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I'"rSempmmlar Astirm igin tipik mi? )
= \izing, nefes darhd, gogiste sikisma, Sksirik

Cogunlukla bu sermmptomlardan birden fazlas

Zamanla we gin iginde dediskenlik gésterir

Gece ya da sabaha dogru kitdlesme

Egzersiz, gilme, alerjen ve soguk hava ile tetiklenme

Viral infeksiyonla olur veya kétilesir

Evet L Hayir
[ Detayh dykd muayens bulgulan astum tanising destekliyvor mu?

] Al tedavi ihtivaa, diger tanilar olas) dedil €
Evet

-
'/'Sf_pirometrLl"PEF, reversibilite testleri astm tarmsin desteklivor mu? ﬂ\
FEV /FVC < 2675-80

Bronkodilator reversibilitesi: FEV, 'de =200 ml ve %12 artig

Gunlik PEF degiskenligi > %10

4 haftalk antiinflamatuar tedavi sonrasi FEV,'de> 200 mlwve %12 artig
Egzersiz testi: FEV, 'de =% 10 ve 200 ml dasme

Bronkoprovakasyon test pozitifligi: Metakolin veya histamin ile pro-
vakasyonda FEV, 'de %%20; standart hiperventilasyon, hipertonik salin
veya mannitol ile provakasyonda FEV,"de 9615 dasme

+ Vizitler aras) degiskenlik: FEV, ‘de = 200 ml ve % 12 (az gavenilir)

Ahlernatif tani
war mi 7

Hayir —]
L 4
Ampirik tedavi ver
IKS we gerektiginde SABA
Tedavi yanrtini degerlendir Evet
1-3 ay sonra tanisal testler
b J
[ Astim icin tedavi ver ] [ Alternatif tannn tedavi -Et]

Sekil 1. IKS: inhale kortikosteroid, LABA: Uzun etkili bronkodilator, LH: Lizum halinde,
LTRA: Lokotrien reseptdr antagonisti, OKS: Oral kortikosteroid, SABA: Kisa etkili bronko-
dilatér
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Box 1-1. Diagnostic flowchart for clinical practice

Patient with respiratory
symptoms (Box 1-2)
Are the symptoms typical of asthma?

Detailed history/examination for asthma

History/examination supports W
asthma diagnosis? .

Further history and tests for 7
alternative diagnoses (Box 7-5)

Alternative diagnosis conﬂmned’

PIIIT

Is patient already taking

ICS-containing treatment?

Is patient already taking
ICS-containing treatment?

AR

See Boxes 1-3and 14 for "93‘5%2‘0?.?;3",.3"}‘:;":“ aieady - ";’3
diagnostic steps in patients akeady' = YES =
on ICS-containing treatment

NO

Clinical urgency, and

NO :' “* other diagnoses unlikely oS l
‘

n— Perform spirometry/PEF with
H reversibility test (Box 71-2)
Clinical urgency, and Results support asthma diagnosis?
:' other diagnoses unlikely ' :
*
: v i
. : : i I
: Perform spirometry/PEF with i Al o e
: reversibility test (Box 1-2) o Corser v vemens o
- i most il iagnosis, or refe
- Results support asthma diagnosis? 1-3 months (Box 1-2) for further investigations
: \4 i

Iézf{;?;ég g"m Treat for alternative diagnosis.
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Gunduz
nefes
darhian

Astuim nedeniyle
uyanma

!

i

Ayda 2'den az
Atak riski yok

Ayda 2 veya
faz

Haftada 4-5
gunden az

I

4 v

1. Secenek:

LH formeterol iceren dngnk
doz iKS (AIR)

A

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

4

2. Secenek:

Duasuk doz iKS ve

LH SABA

1. Secenek:

-idame ve kurtarici olarak
Formeterol iceren orta doz IKS
(MART)
~-Kisa sareli OKS dusunulebilir

Kontrolsuaz

astim veya

Akut atakla
basvuran hasta

Haftada bir
veya fazia

Haftamin cogu
guna

1. Secenek:
idame ve kurtarici olarak
Formeterol iceren dusuk doz IKS
(MART)
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apparentlymild asthma
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v

Ayda 2'den az
Atak riski yok

(

Ayda 2 veya
fazla
Haftada 4-5
gunden az

1

1.Secenek:

v v
LH formeterol iceren dusuk
doz iKS (AIR)

v

2. Secgenek:
LH iIKS+SABA

(LGzum halinde ikisi

birlikte)

2. Secenek:
Dusiuk doz iKS ve
LH SABA




Confirmation of diagnosis if necessary

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

Comorbidities
Inhaler technique & adherence

E I I Patient (and parent/caregiver) preferences
and goals

Side-effects
Lung function
Comorbidities

Patient (and parent/
caregiver) satisfaction

Treatment of modifiable risk factors
and comorbidities

Non-pharmacological strategies

Asthma medications (adjust down/up/
between tracks)

Education & skills training

Personalized asthma management involves a continual cycle of assessment, adjustment of treatment and review.

e ASSESS the patient’'s symptom control and their risk factors for exacerbations, for decline in lung function and for
medication adverse effects (Box 2-2, p.38), with particular attention to inhaler technique and adherence. Assess
comorbidities and the patient’s goals and preferences, and confirm the diagnosis of asthma if not yet done.

e ADJUST the patient’'s management, based on these assessments. This includes treatment of modifiable risk
factors (Box 3-17, p.85) and comorbidities (p.106), relevant non-pharmacologic strategies (Box 3-18, p.88),
education and skills training (Chapter 3.3, p.98), and adjustment of medication as required (Chapter 3.2, p.53). For
adults and adolescents, the preferred controller and reliever treatment across all steps is with combination
ICS-formoterol, as shown in GINA Track 1 (Box 3-12, p.65).

e REVIEW the patient in line with the goals of treatment (p.49), reassess factors affecting symptoms, risk of adverse
outcomes and patient satisfaction, arrange further investigations if needed, and readjust treatment if needed.

See list of abbreviations (p.21).
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Semptom

Atak ASTIM YONETIMI

Komorbiditeler Yan etki

Akciger fonksiyonu
Hasta memnuniyeti

Hasta disinda
yakini/bakici
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Semptom kontr ol Umsikinis
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Step

Steps
1-2
(AIR-only)
Step 3
(MART)

Step 4
(MART)

Step b
(MART)

Medicati Vd strength: meglinhalation
 via DPI" (delivered dose)

No evidence to date
Budesonide-formoterol 200/6 (160/4.5)
Budesonide-formoterol 200/6 (160/4.5)

Budesonide-formoterol 100/6 (80/4.5)

Budesonide-formoterol 200/6 (160/4.5)

Budesonide-formoterol 200/6 (160/4.5) or
beclometasone-formoterol 100/6 (84.6/5.0)

Budesonide-formoterol 100/6 (80/4.5)

Budesonide-formoterol 200/6 (160/4.5)

Budesonide-formoterol 200/6 (160/4.5) or
beclometasone-formoterol 100/6 (84.6/5.0)

Not recommended

Budesonide-formoterol 200/6 (160/4.5)

Budesonide-formoterol 200/6 (160/4.5) or
beclometasone-formoterol 100/6 (84 .6/5.0)

Dosage with DPI
See below for dosage with pMDI*

1 inhalation whenever needed

1 inhalation once or twice daily (once

daily for children), plus 1 inhalation
whenever needed

2 inhalations twice daily (1 inhalation
twice daily for children), plus 1 inhalation
whenever needed

2 inhalations twice daily, plus 1 inhalation
whenever needed

*Far prescribing AlR-only or MART with hudesonide-formaoterol via pressurized metered dose inhaler (pMDI), use an inhaler with half the strength of
that for the relevant dry powder inhaler (DPI) shown above, and use double the numbers of doses shown above. For example, at Step 4 for a patient
12+ years, use budesonide-formoterol pMDI 100/3 mecg/inhalation metered dose; the patient takes 4 inhalations twice daily plus 2 inhalations

whenever needed. For abbreviations, see p.21
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AIR (Anti-inflammatory reliever
=anti-enflamatuar rahatlatici)

Formoterol

Akcigere ulasan doz 1 pufda: 4,5 mcg
(Onerilen gunlik maksimum akcigere ulasan doz
54 mcg
=12 puf
Olgulen doz 1 pufda 6 mcg
(Onerilen ginlik maksimum olgilen doz: 72 mcg)
=12 puf

Budesonid

Akcigere ulasan doz 1 pufda: 160 mcg
Olgiilen doz 1 pufda: 200 mcg
Maksimum gunluk 6lgllen doz 1600 mcg=8 puf

*Formoterol i¢in gunluk 12 pufa kadar izin olsa da
maksimum budesonid dozu 1600 mcg'yi
astigindan
(200x12=2400 mcg )

Formoterol+Budesonid glinliik 8 pufa kadar
onerilir

*Ulkemizde heniiz AIR igin geri 6deme yoktur.
**Beklometazon iceren formeteroliin AIR tedavisinde
kullanimi i¢in yeterli kanit yok

MART
(Maintenance and reliever
=idame ve kurtarici)

Budesonid+Formoterol

MART=4x2 olarak geri 6deme
kapsaminda

Formoterol

Olciilen doz 1 pufda 6 mcg
(Onerilen gunliik maksimum 6lgilen doz:
48 mcgqg)
=8 puf
Onerilen giinliik maksimum akcigere
ulasan doz 36 mcg

Beklometazon

Olgiilen doz 1 pufda: 100 mcg
Onerilen maksimum giinliik él¢iilen doz
800 mcg
=8 puf

3. Basamaktan itibaren
MART tedavisinde
4x2 olarak geri 6deme kapsaminda
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STEP S5

LAMA ekle,
Fenotipik

STEP 3 degerlendirme
o — . Yuksek doz

EDICI STEP 1-2 ~ Dusuk doz IKS-Formeterol =
IKS-Formeterol anti-IgE, anti-IL-5/5R,
LH disuk doz anti-IL4, anti-TSLP
iIKS-Formeterol

GINA 202
KURTARIC
Ki NC

TERCIH
EDILEN

KURTARICI Kurtarici: LH Dusiik dok iIKS-Formeterol

STEP 5
LAMA ekle,
STEP 3 Fenotipik

STEEE degerlendirme

STEP 1 Dusiik doz Yiiksek doz IKS-LABA =
LH Dﬁ$iﬁk IKS-LABA anti-IgE, anti-IL-5/5R,
doz IKS i =
SABA+diisiik anti-IL4, anti-TSLP

doz IKS

ALTERNATIF
KURTARICI

Kurtarici: SABA vey41K5+SABA |

_

LH LAMA ekle veye 5 .
SABA+Diisiik Orta dok IKS veye LTRA ekle veya Azitromisin ekle veye

doz iKS LTRA ekle veya LTRA ekle veya
veya LTRA HDM SLIT ekle HDM‘,sel;:: s Yan etkileri gézeterek OKS ekle

veya Yiiksek doz iKS'ye geg {dusticonen)
HDM SLIT ekle

DIGER KONTROL
EDICi
SEGCENEKLERI




—— Albuterol (180 yg)—budesonide (160 ug)

(N=1013)

(N=1054)

—— Albuterol (180 yg)—budesonide (80 ug)

~— Albuterol {180 ug)

(N=1056)
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The NEW ENGLAND

A Intention-to-Treat Analysis

No. at Risk

Albuterol (180 pug)-budesonide {160 pg)
Albuterol (180 pg)-budesonide (80 pg)
Albuterol (180 ug)

Cumulative Probability of Severe Exacerbation

1.00+
0.90+
0.80+
0.70
0.60
0.504
0.40
0.30+
0.20+

0.10+

Albuterol (180 pg)-budesonide (160 ug) vs. albuterol (180 pg):
hazard ratio, 0.74 (95% Cl, 0.62-0.89); P=0.001

0.50+

0.40

0.30

0.20

0.10

0.00

T T T T T T T T T T =1
0 8 16 24 32 40 48 56 64 72 80 88 96 104112

Albuterol (180 ug)—budesonide (80 pg) vs. albuterol (180 pg):
hazard ratio, 0.84 (95% Cl, 0.71-1.00); P=0.052

ey

0.00

1013 941 866
1054 966 902
1056 944 B44

8 le 24 32

827
843
782

561
564
534

40 48 56 64 72
Weeks since Randomization

454 429 245 92 70
453 419 239 104 83
415 381 220 97 74

88 %6 104

12 7 0
& 3 1
4 4 2

JOURNAL of MEDICINE

ESTABLISHED IN 1812 JUNE 2, 2022 VOL. 386 NO. 22

for Asthma

Alberto Papi, M.D., Bradley E. Chipps, M.D., Richard Beasley, D.Sc., Reynold A. Panettieri, Jr., M.D.,

Robert Rees, Ph.D., Christy Cappelletti, Pharm.D., and Frank C. Albers, M.D.

Albuterol-Budesonide Fixed-Dose Combination Rescue Inhaler

Elliot Israel, M.D., Mark Cooper, M.Sc., Lynn Dunsire, M.Sc., Allison Jeynes-Ellis, M.D., Eva Johnsson, M.D.,

ALBUTERBUDE S B NGOIMB | NA
AKCi GER DWHELA S/EEDRJESD/S0
2 PUF 180/160

AL C UL E METEREDOSE100/100
2 PUF 200/200
HR:0.7ZATAK Ri SKi

%2



STEP S5

LAMA ekle,
Fenotipik

STEP 3 degerlendirme
o — . Yuksek doz

EDICI STEP 1-2 ~ Dusuk doz IKS-Formeterol =
IKS-Formeterol anti-IgE, anti-IL-5/5R,
LH disuk doz anti-IL4, anti-TSLP
iIKS-Formeterol

GINA 202
KURTARIC
Ki NC

TERCIH
EDILEN
KURTARICI

rurtarlcl: LH Dusiik dok IKS-Formeterol

STEP 5
LAMA ekle,
STEP 3 Fenotipik

STEEE degerlendirme

STEP 1 Dusiik doz Yiiksek doz IKS-LABA =
LH Dﬁ$iﬁk IKS-LABA anti-IgE, anti-IL-5/5R,
doz IKS i =
SABA+diisiik anti-IL4, anti-TSLP

doz IKS

ALTERNATIF

e Kurtarici: SABA veya IKS+SABA

LH LAMA ekle veye 5 .
SABA+Diisiik Orta dok IKS veye LTRA ekle veya Azitromisin ekle veye

doz iKS LTRA ekle veya LTRA ekle veya
veya LTRA HDM SLIT ekle HDM‘,sel;:: s Yan etkileri gézeterek OKS ekle

veya Yiiksek doz iKS'ye geg {dusticonen)
HDM SLIT ekle

DIGER KONTROL
EDICi
SEGCENEKLERI




BASAMAKB ' d e

NEDEN 1. SHGEBNEK MART (
1RC$ KS8BAN:3132Papiet. NEJMe@022

Favors : Favors Favors | Favors e 59 ... Asneededterbutalin
SMART  Control SMART | Control i © ] s o i ] .
B I . : - & .| = Asneededbudesonide-formoterol Tt i
2 b —+— i |
. u —3 : ]
= = . — g
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0.2 10 so |03 L 49 ' 2Favm?rs5 SIT1 Favours CBP 3
Risk Ratio (95% CI) Risk Ratio (95% Cl) E , . . . . .
0 60 120 180 240 300 360
0.68 (0.58 to 0.80) 0.77 (060 to 098) OR0.83 (070 to 098) Time since randomisation (days)
Compared with same Compared with higher Compared with Compared with formoterol
dose ICS-LABA +SABA dose ICS-LABA + SABA  conventional best practice or SABA reliever
Sobieraj et al, Cates et al, Rabe, Lancet 2006
JAMA 2018 Cochrane 2013 N=3,395, all taking maintenance

(n=22,748) (n=4,433) budesonide-formoterol
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1-2. BASAMAKTRSFORMETERQ@LI (19565

SEVERE EXACERBATIONS

ED VISITS AND HOSPITALISATIONS

ICS- SAB Odds Ratio Odds Ratio ICS- SAB Odds Ratio Odds Ratio
Study or Subgroup formoterol A ‘Weight M-H, Random, 95% CI M-H, Random, 95% CI Study or Subgroup formoterol A right  M-H, Random, 95% CI M-H, Random, 95% CI
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Total (95% CI) 1497 1500 100.0% [m [0.34, 0.60] ] * Total 5% CI) 1497 1500 100.0% [0.35 [0.20, 0.60]] S
Total events: 79 164 Total events: 19 51 ~ . . -
Heterogeneity: Tau® = 0.00; Chi® = 0.28, df = 1 (P =0.59); ' = 0% ob1 o1 o 100 Heterogeneity: Tau? = 0.00; Chi? = 0.11, df = 1 (P = 0.74); I = 0% 001 01 10 100
Test for overall effect: Z = 5.55 (P < 0.00001) Favours PRN FABA/ICS Favours PRN FABA Test for averall effect: Z = 3.80 (P = 0.0001) Favours PRN FABA/ICS Favours PRN FABA
Test for subgroup differ Not app Test for subgroup differences: Not applicable

ICS- ICS sty i ICS- IC Odds Ratio Odds Ratio
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CMA A7 0 T30 20028 0.7 gnen.129 SYGMA 2 25 2089 36 2087 513% 0.69 [0.41[31.15) -
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Total events: 287 327 Total events: 48 7
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STEP S5

LAMA ekle,
Fenotipik

STEP 3 degerlendirme

o — Yuksek doz
— EDICI STEP 1-2 ~ Dusuk doz IKS-Formeterol =
" IKS-Formeterol anti-IgE, anti-IL-5/5R,

LH disuk doz anti-IL4, anti-TSLP
iIKS-Formeterol

TERCIH
EDILEN

KURTARICI Kurtarici: LH Dusiik dok iIKS-Formeterol

D UZ E N-LHSABA K S
L HIKSSABA

STEP 5
LAMA ekle,
STEP 3 Fenotipik

STEEE degerlendirme

STEP 1 Dusiik doz Yiiksek doz IKS-LABA =
LH Dﬁ$iﬁk iIKS-LABA anti-IgE, anti-IL-5/5R,
doz IKS i =
SABA+diisiik anti-IL4, anti-TSLP

doz IKS

ALTERNATIF

priesaorlid Kurtarici: SABA veya IKS+SABA

LH LAMA ekle veye 5 .
SABA+Diisiik Orta dok IKS veye LTRA ekle veya Azitromisin ekle veye

doz iKS LTRA ekle veya LTRA ekle veya
veya LTRA HDM SLIT ekle HDM‘,sel;:: s Yan etkileri gézeterek OKS ekle

veya Yiiksek doz iKS'ye geg {dusticonen)
HDM SLIT ekle

DIGER KONTROL
EDICi
SEGCENEKLERI




1-2 ) b a S a-S‘FAB'Q( t a Rescue Use of Beclomethasone and Albuterol
R Q NEJ WOO? in a Single Inhaler for Mild Asthma

Alberto Papi, M.D., Giorgio W. Canonica, M.D., Piero Maestrelli, M.D.,
Pierluigi Paggiaro, M.D., Dario Olivieri, M.D., Ernesto Pozzi, M.D.,

| | J
n 455 6 ay paralel g ru p Nunzio Crimi, M.D., Antonio M. Vignola, M.D.* Paolo Morelli, Ph.D.,
" Gabriele Nicolini, Pharm.D., and Leonardo M. Fabbri, M.D.,

for the BEST Study Groupt

As-needed combination therapy
As-needed albuterol therapy
100 o
9 As-needed combination therapy
Beclomethasone Regular beclomethasone therapy .‘: %‘i'.::. u. . Emo...l
(500 ug/day) f_j % B S "-.1.:‘"‘ Regular beclomethasone therapy
-3 - . ST . .
Regular combination thrapy § -..1“.“ Regular combination therapy
@ ’ .::...............
fa .1
g 80+ As-needed albuterol therapy
I [ 1 1 I I I 1 -_—
Visit 1 Visit 2 Visit 3 Visit 4 Visit 5 Visit 6 Visit 7 Visit 8 E
(screening)  (randomization) (end of -
| treatment) E 70~
4-Week Run-In Period =
| ! 3
6-Month Treatment Period ‘5 604  P=0.003 by the log-rank test
=
]
o
ol

A PL2*1, LHBDP250MCG- 100MCGALBUTEROL 0 50 100 150 200 250
A PLZ*l, LHALBUTEROL Days after Randomization

A 250MCGBDFP2*1, LHALBUTEROL
A 250MCGBDP+ALBUTER®DIL, LHALBUTEROL in the Modified Intention-to-Treat Population.

— -

Figure 4. Kaplan-Meier Estimates of the Time to First Asthma Exacerbation
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2. BASAMAKTA

518 yasRCHK | .-&

Placebdontrol R ]

Days
Number at risk
a a Combined 71 66 60 56 52 49 43
Daily 72 65 62 58 56 54 48
Rescue 71 66 56 49 48 47 39
Placebo 74 59 52 43 40 38 35

Figure 2. Kaplan-Meier curves showing the time to first exacerbation
Fublished 1n ninal edited torm as:

Lancet. 2011 February 19; 377(9766): 650-657. doi:10.1016/S0140-6736(10)62145-9.

Use of beclomethasone dipropionate as rescue treatment for LHBDR40MCQ+ALBUTERQR0MCQ

children with mild persistent asthma (TREXA): a randomised, LHPL+ALBUTEROL

double-blind, placebo-controlled trial LHBDP+ALBUTEROL
LHPL+ALBUTEROL

Fernando D Martinez, Vernon M Chinchilli, Wayne J Morgan, Susan J Boehmer, Robert F
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GI NA NEDEN 1. YOL/

eGerekt tFgarnme tlekrSol et ki nl i1 k
kanit degeri (n~10.000)

cGerekti-§ARMel | RBC (n=455 |
NEJMed 2007)

e MART etkinli k ve guvenil i1

cGerekti-§gABAel | RKC (n=3132
NEJMed 2022)
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iInhaled compination ICS-SABA reliever

For adults prescribed as-needed combination ICS-SABA reliever with maintenance ICS-containing therapy, the
recommended dose is 2 inhalations of budesonide-salbutamol [albuterol] 100/100 mcg metered dose (80/90 mcg
dellvered dose) as needed a maximum of 6 tlmes in a day Overell in patlents on Step 3-5 therapy this reduced the

T . L .« Kurtarici kullanimini arttir _* B
Diisuk doz IKS-formoterol (AIR) Intiyaca gore IKS-formoterol kullanim sikhigini arttir A
v Kisa etkili beta-agonist SABA SABA lainecn Sudeipine aetis, A :
e MDI igin spacer ekle i

ALMAKTAL D1 KBS s

Dazenli IKS-formoterole devam et ve ihtiyag halinde

I E D / \G ¥ I i IKS-formoteroli arttir
. Budesonid kombinasyonunda

Duzenli ve gerektiginde Formeterol i¢in maksimum giinlik

5 olgulen doz 72 mcg, akcigere ulasan doz 54 mcg A
K U I 2 I A I 2 I u I : NCENOWIC! QAT Beklometazon kombinasyonunda
Formeterol i¢in maksimum ginlik
olglilen doz 48 mcg, akcigere ulasan doz 36 mcg

KO N T R &LD K | olacak sekilde ayarlanir

T EDAARRTVRMA | B  ~rooemeess o B
% i
g Duzenli IKS-formoterol, o ‘
. § gerektiginde SABA IKS-formoterol'y dort katina ik B , ;
wj‘; Duzenli IKS-diger LABA Daha yiiksek doz bagka bir IKS-LABA < =
: erektiginde SABA kombinasyonuna geg veya B oo
s 9 ayrn olarak dort kat artacak sekilde ilave IKS ekle D rands

Oral kortikosteroid ekle, hekimini ara

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

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

Iki haftadan kisa sureli kullanimlarda azaltarak B X {wﬂ
kesmeye gerek yok v

i
i




GINA 1. YOLAK AVANTAJLARI

Hast al ar ve KI

ol mas:| SABA gibi tekrar kullanabilme

Semptomlari1 r icin saatl er

i dame kurt prpeati o veya egzersialerjen d
: _ _ urumunda d
Basamak c¢1 kmak ve maruziyet.i nd

inhalasyon alabilirler

1-3 sn sonra tekrar alabilir
Tek seferde maksimum 6 puf

saylsini degistir
Yazi |1 eyl e Forngeferaln
doz artisi1 berabe

AncakBudesonidd~ormeterol Beklometazof-ormeterol ¢ i
i cin giunde ma ginde maksi




3 aydir astim semptomlan kontrolde a(;:rr;:::a
SFT stabil, persistan hava akimi kisitlamasi yok Kurtaricly! arttir
Son 1 yilda atak yok Formeterol iceren
Komorbiditeler tedavi edildi iKS'nin LH
Atak riskleri optimize edildi kullaniimasi

f

Kisa siireli basamak ¢cikma

Gebelik, infeksiyon ve IKS dozunu 1-2 hafta artir
seyahat yok Enfeksiyon
Alerjen maruziyeti
] 5. o ‘
basamak

IKS dozunu %25-50
azaltacak sekilde
Basamak dus 3
i/ Giinde tek

doz
iKS-LABA

Giinde tek
diisiik doz IKS

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

inhaler teknik ila¢c uyumu gézden
gecirilip risk faktorleri optimize edildi
2-3 aydir kontrol disi

Bir hafta kadar kisa sureli
diizenli SABA kullaniminda
EIB
BHR
Hava yolu enflamasyonu artar
BD yanit azalir
Yilda 3 kutudan (1 kutu: 200 puf)
fazla kullanim atak riski
Yilda 12 kutudan fazla kullanim
mortalite riski
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GI NA diuzenl | onayl amal ar
biyolojik tedavileri tedavi optimize edildikten sonra
yval migaacga asermaeatedi r.

Yadeagl r asti mlaodonkrskili
Mepolizuma Vyas Ustd kull ani
Mepolizumagkesilirse atak artaR C) K

Kafa kafaya cal i1 smal ar a

Aglrr asti m rehbewyiayial an



KONTROL SUZRASBIGIMR ASTI M

Taniyi dogrula

| Orta-yiiksek doz IKS-LABA

Inhaler teknik/uyum :
Tefikleyiciler (4-5. basamak)
Komorbiditeler +Tedaviye ragmen
optimize edildi
Nonfarmakolojik
Biyolojlk olmayan 1
llaclar (LTRA,LAMA) +ACQ>1,5 veya AKT<20 veya GINA/NAEPP kontrol digi

*22 atak (3 gun< sistemik steroid kullanimi)

eklendi o ) o
*12 ciddi atak: Yatis, YBU, mekanik ventilasyon

Yiksek doz [KS'ye

ragmen kontrolsiz -
FEV,<%80 , FEV,/FVC <LLN: Sart degil (ATS/ERS 2014 taniminda var)




| NHASEEQRI MI
CEVRESEL FA

IKsaast i1 mda atak riskini ve asti1 mla
F a rinkadlertipler; OD K T 1 k abpeathiattuated mistinhaler nebul

F a mhalerteknik
PrimeMdont prime
Sallama /sallama gerektirmeyen

Twistflip/press( Buk me, c¢evirme, Dbasma)
Fastslow
Haftali k yir kanan/ nemlendiril memes

Far klimhaldrar k1 1
Daha fazla hata

Bainhalerlerb az1 hast al akognigifiremoruy gun deg



Cogu hastani

Yanl I s

|l nhal er tekni K

Daha fazla semptom

|l a¢ uy
Daha fazla atak

umunda azal ma

a
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Box 3-21. Shared decision-making between health professional and patient about choice of inhalers

For this patient, which is the right class of medication?

Consider exacerbation risk reduction, symptom control, adverse effects

If different reliever and controlier inhalers are needed, consider
questions below for both &

o Ul ast | abi

medicati L |
S edeione karsi |l ani

Hast an R /maliyet

yetene SOSS A mommay.
becerisi

SELECTION

Safest and best
~ for the patient and
for the planet

Hast aniil
tatmin
ol mas




Di ger Degdisi kIl ikl

Koyu renkli insanlarda oksijsaturasyorfazla
tahmin edilebilir

Potensiyel | a ¢ e t dalmetegoilanteroke r |
ritonavirboostednirmatrelvir(NMVT), ketakonazol
itrakonazol

Pot ansi KeSanatkr t mi1 s

| la¢g etkilesim siteleri”

Onerir

Di ger opsiyonlar: alter §_

tedavi slUuresi + 5 gun bo L
formeteroled e gi st i ri |l ebi | ir

FENbaz|l 1 tedavinin cocuklarda atakl ar.

gosteri |l mis



Asthma Care for ALL

— WORLD ASTHMA DAY 2023

GINASTHMA.ORG

GLOBAL
okniinn | TUESDAY, MAY 2 GGINASTHMA




Mortalite ve morbidite yukiunidn c¢cogu
Ul kel erde ( DMLKY®%84) |1 te . %96,

52 Ul ke, %50 hastabeéed# IPUBA, eczane
Kal i telil t1 bbi baki min erisilebilir

'"Her kes Il c¢cin Astim Bakimi" (Ast hma
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httpidx.dol.org/10.5588(jtld.22.0270 IMPROVING ACCESS TO AFFORDABLE QUALITY-ASSURED INHALED

MEDICINES IN LOW- AND MIDDLE-INCOME COUNTRIES
Improving access to affordable quality-assured inhaled

medicines in low- and middle-income countries

Access to affordable inhaled medicines for chronic respiratory
diseases (CRDs) is severely limited in low- and middle-income
countries (LMICs) causing avoidable morbidity and mortality.

The International Union Against Tuberculosis and Lung Disease
convened a stakehaolder meeting an this topic in February 2022.

Methods

-Kroni k sol urCRBn
farki ndal 1 k ,
'D U $'(M ”(t a g e I I §R‘[D $ rocused oroip d iscussions The virtuat meeting was

The discussions and materials
were informed by literature and moderated using a topic were analysed using a

tedavi vV e Uk h piSe: ations sy« anising Bulde arune barers and s b
y C erpenences of obtaming solusuvns to itnprove access approach.

_Et k I S I Z t e d a r I ) mh'ap.dmo-du:nrxeS'nlMle
-Hastalari n 1 htiy

ver .l Ureti mi
politika ve uygul | ar | bilh;iépendirmek

-kapasite gel/i r- me .
gelistiril mis sat  He alth (i s dzation (0¥ 59) (2| (At aieo | s Ve dH

gucl endiri |l mi erans

" > In gconclusion, there are opportunities to achieve improved access to affordable, quality-assured
-D un y a S a g I | k M Snhjled megcifes [in LEYICE thfough coordinated multi-stakeholder collaborative efforts.
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Figure 3 Visualisations created during the meeting: discussions about solutions.
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