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Fig. 1. (A) Age-standardized prevalence of asthma
(over 12 years) in Korea. (B) Prevalence of asthma by
age groups.
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ASTIM TANIMI:
HETEROJEN HASTALIK

Genetik faktorler Cevresel faktorler

Alerjenler,irritanlar
Kirli hava, sigara
Infeksiyonlar, NSAI
Egzersiz, Hormonal




TEMEL OLARAK

Aschenma trigpers irritate the linkng of the
bronchial tubes, causing them to become
nflamed and swollen. Excess mucus
makes breathing moere difficuic.

Inflammation

. Bronchoconstriction

: k Dwuriag an asthma attack, bands

of rmandies swurrounding the
bronchial tebes contract,
causing the alrway Lo parrow,

Tightrned V
anch Alveoh
Bl with

Bronchilole trapped ale




e Bronsial hiperreaktivite ve kronik havayolu inflamasyonu ile iliskili

GINA 2014 ASTIM TANIM



ASTIM TEDAVI HEDEFLERI DEGISTIKCE
MORTALITE AZALIYOR

- ADRENALIN
- SISTEMIK STEROID

190091940 Semptom giderme

1951

Bronkonstruksiyon

| nf | ari®3By O
Semptom veatak
giderme (2014)

- SABA
1960

- LABA
- MONTELUKAST

- OMALIZUMAB Semptom ,inflamasyon, atak

remodiling giderme
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Omalizumab
Turkiye
ruhsatlandirma
2008 (astim)
2015 (urtiker)

Mepolizumab
Turkiye
ruhsatlandirma
2019

Omalizumab Reslizumab
2003 2016

2015 2017

Mepolizumab Benralizumab

Figure | Food and Drug Administration (FDA) approved biologic therapy for severe asthma.
Note: The following references include the documents for the FDA drug approval details ***®
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Karakteristik solunumsal semptomlar
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AGece ya da sabaha ATek basina o6ksir ok
AZamanl a yodgunl ugu A Kronik balgam

A Viralinf, alerjen, ANd il e b aagrestezb n mesi ,
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DejJ i kKken hava akeéemeé keé

FEV1/EVC < %%

A Bronkodila®r reversibilitesi: FEMMl e >200 ml ve %12 arti s

AGnek PEF degiskenligi >%10

A4 haftali k antiinfl@mat280 médaei d@nmasn sFEV1
A Egzersitesti : FEViale >%10/e 200 mld¢s me

ABronkoprovakasyon test pozitifli gi: Gére20sthmodrti n v
hiperventilasyon , hipertonik salin veya mannitol ile provakasyonda FE€20 15ds me

AVizitler ar asdle>20@rj vesX2(adgenkry FEV1
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Kontrol Edici ila¢ kullanan
Hastada Astimin Dogrulanmasi

Degi semptoml ar ( +) +
Degi AFL (+)

Degi Semptom ( +) FEV1>%70: BPT negatif ise

De g AFL ( Basamak dis: sim‘btomlar

FEM<%0/0:
Basamak c1 k selp‘l‘oml ar

Basamak diius: selm'btoml ar

Sempt omdeipe SFT
ddsun; 1 yi1 |l takip et)

Persistan semptom(+) Basamak c¢c1 k (3 a¥: Sem
Persistan AFL (+) Ust merkeze refere et (
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A: EVET
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DOGRU SORULAR: TETIKLEYICILER

e \/izing, nefes darligi, hinlti,
oksuruk

e Cogunlukla bu semptomlardan
birden fazlasi

e Zamanla ve gun icinde
degiskenlik gosterir

e Gece ya da sabaha dogru

kotiilesme
. e Egzersiz, irritan, iklim
UEILELITCINIE]  degisikligi, kapali , kalabalik,
alanlarda, giilme, alerjen ve
soguk hava ile tetilenme

e Viral infeksiyonla olur veya
kotlilesir
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GERGEK YASAM SFT
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e 15:05
medicament
parameter
FVCex

post %pred. PpPOSf
2505 54
2533 56 -16

85 06> -0
533 55 -19
531 64 -16
5757 52, -26
1.04 44 -21

2.47 55 -19
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parameter unit

|
T PRI

. parameter unit

FVCex

FEVI

FEV1/IVC

B0 7.26 FEV1/FVC

2,83-2,26 (570ml) /2,26=

pred act.
5.10 2.48

80
80 91
gol 1 5.52

%25,22



r[um egrilerin en iyi degerleri

Parametreler 3eklenen PRE % Bekle  POST % Degis

B e

FvC L 5,03 3,06 61 2,57 -16 J
Beklenen - ERS (ECCS)

FEVI/IFVC % 79,5 79,10 100 81,70 3 -0+

|
FEV1 L 4,09 2,42 59 2,10 -13 .
PER L/s 9,48 3,93 41 3.98 1 0 | 2

3 4 5
Hacum (L)

[ PRE Test tarihi 04.04.2018 08:45:30 POST Bronkodilatasyonla Salbuta

BTPS 1.068

30°C - 86°F Beklen

POST#1% Beklen %

Parametreler PRE # 1 %

FVC

503 3,06 61 2,57
FEV1
FEV1/FVC %

4,09

PEF L/s 9,48 3,93 H 42

ELA Yillar 43 101 235

FEF2575 Lis 438 227 52 46

FET S 6,00 A 95 47

EVol mt
FIVC L
FEV1/VC 0

5,03 511 | 53
79,5

LTum egrilerin en iyi degerleri

Parametreler

FVC L
FEV1 L
FEV1/FVC %

PEF L/s

3eklenen

5,03
4,09
79,5
948

3,06
2,42
79,10 1
3,93

PRE /% Bekle

61
59
00
41

o Degis

12
24
10
52

Beklenen - ERS (EC(

-H:!rl

3 4 2
Hacim (L)

FRE Test tarihi 04.04.2018 08:45:30

POST Bronkodilatasyonla Salh

Parametreler

BTPS 1,068

Soscgpir  PeKen

%

POST#1 % Beklen

%

FVC

FEV1
FEV1/FVC
PEF

ELA
FEF2575
FET

EVol

FIVC
FEV1/VC

L 5,03
s 4,09
% 79,5
L/s 9,48
Yillar 43
L/s 438
s 6,00
mL

L 5,03
% 79.5
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. FVC, EOFE
Expirasyon suresi O 15 s?

kriterini
Karsilar

FVC, onceki en biiyiik FVC'nin
tekrarlanabilirlik toleransi icinde veya
bliyiik olmasi?

Agizhigin mekanik olarak hava akim gecisine
engellenmesi (1sirma, dil ile kapatma vb...)

FVC, EOFE kriteri Sistemde bir kacak olmamali

olarak “U” kriterini Ekspirasyon sonu IVC'nin FVC'den 100 ml ya da %5
karsilar biiyiik olmamasi (hangisi daha biiyiikse)




Ekspiryum suresi uzarsa FVC artar
FEV1/FVC orani azalir
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LLN (Lower Limit of Normal)
Sabit OranEn D¢Lg¢k

When the data tend to be around a central _ 526, f9q% : 5|%~
value we have a NORMAL DISTRIBUTION: ihicares oty e folnhisares
with a bell-shaped curve.

Relationship between
STANDARD DEVIATION (SD)
and percentage of data under the
curve in the case of a normal
distribution.

Frequency of occurence

95th percentile

95%
99.9%

The central line is the position
of the MEANVvalue +1 +2 +3 Z-score

of population is above this value
is below this value +1.64xSD=ULN




Mo AFL

Mo SFL (n=78 779}

Polenally underdiagnoss=d AFL |
Polenlially owerdiagnomad AFL {m
AFL [m=12 38:5)

Age (years)




Ekspiryum suresi uzarsa FVC artar
FEV1/FVC orani azalir
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Underdi agnosed=TanE al a
Overdiagnosed=Fazl| adan
%20-73 hasta underdiagnosed (YALANCI NEGATIF)

A

A

A

%30-35 hasta overdiagnosed (YALANCI POZITIF)
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DEGERLENDIRN AW HEFE@ DK
PARAZlT, MANTAR
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e SPIROMETREYE ULASILAMIYORSA KLINIK
YETERLI DEGIL
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-
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e PEF METRE,
e SALBUTAMOL SONRASI +20 %

713012023 * 4 HAFTA IKS VEYA 1 HAFTA OKS SONRASI
DEGISIM



DEGISKEN
HAVA AKIMI
KISTLANMASI

DEGISKEN SOLUNUM
SEMPTOMLAR

ASTIM TESHISI

DOGRULANDI



HiC TEDAVi ALMAMIS HASTA

Ayda<2 gindiz semptomu

i
0

LH distk doz IKS+Formoterol 1. Tercih (Kanit B)
LH distk doz IKS+SABA 2. Tercih (kanit B)

Ayda > 2 guindiiz semptomu

cC: C: C: C: C:

LH disuk doz IKS+Formoterol (Kanit A)

Distk doz IKS+LH SABA (Kanit A)

Kurtarict SABA ise kontrol edici ilag uyumuna dikkat
LTRA+LH SABA (IKS ‘den daha az etkili)(kanit A)

LH disik doz IKS+SABA (Kanit B)

Cogu giin giindiiz semptomu veya haftada > 1
gece uyanma ,cogunlukla risk faktora eslik eder

U Dduzenlive LH dislik doz IKS+formoterol (Kanit A)
U Dusuk doz IKS+LABA ve LH SABA (Kanit A)
0 Orta doz IKS+LH SABA (Kanit A)

Agir kontrol disi astim veya akut atak

U Duzenive LH orta doz IKS+formoterol (Kanit D)

U Orta -yluksek doz IKS+LABA ve LH SABA (Kanit D)
U Kisa sureli oral kortikosteroid
U

Yiksek doz IKS +LH SABA (Kanit D)



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 d
ICS-containing therapy is recommended even if symptoms are infrequent,

reduces the risk of severe exacerbations and need for OCS.

FIRST
.

+ Confirm diagnosis

+ Symptom control
and modifiable risk
factors, including
lung function

+ Comorbidities

* Inhaler technique
and adherence

+ Patient preferences
and goals

START
HERE IF:

and

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

START
HERE IF:

co 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

AIR
Antiinflamatory
reliver

Symptoms less
than 4-5 days
a week

STEPS 1-2

As-needed low dose ICS-formoterol

Symptoms less
than twice
a month

STEP 1
Take ICS whenever
SABA taken

RELIEVER:

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
aweek or more

STEP 3
Low dose
maintenance
ICS-formoterol

\s-needed low-dose |

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

STEP 3
Low dose
maintenance
ICS-LABA

or waking with
asthma once a
week or more,
and low lung
function

STEP 4
Medium dose
maintenance
ICS-formoterol

D S-formoterol

or waking with
asthma once a
week or more,
and low lung
function

STEP 4
Medium/high
dose maintenance
ICS-LABA

RELIEVER: As-needed short-acting B2-agonist

Daily symptoms,

Daily symptoms,

STEP S5

Add-on LAMA

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

STEP 5
Add-on LAMA

Refer for phenotypic
assessment + anti-IgE,
anti-IL5/5R, anti-IL4R
Consider high dose
ICS-LABA

ICS: inhaled corticosteroid; LABA: long-acting betas-agonist; LAMA: long-acting muscarinic antagonist; MART: maintenance and reliever therapy with ICS-formoterol; OCS: oral
corticosteroids; SABA: short-acting beta,-agonist




GINA 2019

Adults and adolescents (12 years and older)

Daily dose (mcg) = see notes above
Low Medium High

Beclometasone dipropionate (CFC)' 200-500 2500-1000
Beclometasone dipropionate (HFA)

Budesonide (OPI)

Ciclesonide (HFA)

Fluticasone furoate (DP!)

Fluticasone propionate(DPI) 100-250 >250-500
Fluticasone propionate (HFA) 100-250 >250-500
Mometasane furoate 10-220 >200-40
Triamcinolone acetonide 400-4000 >1000-2000

GINA 2021

Adults and adolescents (12 years and older)

Inhaled corticosteroid

Beclometasone dipropionate (pMDI, standard particle, HFA)

Beclometasane dipropionate (DP! or pMDI, extrafine parficle,
HFA)

Budesonide (DPI, or pMDI, standard paricle, HFA)
Ciclesonide (pMDI extrafine particle, HFA)
Fluticasone furoate (DPI)

Fluticasone propionate (P!

Fluticasone propionate (pMDI, standard particle, HFA)
Mometasone furoate (DPI)

Mometasone furoate (pMOI, standard particle, HFA)

Total daily ICS dose (meg) - &
Low Medium

200:500  >300-1000
100-200 >200-400

200-400 >400-800
60-160 >160-320

100-20 >200-500
100-240 2250-500
200 -400-
200-400

800

1600

200

800 7}
2400



OLGU 1

Gece semptomu yok.

GUndUlz semptomu ayda 5
kere

(HAFTADA 4-5'DEN AZ)

ILK SECENEK
LH Formeterol+IKS

IKINCI SECENEK

LH SABA+IKS
KOMBINASYONU
DIISTIK DO7 IKS+l H SARA



OLGU 1

KiSISELLESTIRILMIS ASTIM YONETIMI

KONTROL EDICi VE
TERCIH EDILEN KURTARICI

1.YOL

KONTROL EDICIi VE
ALTERNATIF KURTARICI

2.YOL

DIGER KONTROL EDICIi

SECENEKLER

STEPS 1-2

Gerektiginde diusiuk doz IKS-Form

STEP 2
STEP 1

Her SABA aldiginda IKS

STEP 3

Dasuk doz IKS-Form

inde dusuk doz

STEP 3

Dusuk doz IKS-LABA

STEP S5

LAMA, Fenotipik degerlendirme
Orta doz IKS- ‘anti-IgE, anti-IL-5/5R, anti-1L4,
Form anti-TSLP Yuksek doz IKS-Form

STEP 4

IKS-Formoterol

STEPS

LAMA, Fenotipik degerlendirme
anti-IgE, anti-IL-5/5R, anti-IL4,
anti-TSLP Yuksek doz iKS-Form

STEP 4

Orta doz iKS-
LABA

| [|cerektiginde saBa

Her SABA
alindiginda
iKS veya tek
basina LTRA
veya SLIT
ekle

Orta doz iKS'ye

gec veya LTRA
veya SLIT ekie

Yiksek doz
iKS’ye gec veya
LAMA veya
LTRA veya SLIT
ekle

Azitromisin / LTRA ekle
Disiik doz OKS yan etkileri
gézeterek distn




OLGU 1 OLGU 2

Gece semptomu yok. Gece semptomu yok
GUndUlz semptomu ayda 5 GUndUlz semptomu ayda 1-2
kere kere
(HAFTADA 4-5'DEN AZ)
ILK SECENEK LH Formeterol+IKS

LH Formeterol+IKS L H SABA+IKS
IKINCI SECENEK

LH SABA+IKS

KOMBINASYONU
DIISTIK DO7 IKS+l H SARA



Box 3-4A. Initial asthma treatment - recommended options for adults and adolescents

Presenting symptoms

Infrequent asthma symptoms,
e.g. less than twice a month and
no risk factors for exacerbations,
inciuding no exacerbations in the
last 12 months (Box 2-2B, p.36)

Asthma symptoms or need for
reliever twice a month or more

Troublesome asthma symptoms
most days (e.g. 4-5 days/week);
or waking due to asthma once a
week or more, especially if any
risk factors exist (Box 2-2B, p.36)

Initial asthma presentation is with
severely uncontrolled asthma, or
with an acute exacerbation

Preferred INITIAL treatment
(Track 1)

As-needed low dose ICS-
formoterol (Evidence B)

As-needed low dose ICS-
formoterol (Evidence A)

Low dose ICS-formoterol
maintenance and reliever therapy
(Evidence A)

Medium dose ICS-formoterol
maintenance and reliever therapy
(Evidence D). A short course of oral

corticosteroids may also be needed.

Before starting initial controller treatment

Alternative INITIAL treatment
(Track 2)

Low dose ICS taken whenever SABA is
taken, in combination or separate inhalers
(Evidence B)

Low dose ICS with as-needed SABA
(Evidence A). Before choosing this option,
consider likely adherence with daily ICS.

Low dose ICS-LABA with as-needed
SABA (Evidence A), OR

Medium dose ICS with as-needed SABA
(Evidence A). Consider likely adherence
with daily controller.

- Medium or high dose ICS-LABA

(Evidence D) with as-needed SABA.
Consider likely adherence with daily
controller. A short course of oral
corticosteroids may also be needed. High
dose ICS with as-needed SABA is another
option (Evidence A) but adherence is poor
compared with combination ICS-LABA.







RISK
FAKTORLERININ
DEGERLENDIRILM
ESI
ATAK ICIN

Yetersiz IKS
(recete edilmemis, hasta uyumsuzlugu, yanlis
inhaler teknik)

KOMORBIDITELER; GER Rinosiniizit ,0SA,
Obesite, anksiyete-depresyon

Dogrulanmis besin/ilac alerjisi NSAI ile astim

alevleniyor mu? (kanit A)
Maruziyet: sigara, alerjen, kirli hava
Psikososyal /sosyoekonomik problemler
Diislik FEV1 (<%60), artmis bronkodilatér RV

Balgam/kan EGZinofilisi ,FeNO §

Astim nedeniyle atak, entiibasyon/YB yatisi



P.ERS.iSTAN HAVA AKIMI-YAN ETKI
RISKI

Risk Faktorlerini Degerlendir

Yuksek doz SABA [|.:'_Eh-r| d':}':_-_-“.]m, dUﬁUl'- dﬂgl.lm ﬂ'i]”l]';_“
Yetersiz IKS (recete edilmemis, hasta uyumsuziug lebekte fazla kilo alirmi, mukus sekresyon
tyanlis inhaler teknik) edavide IKS yoklugu

Komorbiditeler; Obesite, GER, Rinosintzit, igara, Zar Elll‘l'i.lrr|'p"f‘-|:5-ﬁ|, mesleki maruzivetler
dogrulanmig besin alerjisi, gebelik ]'.'_-'15'.'_]|::, bazal FE"-.-".., balgam ve kan eozinofilisi
Maruziyet: sigara, alerjen, kirli hava ' i
Psikososyal/sosyoekonomik problemler

Dusik FEV, (< %60), artmis bronkodilatér RY
Balgam/kan eozinofilisi, FeNQ

Astim nedeniyle entibasyon/YB yatisi

Persistan
hava akimi
kisitlamasi
icin risk
faftorleri

bistemik: Sik OKS, uzun streli yiksek doz
eiveya quclu IKS, aym zamanda pd50 inh
okal: Yuksek doz veya guclii IKS,

‘6t inhaler teknik

faktorlen

Tedavi yan
etkisi icin
risk
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Box 3-4A. Initial asthma treatment - recommended options for adults and adolescents

Presenting symptoms

Infrequent asthma symptoms,
e.g. less than twice a month and
no risk factors for exacerbations,
including no exacerbations in the
last 12 months (Box 2-2B, p.36)

Asthma symptoms or need for
reliever twice a month or more

Troublesome asthma symptoms
most days (e.g. 4—5 days/week);
or waking due to asthma once a
week or more, especially if any
risk factors exist (Box 2-2B, p.36)

Initial asthma presentation is with
severely uncontrolled asthma, or
with an acute exacerbation

Preferred INITIAL treatment
(Track 1)

As-needed low dose ICS-
formoterol (Evidence B)

As-needed low dose ICS-
formoterol (Evidence A)

Low dose ICS-formoterol
maintenance and reliever therapy
(Evidence A)

Medium dose ICS-formoterol
maintenance and reliever therapy
(Evidence D). A short course of oral

corticosteroids may also be needed.

Before starting initial controller treatment

Alternative INITIAL treatment
(Track 2)

Low dose ICS taken whenever SABA is
taken, in combination or separate inhalers
(Evidence B)

Low dose ICS with as-needed SABA
(Evidence A). Before choosing this option,
consider likely adherence with daily ICS.

Low dose ICS-LABA with as-needed
SABA (Evidence A), OR

Medium dose ICS with as-needed SABA
(Evidence A). Consider likely adherence
with daily controller.

| Medium or high dose ICS-LABA

(Evidence D) with as-needed SABA.
Consider likely adherence with daily
controller. A short course of oral
corticosteroids may also be needed. High
dose ICS with as-needed SABA is another
option (Evidence A) but adherence is poor
compared with combination ICS-LABA.
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KiSISELLESTIRILMIS ASTIM YONETIMI

KONTROL EDICi VE
TERCIH EDILEN KURTARICI

1.YOL

KONTROL EDICIi VE
ALTERNATIF KURTARICI

2.YOL

DIGER KONTROL EDICIi

SECENEKLER

STEPS 1-2

Gerektiginde diusiuk doz IKS-Form

STEP 3

Dasuk doz IKS-Form

STEP S5

LAMA, Fenotipik degerlendirme
Orta doz IKS- ‘anti-IgE, anti-IL-5/5R, anti-1L4,
Form anti-TSLP Yuksek doz IKS-Form

STEP 4

Gerektiginde diisuik do IKS-Formo

STEP 2
STEP 1

Her SABA aldiginda IKS

Her SABA
alindiginda
iKS veya tek
basina LTRA
veya SLIT
ekle

STEPS

LAMA, Fenotipik degerlendirme
anti-IgE, anti-IL-5/5R, anti-IL4,
anti-TSLP Yuksek doz iKS-Form

GerektiginadsaBA |

Orta doz iKS'ye Yiiksek doz Azitromisin / LTRA ekle
LTRA iKS” ' : g 4
et A KSye geg veya || otk doz OKS yan etkileri

veya SLIT ekle LAMA veya S =
LTRA veya SLIT gozeterek disiin

ekle

STEP 4
STEP 3
Orta doz iKS-

Dusuk doz IKS-LABA || LABA



HAFIF ASTIMI HAFIFE ALMA

GINA 202 LH FORMETEROL+IKS

DUSUK DOZ IKS
HAFKF AS oan

TANIMINDAN DUSUK RISKLI®
CACE %30 ATAK GECIREBILIR

MORTALITE RISK VAR
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HER GUN ND VAR HAFTADA 3-4 GUN GUNDUZ
HER GECE ND NEDENIYLE HAFTADA 1-2 GECE
UYANIYOR SEMPTOMU VAR

3. BASAMAK 3 BASAMAK

SFT FEV1:%58
4. BASAMAK TEDAVI



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:

+ 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:

{ ER and
ALTERNATIVE RELIEVER
(Track 2). Before considering
a regimen with SABA reliever,
check if the patient is likely

to be adherent with daily

Symptoms less
than 4-5 days

STEPS 1-2

a week

As-needed low dose ICS-formoterol

Symptoms less
than twice
a month

STEP 1
Take ICS whenever
SABA taken

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

STEP 3

Low dose
maintenance
ICS-formoterol

Daily symptoms,

or waking with
asthma once a
week or more,
and low lung
function

“STEPE

Medium dose
maintenance
ICS-formoterol

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 lung
function

STEP 4
Medium/high
dose maintenance
ICS-LABA

controller therapy

RELIEVER: As-needed short-acting B2-agonist

STEP 5
Add-on LAMA

Refer for phenotypic
assessment # anti-IgE,
anti-ILS/5R, anti-IL4R

Consider high dose
|CS-formoterol

STEP S5

Add-on LAMA

Refer for phenotypic
assessment + anti-IgE,
anti-IL5/5R, anti-IL4R

Consider high dose
ICS-LABA

ICS: inhaled corticosteroid; LABA: long-acting beta,-agonist; LAMA: long-acting muscarinic antagonist; MART: maintenance and reliever therapy with ICS-formoterol; OCS: oral

corticosteroids; SABA: short-acting beta,-agonist




Semptom kontrolii ve
degistirilebilir risk \

P
/ Taninin dogrulanma\
Semptomlar /

| Alevienmeler

| Yan etkiler faktorleri |
\
\ Akciger Fonksiyonu Komorbiditeler /"
\ Hasta memnuniyeti Inhaler teknik ve uyum
\ Hasta tercihi ve hedefleri
\
\\\ -

AYARLAMA

Modifiye edilebilir risk faktorleri ve

komorbiditelerin tedavi edilmesi
Farmakolojik olmayan tedavi stratejileri
Astim ilaglari (Tercih yolaklarini, basamag belirle)
Hasta egitimi



Samptom kontrokl

Haftaca fkeden faala glndiz

saratamlan?

st nedeniyle pece wanma

Simphombar scin hafada i facla

kiirtanciilag gerekssum?

Astim nedeniyle akiivits kisittmas)?

Semptom kontrol dlzey

. Kt ,
Al {antiol

Koftro
alfinds st altmda degil

Rilardan  Runlsdes

il
IR T R ¥

Son 4 haftada astiminiz, sizin iste; okulda veya evde yapmak
istediklerinizi ne kadar etkiledi?

ol 2 3

Tamamen Cogunlukia Nadiren Hicbir zaman

Son 4 hafta siiresince ne kadar siklikta nefes darhd hissettiniz?

e 2 3 & %3
Glnde bir Gonde Haftada Haftada Hicbir zaman
kezden fazla bir kez 3-6 kez 1-2kez
Son 4 hafta stiresince astim sikayetleriniz ka¢ gece veya sabah sizi
normal kalkis saatinden 6nce uyandirdi?

ks 2 ok 4 -
Haftadaen az Haftada Haftada bir Bir veya Hicbir zaman

dort gece 2-3 gece kez ki kez

Son 4 hafta stresince rahatlatici Inhaler clhazinizi veya
salbutamol tir( neblizer clhazimzi kag kez kullandimiz?

ol 2 3 4 "3

Gunde 3 kez Gunde 1 Haftada2  Haftadabirkez  Hichir zaman
veyadahasik  veya2 kez veya 3 kez veya daha az

Son 4 haftada astim kontroltn(zil nasil degerlendirdiniz?

4

L 2 e
Hig kontrol Zayf Orta Iyi

"
Tamamen kontrol
altinda degil dozeyde Duzey dazeyde altnda

» [

Degerfendirme: Her sorunun cevabu ile iliskili puanlar yazihr. Bes puann toplam: toplam puani olugturur

(Toplam puan 25: Tam Kontrol | 24-20: KismiKontrol | < 19: Kontrol Altinda Degil)
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€

NA KONTROLDE

AKT: 20

S

K FAKTORU

SIGARA KESILDI

ALERJEN KORUNMA
RINIT TX

OSA: CIHAZ ONERIMI YOK
EGZERSIZ BESLENME

OLGU 6

G

NA KONTROLDE

AKT: 24

SK FAKTORU

EOZINOFIL DUZEYI AZALDI
FEV1 YUKSELDI

ATAK YOK

GER KONTROLDE
RINOSUNIZIT KONTROLDE



KiSISELLESTIRILMIS ASTIM YONETIMI

KONTROL EDICi VE STEP 4

STEP 3 _
P P Orta doz IKS-
TERCIH EDILEN KURTARICI -
[ ) STEPS1-2 Digiik doz IKS-Form Form
. 1.YOL Gerektifinde disik doz IKS-Form
I

e

Gerektiginde diisiik doz iKS-Formoterol

4. BASAMAK

KONTROL EDICi VE STEP 3 _
STEP 2 . _ Orta doz IKS-
ALTERNATIF KURTARICI STEP 1 Dagik doz IKS-LABA | LABA

o LG U 6 . pyoL _Fersseasdgnda s | TS
'— o
o Gerektiginde SABA
alindiginda gec veya LTRA

: IKS'ye geg veya

SECENEKLER IKS veya tek | veya SLIT ekle LAMA veya
basina LTRA LTRA veya SLIT
veya SLIT ekle

ekle




X
Iaver
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3. BASAMAGA DUS GEBELIK
BASAMAK DUSULMEZ
3. BASAMAKTA DEVAM



Astim ilaclanyla ilgili bir kaygi!

YETERLI SEMPTOM KONTROLU VE ALEVLENMELERI ONLEMEZSE

preterm, distik dogum agirligi, perinatal mortalite, preeklempsi riski

IKS, MONTELUKAST, BETA2 AGOIST, TEOFILIN

ile konjenital malformasyon arasinda iliski yok

© Global Initiative for Asthma Updated 2021



v Sentetik steroid plasentaya geger ancak fétiise ulasmadan
metabolize olur

v Nadiren fétal adrenal yetmezlik (>20 mg/gin dozlarda)
v Dodmasal defekt ( yarik damak/dudak) 1:1000
+ Laktasyon : anne sitiine eser miktarda gegmektedir

S/LABA=yiksek doz IKS,S
(disuk doz ilk trimester) SABA,
LTRA, teofilin (5-12ug/ml)
oksimetazolin <3gun

ADRENALIN,

Baslanmaz,

PSEUDOEFEDRIN,

ZILEUTON



Aylik takip
AKT, ACQ, GINA
Spirometri, PEF, FENO

32 hafta sonra fetal monitor

Basamak dusllmez



Sezeryan? Normal dogum? Epidural
Anestezi? Dogum indiiksiyonu

‘ Bronkokonstruksiyon

e, meperiden ‘ Histamin

A Prostaglandin E2, Oksitosin, Fentanil,
halotan tercih edilmeli.

AEpidural, kaudal, spinal anestezi tercih
edilmeli
igrl

Arksiyete

Respirdtuar alkoloz




6 AYDIR 3.

BASAMAKTA o ks BT
KONTROLDE




BASAMAK DUSERKEN IKS AZALTILIR

How to step asthma treatment down

Decisions about treatment step-down should be made on an individual patient level. In one study of patients with well-
controlled asthma on medium dose ICS-LABA, reducing the ICS dose and removing the LABA had similar effects on a
composite treatment failure outcome. However, stopping LABA was associated with lower lung function and more
hospitalizations; and decreasing the ICS dose was inferior to maintaining a stable dose of ICS-LABA 295

If treatment is stepped down too far or too quickly, exacerbation risk may increase even if symptoms remain reasonably
controlled?®® (Evidence B). To date, higher baseline FeNO has not been found to be predictive of exacerbation following
step-down of ICS dose 297. 28 A meta-analysis of several step-down studies, most with small numbers, suggested that
greater reduction in ICS dose may be able to be achieved in patients with baseline FeNO <50 ppb, but the findings point
to the need for further research 2

Complete cessation of ICS is associated with a significantly increased risk of exacerbations??® (Evidence A).

Step-down strategies for different controller treatments are summarized in Box 3-7, p.73; these are based on current
evidence, but more research is needed. Only a small number of step-down studies have been performed in children.




Step?  Lowdose [CS

ALY

f : : ‘ N\ / Yy

=22\

27, 1

s, 1
/

T4
Once-daly dosing (budesonide, ciclesonide, mometasang 4% A
Switch 0 as-needed low dose ICS-fomterol* E417 A

Swich fo taking ICS whenever SABA istaken ™8 1.5 i

Lowdese CSorLTRA

EN DU§UK BASAMAK
GEREKTIGINDE
FOMETEROL+IKS

IKS TAMAMEN KESILMEZ

Switch o 25 needed ow dose S fomero ™"

Complete cessaton of CS n adults and adolescents is nof advised as the
nisk of exacerbations s increased with SABA-only reafmentZ



HAFTADA1 DUZENLI SABA

EIB
BHR
AVAYOLU TEK BA§|NA
INFLAMASYONUNU SABA
ARTIRIR
3D YAN(TI KULLANIMI
AZALTIR

YILDA 3'DEN FAZLA KULLANIM
ATAKRISKI
YILDA 12'DEN FAZLA KULLANIM

MORTALITEYI RISKI
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800 MCG BUDESONID+
FORMETEROL 24 MCG
ILE KONTROLDE DEGIL

160/4.5 (akcigere ulasan)
=200/6 (6lctlen doz)

4 puf
(4.basamak)

OLGU 8

600 MCG BEKLAMETAZON+

FORMETEROL 36 MCG + (6
puf)

(5. basamak)
GLIKOPRONYUM 12.5 MCG
ILE KONTROLDE

BASAMAK DUSUNDE

KONTROL DI$|



TEDAVISI ZOR ASTIM/
AGIR ASTIM

dcgrltlis_}/Ll,JAI\(;ZI’(ya Tanliylhdcl>§; rula
c nhaler
Ko n’:?gl :Jeznveya tekr\ik/ uyum
onrolin TEDAVISI ZOR Comorbciteler
Gl B e
icin YUKSEK doz Biyolojik olmayan
gerek AGIR ilaclar

(LTRA,LAMA)

ASTIM Yuksek doz ks

(%3.6)

Tunn R ve ark .Diagnosis of severe asthma. The Medical journal of Australia 2018



Kontrol Disi Astim

B Y-11-1111:1,42021 orta-yiiksek doz iks-laba

tedaviye ragmen

En az 1 tanesi

ACQ>1,5 veya AKT<20 veya GINA/NAEPP kontroldisi
22 atak (3 giin< sistemik steroid kullanimi)
1 2 ciddi atak: yatig, YBU. Mekanik ventilasyon



ENDOTIPLEMEDE BELIRTECLER

Type 2 Inflamasyon

e Periferik eozinofil = 150/ul
* ve/veya
e FENO = 20 ppb
* ve/veya
e indiikte balgamda eozinofil = %2
* ve/veya
e Astimin klinik olarak alerjen kaynakli olmasi
® ve/veya
e idame tedavide OCS ihtiyaci

(En disik OCS dozunda periferik eozinofil ve FENO ‘nun en az 3 kere tekrari)




Influence of genetic background

Eosinophilic Asthma

anti-IL-5 Ab,
CysLT modifiers "
Neutrophilic

o Asthma
Aspirin-exacerbated
; pInn- 2 Th17, ILC3
T—— respiratory . Poor!
rgeted therapy disease 00r y
(anti-IgE Ab, IL-4Re/IL-13Re blockers, s . responS/ve’
anti-IL-13 Ab; anti-TSLP Ab, CysLT modifiers i to corticosteroids

- Astim
. =+ Il fenotipler

-

wn
=
Re)
ra—y
©
2
20
.:O
o ©
S X
o O
Dy
=
(@)
i)
-
>
B

7" Non-Th2

Age of onset Late
Arch Bronconeumol. 2017;53:177-9

7/30/2023



OMALIZUMAB-MEPOLIZUMAB

RESPONDER
REAL LIFE STUDY

Phenotype ) Population: Adult Difficult Phenotype
Asthma cohort »  Adult-cnset asthma
- Earl t asth =
Y Sounger (WATCH study, UK, N= 478) A - Mae 3

FIGURE 3 Summary of baseline
phenotypic features of Omalizumab and

Q - Atﬂpiﬂ 1';:.-'" = Older
= ABPA ?’l
» Rhinitis

4

Factors independently
.. associated with response
+ More exacerbations
* Less AHE
« Absence of anxiety

&

“Factors independently associated™
with Super-response L
* Absence of depression
* Not on mOCS

OMALIZUMAE MEPOLIZUMAB

= Eosinophilic, less atopic
= Masal polyposis

+ Less dysfunctional breathing
- -

4

Factors independently
associated with response

« Better baseline asthma

control (ACQG)

!

I.-"' Factors independenthy associated™
with Super-response /
= Better baseline asthma
contral (ACQG)
* More exacerbations

Mepolizumab treated patients and factors
independently associated with response
and super-response to these drugs. ABPA:

allergic bronchopulmonary aspergillosis.

AHE: acute healthcare encounters, which
include Emergency department/ hospital
admissions. ACQé: Asthma Control
Questionnaire 6. mOCS: maintenance oral
corticosteroids. WATCH: Wessex AsThma
CoHort of difficult asthma




Mepolizumab
2020 Aku
1,5 yeé

Omalizumab 2017

2020 (3.y&l fto

5
4-5/ayda
n az 3 g4-%ayda. s
Jécek
Rinit Skoru 21
Koku skoru 0

Nasal pol &pekt omedkal polipektomi

Yok (m¢liahede) yok yok

1,06 (%47) 0,91 (%39) 1,19 (%54 )
0,61 (%19) 0,87 (%27)

987 549 302

1130 447 110

Salmeterol 3*2 +LH (SMART) Steroid kesildi (ekim 2021)
+ flutikazon Tiotroprium  1*1
LTRA Metilprednizolon 8/4
Teofilin LTRA+antihistaminik
Metilprednizolon 8/4 kKtrakanazol
Osa i - iPBG (AHI:28,45 )
Nazal steroid
PPI




Alevienmelerde biyolojik degisimi icin Hamilton Stratejisi

leri olan FeNO, AHR, Mukus++, sinds
balgam/kanda hafif eozinofili,

v reslizumab

Sc mepolizumab — ;
v resilizumab 55 S—— ?Sc dupilumab

(sik infeksiyon varsa 7S¢ tezepelumab

" . °
Sc benralizumab tedbirli olunmah)

FeNO artarsa ve mukus/AHR
devam ederse ya da
havayollaninda otoantikor olursa
Dupilumab ekle

Nair P, et al. Allergy 2021
Svenningsen S, Nair P. Front Med 2017;4:158
Nair P. Respirology 2020;25:1123-5.
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Comparison Of Omalizumab and Mepolizumab
Treatment Efficacy In Patients With Atopic and

Eosinophilic ‘Overlap’ Severe Asthma:
/4 Patients our experience

p:0.24

p:<0.001

Asthma attack reduction (%)

Eosinophil reduction (%)

B Omalizumab

B Mepolizumab

400
350
300
250
200
150
100

50

0:0.053

Omalizumab

B Mepolizumab

Increase in ACT after
freatment

Increase in FEV1 after
freatment




OUR EXPERIENCE
121 PATIENT
OMALIZUMAB: 88
MEPOLIZUMAB: 33

OBESE:44
NONQOBESE: 77

Sekil 1-ab

Obese Patients
300,00
225,00
150,00
75,00 =
p:0.574* p:<0.001*
0,00 — — e —— i Ui
0:0.295" - = p:0.530"
-75,00 ! =3
-150,00
ACT increase(%) Asthma Attack Reduction(%6) Eosinophil Reduction (%) FEV1 increase (ml)
B Omalizumab M Mepolizumab
Non Obese Patients
600,00
i
450,00
300,00
p:0.223*
150,00
- [ l p:0.238" p:<0.001*
0,00 ' : o

ACT increase (%) Asthma Attack Reduction (%) Eosinophil Reduction (%) FEV1 increase (ml)

(150,00)

B Omalizumab B Mepolizumab



Sonug

A Astim teshisinde klinik ve kabul edilebilir SFT

A Tedaviye baslarken gece -giindiiz semptomu ve risk
faktorleri

A Kontrol saglanirsa LH formetrol+IKS en diisiik basamak
devam

A TEK BASINA SABA KULLANILMAMALI
A Zor astim agir astim ayrimi énemli

A Uzmanlasmis merkezlere refere edilmeli
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