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NIMV Grubu Kontrol
Hasta sayısı 41 17
Yaş, yıl 64.8±9.1 65.5±8.8
APACHE II skoru * 17.3±4.1 8.9±2.5
AKG

pH * 7.33±0.10 7.44±0.05
pO2, mmHg 52.7±17.4 56.7±17.6
pCO2, mmHg * 63.9±17.1 40.0±8.8

Ön kol çapı, cm 20.9±2.3 21.2±2.4
Bacak çapı, cm * 26.2±3.9 35.6±8.0
Bel çevresi, cm 91.6±12.3 90.5±14.4
Kalça çevresi, cm 100.1±12.9 99.2±10.2
Vücut kitle indeksi, kg.m-2 22.2±4.0 24.7±5.8
Yağsız vücut ağırlığı; kg 43.2±11.7 47.7±8.2
Vücut yağ oranı 31.6±11.0 26.5±11.1
Albumin, gr/dL 3.1±0.9 3.4±0.7
Transferin, mg/dL 206.8±75.3 235.6±69.8
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Prognoz

≤ %50 FEV1 ≥%50

>2 Atak <1
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Mortalite

Düşük risk
ò A Düşük risk, az semptom

(3.8/3yıl)

ò MRC 0-1

ò CAT ≤10

ò FEV1  ≥%50

ò Atak sayısı (0-1/yıl)

ò B Düşük Risk ve fazla semptom
(10.6)

ò MRC ≥2

ò CAT ≥10

ò FEV1  ≥%50

ò Atak sayısı (0-1/yıl)

Yüksek risk

ò C Yüksek risk ve Az semptom (8.2)

ò MRC 0-1

ò CAT ≤10

ò FEV1 ≤%50

ò Atak sayısı (≥2/yıl)

ò D Yüksek risk ve Fazla semptom (20.1)

ò MRC ≥2

ò CAT ≥10

ò FEV1 ≤%50

ò Atak sayısı (≥2/yıl)



Tedavi

ò Tedavisi Zor

ò Birçok Sonuç

ò Yeni İlaçlar

ò Bronkodilatör

ò Semptomatik

ò Tedavinin hiçbiri doğal
yapısını değiştiremiyor
ò Sigaranın
bırakılması



Amaç

ò Akciğer Fonksiyonlarını düzeltmeli
ò Klinik sonuçları düzeltmeli

ò Atak sayısı

ò Acil başvurusu
ò Hastane Başvurusu
ò Mortalite
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Global Strategy for Diagnosis, Management and Prevention of COPD

Therapeutic Options: COPD Medications

Beta2-agonists

Short-acting beta2-agonists

Long-acting beta2-agonists

Anticholinergics

Short-acting anticholinergics

Long-acting anticholinergics

Combination short-acting beta2-agonists + anticholinergic in one inhaler 

Methylxanthines

Inhaled corticosteroids 

Combination long-acting beta2-agonists + corticosteroids in one inhaler

Systemic corticosteroids

Phosphodiesterase-4 inhibitors
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§ Bronchodilator medications are central to the  
symptomatic management of COPD.

§ Bronchodilators are prescribed on an as-needed or on a 
regular basis to prevent or reduce symptoms.  

§ The principal bronchodilator treatments are beta2-
agonists, anticholinergics, theophylline or combination 
therapy.

§ The choice of treatment depends on the availability of 
medications and each patient’s individual response 
in terms of symptom relief and side effects..

Global Strategy for Diagnosis, Management and Prevention of COPD

Therapeutic Options:  Bronchodilators
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§ Long-acting inhaled bronchodilators are 
convenient and more effective for symptom relief 
than short-acting bronchodilators.  

§ Long-acting inhaled bronchodilators reduce
exacerbations and related hospitalizations and  
improve symptoms and health status.  

§ Combining bronchodilators of different 
pharmacological classes may improve efficacy and 
decrease the risk of side effects compared to 
increasing the dose of a single bronchodilator.

Global Strategy for Diagnosis, Management and Prevention of COPD

Therapeutic Options:  Bronchodilators
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§ Regular treatment with inhaled corticosteroids 
improves symptoms, lung function and quality of life 
and reduces frequency of exacerbations for COPD 
patients with an FEV1 < 60% predicted.

§ Inhaled corticosteroid therapy is associated with an 
increased risk of pneumonia.

§ Withdrawal from treatment with inhaled 
corticosteroids may lead to exacerbations in some 
patients. 

Global Strategy for Diagnosis, Management and Prevention of COPD

Therapeutic Options:  Inhaled 
Corticosteroids
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§ An inhaled corticosteroid combined with a long-acting 
beta2-agonist is more effective than the individual 
components in improving lung function and health 
status and reducing exacerbations in moderate to very 
severe COPD.

§ Combination therapy is associated with an increased risk 
of pneumonia.

§ Addition of a long-acting beta2-agonist/inhaled 
glucorticosteroid combination to an anticholinergic 
(tiotropium) appears to provide additional benefits.

Global Strategy for Diagnosis, Management and Prevention of COPD

Therapeutic Options:  Combination 
Therapy

© 2014 Global Initiative for Chronic Obstructive Lung Disease
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IKS PnömoniKOAH





Doz-Pnömoni İlişkisi





Sonuç

ò Atak sayısında azalma

ò Morbidite ve mortalite de azalma

ò Yüksek doz/pnömoni

ò KOAH’lı hastaların iyi değerlendirilmesi

ò Hastaya göre uygun tedavi kombinasyonu

ò GOLD




