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Preve Post. N2 y | 2 Soidmetrii | NJ

Pre-Bronkodilator
FE__VHFVC
Olgiimii

FEV1/FVC FEV1/FVC
=0.7 <0.7

1 1

Post-Bronkodilator
St FEV1/FVC
9‘ Slgiimii

—

Semptomatik ve diisik

FEV1 seviyesi varsa post- FEV1/FVC FEV1/FVC
bronkodilatér FEV1/FVC
Blc z0.7 <0.7

Tekrarlayan testlerle m
yaniti takip edin.
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Spirometrikolarak DL SN NI 1l |
2yl &t )/Y'PIS_?I- ,20aUNNTaA Alevlenme riskini
y "RSESNI SYRANJ RSESNI SYRANJ
ALEVLENME
DERECE FEV].(%) m, Y«{ «
¥ H 2NIlF | §S2tSyyYsS
GOLD 1 > 80 veya
X hwospitalizasyon E
Posto N2y 1 2 RA[f I G IgNdp2 | 5079 siefonme
FEV1/FVC<0.7 J
0 1
GOLD 3 30-49 al\:eev)lltz:nm(()arta
(hospitalizasyomereken A B
GOLD 4 <30 Alevlenme yok)
v, y v
mMRC 0-1 mMRC = 2
CAT <10 CAT = 10 )
SEMPTOMLAR
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Derece ¢l yPY
mMRQ0 |t yFEidggsia P NI @defesintRit NI £ P& 2 NJ

mMMRCL | f yRNYadaK PE N RN RN gaNiaiaf§ & 2 1 dzo
P FneksBR I NI £ P& 2 NJ
MMRC2 Nefes R NI fie8eRife R Njolda kendi @ 6 POt I NP Y|

31 Nabad I @& NONN ya8alaraaradurup dinlenmek
zorundal | £ Pe 2 NHzY

mMRC3 5 N yolda 100m ya da 0 A NJakiked N NN R Nohra S v
nefesimR I NJ- fe udugoNim

L, MMRC4  NefesR I NI PEI PNYERIEN§EP | | Y Rréyagddgy
S [ soyunurkemefesR | NJ oo Y
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FofFy3aAPoe CFNNIT{2t22A

X H 2 NI

veya
X hwispitalizasyon
gereken alevlenme

I {GRUPE/ Y S

LABA+LAMA+IKSkan Eozk

LABA + LAMA*

outLigel
A A
GRUP A ' GRUP B
0-1 orta alevlenme
. > *
(hospitalizasyon Blr . N\E y. cI_ 2 R A f "A%AH' WA
gerekmeyen)
W, v V.
mMRC 0-1, CAT< 10 J mMRC = 2, CAT =2 10 J
* Tekinhalertedavi multipl inhaler tedavidendahauygunve etkili olabilir.
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TANI

Semptomliar
Ri=k Faktorleri

Spirometri [Sinirda ise Tekrarlal

-
Gozden Gecgir

Semptomiar (CAT veya mMRC)
Alevienmeler

Sigara lcme Durumu

Diger Risk Faktdrlieri Temasi

inhaler Teknigi wve Uyumu 4

Fiziksel aktivite ve Egzersiz
Fulmoner Rehabilitasyon
Gereksinimi
Kizisel Yonetim Uysulamalan
Mefes Darligl
Yazili EEitim Plani
Oksijen Ihtiyaa, NIV, Volim Azalto
Cerrahi ihtivac, Palyatif
Yaklazimiar
Azilama
Komorbidite Yanetimi
Spircmetri| Yilda 1 Kez)

p

» Diizenle

Farmakoterapi
MNon-Farmakolojik
Tedaviler

J

i

BASLANGIC DEGERLENDIRME / RANXS
FEV1-[ GOLD 1- &) RANXYS
Semptomlar [CAT veya mMRC) ‘GOLD
Alevlenme oyklsd
Sigara ovkusu ABE
Ean eozincfil =ayisi
Al-Antitripsin
Eomorbidite

Tt | YSGAYO®

Sigara Biraktinlmasi

Azilama
Aktifyazam =tili ve Egzersiz
Baslangic Farmakoterapi
Hastalhik EEitimi

Risk Faktorleri Yonetimi

inhaler EEitimi

Mefes Darlig

Yazih EEitim Plam
Komorbidite Yonetimi
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Takip Farmakolojik Tedavi

5T{tbo9 ALEVLENMELER
LABA or LAMA LABA or LAMA J
LABA + LAMA* ) LABA + LAMA* J :30530300

if blood |
l eos < 100 v

if blood
E°s|2 100 * if blood
AKnhaler cihazeéene| veya oIekg,LIAB:JrLAMAHCSI or= 300
dej i ktirmeyi dg¢kfen
A Non-farmakolojik tedavileri uygula 3
* A Ensifentrine k | e me y i d ¢k ¢ N f 1
A Dispnenindi j er neden) er|ini arak<%eér
(ve tedavi et) Roflumilast J Azithromycin J Dupilumab
FEV1 < 50% & preferentially in chronic
chronic bronchitis former smokers bronchitis

* Tekinhaler tedavi multipl inhaler tedaviden dahauyqgunve etkili olabilir.

tyl Y@FEI RAESNI &y SGRNMI NI ABENAION MIYOkN IKSSKasheh val&dakalevienme
2t APt PEP RIFKIF &@NlasSio

1 £ SOt SYYSt SNE ePttP|l IftS@OftSyYS arePaPyP AFIFIRS SRSN®
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DI T RSy DS oA N

- » A Semptomlar:
U Dispne
A Alevlenmeler
(°nceki ©°9yk¢ ve
5NI Syt S 5SESNI SYRA NJ
A Knhdlekmiji ve uyum
A Basamakar tt ér ma A Non-farmakolojik
A Cihaz veya molek¢l deji ki klijyiakl apmoénarr
A Basamak azaltma rehabilitasyon ve © z

y° nediji imdahii

{ J
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Yh! |l KFaOGFaP Aft3IAEA B@SNBEt NBKOSNI SNAY R2ENHz (0«

C POYPIHSHPEPY PO . 0O
COVID (SAR®VH U | 6 Pa P/ 5 /octByNWDSH @ daAreSOHOIYNWPSES FJIONS
Ya tek doz 2valanKonjuget Y1 Y2I{62RaP Ot/ +H MU X/ 8F QRASNIFOAIE AR 2 1
JAO0A | YSOXEYBYUSRPRAAPY PY Y h hlévierfnerielTopfuin NP Y R |
YI {$SYWINBYRAE PEPYP 1T BYGYPEP. DIPAGSNAE YAOTANI
RespiratuaSinsityatk A NN& | 0 PaPT xcn &1 0 o0ANBef SN gSk@gSe
2t LYyt N / 5/ GF NOFTPYRIGY ! OWSNALT YSTUSRANI
Tdap(dTaPdTPy;/ 5/ QWASNR JadolkesalRA ¥ 5 YRS | 0 P R &l Rélyy NIB ! |
02EYIF O 61 NRYA]L | | DNNNYPE | WOND P 1 2 NHz& dzO dzR dzNJ
Zosterr 0 PHEP MWASYNRAEA 3IAOA HBpn &FO6 Yh! I KIFadltl NP
AcAyY | ySOXE YWBGH 0 SR®NJ
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Generic Drug Name Inhaler Type Nebulizer Oral/Injectable Delivery Duration of Action
BETA,-Agonists

Short-acting (SABA)

Fenoterol MDI v tablet, solution variable
Levalbuterol MDI v variable
Salbutamol (albuterol) MDI & DPI v syrup, tablet variable
Terbutaline DPI tablet variable
Long-acting (LABA)

Arformoterol v 12 hours
Formoterol DPI v 12 hours
Indacaterol DPI 24 hours
Olodaterol SMI 24 hours
Salmeterol MDI & DPI 12 hours

Anticholinergics

Short-acting (SAMA)

Ipratropium bromide MDI | v l J 6-8 hours
Oxitropium bromide MDI | v | | 7-9 hours
Long-acting (LAMA)

Aclidinium bromide DPI 12 hours
Glycopyrronium bromide DPI solution variable
Tiotropium DPI, SMI, MDI 24 hours
Umeclidinium DPI 24 hours
Glycopyrronium v 12 hours
Revefenacin v 24 hours
Fenoterol/ipratropium SMI v 6-8 hours
Salbutamol/ipratropium variable
Formoterol/aclidinium DPI 12 hours
Formoterol/glycopyrronium MDI 12 hours
Indacaterol/glycopyrronium DPI 12-24 hours
Vilanterol/umeclidinium DPI 24 hours

Olodaterol/tiotropium SMI 24 hours
Methylxanthines

Aminophylline

solution, injectable

variable

Theophylline (SR)

g-Acting Beta;-Agonist Plus Corticosteroid in One Devi

tablet, capsule, elixir, solution,
injectable
ce (LABA+ICS

variable

Formoterol/beclometasone MDI, DPI 12 hours
Formoterol/budesonide MDI, DPI 12 hours
Formoterol/mometasone MDI 12 hours
Salmeterol/fluticasone propionate MDI, DPI 12 hours
Vilanterol/fluticasone furoate DPI 24 hours
Fluticasone/umeclidinium/vilanterol DPI 24 hours
Beclometasone/formoterol/glycopyrronium MDI, DPI 12 hours
Budesonide/formoterol/glycopyrrolate MDI 12 hours
Phosphodiesterase-3 and/or -4 Inhibitors

Roflumilast tablet 24 hours
Ensifentrine v 12 hours
Mucolytic Agents

Erdosteine capsule, suspension 12 hours
Carbocysteinet capsule, packet, 6-8 hours

solution,syrup

N-acetylcysteinet v solution, tablet 2-6 hours
Dupilumab injectable 2 weeks

*This list is not exhaustive. Not all formulations are available in all countries. In some countries other formulations and di may be

are under

. tDosing reg

discussion. MDI = metered dose inhaler; DPI = dry powder inhaler; SMI = soft mist inhaler. Note that glycopyrrolate & glycopyrronium are the same compound.
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