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Epidemiyoloji

e Astim

— 300 milyon hasta (tum dlinya, irk ve yas)
— Oliim; 250.000/yil

e Agir astim
— %5-10 (%1-18)
e Hafif-orta astima gore

— 15 kez daha fazla acile basvuru
— 20 kez daha fazla hastaneye yatis




World Map of the Prevalence of Clinical Asthma
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World Map of the Proportion of the Population
with Access to Essential Drugs

WHO Access to Essential Drugs

No standardised
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Northeast Asia

Scandinavia/Baltic States Middle East
Denmark Iceland Norway Bahrain Kingdom of Saudi Arabia ~ Oman
'E:stclmla Latvia Poland Iran Kuwait Qatar
inland Lithuania Sweden Iraq Lebanon Syria
Israel Occupied Territory of United Arab Emirates
Number of persons with asthma: 34m Jordan Palestine Yemen
Total population: 70.2m Number of persons with asthma: 10.3 m
- . o
Mean prevalence of clinical asthma: 4.9% Total population: 1775 m
. . . Mean prevalence of clinical asthma: 5.8%
United Kingdom/Republic of Ireland
England Jersey Scotland Central Asia & Pakistan
Guernsey Northern Ireland Wales
Isle of Man Republic of Ireland
Afghanistan Pakistan Uzbekistan
Number of persons with asthma: 10.1m Kazakhstan Tajikistan
Total population: 63.3m Kyrgyzstan Turkmenistan
Mean prevalence of clinical asthma: 16.1% Number of persons with asthma: 97 m
Total population: 2247 m
Western Europe Mean prevalence of clinical asthma: 4.3%
Austria Italy Spain
Belgium Luxembourg Switzerland
France Netherlands Southern Asia
Germany Portugal
Number of persons with asthma: 17.2m Bangladesh Nepal
Bhutan Seychelles
Total population: 290.8 m India Sri Lanka
M | f clinical asthma: 5.9% -
°an prevaience of clinical asthma > Number of persons with asthma: 42.2m
. Total population: 1,210.0 m
Balkans/Turkey/Caucasus/Mediterranean Islands pop o
Mean prevalence of clinical asthma: 3.5%
Albania Croatia FYR Macedonia Turkey
Armenia Cyprus Malta
Azerbaijan Georgia Serbia
Bosnia-H i Gi S i .
osnia-Herzegovina reece ovenia [l\]orth Afrlca
Number of persons with asthma: 6.9 m
. Algeria Libya Sudan
Total population: 1124 m Chad Morocco Tunisia
L. Egypt Niger
Mean prevalence of clinical asthma: 6.1%
Number of persons with asthma: 7.7 m
. s qs Total population: 196.5 m
Russia & Former Socialist pop N
Republics of Eastern Europe Mean prevalence of clinical asthma: 3.9%
Belarus Hungar: Russian Federation . . .
Bulgaria Molgov% Slovakia Chlna/Talwan/Mongolla
Czech Republic Romania Ukraine
Number of persons with asthma: 9.8 m a';i,?ga Kong %?V'Jgﬁ"a
Total population: 264.0m Macau
Mean prevalence of clinical asthma: 3.7% Number of persons with asthma: 278 m
Total population: 1,3241m
Mean prevalence of clinical asthma: 2.1%
South America
- Caribbean
Argentina Colombia Paraguay Venezuela -
Bolivia Ecuador Peru i "
. . : Barbados Haiti Trinidad & Tobago
quzll French Guiana Suriname Cuba Jamaica Other Caritibear%l Islands
Chile Guyana Uruguay Dominican Republic Puerto Rico
Number of persons with asthma: 34.7m Number of persons with asthma: 34m
Total population: 350.4 m Total population: 326m
Mean prevalence of clinical asthma: 9.9% Mean prevalence of clinical asthma: 10.4%

Japan
North Korea
South Korea
Number of persons with asthma: 1.4 m
Total population: 196.8 m
Mean prevalence of clinical asthma: 5.8%
Southeast Asia
Brunei Malaysia Thailand
Cambodia Myanmar Vietnam
Indonesia Philippines
Laos Singapore
Number of persons with asthma: 17.5m
Total population: 529.3 m
Mean prevalence of clinical asthma: 3.3%

Oceania
Australia Papua New Guinea Other Pacific Islands
Fiji Samoa
New Zealand Tanhiti
Number of persons with asthma: 45m
Total population: 30.7 m
Mean prevalence of clinical asthma: 14.6%
North America
Canada
United States of America
Number of persons with asthma: 355m
Total population: 316.9 m
Mean prevalence of clinical asthma: 11.2%
Central America
Belize Guatemala Nicaragua
Costa Rica Honduras| Panama
El Salvador Mexico
Number of persons with asthma: 52m
Total population: 137.3 m
Mean prevalence of clinical asthma: 3.8%
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Respirology

Insights, attitudes and perceptions about asthma and its
treatment: Findings from a multinational survey of patients from
8 Asia-Pacific countries and Hong Kong
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Insights, attitudes and perceptions about asthma and its
treatment: Findings from a multinational survey of patients from

8 Asia-Pacific countries and Hong Kong
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8 Asia-Pacific countries and Hong Kong

is ve okula gitmeme bildirimi

(a)
13.2 9.5 10.9 13.1 16.5 11.2 7.7 7.3 3.5 11.5 |Mean
100% 1 9 5 6 3 10 4 5 3 2 4  |Median
0,
ﬂ 80% A 78%
=4
2 66%
© 59%
Q. 60% -
s 48%  48%
2 a4y, 44%
=}
:.E 40% o
) 29%
o 24%
2
o 20% 13%
0% 4 T T T r r T T T T ]
AP AIM  Australia China Hong Kong India Malaysia Singapore S Korea Taiwan Thailand
n=3630 n=403 n=402 n=412 n=400 n=413 n=400 n=400 n=400 n=400
(b)
100
88
90 83 85 87 84 84
0 78 78 75
70
°\° 70
= 57
'E 60 53 55 #i
4 48 43 43 48
S % 43
=]
T 40 35
o
S
o 30
20
10
1]

AP AIM  Australia China Hong Kong India Malaysia Singapore S Korea Taiwan  Thailand
n=3630 n=403 n=402 n=412 n=400 n=413 n=400 n=400 n=400 n=400

Respirology (2013) 18, 957-967



Insights, attitudes and perceptions about asthma and its
treatment: Findings from a multinational survey of patients from
8 Asia-Pacific countries and Hong Kong
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Insights, attitudes and perceptions about asthma and its
treatment: Findings from a multinational survey of patients from
8 Asia-Pacific countries and Hong Kong
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Respirology (2013) 18, 957-967



of the Asian Pacifi
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Insights, attitudes and perceptions about asthma and its
treatment: Findings from a multinational survey of patients from
8 Asia-Pacific countries and Hong Kong
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In conclusion, the AP-AIM survey provides a com-
prehensive depiction of asthma burden and care in
the Asia-Pacific region at the start of this decade as
perceived by patients. This survey demonstrates that
significant deficiencies in asthma care identified in
previous surveys remain. In the Asia-Pacific region,
asthma continues to have a profound impact on

patients’ health and quality of life, despite the avail-
ability of effective treatments and management

guidelines. Patients continue to overestimate their
degree of asthma control and underestimate the sig-
nificance of their impairments. Differences observed
among countries in the Asia-Pacific region may relate
to a number of factors, including socioeconomic, cul-

ertheless, the existence of these differences indicates
that there are likely to be country-specific socioeco-
nomic and cultural influences, and unmet treatment

and educational needs that will need to be addressed.
The information provided by this survey should be
used to stimulate country-specific investment in
addressing the ongoing morbidity and health eco-
nomic issues of asthma. This should help individual
physicians and other health-care providers managing
asthma to better tailor their efforts to reduce the
burden experienced by patients. However, we
strongly caution against interpreting differences
between countries as a way to identify best practices
across national health-care systems.

Respirology (2013) 18, 957-967
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Definition and diagnosis of

asthma

AsTEWD

GINA Global Strategy for Asthma
Management and Prevention 2014

This slide set is restricted for academic and educational purposes
only. Use of the slide set, or of individual slides, for commercial or
promotional purposes requires approval from GINA.

© Global Initiative for Asthma



Astim tanimi

Hisiltili solunum )

Nefes darligi
Goguste sikisma
Oksuruk
Ekspiratuar hava

akiminda kisitlama
_/

Zamanla degisen yogunlukta
Tedavi ile veya kendiliginden
Gun, hafta veya ay



1.Basamak




Ayiricl Tani

Dysfunctional breathlessness/vocal cord dysfunction

Chronic obstructive pulmonary disease

Hyperventilation with panic attacks

Bronchiolitis obliterans

Congestive heart failure

Adverse drug reaction (e.g. angiotensin-converting enzyme inhibitors)
Bronchiectasis/cystic fibrosis

Hypersensitivity pneumonitis

Hypereosinophilic syndromes

Pulmonary embolus

Herpetic tracheobronchitis

Endobronchial lesion/foreign body (e.g. amyloid, carcinoid, tracheal stricture)
Allergic bronchopulmonary aspergillosis

Acquired tracheobronchomalacia

Churg—Strauss syndrome




Kurallara Uyum

Ilaglarin dogru ve diizenli kullanimi
GOR, sintizit, rinit tedavisi
3 ay uzman tarafindan takip ve tedavi ediliyormu
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Treating asthma to control

symptoms and minimize risk

AsTEWD

GINA Global Strategy for Asthma
Management and Prevention 2014

This slide set is restricted for academic and educational purposes
only. Use of the slide set, or of individual slides, for commercial or
promotional purposes requires approval from GINA.

© Global Initiative for Asthma



The control-based asthma management cycle

Diagnosis

Symptom control & risk factors
(including lung function)

Inhaler technique & adherence
//// Patient preference

Symptoms
Exacerbations
Side-effects
Patient satisfaction
Lung function

Asthma medications
Non-pharmacological strategies
Treat modifiable risk factors

GINA 2014, Box 3-2 © Global Initiative for Asthma



Diagnosis

Symptom control & risk factors
(including lung function)

Inhaler technique & adherence
Patient preference

Symptoms
Exacerbations
Side-effects
Patient satisfaction
Lung function

Asthma medications
Non-pharmacological strategies
Treat modifiable risk factors

PREFERRED STEP 1
CONTROLLER
CHOICE
Low dose ICS
Other | Consider low Leukotriene receptor antagonists (LTRA)
controller dose ICS Low dose theophylline*
options :
= x As-needed SABA or
RELIEVER As-needed short-acting beta,-agonist (SABA) low dose ICS /fgrmoterol**




\M'”A]'/
P
&

GINA assessment of asthma control
A. 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 a week? Yes Noll
. i i ?
Any night waking due to asthma®? Yes Nold None of 1-2 of 3.4 of
* Reliever needed for symptoms* these these these
more than twice a week? Yesd Noll

« Any activity limitation due to asthma? Yesld Nol

*Excludes reliever taken before exercise, because many people take this routinely

This classification is the same as the GINA 2010-12
assessment of ‘current control’, except that lung function now
appears only in the assessment of risk factors

GINA 2014, Box 2-2A © Global Initiative for Asthma



Basit-Zor

Ken Tani

Etkili antiinflamatuar tedavi
Etkili tedavi edilebilir

Kisinin kendini kontrol etmesi

Onlenebilir 6limler arasinda ASTIM

GINA 2014






Siniflandirma

* Tedavi edilemeyen agir astim
— Tanida zorluk
— Tedaviye ulasmada yetersizlik

 Tedavisi zor olan astim

— Tedaviye cevap yetersiz
* Uygunsuz veya yanlis ila¢c kullanimi
* Diger nedenler

* Tedaviye direncli astim
— Yiuksek doz ila¢ kullanimi

WHO siniflandirilmasi, 2009



g‘% TASK FORCE REPORT
ERS/ATS GUIDELINES ON SEVERE ASTHMA

International ERS/ATS guidelines on
definition, evaluation and treatment of
severe asthma

Kian Fan Chung™?, Sally E. Wenzel**', Jan L. Brozek®, Andrew Bush'?,

Mario Castro®, Peter J. Sterk®, lan M. Adcock’, Eric D. Bateman’,

Elisabeth H. Bel*, Eugene R. Bleecker®, Louis-Philippe Boulet?,

Christopher Brightling™, Pascal Chanez'', Sven-Erik Dahlen®,

Ratko Djukanovic'®, Urs Frey™, Mina Gaga's, Peter Gibson'®, Qutayba Hamid"?,
Nizar N. Jajour’®, Thais Mauad', Ronald L. Sorkness™ and W. Gerald Teague™

“*Yiiksek doz inhale kortikosteroid ve ikinci bir kontrol edici (LABA,

Teofilin, LRA) veya sistemik steroid
%*Onceki yilin %50’sinden fazla sistemik steroid

Eur Respir J 2014; 43:343-373



Yasa gore yuksek doz miktarlari

Inhale kortikosteroid

Beclomethasone dipropionate

Budesonide
Ciclesonide
Fluticasone propionate
Mometasone furoate

Triamcinolone acetonide

ng olarak yiiksek doz miktarlar

6—-12 yas
800 (DPI veya MDI)
320 (MDI)

800 (MDI veya DPI)
>160 (MDI)
500 (MDI veya DPI)
500 (DPI)

1200

>12 yas
>1000 (DPI veya MDI)
>500 (MDI)
>800 (MDI veya DPI)
>320 (MDI)
>500 (MDI veya DPI)
>800 (DPI)
>2000




Kontrol Edilmeyen Astim

Kot semptom kontrolu
— ACQ: 1.5, ACT: 20
Sik siddetli ataklar

— Bir onceki yilda >2 kez 3 gunden fazla sistemik steroid
kullanma

Ciddi ataklar

— Onceki yil en az bir kez hastaneye ve YBU yatis ve MV kullanimi
e Persistan Havayolu obst
— Bronkodilator kesildikten sonra FEV1’'in %80’in altina diismesi

Sistemik veya inhale KS’in dozunda azalmaya bagli
olarak Astimin kétiilesmesi
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Astim Kontrol Testi
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Astim Kontrol Testi™

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

Tamamen 1 Codunlukla 2 Bazen 3 Madiren 4 Hicbirzaman 5

2. 5on 4 haftada siiresince ne kadar sikhikta nefes darhig hissettiniz?

Glnde bir 1 . . 2 Haftada 36 3 Haftada1-2 4
kerden fazla Gilnde bir lcez kez kez

Hichirzaman 5

3. S5on 4 haftada stresince astim sikayetlerinizi kag gece veya sabah sizi normal kalkis saatinden
dnce uyandirdi?

Hatadaenaz 1  Hatadaikidlg 2 Hatadabir 3 Birveyaiki 4
kez

dort gece gece kez Higbirzaman

4. Son 4 haftada stiresince rahatlatia inhaller cihazinizi veya sablutamol tiirli nebiilizer cihazimizi

kag kez kullandimz?
Ginde g kez 4 Ginde 1 veya 2 Haftada? 3 Haftada 1kezr g4 Hichi 5
veya daha sik 2 kez veya 3 kez weya daha az ichirzaman
5. 5on 4 haftada astim kontroliinlizii nasil degerendirdiniz?
Hic kontral 1 2 Haftada 2 . 4 Tamamen 5
alt?nda degil Zayt diizeyde veya 3 kez i diizeyde kontrol attinda
Hasta toplam puan:

Degerlendirme: Her sorunun cevabiyla iliskili puanlar yazilir. Bes puarmin toplami toplam puami olusturur [Toplam puan 25:
Tam kontrol, 24-20: kismi kontrol, =19 kontrol altinda degil].

© Global Initiative fo thma
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Astim Kontrol Anketi

1oy

A5

TORK TORAKS DERMEGI ASTIM TaNI VE TEDAVI REHBERI
ASTIM KONTROL OLCEGI (ACQ)© HASTANIN KIMLIGI:
(TURKISH VERSION) TARIH:
2 sayfann 1'indsi ASTIM KONTROL OLCEGI (ACQ)® HASTANIN KIMLIGI:
_iitfen 1'inciden 6'ncrya kadar sonuclan cevaplandinniz. (TURKISH VERSION) TARIH:
2 sayfanin 2'incisi
Gegtigimiz 7 glin boyunca nasil oldugunuzu en iyi anlatan cevabin numarasini daire icine aliniz.
Gectigimiz 7 giin boyunca, gece siiresince 0 Hic Genel olarak, gectigimiz 7 gin boyunca, 0 Hi .
ortalama olarak kac defa astiminiz 1 Hemen Hemen Hic ne kadar sire ile hugilul soludunuz? 1 Hemep Hemen Hig
tarafindan uyandinldiniz? 2 Birdki kez 2 Kisa bir zaman
3 Birkac kez 3  Ora uzunlul_:ta Zaman
4  Zamanin ¢ogunda
4 Cok kez =
5  Zamanin biylk kisminda
5 Pek cok kez 6  Sirekli
6  Astim yiziinden hig uyuyamadim
Gectigimiz 7 giin boyunca, sabahlan 0 Belirti yok L . . .
- A ) - Gegtigimiz 7 gln boyunca, her gln ortala- 0 Hig bir zaman kullanmadim
uyandiginizda, asum belirtileriniz ortalama 1 Cok hafif belirtiler . . ._
e . -~ ma kag puf nefes aqia fisfis (6rn. Ventoling/ 1 Giinde ortalama 1 -2 puf
olarak, ne kadar ciddiydi? 2 Hafif b_'_a"n'”er - Bricanyl) kullandiniz 2 Ginde ortalama 3 - 4 puf
3 Ona duze.ydg bel!rt! ler (Eder bu soruya nasil cevap verilecedinden 3 Ginde ortalama 5 - 8 puf
4 Oldukga ciddi belirtiler emin dedilseniz litfen yardim isteyin.) 4 Ginde ortalama 9 - 12 puf
5  Ciddi belirtiler 5 Giinde ortalama 13 - 16 puf
6 Cok ciddi belirtiler 6  Ginde ortalama 16 puftan fazla
Genel ola ra“k,_. geq_tlglr\jlz_? gun.boyun.c.a g Hi¢ kls"'l.a nmach Klinik ekibin elemanlarindan birisi tarafindan doldurulacaktir
astiminiz ylzdnden ginlik faaliyetleriniz 1 Cok hafif kistland
ne kadar kisitlandi? 2 Hafifee kisitland
3 Orta derecede kisitland Bronkodilatdr Oncesi FEV,: oo 0 =95%
4 Agsin derecede kisitlandh 1 95-90%
5  Gok fazla kistland ONGBITIEN FEVyterero oo 2 2980%
6  Tamamen kisitlandi 3 79.70%
Ongarillen FEV,%'si:. 4 659-60%
L . . 5 55-50%
Genel olarak, gectiimiz 7 gin boyunca 0 Hig (Noktal gizgilere gergek degerleri 6  <50%
astiminiz yliziinden ne kadar nefes darligi 1 Cok az kaydediniz ve yandaki siitunda FEV,'in
yagadimz? 2 Az Bngérilen % dederini isaretleyiniz)
3 Orta dizeyde
4 Olduk¢a
5 Biyik Olgiide
& (;Clk bL':I)fl:Ik ﬁ|§ﬂ de Degerlzrvdirme_: Her sarunun cavabiyla iliskil pua_nlar yazhr. Yedi puanin toplaminin ortalamas hesaplarr. [Ortalama puan <0.75: tam kontral,
0.75-1.5: kismi kontral, 21.5 kontrol altinda degil]

al Initiative



Zor Astim ile Kontrol Altinda Olmayan Astim
Ayirimi

Watch patient using their Compare inhaler technique with a device-
- g specific checklist, and correct errors;
LUEIC AR DU UL recheck frequently. Have an empathic
and barriers to use discussion about barriers to adherence.

F /777777 u‘rli"rl‘vllIIIIIIIIIIIIIIIIIIIII

NGl e N

If lung function normal during symptoms,
consider halving ICS dose and repeating
lung function after 2—-3 weeks.

Confirm the diagnosis
of asthma

o A S

PIIIVII77 77777777/ /77 7/ /77 /S /7 /77 /7

Remove potential Check for risk factors or inducers such as
. smoking, beta-blockers, NSAIDs, allergen
risk factors. Asse.s§ .and exposure. Check for comorbidities such as
manage comorbidities rhinitis, obesity, GERD, depression/anxiety.

PIPPIIIIIIP22 2272222002022 2000202000000 4

SN N NS N N NN N N

Consider treatment Consider step up to next treatment level.
Use shared decision-making, and balance
step-up potential benefits and risks.

WA IIIIIE /. ldIIIIIIIII’IIII’I’IIIIIIIII

N G R A

o If asthma still uncontrolled after 3—6 months
Refer to a specialist or on Step 4 treatment, refer for expert advice.

severe asthma clinic Refer earlier if asthma symptoms severe,
or doubts about diagnosis.

nnnnnnnnnnn Ar‘dl’ﬂl’lIll’ll’l’lllll’llll”l’l
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GINA 2014, Box 2-4 © Global Initiative for Asthma



Astim Fenotipleri

* Demografik, klinik, patofizyolojik

— Allerjik astim: Eozinofilik inflamasyon

— Non-allerjik astim: Notrofilik, eozinofilik ve paucigranulositik
inflamasyon

Gec baslangigh astim: Eriskin kadinlarda, non allerjik, yliksek doz IKS,
steroide kismi direng

Sabit havayolu obst’lu astim: uzun sureli (havayolu remodeling)
Obeziteli astim: az eozinofilik inflamasyon




Klinik ozellikleri

yasli Fark yok
C|n5|yet Fark yok F:M (4:1)
BMI Fark yok F, artmis
Atopy Az Az
Aspirin duyarhlig Artmis Artmis
Sinuzit Artmig F, artmig
GOR Artmis Bildirilmemis

Yasli

Fark yok
artmis

Fark yok
Calisilmamis
Calistimamis

Calisilmamis

J Intern Med 2012;272:121-132



Etkenler

Allergen
@ exposure
Tobacco
Smoke
Severe asthma

Compliance
adherence




Risk Faktorleri

Bronkodilator dncesi Dustk FEV1
— Her %5 FEV1'de azalma %36 artma

Siyahi irk
Erkek

Sigara

GOR

— Zor astimlilarin %41
Sinuzit

— %54

Pndmoni hikayesi

J Intern Med 2012;272:121-132
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Zor Astimda Tedavi-1

TABLE 1 Recommendations

Context Recommendation Strength Quality of Values and preferences Remarks
evidence
Computed 1 In children and adults with severe Conditional  Very low This recommendation places a relatively  An atypical presentation of severe asthma
tomography asthma without specific indications high value on identification of alternative includes such factors as, for example,
of chest for chest HRCT based on history, diagnosis and comorbidities and a excessive mucus production, rapid decline
symptoms and/or results of prior relatively low value on awoiding potential  in lung function, reduced carbon monoxide
investigations we suggest that a complications and cost of chest HRCT transfer factor coefficient and the absence
chest HRCT only be done when the of atopy in a child with difficult asthma
presentation is atypical
Sputum 2A In adults with severe asthma: we Conditional  Very low The recommendation to use sputum Because, at the present time, measurement
eosinophi suggest treatment guided by eosinophil counts to guide therapy in of sputum eosinophils has not yet been
counts clinical criteria and sputum eosinophil adults places a higher value on possible  sufficiently standardised and is not widely
counts performed in centres clinical benefits from adjusting the available we suggest such an approach
experienced in using this technique treatment in selected patients and on be used only in specialised centres
rather than by clinical criteria alone avoidance of inappropriate escalation experienced in this technique. Patients
of treatment and a lower value on who are likely to benefit from this
increased use of resources approach are those who can produce
2B In children with severe asthma: Conditional  Very low The recommendation not to use sputum sputum, demonstrate persistent or at least
we suggest treatment guided eosinophil counts to guide therapy in intermittent eosinophilia and have severe
by clinical criteria alone rather children places higher value on avoiding  asthma with frequent exacerbations
than by clinical criteria and an intervention that is not standardised Clinicians should recognise that different
sputum eosinophil counts and not widely available and lower value  choices will be appropriate for different
on the uncertain and possibly limited patients
clinical benefit
Exhaled 3 We suggest that clinicians do Conditional  Very low This recommendation places a higher
nitric oxide not use FeNO to guide therapy value on avoiding additional resource
in adults or children with expenditure and a lower value on
severe asthma uncertain benefit from monitoring FeNo
Anti-IgE 4 In patients with severe allergic Conditional Low [adults)]  This recommendation places higher value Those adults and children aged =6 years
antibody asthma we suggest a therapeutic Very low on the clinical benefits from omalizumab  with severe asthma who are considered for a
(omalzumab) trial of omalizumab both in [children) in some patients with severe allergic trial of omalizumab, should have confirmed

adults and in children

asthma and lower value on increased
resource use

IgE-dependent allergic asthma uncontrolled
despite optimal pharmacological and
non-pharmacological management and
appropriate allergen avoidance if their total
serum IgE level is 30-700 IU-mL"" (in three
studies the range was wider: 30-1300 IU-mL"')
Treatment response should be globally
assessed by the treating physician taking into
consideration any improvemnent in asthma
control, reduction in exacerbations and
unscheduled healthcare utilisation, and
improvement in quality of life
If a patient does not respond within 4 months of
initiating treatment, it is unlikely that further
administration of omalizumab will be beneficial




Zor astim tedavi-2

Context Recommendation Strength Quality of Values and preferences Remarks
evidence
Methotrexate 5  We suggest that clinicians do not Conditional  Low This recommendation places a relatively  Evidence from randomised trials is only
use methotrexate in adults or higher value on avoiding adverse available for adults
children with severe asthma effects of methotrexate and a Because of the probable adverse effects of
relatively lower value on possible methotrexate and need for monitoring
benefits from reducing the dose of therapy we suggest that any use of
systemic corticosteroids methotrexate is limited to specialised centres
and only in patients who require daily OCS
If a decision to use methotrexate is made chest
radiography, complete blood count with
differential and platelets, liver function tests,
serum creatinine and DLCO are recommended
prior to and after commencing therapy
Macrolide 6  We suggest that clinicians do not Conditional  Very low This recommendation places a relatively  This recommendation applies only to the
antiiotics use macrolide antibiotics in higher value on prevention of treatment of asthma; it does not apply to the
adults and children with severe development of resistance to macrolide use of macrolide antibiotics for other
asthma for the treatment of antibiotics, and relatively lower value indications, e.g. treatment of bronchitis, sinusitis
asthma on uncertain clinical benefits or other bacterial infections as indicated
Antifungal 7A  We suggest antifungal agents in Conditional  Very low The recommendation to use antifungal In children, the evidence is limited to isolated
agents adults with severe asthma and agents in patients with severe asthma case reports
recurrent exacerbations of ABPA and ABPA places a higher value on Children should be treated with antifungals only
possible reduction of the risk of after the most detailed evaluation in a
exacerbations and improved symptoms, specialist severe asthma referral centre
and a lower value on avoiding possible  As antifungal therapies are assodiated with
adverse effects, drug interactions and significant and sometimes severe side-effects,
increased use of resources including hepatotoxicity, clinicians should be
familiar with these drugs and follow relevant
precautions in monitoring for these side-effects,
observing the limits to the duration of treatment
recommended for each
7B We suggest that clinicians do not Conditional  Very low The recommendation not to use antifungal The recommendation not to use antifungal

use antifungal agents for the
treatment of asthma in adults
and children with severe asthma

without ABPA irrespective of
sensitisation to fungi [i.e. positive
skin prick test or fungus-specific
IgE in serum)

agents in patients with severe asthma
without confirmed ABPA [irrespective
of sensitisation) places a higher value
on avoiding possible adverse effects,
interactions of antifungal agents with
other medications and increased use
of resources, and a lower value on
uncertain possible benefits

agents in patients with severe asthma without
confirmed ABPA applies only to the treatment
of asthma; it does not apply to the use of
antifungal agents for other indications, e.g.
treatment of invasive fungal infections



Zor astim tedavi-3

Context Recommendation Strength Quality of Values and preferences Remarks
evidence
Bronchial 8  We recommend that bronchial Strong Very low This recommendation places a higher This is a strong recommendation, because of
thermoplasty thermoplasty is performed in adults value on avoiding adverse effects, on an the very low confidence in the currently

with severe asthma only increased use of resources, and on a available estimates of effects of bronchial
in the context of an Institutional lack of understanding of which patients thermoplasty in patients with severe asthma
Review Board approved may benefit, and a lower value on the Both potential benefits and harms may be large
independent systematic registry uncertain improvement in symptoms and the long-term consequences of this new
ora clinical study [recommendation, and quality of life approach to asthma therapy utilising an

quality evidence)

invasive physical intervention are unknown

Specifically designed studies are needed to
define its effects on relevant objective primary
outcomes, such as exacerbation rates, and on
long-term effects on lung function

Studies are also needed to better understand
the phenotypes of responding patients, its
effects in patients with severe obstructive
asthma [FEV, <60% of predicted value) or in
whom systemic corticosteroids are used, and
its long-term benefits and safety

Further research is likely to have an important

impact on this recommendation
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Tablo 1. Oylama sonucuna gire Gneri ve yorumlar

Tedavi Kamit diizeyi Ovylama sonucu Cimeri dilzeyi Omeri ve yorum

Lkotrien Dikgiik Evet: 14 Kuwvetli pozitif Tedaviye direngli afir astimli hastalarda inhaler
reseptar Hayir: 0 steroid, uzun etkili beta agonist kembinasyonuna
antagoniziti Cekimeer: 1 LTRA eklenmesini aragtiran galigma yoktur ancak

hafif orta afirrliktaki astimlilarda yapilan galigma
sonuglanindan grkanmiar yapilabilir. Ozellikle
aspirinle indOklenen astiml hastalarda Gnerilir.

Teaofilin Dikgiik Ever 15 Zayif pozitif Tedaviye direngli agir asumli hastalarda inhaler
Hayir: 0 steroid, uzun etkili beta-agonizt kombinasyonuna
Cekimser: 0 teafilin eklenmesini aragtiran galiyma yokiur.

Sigara igen veya steroide direng digiindlen
hastalarda Gneoelikle Gnerilir.

Tiotropiwm Dikgiik Evet: 12 Kuwvetli pozitif Dérdiinci bazamak ve daha afisr astimli hastalar-
Hayir: 1 da, dzellikle sigara &ykisl olan olgularda standart
Cekimeer: 2 tedaviye ek olarak énerilir. Kardiyak sorunlan olan

hastalarda dikkatli takip gerekir.

SMART Yiiksek Ever 16 Kuwvetli pozitif Ozellikle sik sermprom ve sik atafh olan, inhaler
Hayir: 0 steroide iyi yanit veren eczinofilik, atopik astimi
Cekimser: 0 hastalarda Smerillir.
Anti-IgE Yiiksek Evet: 16 Kuwvetli pozitif Diizenli ylksek doz inhaler steroid ve uzun etkili
Hayir: 0 beta-agonist kombinasyon tedavisine ragmen
Cekimzer: O kontrol altina alinamayan, 12 yag ve dizeri, perenni-

al allerjisi olan, total IgE dizeyi 30 IU/mL ile 1500
IW/mL arazinda olan afr allerjik astml hastalarda
onerilir. Tedavi malivetinin yiksek olmasi dikkate

alinmalidir.
Oibezite Orta Evet: 16 Kuwvetli pozitif Kilo vermek igin Sncelikle diyet, egzersiz, ilaglar
tedavizi Hayir: 0 vb. medikal y@ntemlerin uygulanmas: Gnerilir. Bu
Cekimger: 0 yontemler ile kilo veremeyen morbid obez hastalar-

da bariatrik cerrahi Snerilir. Obezite ile birlikte 1k
goriilen COR, OSAS gibi komorbiditeler de tedavi

edilmelidir.
Aniti-TMF-ce Oria Evet: 0 Kuwvetli negatif Etinlifinin belirsiz olmasi, yan etkilerinin fazla ve
Hayir: 14 ciddi olmazi ve maliyetinin yiksek olmasz
Cekimzer: O nedeniyle Snerilmez.
Brongiyal Dikgik Evet: O Kuwvetli Megatif Etkinlifine dair yeterli veri olmamazi, maliyetinin-
termoplasti Hayr: 11 yiksek olmazi, hangi grup hastalarn cevap
Cekimeer: 3 verdiinin hendz belli olmamas:, sadece biyik

hava yollarimin tedavi edilmesi nedeniyle
dnerilmez. Ancak devam eden ¢aligmalann
sonuglan yonlendirici olacaktir.

Malrolid Dikgiik Evet: & Zayif negatif Moneozinofilik indtrofilik) inflamasyonu gosterilen
antibiyotikler Hayir: 4 asumli hastalarda atipik mikroorganizmalann
Cekimser: 2 solunum yolu sekresyonlarindan izole edildigi

olgular ve sk infeksiyon kikenli atak gegiren
hastalarda denenebilir. Ancak uzun sireli tedavi
30z konusu oldufiundan makrolidiere direng
geligimi, kardiyo ve ototoksik van etkiler
gz dndnde bulundurulmalidir.
LTRA: Lakotrien reseptir antagonist, SMART: idame tedavizi ve sempsom giderici olarak tek inhaler tedavi yambemi, GOR: GastroSzefageal refli,
OGAS: Obetriiktif uyku apne sendromu.
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