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FEV1 Trajectories (TR) Over the Life Course

Figure 1.1

2024

Teaching
Slide Set
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Modified from: Agusti A, Hogg IC. Update on the Pathogenesis of Chronic Obstructive Pulmonary
Disease. N Engl ] Med. 2019;381:1248-56.
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A. Spirometry - Normal Trace  B. Spirometry - Airflow Obstruction 2024

Figure 2.5 Teaching

Slide Set

FvC
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w
1
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FEV1=1.8L
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ATan & Zomnlu => post-bd FEV1/ FVC < 0.7 I KOAH

AFEV1/ FVC 00.7 ancak;
- solunumsal semptomliar
ve/veya
-akcy a p édseg li Kk i(&mifizerk)l e r
ve/veya pre-KOAH
- fizyolojik anormallikler (FEV1 normal-d ¢ K,¢
hava hapsi, hiperinflasyon, d ¢ k PUCO
velveya h é FEV& d ¢ K § K ¢

‘ AKor unonank o z u | spinommetry PRISm.
)( (FEV1/ FVC 00.7 ama FEV1 velveya FVC < %80) I» A
APre KOAH v e PRISm zamanla hava a k eobsa'%) e | i kaechkit |¢ivakalarda
)‘( dej= ]‘ VI | hak ediyorlar, Ancak bu hastalari - emiyi teé’avmln ne
ol duj da en bickanbeul unmamaseéder
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AT a n & Zominlu => post-bd FEV1/ FVC < 0.7 KOAH

AFEV1/ FVC 00.7 ancak;
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COPED A 51 .
6L 1OAESNI 38t acayas NI SY €l OWINGYE GAMIING NIP2 € dzy + €F
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COPD 6% A3 NI Bd { A I NI mauzyel igtrRuterin pasifmaruziyet

- -Esigara
-Cannabis

COPDP 90 Aw@A {ANIATA]XE KFE@GF 1TANIAfAEA
(biomas@S K1 @I | A N maruziyetler
COPH 420dzl £ dzZl 9YBPR3ISA M&E AWHMANRS Yh! | = |
609y FSlarez2yftl N o6 KOAH
COPEE Ol aGPYU mi SttA1fS @20dzfdz ! AaGPYP
COPBU(bilinmeyen sebepler) Bilinmeyen sebepler

*Adapted from Celli et al. (2022) and Stolz et al. (2022)
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Modified MRC Dyspnea Scale

2024

Teaching

Figure 2.8 Slide Set

PLEASE TICK IN THE BOX THAT APPLIES TO YOU | ONE BOX ONLY | Grades 0 - 4

mMRC Grade 0

| only get
breathless with
strenuous exercise

[ ]

mMRC Grade 1

| get short of

breath when
hurrying on the
level or walking
up a slight hill

[]

mMRC Grade 2

| walk slower than
people of the
same age on the
level because of
breathlessness,
or | have to stop
for breath when
walking on my
own pace on the

level

Reference: ATS (1982) Am Rev Respir Dis. Nov;126(5):952-6.
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mMRC Grade 3

| stop for breath

after walking
about 100 meters
or after a few
minutes on the
level

LYAGAFGADBS F2NI / KNRBYAO

mMRC Grade 4

| am too
breathless to
leave the house
or | am breathless
when dressing or
undressing

[

hoaidNHzOGA GBS [ dzy 3
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CAT™ Assessment

2024

Figure 2.9

Teaching

For each item below, place a mark (x) in the box that best describes you currently. Slide Set
Be sure to only select one response for each question.

EXAMPLE: | am very happy 0/ X |2 3|45 I am very sad Score

| never cough 012 | cough all the time

| have no phlegm (mucus) in my ERE My chest is completely full of

chest at all phlegm (mucus)

My chest does not feel tight at all 012 My chest feels very tight

When | walk up a hill or one flight 0112 When | walk up a hill or one flight of

of stairs | am not breathless stairs | am very breathless

I am not limited doing any oll12 I am very limited doing activities at

activities at home home

| am confident leaving my home 01112 | am not at all confident leaving my

despite my lung condition home because of my lung condition

| sleep soundly oll12 I don‘t sle'ep soundly because of my
lung condition

| have lots of energy 012 | have no energy at all

Reference: Jones et al. ERJ 2009; 34 (3); 648-54.
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Spirometrikolarak | b gl L 1PYP {SYLIW2Yt} NP «
Sy ety yssPa2oaiNN] are Alevienme riskini |
. RSESNI SYRANJ "RSESNI SYRANJ

. ALEVLENME
DERECE FEV1(%) m, Y«{ «
. - veya E
Posto NPy 1 2RAf Ful NJ X hespitalizasyon
GOLD 2 50-79 gereken !
FEV1/FVC<0.7 A
GOLD 3 30-49 0 veya 1 orta
alevlenme A B
GOLD 4 <30 (hospitalizasyomgereken
J Alevlenme yok) y
mMRC 0-1 mMRC > 2
CAT < 10 CAT =210 )

SEMPTOMLAR
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Al 6 ROETIYND ft dyS yY 2 $BEREov2, DBT, ZOnas\y*
AFarmakolojikTedaviler

A5 NT Figiksalktivite

APulmonerRehabilitasyor& 9 € A-tfA Y Y SO A Y
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Farmakolojikedaviler

A NRBY12RAE a1 NI SNJ
AMetilksantinler
AAnti-inflamatuarTedaviler
-TYKIFf SN 3 hNI¥t Y{
-PDE4nhA 0 A (| NN
- Antibiyotikler
-a dz] 2 NB I &lAntioksitiznisd
AAlfa-1 ATreplasmartedavisi
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Farmakolojikedaviler
TwO, {9[[9 ¢TwT

-Semptomlar

A NBY12RAEFUI NI _Ajaylenmelering | &P

AMetilksantinler I S PNF PEP
AAnti-inflamatuarTedaviler -KanEozinofilseviyesi
-TYKIt SNJ 3 hNY _Haval { RYPRRPUf Pt PE
- PDE4nh. -Yanetkiler
- Antibiyotikler -Komorbiditeler
-a dz| 2 NB 3 &lAntiokisitin -T £ HzZOF 6 P tvénimlivdt A NJ
AAlfa-1 ATreplasmarntedavisi -1 I a ﬁt}erwm’ﬁ‘tedawye
Al \/Pi1P
. Eox» ABNPaA®] 2fly Yh! |l KFA&aGHE | NPyfRmk C9=+

oAt AN

Sé R KNP E NR &SI

fF AftAO1AE AR,
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Wi,
We—p
VAT
X 1
= Z
7 S

Farmakolojikledaviler
. Tw9 , {99 ¢TwT
5 ] -Semptomlar
A NBYT2RAEFGI NI _pleyienmelering | P
AMetilksantinler I S PNF PEP
AAnti-inflamatuarTedaviler -KanEozinofilseviyesi
-TYKIt SNJ 3 hNY _Haval { RYPRR PG f Pt PE
- PDE4nh. -Yanetkiler
- Antibiyotikler -Komorbiditeler
-a dz]l 2 NB 3 &lAntioksitizn -T § Hzf)l' 0 P fvénaliydt A NJ
AAlfa-1 ATreplasmartedavisi -| | a ( Tbry HPw tedaviye

*Her V|Z|tte mhalerteknlk-uyum
kontrol edilmelt
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ACDCKOAHK | & G | f blir ddRP30 fRalerzkonjugelLdy’ | Y 211 ®@Ra Py PO t
tavsiye etmektedir, veyabir doz 15 valen PCVtakiben bir doz 23 valen
polisakkaritLdy | Y 2| 2 Rtaveiyedmektediro Y | BY P

At y I Y21 @R &KBAHRY & U | faleWdRmyeRerdive toplum 11 1 Sy £ A

LWV | YRY A A Ry AR ERSINGY FBRR A NJ
*ACDCResplratuar Sinsityal + A NN & 16 &vP &0y W | S NReyeys
kronikkalpvel {1 OKE I f Raysiydethm@kied® 6 Y I AL P {
ACDCadolesanR | vy S ¥ BB Y I I@RHKJ va 02 &NJPVE RB P
korumakA cefdapl & 'PIéSPS’ﬂERNSE[) 133 cmam a G| 1Py |
korumak A oe)\Zyi ter I 0 PaSByell dNI S KAAH K| G € N
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Symptoms l

Risk factors

Spirometry (repeat if borderline) A R Rl | > Y RA N,

(
DI T RO MITw

Symptoms (CAT or mMRC)
Exacerbations
Smoking status
Exposure to other risk factors
Inhaler technique & adherence
Physical activity and exercise
Need for pulmonary rehabilitation
Self management skills
breathlessness
written action plan
Need for oxygen, NIV, lung volume
reduction, palliative approaches
Vaccination
Management of comorbidities
Spirometry (at least annually)

t

» 5NI Syt S

Pharmacotherapy
Non-pharmacological

therapy

J

FEV1-GOLD 1-4

Symptoms (CAT or mMRC) 1 GOLD
Exacerbation history } ABE
Smoking status

al- antitrypsin

Comorbidities
Tt1 .1y SGAY
Smoking cessation
Vaccination
Active lifestyle and exercise
Initial pharmacotherapy
Self management education
risk factor management
inhaler technique
breathlessness
written action plan
Manage comorbidities

J
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9371 SNBERAT {(2f SN '~xmrm

ABAT 86 GANNS] h’ SEMPTOMLARI

LY 1FEAGSaARy ALALTMA NI S

Progresyond yf SY S|
Alevlenmeleri tedavi etmek v

| vyt SYS] E»wT{Y[9wT l %l [ ¢a
Mortaliteyi azaltmak
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Yh! |
Mortalitede !

Therapy
Pharmacotherapy

LABA+LAMA+ICS?

RCT*

Yes

dnfar@akdNoykiTed&iteZle A 1

-

au0S1tSesSy YIyPif

Treatment effect on mortality

Triple compared to dual LABD relative risk
reduction:

IMPACT HR 0.72 (95% CI: 0.53, 0.99)
ETHOS HR 0.51 (95% ClI: 0.33, 0.80)

Non-Pharmacological Therapy

Smoking (Sm)
Cessation?

Pulmonary
Rehabilitation
(PR)?

LTOoT*

NPPV>

LVRS®

Patient characteristics

Symptomatic people with a
history of frequent and/or
severe exacerbations

Yes 8.83/1000 person-years (Sm cessation) vs Asymptomatic or mildly
10.38/1000 person-years (UC) (p = 0.03) symptomatic

Yes After early PR: RR 0.58 (95% CI 0.35, 0.98) and at Hospitalized for exacerbations
the longest follow-up RR 0.55 (95% Cl1 0.12, 2.57) | of COPD (during or < 4 weeks

post d/c)

Yes NOTT, = 19 hours of continuous oxygen vs < 13 PaO, <55 or < 60 mmHg with
hours: 50% reduction MRC, = 15 hours vs no cor pulmonale or secondary
oxygen: 50% reduction polycythemia

Yes 12% in NPPV (high IPAP level) and 33% in Stable COPD with marked
control (HR 0.24; 95% C1 0.11, 0.49) hypercapnia

Yes | 0.07 deaths/person-year (LVRS) vs 0.15 deaths/ Upper lobe emphysema and

person-year (UC) RR for death 0.47 (p = 0.005)

*RCT with pre-specified analysis of the mortality outcome (primary or secondary outcome)

1. IMPACT and ETHOS trials (Lipson et al. 2020; Martinez et al. 2021). 2.Lung Health Study (Anthonisen et al. 2005). 3. Review and meta-analysis
(Ryrso et al. 2018) 4. NOTT and MRC trials (NOTT 1980; MRC 1981) 5. Kohlein et al., trial (Kohlein et al. 2014) 6. NETT trial (Fishman et al. 2003)

ICS: inhaled corticosteroid; LABA: long-acting B2-agonist; LAMA: long acting anti-muscarinic; LTOT: long-term oxygen therapy; NPPV: noninvasive

positive pressure ventilation; LVRS: lung volume reduction surgery; UC: usual treatment control group.

low exercise capacity
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NRY (1 2Rz t BYV RYP AeAy ! VI

ALABAvd ! a! @BSNNXI2Yf I NP KPI f POF NI KI Of
aSYLW2Ydz 2t yl W3 la 03 U 1 ANO AK | FN@AFogZP b N2

AUzun etkilio NPy 0 1 2 RMIES GUSNBISOE € SSRADSY NA&A S
bir kombinasyondur(LABA/LAMA Tek bir uzun etkid N2 y' 1 2iRA £ I U |
persistandispnes2 t 'y KF &dl £ NRI A{AYRYyRB®&RI
Kombinasyon tek veyaultipl inhalertedavi olarak verilebilir.

ATV Kb NS MJ 2 R bralbdietciNgdBral v PG !

ATeofilin uzun etkilio N2 Y12 R A H OIPNIFSYNBY | R dzNXzY dz
tavsiye edilmezY( I Yy P U
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Anti-inflamatuar! 2 yt I NJPYy Ydzt t | YPYT

ALY{ Af S dondsfapiRisiye@dfimiyorY | y P !

AYh! | Q'u I kLY{ 1 dz 'PIYY{{)/'P)\eMERﬁ)QﬂVQrMu Y A & 2 NJzl
LABA/ KSg b|n onunun LAB NDEBNY 2t RdzEdz 3| a0 SN
u SND)\ K SR )\f Yy &S oeA Y MmuNighbinhaldrtedad Mavak vetilebibr.2 Yy U ¢

AYyh! IK@ta® I £t I NRII FadPY 11 SEtfA1TEfSNA GFNAIFZ 0

Al @ I € PNJ K I BLkr @/Y“o'mvu)\ RZﬁSPultt mesFyzYZt S NJA
QSéI-‘lszl a buyedadzny tﬂ%l?l'\E'LE ‘1‘1f)\$)1RYSa)\ NOWHPTINE So R A

At SNDOAKS yQll erfyPlI Ol RSEAf T Saiir aaidl
olan hastalard akrolldlel | S {AzikomisSIR NO Ny Not YSSoyAR UA NJ U @

A Statinlerve/veya Betablokerlerl £ S@f SY YSt SNRA | y{ SOYYSHy RiceAl yu d
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LY{ ¢95! +T{T

Uzunetkilio N2 y | 2eRKSteklenitkedikkatediimesigereken¥ I { 0 1 NI S NJ
(IKSkesilmesR N6 Ny Nt R&tGrINnFR N £ P

. KOAHAlevilenmenedeniyle hospitalizasyorl € N a

EJLEA[NI(?/IIEIT [ . X torta KOAHalevlenmd e P {
. Kaneozinofila e PaPxonn Kkx«kf
DESTHKER .96 kde A0MP¥] N&N B

. 1 orta KOAHalevlenmesié P t
. Kaneozinofila I é18®030™” n KK ¥

. TekrarlayanlJdy' | Y2§ Ref I NP
$9LbVAN\ﬂ|NA . Kaneozinofila I esFRanP1 KK x §

" . Mikobakteriyal enfeksiyonl & { N & N

#despite appropriate long-acting bronchodilator maintenance therapy (see Table 3.4 and Figure 4.3 for recommendations);
*note that blood eosinophils should be seen as a continuum; quoted values represent approximate cut-points; eosinophil
counts are likely to fluctuate.

Adapted from & reproduced with permission of the © ERS 2019: European Respiratory Journal 52 (6) 1801219, DOI:
10.1183/13993003.01219-2018 Published 13 December 2018
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Al € firetediiteralfam ! ¢ ST aA1tAEAN ¢
SENAYS 128YF (SRI ORY ISNRL

AAntitussiflertavsiye edilmed Y| y PG [/ 0 ®

APrimerPulmonerl ¢ A ceA Yy dzé 3 da/h |2Idekogterd SR
A €

t 1 ¢

A5

NoO N
Ié'

2f 1y KI&GFt FONIFAYRATY . DFdJa A & S

N1 R21 dzl gimfnteBalofdioklésA 2ENP NJ YhS! |
| fdispNEB B RIF A & A A c@AYl yRINIO NyoNdi S
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FotFy3aPe CIFNYI{2f224])

X H 2N | | (GRUPE/YS
veya LABA + LAMA*
X hwspitalizasyon

gereken alevlenme consider LABA+LAMA+ICS* if blood eos > 300

D A
: GRUP A ' GRUP B
0-1 orta alevlenme
w A bronchodilator LABA + LAMA*
(hospitalizasyon
gerekmeyen)
. . v,

mMRC 0-1, CAT < 10 J

mMRC 2 2, CAT 2 10 J

* Tekinhalertedavimultipl inhalertedavden dahauygunve etkili olabilir.
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LABA+LAMA(Alevlenmet 1, CAE M 2 f | Yh! | Kiw¥adaRRENBY RIa! &Iy
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[ ! I'b[ I.a! dzeEL )/8 &\féyRRPS)'B;ORdtkllluaﬁleﬂma @' Shy@ge

821 ® . ANBeasSt
Komorbiditelera P 1 H
A GRUP E:

LABA+LAMA(Mono uzun etkilbd | | Nyal] Y AVl aezyd YCoi:hIrahE‘b 'Pf .6 0PI
Sistematik Derleme ve Meda y. I t X H QF\jS SOE SYYSt_SNA YA | It 0 YI 1
12Y0Ayl aez2ydz Sy @Ntas °[ SG1A @A EIIauSNJf)\ u)\NJ)

Yh! I[QG.1! bLY dzft ft LY PY.R S8 EehdiaBRsiTar s e NIzl
L 'b[laIHLV{ wmy éf dW %la g%ltRASA m%my
ABA+LAMA+I A NIb

€d
Eoz2 300 hiuLise; LABA+LAMA+IK6 1 £ SOf SYYSEt SNA | yi SYSR
12NBtI-ae2Y ONDOBEY M IS RAPOA AT S ol o6t YL ‘13’Eq2dzadz
300hULK T au 9l NJ AeAY
Yh! |l KlFadlaPyRI So6tAl SRS OANJ FAa0PY QI NERI =
zorunlu)

1 RespirRes2019;20(1):238the EMAXrandomisedtrial.
2 CochraneDatabaseSystRev2018;12(12):CD12620.

3 N EngldMed 2018;378(18):167-80. GOLD 2024

4N EnglMed 2020;383(1):3548.
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- ) A Semptomlar:
U Dispne
A Alevlenmeler

(°nceki ©°ykg¢ ve
* Kan Eozinofls ay é s &)

5NI Syt S 5SESNI SYRANJ
A Knhdlekmiji ve uyum
A Basamakar tt &r ma A Non-farmakolojik
A Cihaz veya molek¢l deji ki klijyiakl apmoénarr
A Basamak azaltma rehabilitasyon ve © z

y ° nediji imdahipi

{ J
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Takip Farmakolojik Tedavi

EJER BAKLANGI ¢ TEDAVKSKNE YANIT VERKYORSA, DEVAM ET.
YANI'T VERMKYORSA:

\Y As él tedavi hedefini

d¢ken ( nefes darl éejée veya alevlienm
-Al evlievme ve dispne beraber hedefl eniyorsa, alevlenme -i
\% Hastayé mevneuybnkutaydger |l ektir & endi kasyonlara uy.
\% Yan@gt& dea-,dej erlvwddizenl e.
\% Bu °neriler; ABE gruplaréndan bajémseézder
DYSPNEA EXACERBATIONS
LABA or LAMA LABA or LAMA J
»
l ifblcod_)
Ieos<300
ifbloo;ioo
eos =
LABA + LAMA* LABA + LAMA* l
o
I % %
if blood I
w €05 <100 f plood
eos = 100
. _ _ LABA + LAMA + ICS*
AKnhaler cihazéné|l veya E ek ¢ J
deji kKtirmeyi dg¢klgn
A Non-farmakolojik tedavileri uygula *
ANefes darl ejéneéenf/di]er sebfplerini 1
arakter (ve tedalvi et) Roflumilast Azithromycin
FEV1 < 50% & chronic bronchitis Preferentially in former
4 smokers

* Tekinhalertedavimultiol inhalertedaviden dahauvaunve etkili olabilir.

sxtyl Y@Fal RAESNI 81y SR MA SyNN KABENEI0N Dok hastaarid Y S & A
alevienmeot | & Pt &R PRS Kb GOLD 2024



Takip Farmakolojik Tedavi

AYh! 1 1,9 3ANMHzLIE I NPYRIY ol S'PYé'PT b2

Al SRS¥ )\KuAeBeﬁAﬂ?/aI@/’BheMNSiprﬁNSY RS | SPESyYSaar 2ty KIFail
Tdzt t I yPt YFaP

A5T{tboyv
Mono BD =% ABA+LAM® 9eSN) elyPi @21 I'p [/ AKFT @Seél az2f SNt
Yh! | R RisfenBdere8Midhalerteknik ve tedaviye uyum!

A ALEVLENMELER:
Mono BD =3 ABA+LAMA
Mono BD ve kaftozEoz2 300 h/uL=>LABA+LAMA+IKS
LABA+LAMA v&0z<100h/uLA &S LY{ OS@I LJ 2t aPft PEP RNON]J
LABA+LAMA v&0z2 100h/uL=>LABA+LAMA+IKS
LABA+LAMA+IK8/eyaEoz<100h/uL) =>- Roflumilast34
- Makrolid/Azitromisino | T S f dmioKerSImdyanlarfer
-ty YEFAL RAESNI aKSKesiasht 625380 hill) NE& |-

A LABA/IKS kullanan hastalar:

Yh! KIauIa'P al.L vTSff)\‘LfSNJ\ €21, O0.KSNJ {A R/ f ¢
AeA UNRE | '3D/R . AdaS [P .1 kLY ?ilalwm eI &Ha ABA:I— BIA+I 8 Al
I NI pt\?fmlefr:@[ yamssm OAY RNOGNYyNtSOATA

1 CochraneDatabaseSystRev2012 (4): CD0089898.

2N EnglJMed 2018;378(18):167-BO.

3Lancet2015;385(9971):8566. *AmJRespirCrit CareMed 2016; 194(5):55%7.

5N EngldMed 2011; 365(8): 6898. 5 AmJRespirCritCareMed 2014; 189(12):1508.

7 AmJRespirCrit CareMed 2018;198(3):3289. 8 Am JRespirCrit CareMed 2017; 196(9): 12121. G O I—D 2024
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ALABAVE ! a! B t NY{ P 2fINJ dispn&A &3 NI | T2 | & MEI2SVAEAlT NI |
F 1 | f ¢u'PNJ OYY|)/"P I L b g zs;r

{wwmérwrNber 5.0 PNPt{ RPEP y

, , hos &quyYSfSNm
-RFOYFYPOG .0 RFEKIF FEIt G1Af A

A LABAve LAMAkombinasP/omFEV%/ea S Y LJi 2nidriolertidRed | NdBafaziah & A f (86 §AR NA NJ
alevlenmeleridahafazlal | |

A Tiotropium,egzersi2.JS NJF 2 NI NJ BiRkdkriehabilitasyonurS  { A ¥ INXI §Y AP SIBPP NJ
A Teofilinino N2 y | 2 &lisifl I & IFYNI/APNU nedenlece2 azsemptomatikyarard I E(¥ F YBP

A Tekcihazinhalertedavimultipl cihazinhalertedavilerdendahauygunve etkili olabilir.
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wOrta-ce2l| Efawl | A YPR RadeRdnele®lanKOAHK I & O | £ | NJF
LABA/IK&ombinasyonther bir monokomponenite3 | N OA € S NJ
T2y 4A aeBy(OhNESHP S A £ S dvé aleMandieazaltmada
dahaetkilidir (Y I yAP (i

WLY{ Af S RBelikey €mRda®iRlyy @ N adinil NI (¢ P NP N
* 5 N ¢ Kdrlve balgamEozinofilleri dahafazlaproteobakterl 11 ® Ty Ff dzS:
g1 NEF REaRgiyalenfeksiyorvelLly | YileW A A0 T Af A RANJ
*IKSL dzf f | YRV PP KABEI<%D R NI MWPIO Y sk W& P

[(YO WCP (i

W TY{ k[ !'NcefeddvisiT Y{ k[ ! . ! T vgyalAMAde ! a !

1 F NB Pt ostriipimarRPOPY RNK ARI25MaMeFR NT S €
alevlenmeleri- T I (v & RBonR | v S ¥l&eSdilenverilerd g veyal € P N

alevlenmelerolansemptomatikhastalardaN cefeddvininLABAF ! a ! Q@& |
31 nbtalitel G Y20 H DA IRNO NG ARWNY ST G§SRANJ

* Tekcihazinhalertedavimultipl cihazinhalertedaviden dahauygunve etkili
olabilir.

wUzund N NoRaffiglikokortikoidlerd A NyaePeikiye nedenolur
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