS

Track 2

STEP 5

uzmana sevk,
Fenotipik
degerlerndirme
Agir astimda
add on tedaviler

Gerektiginde diisitk doz iKS-SABA (AIR) *

TRACK 2, Steps 1-4: Alternative CONTROLLER and RELIEVER for aduits
and adolescents.

From GINA 2025, Box 4-9 © Global Initiative for Asthma, www.ginasthma.org



Albuterol-Budesonide Fixed-Dose Combination Rescue Inhaler
for Asthma

Alberto Papi, M.D., Bradley E. Chipps, M.D., Richard Beasley, D.Sc., Reynold A. Panettieri, Jr., M.D.,

—— Albuterol (180 pg)—budesonide (160 yg) = Albuterol (180 yg)—budesonide (80 yg) ~—— Albuterol (180 pg)
(N=1013) (N=1054) (N=1056) MANDALA t . |
A Intention-to-Treat Analysis rna
Albuterol (180 pg)-budesonide (160 pg) vs. albuterol (180 ug):
hazard ratio, 0.74 (95% Cl, 0.62-0.89); P=0.001
Albuterol (180 pg)-bud ide (80 . albuterol (180 pg): i
_ 1007 ooy e T g e g 3132 hasta 3 kola randomize
£ 0904 0401 , Yiuksek doz kombinasyon alan grupta
§ Sl B e tek basina albuterole gére
0.704 0.20+ . . . . e e
® S ciddi astim atak riski %26 daha disuik
3 0604 0104
&o 4
B O T e o % o 7 o 20 e 2 1S i
o dusuk doz kombinasyon grubunda
2 o,
o0 — .
i gp— P e albuterol ile benzer
(7] =
£ 0204 '
3 P
E o104 _=
(v] Z
0'00 1 1 1 T 1 1 Ll L Ll i | 1 T 1
0 8 16 24 32 40 48 56 64 72 80 8 96 104 112
Weeks since Randomization
No. at Risk
Albuterol (180 ug)—budesonide (160 ug) 1013 941 866 827 561 454 429 245 92 70 39 12 7 0 0O
Albuterol (180 ug)—budesonide (80 yg) 1054 966 902 843 564 453 419 239 104 8 35 6 3 1 1
Albuterol (180 pg) 1056 944 844 782 534 415 381 220 97 74 33 4 4 2 1




3 STUDY PROTOCOL

A Fully Decentralized Randomized Controlled Study
of As-Needed Albuterol-Budesonide Fixed-Dose
Inhaler in Mild Asthma: The BATURA Study Design

Tek basina SABA

veya idame IKS+SABA
veya LTRA +SABA
alan hastalar

%74,4'0 baslangicta
yalnizca SABA kullaniyordu

=

‘ Background maintenance therapy*

|
|

Albuterol-budesonide 180/160 pg" as needed
Albuterol 180 ug® as needed

Treatment phase

" SABA-only
rescue

Q.

Screening/run-in

2 weeks Minimum of 12 weeks (maximum 52 weeks)
Clinical visits Day Week Week Week Week Week
(virtual): 1 4 16 28 40 52

© Randomization

Biweekly message via smartphone to confirm SCS use to treat asthma and/or unscheduled healthcare visits
o ensure severe asthma exacerbation events are captured between scheduled virtual visits




The NEW ENGLAND
JOURNAL of MEDICINE

CURRENT ISSUE SPECIALTIES wv TOPICS

ORIGINAL ARTICLE f X in B W

As-Needed Albuterol-Budesonide in Mild Asthma

Secondary

Albuterol-budesonid alan kolda albuterole kiyasla
siddetli astim alevlenmelerinin yillik orani

Change from
baseline in

o Weske 428, ‘exacertaton neredeyse yarisi kadar azalmis (%5.1 vs %9.1 (hazard
ratio: 0.53)

Change from i,
baseline in

ARG score. Sistemik glukokortikoidlerin ortalama yillik toplam

28,40, 3nd 2 dozu da daha dusuk (yilda 23,2'ye karsi 61,9 mg)

Number of
hllh“c";'pe ! Yan etkiler iki tedavi grubunda da benzerdi.
patient-year N

Tertiary/Exploratory

Safety Adverse events

Serious adverse events
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ASTRMS

Track 2

IKS-SABA mevcut degilse
SABA

STEP S5

uzmana sevk,
Fenotipik
degerlerndirme
Agir astimda
add on tedaviler

Gerektiginde SABA

TRACK 2, Steps 1-4: Alternative CONTROLLER and RELIEVER for adults
and adolescents.

From GINA 2025, Box 4-9 © Global Initiative for Asthma, www.ginasthma.org



Adults and adolescents: summary of key changes Steps 1-4 a)

= GINA Track 2, Step 1: new evidence for anti-inflammatory reliever therapy (AIR-only)
with as-needed combination ICS-SABA

= GINA Track 2, Steps 2-5: Anti-inflammatory reliever with combination ICS-SABA (if
available) included across all steps

= GINA Track 1 with ICS-formoterol is still the preferred approach:
a single medication, single dose, single inhaler device across all steps

= Wording about ‘maximum’ number of doses in a day has been modified

© Global Initiative for Asthma, www.ginasthma.org



Kritik Mekanik Uyarilar: inhaler Teknikleri

30 Saniye Kurali (Stispansiyon pMDl'ler)

Salbutamol dahil tim slspansiyon
formulasyonlu inhalerler basilmadan hemen once
sallanmalidir. 30 saniyelik bir gecikme bile ultra
yluksek veya ¢ok dusuk doz iletimine yol acar.

Tidal vs. Tek Nefes (Single-Breath)

Tidal
Solunum

Tek Nefes

(Nefes Tutma) »

9 Tidal Solunum: Akut astim krizlerinde ve okul
dncesi cocuklarda tercih edilir (Spacer ile). g2

9 Tek Nefes: Normal giinliik kullanimda standart
tekniktir (Spacer ile). g>

A NotebookLM




Firiyati

Akut Yonetimde 4 Yeni Standart Algoritma

Birincil Bakim Acil Servis / Akut Tesis
=
Yetigkin / |
Ergen/ =5
6-11 Yas Hafif, Orta
\ — H siddetiive B

Hayati Tehdit

L
|
|
J
-

(r — Eden krizler
icin triya
<5 Yas

5
| Erken Miidahale Vurgusu

Kritik Kural: Hafif krizlerle bagvuran Yetiskin/Ergen/6-11 Yas grubunda,
taburculuk éncesi ICS-formoterol baslamak (tercihen MART) yeniden
alevlenmeyi onlemek icin gucli bir firsattir.

7




Akut Protokol Acil Yanit Akut Uznit

Akut Mudahalede Kritik Protokol Degisiklikleri

Anafilaksi + Astim Daha Dustik Oksijen

Hedefleri

G'\'Nenli Bélge

Eger hastada astim ile birlikte anafilaksi
bulgulari varsa;

Once intramiiskiiler Epinefrin (Adrenalin)
uygulanir, ardindan bronkodilatérlere gecilir.

Oksijen sattrasyonu %92’nin altina
dismedikce takviye oksijen dnerilmez.

- e Yetiskin/Ergen/6-11 Yas: Ust sinir %95
A\ KRITIK UYARI: Yanlis sira hayati risk tasir! e <5 Yas Cocuklar: Hedef satiirasyon >%92

A NotebookLM




SABA Toksisitesi Tuzagi: Bir Kisir Dongli

==

S o .
! ‘Node 1 )

Asin SABA Kullanimi '3

(Gereginden yiiksek doz) Eh

Oliimciil Hata:
Daha Fazla SABA

Klinik Gikarim: m
SABA dozlan artik ¢ok
Kotiilesen Astim daha konservatif s
Yanilgisi tutulmali, klinik yanit Lalg;l?i;:?oz
(Hatali yorumlama) siirekli yeniden
L= degerlendirilmelidir.

Telafi Edici
Hiperventilasyon
(Hizli/derin soluma)




Taburculuk ve OCS (Oral Kortikosteroid) Yonetimi

N ioff 2)

OCS Stewardship (Yonetim) Kontrol Listesi

v | Inhale tedaviyi optimize et (OCS ihtiyacini 6nlemek icin).

/| Endikasyon varsa biyolojik tedaviye gecisi degerlendir.

Acil saglik hizmeti veya
OCS tedavisi gerektiren W
tek bir alevlenme bile,
hastanin astim
tedavisinin derhal | Son care olmadik¢a idame OCS tedavisinden kagin.
gozden gegirilmesi

gerektigini gosteren bir
alarmdiur. v’ | Hastanin kimulatif OCS kullanimini duizenli izle.

Sadece gerektiginde, uygun doz ve surede OCS kullan.

A) NotebookLM




Yolak 1 ve 2 icin diger secenekler

Spesifik alerjen mmiunoterapi (Ev akar alerjisi, FEV1> %70)
LTRA (IKS den daha az etkili)
LAMA-Step 4

Nonfarmakolojik Tedaviler:

Kilo verme, sigara birakma, fiziksel aktivite, asilama
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GINA 2026 — STARTING TREATMENT

(S)onﬁrtmation ‘t’f Tizgnozi; ifbr:ecéls(sfaryt in adults and adolescents 12+ years with a diagnosis of asthma Astunt
............................................. 1 ; ymptom control & modifiable risk factors
Symptoms ; Comorbidities
Exacerbations Inhgler technique & adher.ence
Side-effects Patient (and parent/caregiver) preferences and goals
Comorbidities
Lung function N T n
Considsr bioimarkers , (Asthma medication including ICS
Patient (and parent/ Treatment of modifiable risk factors and comorbidities
caregiver) satisfaction Non-pharmacological strategies
Education & skills training, action plan

See Box 9-4 if the patient presents (
e with an acute exacerbation = e B e imas e s hen TS ISP P e RS SN AP S S RS S He ORI E PSR e ST PO PSR eSS PRSP R T UP SERS Ty SN SA ST SN RSSO SRR an LS AR USRS AN OO SN an $ TR IOYSRS NS S PEASRTING

If over the past few weeks 3

the patient has had: START WITH: TRACK 1 (preferred) OR TRACK 2
Daily symptoms or waking at night Medili doga Medium dose ICS-LABA
once a week or more, and low lung —@—» ICS-formoterol MART* plus as-needed ICS-SABA* STEP 4
function or recent exacerbation (or plus as-needed SABA)
Symptoms most days, or
: . 2 - . Low dose ICS-LABA plus as-needed
waking at night once a week or YES Low dose ICS-formoterol MART ICS-SABA” (or plus as-needed SABA) STEP 3

more, or low lung function

Low dose ICS plus as-needed

S ICS-SABA* (or plus as-needed SABA) >0 2
a week, with normal (or mildly YES Alonly | A= tonded ONdose “As-needed ICS+SABA with
eean fihcion ICS-formoterol = ;
reqauce ) ung runcti AIR-only:* As-needed separate inhalers” means that
low dose ICS+SABA (combination STEP 1 the patient should take a low
or separate inhalers) dose ICS whenever they take

SABA for symptom relief

GINA 2026 Box 4-5 © Global Initiative for Asthma, www.ginasthma.org



LAMA eklenmesi

Tek basina LAMA eklenmesi ya da lc¢li kombinasyon

*Flutikazon furoat-vilanterol-umeklidinyum 0

=Beklomatozon-formoterol-glikopironyum

"Mometazon-indekaterol-glikopironyum

=Yeni eklenen 3 lii molekiil *Budesonide-formoterol-glikopironyum*



Siddetli Astim: Genisleyen Biyolojik Tedavi Manzarasi

Depemokimab , > Omalizumab-igec ,

Her 26 haftada bir (6 ayda bir) ik biyobenzer anti-IgE

“\. enjeksiyon (Uzun etkili anti-IL5)
“ O .
O v \

P

Adim 5 Ek Secgenek: ICS-LABA ile kontrol saglanamayanlarda Uclii Tedavi (ICS-LABA-LAMA) eklenebilir.
| Biyolojikler kadar etkili degildir ancak alternatif saglar. |

Biyolojik Se¢im Kriterleri Modulu

Karar Verirken Dikkate Alinacaklar:

S5 & ® A

Maliyet Uygulama Yolu Dozaj Sikhg: Komorbiditeler
(SC/IV) (Hasta tercihi)

A NotebookLM




Choice of reliever for patients prescribed ICS-LABA+LAMA @

If triple therapy is... We suggest reliever should be...

|CS-LABA-LAMA with non-formoterol

LABA (combination or separate LAMA) Low-dose ICS-SABA or SABA

Low-dose ICS-formoterol,

ICS-formoterol-LAMA (combination) low-dose ICS-SABA or SABA

|ICS-formoterol MART + separate LAMA  Low-dose ICS-formoterol

Since each of these options requires two inhalers, ensure that the patient knows which is their
maintenance inhaler and which is their reliever inhaler, and the correct technique for each

GINA 2026, p.99 © Global Initiative for Asthma, www.ginasthma.org



NITI
> \ 4]"/,,2_

wod

*
o
)

Box 4-2. Low, medium and high daily metered doses of inhaled corticosteroids (alone or with LABA)

ASTiat

This is not a table of equivalence, but suggested total daily doses for “low”, “medium” and “high” dose ICS options
for adults/adolescents (Box 4-6, p.77) and children 6—11 years (Box 4-12, p.96), based on product information.

The table does NOT imply potency equivalence. For example, if you switch treatment from a “medium” dose of one
ICS to a “medium” dose of another ICS, this may represent a decrease (or an increase) in potency, and the patient’s
asthma may become unstable (or they may be at increased risk of adverse effects).

Total daily ICS dose (mcqg) —
Inhaled corticosteroid (alone or in combination with LABA) see notes above
Low Medium High

Adults and adolescents (12 years and older)

Beclometasone dipropionate (pMDI, standard particle, HFA) 200-500 >500-1000 >1000

Beclometasone dipropionate (DPI or pMDI, extrafine particle, HFA) 100-200 >200-400 >400

Budesonide (DPI, or pMDI, standard particle, HFA) 200-400 >400-800 >800

Ciclesonide (pMDI, extrafine particle, HFA) 80-160 >160-320 >320
_Fluticasone furoate (DPI)_ _10[] | 200 ) Change in 2025

Fluticasone propionate (DPI) 100-250 >250-500 >500

Fluticasone propionate (pMDI, standard particle, HFA) 100-250 >250-500 >500

Mometasone furoate (DPI) Depends on DPI device — see product

information
Mometasone furoate (pMDI, standard particle, HFA) 200-400 >400

GINA 2025, Box 4-2 © Global Initiative for Asthma, www.ginasthma.org
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For this patient, which is the right class of medication?

Consider exacerbation risk reduction, symptom control, adverse effects

If different reliever and controller inhalers are needed, consider
questions below for both

ASTiat

Y

Shared decision-making A
about choice of inhaler device

For these

medications, ‘
which inhalers are
currently available
to the patient?
Follow-up: KIFI,-I-IJLI\TE; Which of these :
Is the patient SELECTION inhalers can
@ satisfied with the the patient use @
medication(s) . SatLESI a:‘_d thStd correctly after
- or the patient an -
and inhaler(s)? T training?
Which of these
inhalers has the .
. lowest environmental ’

impact?

GINA 2026

| www.ginasthma.org



exacerbations, in risk of adverse effects of OCS, and in urgent health care, but also, if implemented with a dry powder
inhaler (as in most of the clinical trials), it provides a very large reduction in carbon footprint.Z&Z For both Track 1 and
Track 2, GINA fully supports initiatives to encourage use of dry-powder inhalers, where they are available and clinically

appropriate, and to replace environmentally harmful propellants with low-carbon alternatives. At the same time, it is




Ufuktaki Ek Stratejiler: Asilar ve Obezite Yonetimi

-

RSV ve Cocukluk
Cagi Astimi

® Geligme: Maternal RSV bagisiklamasi
ve bebeklerde nirsevimab kullanimi
siddetli RSV yikinu dramatik sekilde
azaltti.

( _

\

5

-

@ Klinik Soru: Bu gelisme, ¢cocukluk
¢aginda baglayan astim insidansinda
potansiyel bir disuse katki saglayacak
mi? & (Aktif takip alani).

.

N
|
|

N

-

GLP-1 RA (Reseptor
Agonistleri) Etkisi

. e

® Gelisme: Astim ve obezite
multimorbiditesinde yeni ufuklar.

—_————
|

-

® Durum: Gozlemsel veriler, GLP-1 RA'larin
astim klinik sonuglarini iyilestirmede
gelecekte potansiyel bir role sahip
olabilecegini gosteriyor.

-




GINA 2026 Sentezi: Buyuk Resim

Anti-inflamatuari Her
Asamaya Entegre Et @

‘Yol 1’ (MART) stratejisi ile E%
morbiditeyi ve maliyeti dinya

capinda en basit sekilde dusdur.

SABA Bagimliligini Bitir

/% % X
Kisa etkili rahatlaticilarin | Qm \
toksisite tuzagindan ve eksik -‘
tedavi riskinden kagin. s '

Akut Krizlerde

Standardizasyonu Sagla

Kanita dayali skorlamalar ve é,%j’j
O

yeni triyaj algoritmalari ile acil
mudahaleyi kusursuzlastir.

Astim yukunu azaltmanin en verimli yolu, her hastanin kendi yasina uygun

bir anti-inflamatuar kontrol planina sahip olmasini saglamaktir.
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