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Alerjenler, irritanlar,
kirli hava, sigara dumani, soguk hava,
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Unterschiedliche Hiaufigkeiten pneumologischer Krankheitsbilder
in der ambulanten und stationaren Medizin

Different Prevalences of Pneumological Disease Patterns in
Outpatient and Inpatient Care
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= Abb.1 Die 30 haufigsten Diagnosen in der pneumologischen Praxis und deren relative Haufigkeiten in der pneumologischen Fachklinik.
COPD: chronisch obstruktive Lungenerkrankung,. GERD: gastrodgsophageale Refluxkrankheit, 1CD: implantierbarer Kardioverter| Defibrillator,

HKE: Herzklappenerkrankung.




UNDERDIAGNOSED= TANI AL AMA MI «k
OVERDIAGNOSED =
FAZLADAN TANI AL MI K

%20-73 hasta underdiagnosed (YALANCI NEGA)

A Semptomlafd ifade edilmemesi
A Spirometreninzay® sensitivitesi
ASensitivite: %29-49, PP\[%77-85, NPV.%29-53

s Ve

AYalFhastalar, gelir diizeyi < $40.000, mesleki irritanlar

%30-35 hasta overdiagnosed (YALANCI POZITIF)

ATarfPaniada SFTyapimaniP élmasRcocuklar)
A Spontan remisyon
A Obesite%41; obez/nonobez%32,%29

AJRCCMrticlesin PressPublishedon 14May-2018 as 10.1164¢cm.2018040682Cl
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Semptom
Atak
Yan etki
Akciger fonksiyonu
Hasta memnuniyeti

Komorbiditeler

ASTIM YONETIMI

AYARLAMA

Semptom kontrolu

Modifiye edilebilir risk faktorleri

Komorbididteler
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Hasta disinda
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[ej Astimda Tani

V Oykiide degisken solunumsal semptomlarin varligi

Degisken hava akimi kisitlanmasinin dogrulanmasi
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SFT
15.02.2013

FEV1FVC %86
FEV1: 2.66 ML, %104

FVC 3.10 L %104

REV, %10




Ekspiratuar platoya ulasma
(ekspirasyonun son 1 sn’de =25 mL)

Y,

Standardization of Spirometry 2019 Update
An Official American Thoracic Society and European Respiratory Society
Technical Statement

\C

3 Brian L. Graham, Irene Steenbruggen, Martin R. Miller, Igor Z. Barjaktarevic, Brendan G. Cooper, Graham L. Hall,
Teal S. Hallstrand, David A. Kaminsky, Kevin McCarthy, Meredith C. McCormack, Cristine E. Oropez, Evet
Margaret Rosenfeld, Sanja Stanojevic, Maureen P. SwanneyT, and Bruce R. Thompson; on behalf of the American
Thoracic Society and the European Respiratory Society Hayir

THIS OFFICIAL TECHNICAL STATEMENT WAS APPROVED BY THE AMERICAN THORACIC SocieTy anp THE European Respiratory SocieTy Sepremeer 2019
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ASTIM:
PC 20< 8 MG /ML

SIGNIFICANCE OF AIRWAY
HYPERRESPONSIVENESS

Airway hyperresponsiveness can be demonstrated in
almost all patients with current symptomatic asthma.?
Using the method described by Cockeroft et al,® asthmatic
subjects generally have a provocative concentration of a
substance (histamine or methacholine) causing a 20% fall
in FEV, (PC,, of <8 mg/mL. Most non-asthmatic
patients will have a PCy, of > 16 mg/mL. There is,

50 Asthmatic
40
Mild asthmatic
304
FEV,
(% change)
20 ————fp————f—_—_———————
| Normal
I
10 |
|
I
I
¥

I T T T T T T T T T 1
25 5 1 2 4 8 16 32 64 128 256

Concentration (mg/ml)

F1GURE 1. The change in FEV, vs baseline, induced by increasing doses of a bronchoconstrictor
stimulus (methacholine) in patients with mild, moderate and severe asthma vs healthy individuals. The
PCyy, value is caleulated by interpolating a 20% fall in FEV, to the log-linear dose-response curve for
each individual. Asthmatic subjects have a reduced threshold response (a), indicating increased
sensitivity of the airways, an increased slope (b), indicating increased reactivity of the airways, and an
increased maximal response (c).




Viral respiratory infections | ‘ 6 weeks
Occupational sensitisers | I 3 months
Strenuous exercise ‘ AR R 4h

Factors that decrease bronchial hyperresp'onsivénesﬂ

Inhaled beta-adrenergics
Fast and short—acting ‘ il
Long-acting 24h
Oral beta-adrenergics | 24h
a2

Ipatropium bromide

Tiotropium bromide 1 week
Theophyllines ( oral) ‘ I ‘
Short-acting | 24h
Long-acting | 48h
Chromones ‘ 48h
Anti-leukotrienes 24h
H1 anti-histamines 720
Terfenadine, cetirizine, loratadine 5 days
Astemizol 30 days
Day of study

Foods: coffee, ted, cola drinks, chocolate

nhaled or oral corticosteroids (2-3 weeks) is not
decrease bronchial

Note: Routinely withholding 1
recommended, although their anti-inflammatory effect may

hyperresponsiveness.

tions for Performing the Methacholine Bronchial Provocation Test."***

tation (FEV, <50% of the reference value or <1L)



Table3
Main Methacholine Bronchial Provocation Protocols,

Step Concentration, mg/ml Nebulisation time, min
Tidal breathing method™
Nebuliser flow: 0.13 mijmin + 10% nebuliser output in each step: 90 ul
| 003 2
2 0.06 2
] 0125 2
4 025 2
5 050 2
b | 2
1 2 2
8 4 2
BPT g a z
PROTOKOL |
Step Concentration, mg/ml No. inspirations Nebulisation time, s
Five-breath dosimetric method ™
Nebuliser flow: 0.009 for 0.6 5+ 10%; nebuliser output in each step: 45 ul
| 0.0625 5 06
2 025 5 06
] 1 5 06
4 4 5 0.6
5 16 5 0.6

Step Concentration, mg/ml No. inhalations Dose, mg Cumulative dose, mg
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Gunduz
nefes
darhig:
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Ayda 2 veya

Ayda 2'den az fazia =
Atak riski yok /\ Haftada 4-5 Haﬁac:a l;nr
\gunden az A R

| |

1. Secenek: 1. Secenek:
LH formeterol iceren dasuak idame ve kurtarici olarak
doz iKS (AIR) Formeterol iceren dusuk doz IKS
(MART)

N

2. Secenek: \ 2. Secenek:

LH iIKS+SABA
(Lazum halinde ikisi Dugdk doz IKS ve 2. enek:
birlikte) LH SABA -Dusuk doz IKS+LABA ve
LH SABA veya LH iIKS+sSABA
veya
-Orta doz IKS ve
LH SABA veya LH IKS+SABA

Kontrolsaz

astum veya

Akut ataklia
basvuran hasta

A
1. Secene 2. Segenek:
-idame ve kurtarici olarak -Orta-yuksek doz IKS+LABA ve
Formeterol iceren orta doz IKS LH SABA veya LH IKS+SABA
(MART) ~-Kisa sareli OKS dusundalebilir
~-Kisa suareli OKS dusunulebilir

veya
-Yiuksek doz IKS ve
LH SABA veya LH IKS+sSABA




GECSEEMPTOMU
YOKSA

G! N SEMTOMU
HAFTADAS4 G
KADAR
HAFIRSTIM
(BASAMAK?)

Gunduz
nefes
darhgn

v

A

4

Ayda 2 veya
Ayda 2'den az fazla
Atak riski yok Haftada 4-5
gunden az

| |

v v

1.Secenek:
LH formeterol iceren dusuk
doz iKS (AIR)

v

v

2. Secenek:
LH iKS+SABA
(LGzum halinde ikisi
birlikte)

2. Secenek:
Disiuk doz iKS ve
LH SABA
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Kontrol edici

ASemptom kontroliinii s&lamak ve atakrisikini azaltmak icinsRIRla KS igeren tedavi (kurts®Folarak da kullarffidP 8d&n kafa
karPKIPPE P¢ | KS i -eren idan®m tedavi ¢daha uygun tan

Kdame tedavi ( mai ntenance)
ASRIR; diizenli planlanan,6rn: giinde 2 kere IKS, IKS.ABA,IKSLABALAMA, LTRA Biyolojik

Kurtarécé (Reliever)

AEgzersiz veya alerjen maruziyeti 6ncesi semptomBahatlatmak icin

Antti nf | ammat or y rKSFormeterel IKSABAI R) ;

AGerektEinde tek badrB IKSFormeterol
(AIRonly) basamak 12

Maintenanceandrelievertreatment(MART); Tame ve kurtaf@Redavi basmak 3-5




BASMAK
TEDAYV
GINA 202;

KONTROL
EDicCi

TERCIH
EDILEN
KURTARICI

STEP 1-2

LH dusuk doz

IKS-Formeterol

Kurtarici: LH Dusuk doz IKS-Formeterol

STEP 3

Dusuk doz
KS-Formeterol

STEP 4

Orta doz
IKS-Formeterol

STEP S5

LAMA ekle,
Fenotipik

degeriendirme
Yiuiksek doz
IKS-Formeterol =
anti-lgE, anti-IL-5/5R,
anti-lL4, anti-TSLP

KONTROL
EDIiCIi

ALTERNATIF
KURTARICI

STEP 2

SABA+dusuk

STEP 1 Dusuk
LH doz IKS

doz IKS

STEP 3

Dusuk doz
IKS-LABA

STEP S

LAMA ekle,
Fenotipik
degeriendirme
Yiuksek doz IKS-LABA =
anti-lgE, anti-IL-5/5R,
anti-l1L4, anti-TSLP

DIGER KONTROL
EDicCi
SECENEKLERI

LH
SABA+Dusuk
doz IKS
veya LTRA
veya
HDM SLIT ekle

Kurtarici: SABA veya IKS+SABA

Orta dok IKS veye
LTRA ekle veya
HDM SLIT ekle

LAMA ekle veye
LTRA ekle veya
HDM SLIT ekle

veya
Yiiksek doz iIKS'ye ge¢

Azitromisin ekle veye
LTRA ekle veya
Yan etkileri gozeterek OKS ekle
(dusuk oneri)

a



R K N

o~ | H1 intranazal
o antinistamindk  antibistaminik
-1

| ekle
. LoKotrien reseptor antagonisti*
’ Elle
B L I T | B N TP P T e )

Nazal bkamkhk duramunda dekonjestan ( Intranazallorad)
Ekje

Imranazal korkostanod
Ekle

5-7 gln streyle oral kortikosterokd ekle

(2019 ARIA-GRADE klavuzundaki tedavi basamakian ile ilaglann semptomlar Gzerindeki
etkinlikleri baz aknarak olugturulmusgtur).
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Komorbiditeler
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ASTIMDA
BASAMAK
T EDA\

3 aydir astim semptomlari kontrolde
SFT stabil, persistan hava akimi kisitlamasi yok
Son 1 yilda atak yok
Komorbiditeler tedavi edildi
Atak riskleri optimize edildi

IKS dozunu %25-50
azaltacak sekilde
Basamak dus

—

-

Gebelik, infeksiyon ve
seyahat yok

Gunluk
ayarlama
Kurtariciy: arttir
Formeterol igeren
IKS'nin LH
kullaniimasi

f

Kisa sureli basamak cikma
IKS dozunu 1-2 hafta artir
Enfeksiyon

Alerjen maruziyeti
5.
basama

3.
basamak

Giinde tek
doz
iIKS-LABA

Giinde tek
diisiik doz IKS
i

LH Formeterol+iKS
LH SABA+IKS
Eriskin hastalarda atak riskinden
dolayi IKS'nin tamamen kesilip
yalniz SABA kullanimi 6nerilmez

inhaler teknik ilag uyumu gézden
gecirilip risk faktorleri optimize edildi
2-3 aydir kontrol disi

LR gy e




STEP S5

LAMA ekle,

STEP 4 Fenotipik
degeriendirme

STEP 3
KONTROL o Orta doz ) Yiiksek doz .
EDicCi STEP 1-2 | DU$uk doz 'KS-FOrmetel'ol iIKS-Formeterol + :
IKS-Formeterol anti-IgE, anti-IL-5/5R,
LH dusuk doz anti-lL4, anti-TSLP

IKS-Formeterol

TERCIH
EDILEN
KURTARICI

B A S M A K =IEb =
: LAMA ekle,
Fenotipik

STERS
STEP 2 - degerliendirme
Yiiksek doz IKS-LABA =

KONTROL Dusuk doz i
I I D / \ \/ Eou] S Dusiik IKS-LABA 5 anti-IgE, anti-IL-5/5R, :
doz IKS anti-lIL4, anti-TSLP :

Kurtarici: LH Dusuk doz IKS-Formeterol

SABA+dusuk
4 doz IKS
ALTERNATIF = i + >
\) O R RCL Kurtarici: SABA veya IKS+SABA i
"
o |
F SABAL-O-HD\‘jsuk Orta dok IKS veye e aaeye Azitromisin ekle veye
DIGER KONTROL doz iKS LTRA ekle veya HDM ;Lli v?()l,a LTRA ekle veya
EDicCi ; veya LTRA HDM SLIT ekle Goa ekle Yan etkileri gbzeterek OKS ekle
SECENEKLER = :
= NS Yiiksek doz iIKS'ye ge¢ {Osulcbueri)
HDM SLIT ekle




ASTIMDA
BASAMAK
T EDA\

3 aydir astim semptomlari kontrolde
SFT stabil, persistan hava akimi kisitlamasi yok
Son 1 yilda atak yok
Komorbiditeler tedavi edildi
Atak riskleri optimize edildi

IKS dozunu %25-50
azaltacak sekilde
Basamak dus

—

-

Gebelik, infeksiyon ve
seyahat yok

Alerjen maruziyeti
5. ~ 4
basamak 5

3.
basamak

Giinde tek
doz
iIKS-LABA

Giinde tek
diisiik doz IKS
i

LH Formeterol+iKS
LH SABA+IKS
Eriskin hastalarda atak riskinden
dolayi IKS'nin tamamen kesilip
yalniz SABA kullanimi 6nerilmez

Gunluk
ayarlama
Kurtariciy: arttir
Formeterol igeren
IKS'nin LH
kullaniimasi

f

Kisa sureli basamak cikma
IKS dozunu 1-2 hafta artir
Enfeksiyon

. T

inhaler teknik ilag uyumu gézden
gecirilip risk faktorleri optimize edildi
2-3 aydir kontrol disi
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YAZILI EYLEM PLANI



HASTANIN ALMAKTA OLDUGU ASTIM KOTULESMESINDE KISA SURELI
TEDAVI DEGISIKLIK

Kurtarici kullanimini arttir

KANIT DUZEYI

| Diistk doz IKS-formoterol (AIR)  |htiyaca gore IKS-formoterol kullanim sikligini arttir

SABA Kulanim sikligini artur,
MDI igin spacer ekle

Dazenli IKS-formoterole devam et ve ihtiyag halinde
I E D A G ¥ W IKS-formoterolii arttir
: Budesonid kombinasyonunda

Formeterol i¢in maksimum giinlik

?:szig:'n:;g:;e (':\t,g;%! olgulen doz 72 mcg, akcigere ulasan doz 54 mcg
: Beklometazon kombinasyonunda

Formeterol i¢in maksimum ginlik

I < O T R EI E 7 olgulen doz 48 mcg, akcigere ulasan doz 36 mcg
N K o olacak sekilde ayarlanir
I E D ‘ s z \ ’ al I Iﬁrw A % Duzenli IKS, gerektiginde SABA IKS'yi dort katina gik

Duzenli IKS-formoterol, o
gerektiginde SABA IKS-formoterol'y dort katina ik

Kisa etkili beta-agonist SABA A

Daha yiiksek doz baska bir IKS-LABA
kombinasyonuna ge¢ veya
ayrn olarak dort kat artacak sekilde ilave IKS ekle

Oral kortikosteroid ekle, hekimini ara

Agir atak durumunda (PEF/FEV1 <%60 beklenenin
veya kisisel en iyi degerin) veya
48 saat iginde tedaviye yanit yoksa OKS ekle

Duzenli IKS-diger LABA
gerektiginde SABA

40-50 mg/gln prednizolon ya da es degeri 5-7 gun

Iki haftadan kisa sureli kullanimlarda azaltarak
kesmeye gerek yok
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