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Adults & adolescents
12+ years

Personalized asthma management
Assess, Adjust, Review
for individual patient needs

and

(Track 1). Using ICS-formoterol
as reliever reduces the risk of
exacerbations compared with
using a SABA reliever

and
ALTERNATIVE RELIEVER
(Track 2). Before considering a
regimen with SABA reliever,
check if the patient is likely to be
adherent with daily controller

Other controller options for either
track (limited indications, or less
evidence for efficacy or safety)

GINA 2022, Box 3-5A

STEPS 1 -2

Symptoms
Exacerbations
Side-effects
Lung function
Patient satisfaction

As-needed low dose ICS-formoterol

STEP 1

Take ICS whenever
SABA taken

Confirmation of diagnosis if necessary

Symptom control & modifiable
risk factors (see Box 2-2B)

Comorbidities
Inhaler techniq
Patient preferg

- Treatment of n
and comorbidit
Non-pharmacq

Asthma medic]

Education & s

Basamak 4-5 ekleme uzun etkli muskanirik
antogonistler
Tiotropium respimat (=6 yas, ayri inhaler)

Beklometazon+formoterol+glikopironyum
Flutikazon furoat+vilanterol+umeklidinyum
Mometazon+indekaterol+ glikopironyum

AsTMd

STEP 3

Low dose
maintenance
ICS-formoterol

STEP 5
Refer for assessment
of phenotype. Consider
high dose maintenance
ICS-formoterol,
* anti-IgE, anti-IL5/5R,
anti-IL4R, anti-TSLP

Medium dose
maintenance
|CS-formoterol

RELIEVER: As-needed low-dose ICS-formoterol

STEP 2

Low dose
maintenance ICS

STEP 3

Low dose
maintenance
ICS-LABA

STEP 5
STEP 4 Add-on LAMA
Medium/high Refer for assessment
dose maintenance of phenotype. Consider
ICS-LABA high dose maintenance

ICS-LABA, % anti-IgE,
anti-IL5/5R, anti-IL4R,

RELIEVER: As-needed short-acting beta,-agonist

Low dose ICS whenever
SABA taken, or daily LTRA,
or add HDM SLIT

Medium dose ICS, or
add LTRA, or add
HDM SLIT

anti-TSLP

Add azithromycin (adults) or
ﬁ%dMLém¢ %rr |§—\[/_v|:i2t/(°:\h0{0 LTRA. As last resort consider
high dose ICS adding low dose OCS but

consider side-effects

© Global Initiative for Asthma, www.ginasthma.org

See GINA
severe
asthma guide



STARTING TREATMENT

in adults and adolescents with a diagnosis of asthma

Track 1 is preferred if the patient is likely to be poorly adherent with daily controller
ICS-containing therapy is recommended even if symptoms are infrequent, as it
reduces the risk of severe exacerbations and need for OCS.

FIRST

ASSESS:

START
HERE IF:

= Confirm diagnosis

» Symptom control
and modifiable risk
factors, including
lung function

+ Comorbidities

* Inhaler technique
and adherence

» Patient preferences
and goals

and

(Track 1). Using ICS-formoterol
as reliever reduces the risk of
exacerbations compared with
using a SABA reliever

START

HERE IF:

and
ALTERNATIVE RELIEVER
(Track 2). Before considering
a regimen with SABA reliever,
check if the patient is likely
to be adherent with daily
controller therapy

Symptoms less
than 4-5 days

STEPS 1-2

a wesk

As-needed low dose ICS-formoterol

Symptoms less
than twice
a maonth

STEP 1
Take ICS whenever
SABA taken

Symptoms most
days, or waking
with asthma aonce
aweek or more

STEP 3
Low dose
maintenance
ICS-formoterol

Daily symptoms,
ar waking with
asthma once a
week or more,

and low lung
function

STEP 4
Medium dose
maintenance
|CS-formoteral

RELIEVER: As-needed low-dose |ICS-formoterol

Symptoms twice

a month or more,

but less than 4-5
days a week

STEP 2
Low dose
maintenance |ICS

Symptoms most
days, or waking
with asthma once
a week or more

STEP 3

Low dose
maintenance
ICS-LABA

Daily symptoms,
or waking with
asthma once a
week or more,

and low |LII"Ig
function

STEP 4

Medium/high
dose maintenance
ICS-LABA

RELIEVER: As-needed short-acting f2-agonist

STEP 5
Add-on LAMA

Refer for phenotypic
assessment t anti-IgE,
anti-IL5/5R, anti-IL4R
Consider high dose
|ICS-formoterol

] T B T di .
STOT COLUTSE LiewD

STEP 5
Add-on LAMA
Refer for phenotypic

assessment  anti-lgE,

anti-IL5/5R, anti-IL4R
Consider high dose
ICS-LABA

uncanfrolled asthma

GINA 2021



Box 2-2. GINA assessment of asthma control in adults, adolescents and children 6-11 years

A. Asthma symptom control Level of asthma symptom control

Well Partly Uncontrolled

In the past 4 weeks, has the patient had:
controlled controlled

Daytime asthma symptoms more than twice/week? YesONoO |

Any night waking due to asthma? YesNoO | none 1-2 3.4
Reliever (SABA) for symptoms more than twice/week?* YesO NoO |of these of these of these

Any activity limitation due to asthma? YesO NoO -



STARTING TREATMENT

in adults and adolescents 12+ years with a diagnosis of asthma

FIRST ASSESS:

Confirmation
of diagnosis

Symptom control

& modifiable risk

factors (including
lung function)

Comorbidities

Inhaler technique
& adherence

Patient preferences
& goals

IF: START WITH:
Basamak 4
Daily symptoms, waking at
night once a week or more — YES —»

and low lung function?

NO
Basar*ak 3

Symptoms most days,
or waking at night once
a week or more?

NO

e YES sl

Basamak 2

Symptoms twice a

e YES =P
month or more? =3

NO

Basamak 1

>

TRACK 1
(preferred)

Medium dose
ICS-formoterol
maintenance and
reliever (MART)

Low dose
ICS-formoterol
maintenance and
reliever (MART)

As-needed low dose
ICS-formoterol

As-needed low dose
ICS-formoterol

OR

TRACK 2

Medium/high
dose ICS-LABA
+ as-needed SABA

Low dose
ICS-LABA

+ as-needed SABA

Low dose ICS
+ as-needed SABA

Take low dose
ICS whenever

SABA is taken

STEP 4

STEP 3

STEP 2

STEP 1

\\”I I//
l/

Ulg
4
a

uid

Bt

Short course OCS may

aiso be needed for palients
presenting with severely

uncontrolled asthma

As-needed ICS-formoterol
is preferred Iif the patient is
likely to be poorly adherent
with daily ICS
ICS-containing therapy

is recommended even if
symptoms are infrequent,
as it reduces the risk of
severe exacerbalions and
need for OCS.

GINA 2021, Box 3-4Bii

© Global Initiative for Asthma, www.ginasthma.org
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STARTING TREATMENT \ s

in adults and adolescents 12+ years with a diagnosis of asthma

Sozlii ya da yazili astim eylem plani
FIRST ADSESS: i 1) ihtiyac halinde ek doz kullanabilirsiniz
Basamak 4
¢ @ OCS may
Dail toms, waking at . . . : . . Riptic; S0
EILLRL, night once a week or more 2) Tetikleyici varsa ek doz, tetikleyici ortadan kalkana kadar o patens
of diagnosis and low lung function? b”_ (st basamak ||e devam d asthma
ot  Viral USYE 2-3 hafta dozu arttir. Sonrasinda eski doza
S £ ; . .
Synplom control Basai)alaa geg. Ates, purulan balgam var ise doz atigina ek
s il Symptoms most days, olarak antibiyotik ihtiyaci acisindan doktor kontrold

or waking at night once
a week or more?

1 e Allerjen maruziyeti ek doz, maruziyet kalkmiyorsa

Comorbidities doz yukseltilerek tedaviye devam

Basar';\ak 2

Symptoms twice a

ity il 3) Tetikleyici olmadan semptom artisi ve haftada >2 fazla ek rcsomoterol

Inhaler technique o . . I if the patient is
& adherence doz ihtiyaci varsa, doz yukselt en az 2-3 ay yuksek dozda Doorly. Scenei

‘ deva m ling therapy

NO nded even if

are infrequent,
1$ the risk of

Ek doz ihtiyaci ginde 4-6 defa oluyorsa, ek sistemik 2oraions ]
steroid tedavisi acisindan doktor kontroli

Patient preferences l Basan
& goals —— 4)

GINA 2021, Box 3-4Bii © Global Initiative for Asthma, www.ginasthma.org
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STARTING TREATMENT 3?\\

in adults and adolescents 12+ years with a diagnosis of asthma

uid

Bt
FIRST ASSESS: IF: START WITH: TRACK 1 OR TRACK 2
(preferred)
Basamak 4
S L 0oCcS
Daily symptoms, waking at handun does Medium/high LA o A
£ . — YES ICS-formoterol TEP ....| aisobe needed for patients
Confirmation night once a week or more > dose ICS-LABA S 4 presenting with severely
of diagnosis and low lung function? "::l"::lee“ra(:‘":;{};‘ + as-needed SABA uncontrolied asthma
I
NO
Symptom control
& modifiable risk Basamak 3 e
ikt Symptoms most days, \CS-formoterol Low dose
or waking at nightonce  —— YES —j» S o ICS-LABA STEP 3
a week or more? 5
reliever (MART) SERTONIA SARA
I
Comorbidities NO
Basamak 2
Symptoms twice a As-needed low dose Low dose ICS
e YES e STEP 2 As-needed ICS-formoterol
Wbaler fachniue month or more? ICS-formoterol + as-needed SABA is preferred I the patient is
& adherence likely to be poorly adherent

with daily ICS

ICS-containing therapy
mmended even if

i Haftada >2 ise (Efor ile gelisen semptomlar ms are infrequent,
Basamak 1 harlg) duces the risk of
>

exacerbations and
Basamak 3 KiT (MART) protokoliine gec

Patient preferences
& goals

r OCS.

GINA 2021, Box 3-4Bii . .ginasthma.org



STARTING TREATMENT

in adults and adolescents 12+ years with a diagnosis of asthma

FIRST ASSESS:

Confirmation
of diagnosis

Symptom control

& modifiable risk

factors (including
lung function)

Comorbidities

Inhaler technique
& adherence

Patient preferences
& goals

GINA 2021, Box 3-4Bii

IF: START WITH:
Basamak 4
Daily symptoms, waking at
night once a week or more — YES —»

and low lung function?

NO
Basar*ak 3

Symptoms most days,
or waking at night once
a week or more?

NO

e YES sl

Basamak 2

Symptoms twice a

e YES =P
month or more? =3

NO
BasarJnak 1

>

TRACK 1
(preferred)

Medium dose
ICS-formoterol
maintenance and
reliever (MART)

Low dose
ICS-formoterol
maintenance and
reliever (MART)

As-needed low dose
ICS-formoterol

As-needed low dose
ICS-formoterol

OR

TRACK 2

Medium/high
dose ICS-LABA
+ as-needed SABA

Low dose
ICS-LABA

+ as-needed SABA

Low dose ICS
+ as-needed SABA

Take low dose
ICS whenever

SABA is taken

STEP 4

STEP 3

STEP 2

STEP 1

\\”I I//
l/

Ulg
4
a

uid

Bt

Short course OCS may

aiso be needed for palients
presenting with severely

uncontrolled asthma

As-needed ICS-formoterol
is preferred Iif the patient is
likely to be poorly adherent
with daily ICS
ICS-containing therapy

is recommended even if
symptoms are infrequent,
as it reduces the risk of
severe exacerbalions and
need for OCS.

© Global Initiative for Asthma, www.ginasthma.org



25 yas, K, 6gretmen

L) Doktor tanili astim+

U Ayda <2 glindiz semptomu+

( Gece semptomu yok

U Egzersizle ile nefes darligi+

LSFT: N

] Kan eozinofil: N

 Atopi yok

L Astim tedavisini nasil planlarsiniz?

Olgu-1



A. SABA gerektiginde

B. SABA+IKS gerektiginde

C. Formoterol/IKS gerektiginde
D. Duslik doz IKS duizenli

E. Formoterol/IKS diizenli



A. SABA gerektiginde

B. SABA+IKS gerektiginde

C. Formoterol/iKS gerektiginde
D. Duslik doz IKS duizenli

E. Formoterol/IKS diizenli



Basamak 1'de (Hafif intermitan astim) tek bagina ve gerektikge SABA
seceneginin kaldinlip, hizl etkili B2 agonist/IKS kombinasyonunun
getirilmesinin gerekceleri

() Beta-agonistin dogal anti-inflamatuar 6zelliginin olmamasi ve astimin kronik inflamatuar bir hastalik olmasi

U Basamak 2’den itibaren altta yatan mekanizmaya yonelik tedavi verilirken, basamak 1’de sadece
semptomatik tedavi verilmesinin dogru bir yaklasim olmamasi

O Astimda tek basina LABA kullanimi glivenli sayilmazken, tek basina SABA kullanimina izin verilmesinin
yarattigi celiski

L Aralikli semptomu olan astimhlarin da agir veya fatal atak gecirme riski tasidiklarinin gériilmesi
O Hizl etkili B2 agonist/iKS kombinasyonlarda atak risklerinin daha diisiik oldugunun bulunmasi

) Hastalarda kafa karisikhgi yaratan mesaj olan; “Sikayetiniz olursa SABA kullanin, ama sik kullanirsaniz zararli
olabilir. Bu durumda dozu azaltin ve kontrol edici ilaca baslayin” ifadesinin degistirilmesi



Olgu-2

135 yas, E, Doktor

dDoktor tanili astim+

JGindiz semptomu: Her giin
JGece semptomu: Haftada 3-4 giin
JAktivite kisitlanmasi var

ASFT: Hafif obstriktif patern

JAstim tedavisini nasil planlarsiniz?



A. Dizenli disuk doz IKS

B. Diizenli diisiik doz IKS/LABA

C. Dizenli orta doz IKS/LABA

D. Duzenli yiiksek doz IKS/LABA

E. Duizenli yuksek doz IKS/LABA/LAMA




A. Dizenli disuk doz IKS

B. Diizenli diisiik doz IKS/LABA

C. Diizenli orta doz iKS/LABA

D. Duzenli yiiksek doz IKS/LABA

E. Duizenli yuksek doz IKS/LABA/LAMA



STARTING TREATMENT

in adults and adolescents 12+ years with a diagnosis of asthma

FIRST ASSESS:

Confirmation
of diagnosis

Symptom control

& modifiable risk

factors (including
lung function)

Comorbidities

Inhaler technique
& adherence

Patient preferences
& goals

IF: START WITH:
Basamak 4
Daily symptoms, waking at
night once a week or more — YES —»

and low lung function?

NO
Basar*ak 3

Symptoms most days,
or waking at night once
a week or more?

NO

e YES sl

Basamak 2

Symptoms twice a

e YES =P
month or more? =3

NO

Basamak 1

>

TRACK 1
(preferred)

Medium dose
ICS-formoterol
maintenance and
reliever (MART)

Low dose
ICS-formoterol
maintenance and
reliever (MART)

As-needed low dose
ICS-formoterol

As-needed low dose
ICS-formoterol

OR

TRACK 2

Medium/high
dose ICS-LABA
+ as-needed SABA

Low dose
ICS-LABA

+ as-needed SABA

Low dose ICS
+ as-needed SABA

Take low dose
ICS whenever

SABA is taken

STEP 4

STEP 3

STEP 2

STEP 1

\\”I I//
l/

Ulg
4
a

uid

Bt

Short course OCS may

aiso be needed for palients
presenting with severely

uncontrolled asthma

As-needed ICS-formoterol
is preferred Iif the patient is
likely to be poorly adherent
with daily ICS
ICS-containing therapy

is recommended even if
symptoms are infrequent,
as it reduces the risk of
severe exacerbalions and
need for OCS.

GINA 2021, Box 3-4Bii

© Global Initiative for Asthma, www.ginasthma.org



Hastanin tanisi Astim mi, KAOH mi, AKO mu?



Olgu-3

U 50vas, E, memur

O Oksuriik+ nefes darhgi +

U Gillme, kosma ve soguk hava maruziyeti ile bronsial hiperreaktivite tarifliyor
U Sikayetleri 25 yildir var. Donem donem Astim ya da KOAH ile gesitli inhalerler kullanmis
U Rinit semptomlari var

U 20 paket yili sigara+

U Ailede astim ve KOAH olanlar var

O SS: eksp ronkus

U Sat: %97

U PAAC: N

U FEV1/FVC:70

U Rev: %10 ve 180ml

U Farkli zamanlardaki FEV1 degerlerinde variabilite var

U Eos: %5

U Atopi yok

O Astim mi? KOAH mi? yoksa AKO mu?



JHem astim hem de KOAH tani kriterlerini sagliyor.

Bu hasta sigara kulanan bir Astim hastasi, bir baska ifade ile Astimin
AKO fenotipi (Dominant olan astim)
dSemptomlarin natiri
dSemptomlarin baslangic zamani
JAile 6ykisu
JBHR
ASFT variabilite
JSaturasyon



Olgu-4

(165 yas, E, uzun yol sofori

[ Oksirik+ balgam+ hiriltilh solunum+
(150 paket yili sigara+

(BHR tariflemiyor

Sikayetleri 5 yildir var ve giderek artmis. Astim ya da KOAH ile gesitli inhalerler kullanmis
Rinit semptomlari yok

JAilde astim yok

(ASS: eksp ronkus

(dSat: %92

(JPAAC: Bilateral hiperaerasyon
JFEV1/FVC:55, FEV1: 60

dRev: %12 ve 200ml

JEos: N

JAtopi +

JAstim mi? KOAH mi? yoksa AKO mu?



JHem astim hem de KOAH tani kriterlerini sagliyor.

Bu hasta atopisi ve reverzibilitesi olan KOAH hastasi, bir baska ifade
ile KOAH AKO fenotipi (Dominant olan KOAH)
dSemptomlarin natiri
dSemptomlarin baslangic zamani
JAile 6ykisu
IBHR
JSFT variabilite, akim-volim egrisinin gorsel
JSaturasyon



BU HASTALARIN TEDAVISINDE MUTLAKA INHALER STEROID OLMALI



Olgu- 8

O 56 yas, K

O Ev hanimi

O 24 yildir astim tanisi ile takipli

L Salmeterol/Flutikazon 50/500 2x1,

montelukast 10 mg 1x1

U Son bir yilda astim atak nedeniyle bir hastane

yatisi, Ug acil basvurusu var

QO Sigara yok

O ACE inh yok

U GERH semptomu+

O A. Rinit semptomlari+

U Bilateral eksp ronkus+

Allerjik Eozinofilik

Agir Astim

o 0o 0 0 0 0 0 o0 o0 o0 o0 00

PAAC: N

Sat: %96

Deri prik: mite++
FEV1: %60
FEV1/FVC: %76
Eos: %9.4

CRP:N

Sedim:N

T. IgE: 920 IU/ml
ANCA:N

TIT:N

Aspergillus spesifik IgE:N

Dis merkezli Toraks BT: N



TEDAVI

 Anti-IgE mi (Omalizumab) ?
. Anti-IL5 mi (Mepolizumab) ?




TEDAVI

] Anti-IgE mi (Omalizumab) ?
. Anti-IL5 mi (Mepolizumab) ?




T2 hedefli add-on biyolojik tedaviler

Add-on T2 hedefli biyolojikleri diisiin

ﬂﬂksek doz iKS+UEBA tedavisi aItlm
kotl astim kontrolii ya da

alevlenmeleri olan asagidaki durumlara
sahip hastalar icin add-on T2 hedefli
biyolojik distin*

* Eozinofilik ya da

* Allerjik biyolojik belirtec ya da

*  OKS bagimli

* Ulasilabilen tedaviler arasinda se¢im

yapilacagl zaman asagidaki durumlari
g6z 6ninde bulundur

* Lokal geri 6deme kriterleri*

* Komorbiditeler

* Tedavi yaniti prediktorleri
* Maliyet, doz sikligl, uygulama yolu,
hasta tercihi

l

Hangi biyolojik
oncelikli tercih
edilmeli?

Anti- IgE

Agir allerjik astim icin hasta anti-IgE

tedaviye uygun mu ?

* inhalan allerjen/allerjenlere karsi deri
prik testi ya da spesifik IgE ile
gosterilen duyarlanma*

* Total serum IgE ve vicut agirhginin
lokal doz araligi icerisinde olmasi*

* Son 1yilicerisinde astim
alevlenmelerinin olmasi*

Hayir l T Hayir

Anti- IL5/Anti-IL5R
Agir eozinofilik astim icin hasta anti-
IL5/anti-IL5R tedavilere uygun mu ?
* Kan eozinofilleri*(6r: > 150/ul ya da
300/ul)
* Son 1 vyiligerisinde astim
alevlenmelerinin olmasi

Hayir l T Hayir

Anti- IL4Ra
Agir eozinofilik/T2 astim icin hasta anti-
ILARa tedaviye uygun mu ?
* Kan eozinofilleri > 150/ul* ya da FeNO
225 ppb* ya da OKS bagimh astim*
* Son 1 vyiligerisinde astim
alevlenmelerinin olmasi*

*Spesifik biyolojik tedaviler igin lokal uygunluk kriterlerini kontrol et. Clink{i bunlar listelenenden farkl olabilir.

Anti-IgE tedavisine iyi yaniti 6ngorebilen ™)

potansiyel belirtecler:

* Kan eozinofiller > 260 /ul ++

* FeNO 220 ppb +

* Cocukluk donemi baslangicli astim
oykisa +

» Allerjenler aracigil ile semptomlarin
ortaya ciktigini gosteren klinik 6yki +

Anti-IL5 ya da anti-IL5Ra tedavisine iyi

yaniti 6ngorebilen potansiyel belirtecler:

° Daha yiiksek kan eozinofilleri +++

° Son bir yildaki daha yliksek
alevlenme +++

. Geg baslangi¢h astim ++

. Nazal polipozis ++

Anti-IL4Ra tedavisine iyi yaniti
Ongorebilen potansiyel belirtecler:
° Daha yiksek kan eozinofiller +++

Uygun olan
birisini
seg ve

enaz4ay

sonra yaniti

° Daha yliksek FENO +++ -

degerlendir

Tiirkiye’de Anti-IL5R ve Anti-IL4Ra kullanimi ruhsatli degildir.

GINA Difficult to treat and severe asthma diagnosis and management 2019 .

https://ginasthma.org/wp-content/uploads/2019/04/GINA-Severe-asthma-Pocket-Guide-

v2.0-wms-1.pdf (Son ulasma tarihi: 18.05.2021)


https://ginasthma.org/wp-content/uploads/2019/04/GINA-Severe-asthma-Pocket-Guide-v2.0-wms-1.pdf

SPECIALIST CARE; SEVERE ASTHMA CLINIC IF AVAILABLE

Assess and treat severe asthma phenotypes contd

Continue to optimize management as in section 3 (including inhaler technique, adherence, comorbidities, non-pharmacologic strategies)

é Consider add-on biologic Type 2-targeted treatments

. + Consider add-on Type 2-
targeted biologic therapy
for patients with
exacerbations or poor
symptom control on high
dose ICS-LABA, who have
evidence of Type 2
inflammation®

Consider local paxer
eligibility criteria”,
comorbidities and
predictors of response
when choosing between
available therapies

Also consider cost, dosing
frequency, route (SC or IV),
patient preference

Which biologic
is appropriate to
start first?

Eligibility

Predictors of asthma response

Anti-lgE (omalizumab)

Is the patient eligible for anti-IgE for severe allergic asthma?™
« Sensitization on skin prick testing or specific IgE

* Total serum IgE and weight within dosage range

» Exacerbations in last year

What factors may predict good
asthma response to anti-IgE?

* Blood eosinophils 2260/ul ++
» FeNO 220 ppb +

« Allergen-driven symptoms +
» Childhood-onset asthma +

Anti-IL5 / Anti-IL5R (benralizumab, mepolizumab, reslizumab)

Is the patient eligible for anti-IL5 / anti-IL5R for severe eosinophilic asthma?™*
« Exacerbations in last year
« Blood eosinophils, e.g. 2150/ul or 2300/pl

no

What factors may predict good
asthma response to anti-IL5/5R?

« Higher blood eosinophils +++

* More exacerbations in
previous year +++

+ Adult-onset of asthma ++
» Nasal polyposis ++

Anti-IL4R (dupilumab)

Is the patient eligible for anti-IL4R for severe eosinophilic/Type 2 asthma?™
« Exacerbations in last year

« Blood eosinophils 2150 and <1500/ul, or FeNO 225 ppb,
or taking maintenance OCS

What factors may predict good
asthma response to anti-IL4R?

« Higher blood eosinophils +++
» Higher FeNO +++

Anti-TSLP (tezepelumab)

Is the patient eligible for anti-TSLP for severe asthma?*
» Exacerbations in last year

Eligible for none? Return to section 7

What factors may predict good
asthma response to anti-TSLP?

* Higher blood eosinophils +++
* Higher FeNO +++

AN
7

Extend trial to
6-12 months™

Tunclear
Choose one
if eligible™; Good Jos
trial for at least asthma .
4 months and response? Good response
assess response to T2-targeted therapy
no

STOP add-on

Consider switching
to a different Type

2-targeted therapy,
if eligible™

no

Little/no response
to T2-targeted therapy

No evidence of Type 2 airway inflammation

* Check local eligibility criteria for specific biologic
therapies as these may vary from those listed

No evidence of Type 2 airway inflammation. Go to section 10

© Global Initiative for Asthma 2022, www.ginasthma.org



Olgu-9

150 yas, K
J10 yildir astim

1 yildir steroid bagimli agir
astim

(16 mg/giin metil prednizolon,
formoterol/beklometazon 100

2x2, siklesonid 160 1x1,
montelukast 10 mg 1x1

JKronik rinosintzit+
(Nazal steroid

JKismi kontrol

ASteroid almadigi donem eoz:
900hc/mm?3

ASteroid altinda eoz: 200hc/mm3
A Deri prik: Menfi

JANCA:N

dLab:N

d0zgecmis:Ozellik yok
JSoygecmis: Anne astim
JPAAC:N

JASFT: FEV1: %70, FEV1/FVC: %65



JTuzsuz diyet
JAPnomokok ve influenza profilaksi
D vitamin replasmani

ASistemik steroid yan etkileri
JHirsltizm
JChusingoid
JHafif dlisme sonrasi 6n kol fraktir



Tedavi

JAnti IL-5 (Mepolizumab) 4 haftada bir 100 mg SC



T2 hedefli add-on biyolojik tedaviler

Add-on T2 hedefli biyolojikleri diisiin

ﬂﬂksek doz iKS+UEBA tedavisi aItlm
kotl astim kontrolii ya da

alevlenmeleri olan asagidaki durumlara
sahip hastalar icin add-on T2 hedefli
biyolojik distin*

* Eozinofilik ya da

* Allerjik biyolojik belirtec ya da

*  OKS bagimli

* Ulasilabilen tedaviler arasinda se¢im

yapilacagl zaman asagidaki durumlari
g6z 6ninde bulundur

* Lokal geri 6deme kriterleri*

* Komorbiditeler

* Tedavi yaniti prediktorleri
* Maliyet, doz sikligl, uygulama yolu,
hasta tercihi

l

Hangi biyolojik
oncelikli tercih
edilmeli?

Anti- IgE

Agir allerjik astim icin hasta anti-IgE

tedaviye uygun mu ?

* inhalan allerjen/allerjenlere karsi deri
prik testi ya da spesifik IgE ile
gosterilen duyarlanma*

* Total serum IgE ve vicut agirhginin
lokal doz araligi icerisinde olmasi*

* Son 1yilicerisinde astim
alevlenmelerinin olmasi*

Hayir l T Hayir

Anti- IL5/Anti-IL5R
Agir eozinofilik astim icin hasta anti-
IL5/anti-IL5R tedavilere uygun mu ?
* Kan eozinofilleri*(6r: > 150/ul ya da
300/ul)
* Son 1 vyiligerisinde astim
alevlenmelerinin olmasi

Hayir l T Hayir

Anti- IL4Ra
Agir eozinofilik/T2 astim icin hasta anti-
ILARa tedaviye uygun mu ?
* Kan eozinofilleri > 150/ul* ya da FeNO
225 ppb* ya da OKS bagimh astim*
* Son 1 vyiligerisinde astim
alevlenmelerinin olmasi*

*Spesifik biyolojik tedaviler igin lokal uygunluk kriterlerini kontrol et. Clink{i bunlar listelenenden farkl olabilir.

Anti-IgE tedavisine iyi yaniti 6ngorebilen ™)

potansiyel belirtecler:

* Kan eozinofiller > 260 /ul ++

* FeNO 220 ppb +

* Cocukluk donemi baslangicli astim
oykisa +

» Allerjenler aracigil ile semptomlarin
ortaya ciktigini gosteren klinik 6yki +

Anti-IL5 ya da anti-IL5Ra tedavisine iyi

yaniti 6ngorebilen potansiyel belirtecler:

° Daha yiiksek kan eozinofilleri +++

° Son bir yildaki daha yliksek
alevlenme +++

. Geg baslangi¢h astim ++

. Nazal polipozis ++

Anti-IL4Ra tedavisine iyi yaniti
Ongorebilen potansiyel belirtecler:
° Daha yiksek kan eozinofiller +++

Uygun olan
birisini
seg ve

enaz4ay

sonra yaniti

° Daha yliksek FENO +++ -

degerlendir

Tiirkiye’de Anti-IL5R ve Anti-IL4Ra kullanimi ruhsatli degildir.

GINA Difficult to treat and severe asthma diagnosis and management 2019 .

https://ginasthma.org/wp-content/uploads/2019/04/GINA-Severe-asthma-Pocket-Guide-

v2.0-wms-1.pdf (Son ulasma tarihi: 18.05.2021)
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