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Epidemiyoloji

e Dinyada

* Ingiltere, Yeni Zelanda, Pasifik adalari : >%10
* Avrupa: %5-10
* GUney Asya, Kuzey Amerika Kizilderilileri, Eskimolar : <%1

e Ulkemizde

* Eriskinlerde: %2-11
e Cocuklarda: % 8-18




e Dunyada yaklasik 300 milyon astimli.

* Astim nedeniyle diinyada yaklasik 250 bin/yilda 6lim.

e Astim hastaliginin maliyeti

e ABD: 12 milyar S/yil

e AB: 17 Milyar €/yil

* Tirkiye’de hasta basi 1500 S/yil
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Astimin baslica 6zelligi havayollarindaki diz kaslarin kasiimasiyla

havayollarinin daralmasidir.




Patogenezi

Hafif/Orta Astim Agir Astim

Borger P et al. AJRCC2006; 174:367-372




Bronsiyal Termoplasti

Havayollarinda artmis diiz kas kiitlesinde azalma

Bronkokonstriiksiyon yeteneginin azalmasi

|

Astim semptom ve alevlenmelerinde azalma

Astim kontroliinde ve yasam kalitesinde iyilesme




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
y Treat modifiable risk factors

PREFERRED | STEP1 STEP 2
CONTROLLER
CHOICE
Low dose ICS
Other Consider fow Leukotnene receptor antagonists (LTRA)
controller dose ICS Low dose theophylline*
options [ ¢
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Hasta se¢imi

>18 yas

1 yil yada daha uzun siiredir sigara kullanmayan, daha énceden
kullanmissa 10 p/yildan az olmali

Yiiksek doz inhaler kortikosteriod (>500 ug fluticazone yada esdegeri) ve
uzun etkili B2-agonist tedaviye ragmen semptomlari devam eden astimli
olgular

Pre-bronkodilatator FEV1>%60

Bronkoskopi agisindan kontrendikasyonu olmayan




Kontrendikasyonlar

* Pacemaker, internal defibrilator yada
implante elektronik cihazi olanlar

e Aktif solunum sistemi infeksiyonu varhgi

e Astim atagi yada son 14 giin icinde astim
icin sistemik steroid dozunda(azaltma yada
artirma) degisiklik




Kontrendikasyonlar

 Lidokain, atropin ve benzodiazepinler gibi bronkoskopi uygulamak i¢in
gerekli olan ilaglara alerjisi olanlar

* Koagulopati

* Bronkoskopi icin risk olusturabilecek bilinen stabil olmayan komorbid
hastaliklar(Tedavisiz OSAS, Stabil olmayan Kardiovaskiiler Hastaliklar,
Epilepsi, Insiiline bagh DM, Kanser gibi)




Alair Sistem

Alair Kateter

Alair Radiofrekans Kontrolorii

Sicaklik 65 °C

Uygulama siuiresi 10 sn
Enerji 18 W
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Hasta hazirligi ve premedikasyon

islemden 6nce 3 giin, islem giinii ve islemden
sonraki giin Metil prednisolon 40 mg/giin,

Salbutamol nebiil 2.5-5.0 mg yada 4-8 puff ODI

Sekresyonlarin azaltilmasi i¢in islem oncesi
glycopyrrolate 0.2-0.4 mg IM/IV yada Atropin
0.6 mgIM

Midazolam amp

.:B

Nebules® 2.5mg

? PARASEMPATOLITIK

POA a5mg/ 1o
fam v/
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Hayvan Calismasi

i

Danek et al. J Appl Physiol. 2004; 97: 1946-1953
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BT

A Prospective Feasibility Study of
Bronchial Thermoplasty in the Human

Airway* BT ile tedaviden 20 giin sonra hastadan
rezeke edilen havayolunun kesiti
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Hematoxylin-eosin stained section at X 40 Trichrome-stained section at X 400
magnification. magnification.

Miller et al. Chest 2005;127;1999-2006
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Feasibilia%&)
*16 BT hasta

*Glivenlik
*Hafif-orta astim

Klinik ¢calismalar

1 Castro et al., AJRCCM 2010; Castro et al., AnnAAI 2011

2 Pavord et al., AJRCCM 2007; Pavord et al.,AJRCCM 2011

3 Cox et al., NEJM 2007; Thomson et al., BMC Pulmonary Medicine 2011
4 Cox et al., AJRCCM 2006; Cox et al., AJRCCM 2010




Feasilibity ¢calismasi

Bronchial Thermoplasty for Asthma

Gerard Cox, John D. Miller, Annette McWilliams, J. Mark FitzGerald, and Stephen Lam

16 hasta

18-65y

Non-randomize

2 Merkez

Kronik, stabil, inhaler steroid kullanan
Hafif-orta astim

pre-BD FEV1(beklenen): %60-85

12 hafta, 1 yil, 2 yil takip glivenlik, solunum fonksiyon testlerine etki,
Havayolu hiperreaktivitesi

Cox et al., AJRCCM 2006;173:965-969




Feasilibity ¢calismasi

Bvaluation Period

12 whk after
Bronchial
Baseling Thermoplasty p Value

Morning PEF, Limin (n) 427.1 = 108.1 (15) 4652 = 111.8(13) 0.010
Evening PEF, L/min (n) 4353 =2 96.0(16) 4764 1145 (12) 0.007
symptom-free days, % (n) 47 = 331(186) 732 27(15) 0.015

* Peak flows were collected for 12 wk after Bronchial thermoplasty.

* 12 haftalik takipte
* Semptomsuz giin sayisinda artma(p=0.015)
* Sabah PEF ‘de artma(p=0.010)
* Aksam PEF’de artma (p=0.007)

Cox et al., AJRCCM 2006;173:965-969




Feasilibity ¢calismasi

8
1

% of Baseline

MCh PC20
8

» 2 yillik takipte

= Solunum fonksiyon testlerinde
iyilesme devam etti.

= Havayolu hiperreaktivitesinde coli
azalma iki yil stiresince devam etti BT sonrasi ort metakolin yaniti
PC20, 12 hafta, 1y, 2yl

Baseline 12 Weeks 1 Year 2 Years

Cox et al., AIRCCM 2006;173:965-969




Feasilibity ¢calismasi

* Kisa siireli yan etkiler
* Hava yolu irritasyonu ile iliskili
e Oksiiriik
* Nefes darligi
* Wheezing
* Ortalama baslangi¢c zamani: 1.7 giin
* Ortalama iyilesme zamani: 4.6 gin

* Yan etkilerin %42’si ila¢ kullanmayi gerektirdi(Astim ilaglarinda gegici
artma yada antibiyotik)

Cox et al., AIRCCM 2006;173:965-969
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55 BT & 54 kontrol hasta
Randomize vs standard tedavi
Glvenlik & etkinlik

Orta & Agir astim

lity(2)
*16 BT hasta

*Glivenlik
*Hafif-orta astim

Klinik ¢calismalar

I
2005

1 Castro et al., AJRCCM 2010; Castro et al., AnnAAI 2011

2 Pavord et al., AJRCCM 2007; Pavord et al.,AJRCCM 2011

3 Cox et al., NEJM 2007; Thomson et al., BMC Pulmonary Medicine 2011
4 Cox et al., AJRCCM 2006; Cox et al., AJRCCM 2010

I
2007




AIR c¢alismasi

Thkr WEW ENGLAMD JOUREMNAL of MEDICINE

|I ODEIGINAL ARTICLE I

Asthma Control during the Year
after Bronchial Thermoplasty

Gerard Cox, M.B.. Meil C. Thomson, M., Adalberto 5. Rubin, B.Cx,
Robert M. Mivern, M_D., Faul A. Corris, M.D.. Hans Christian Siersted, B. D,
Ronald Olivenstein, M.D., lan D. Pavord, M.D., David McCormack, M.D.,

Rekiva Chaudhuri, M. O, John O Miller, M.D., and Michel Laviclette, b. D,
for the AIR Trial Study Group®

» 112 hasta
» 18-65y

Tabsle 1. O it and Clindeal C ing Qe ir Muare Treatmant Visits,®
Brenchish Thermaplasty

Characteristic Group Cantral Growg
K, of subjects 55 54
Age — iy 3%.36211.18 41.65£11.35
Sen = no. (%)

Male 24 [44) 23 (45}

Female 31 (38) 3157
Face o ethnic group — ne. (%) 7

‘White 51(33) 50 {93}

Blck H 24}

Aslan 1[4 2%
PCy; gromietric mean — mgiml {959 Cly 0.25 (0.0e-0. 40} 035 |0.23-0.52)
Prebronchedilatar FEV, = % predicted T265=210.41 7B.12:5.28
Dnser o wtady medication — g

Irhaled eoetizpstergid — beclamethasane ar the equivilertl 13512963 12641916

Median 1000.00 100000

LiBA — salmezerol or the equivalent] 11132358 105 E=30.8
Asthma severity — ra §

Mioderate persistent 21 26

Sewere persistent M ke
Sewsonal allengies present — ro. (3] 34 (67] 35 [83)
Datesiveation of asthena contrel after 2 weeks of abstirence

fraert LAAA — no, [50]

Ircrease in score an ACG of at lexst 0.8 17 (31 122

Drecline in marning PEF ofat least 5% 15 (&1 14 [28)

Baothiincrease and decreass 21 (XE) 5 [48)

Neaher increase nar decrease | 204 H[E

» inhaler steroid (Beclomethason = 200 pg) ve LABA(Salmeterol)>100 pg)

» Pre-BD FEV1(beklenen):%65-80
» Orta-agir astim

» Randomize 1:1




AIR calismasi Sonuglar

Alevienmelerde azalma

Alevlenmeler/
Yil

Kontrol

Cox et al., NEJM 2007;356(13):1327-37




AIR calismasi

» 12 ayhk takipte

» Sabah PEF anlamli
artis(39.3+48.7 karsin
8.5144.2 It/dk

Semptomsuz glinlerin
%’sinde anlamli iyilesme
(40.6+39.7 karsin 17.0+37.9)

Kurtarici ilag gereken puf
sayisinda azalma

Sonuglar

B Brenchishstemapliny preup, 105 and LAES [ Central group, 105 and LARA |l Orsnchialstarmoplasty group, 105 glone [ Centrel greup, ICS dene
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AIR ¢alismasi Sonuglar

Astim yasam kalitesinde degisiklik (AQLQ)
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» 12 ayhk takipte AlR
» Astim yasam kalitesi ve astim kontrol testi skorlarinda iyilesme

Cox et al., NEJM 2007;356(13):1327-37




AIR ¢alismasi Sonuglar

* Havayolu hiperreaktivitesi ve FEV1 degerlerinde her iki grup arasinda anlamli
farkhlik yok

e Glvenlik

* Tedaviden hemen sonraki siire¢te astim semptomlarinda kotiilesme(406
olaya karsin 106)

* Yan etki sikligi bronsiyal termoplastiden sonraki 6. hafta ve 1.yilda her iki
grup arasinda benzerdi.

e Calismanin kisithhgi
e Cift kor olmamasi
* Guglu bir plasebo etkisi icin potansiyel

Cox et al., NEJM 2007;356(13):1327-37




Klinik ¢calismalar

15 BT & 17 kontrol hasta

BT randomize vs standard tedavi
Givenlik &ilag azaltma

Agir direngli astim

55 BT & 54 kontrol hasta
Randomize vs standard tedavi
Glvenlik & etkinlik

Orta & Agir astim

ity4
*16 BT hasta

*Glivenlik
*Hafif-orta astim

I
2005

1 Castro et al., AJRCCM 2010; Castro et al., AnnAAI 2011

2 Pavord et al., AJRCCM 2007; Pavord et al.,AJRCCM 2011

3 Cox et al., NEJM 2007; Thomson et al., BMC Pulmonary Medicine 2011
4 Cox et al., AJRCCM 2006; Cox et al., AJRCCM 2010

l
2007




Safety and Efficacy of Bronchial Thermoplasty in
Symptomatic, Severe Asthma

lan D. Pavord!, Gerard Cox®, Nell €. Thomson®, Adalberto 5. Rubin®, Paul A. Corris®, Robert 8. Niven®,
Klan F. Chung’, Michel Laviolette®, amd the RISA Trial Study Group®

RISA calismasi

32 hasta
18-65y

inhaler steroid(Beclomethasone)>1500 mikrogram, LABA(salmeterol)>100
mikrogram, Oral steroid <30 mg

Pre-BD FEV1(beklenen):2%50

Semptomlar: 2 8/14 giinler

Agir persistant astim




RISA calismasi

* BT grubunda kontrol grubuna gore
e Kurtarici ila¢ kullaniminda azalma
(-26.6+40.1 karsin -1.5£11.7 puff/7 giin,
p<0.05)
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RISA calismasi

* BT grubunda kontrol grubuna gore

* Pre-bronkodilatator FEV1% ‘sinde
artma

%14.9117.4 karsin %-0.94122.3,
(p=0.04)
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RISA calismasi

* BT grubunda kontrol grubuna gore

 Astim Kontrol Testi skorlarinda
artma

-1.0411.03 karsin -0.13+1.00,
(p=0.02)
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RISA calismasi

Oral steroid dozunun azaltilmasi/kesilmesi

Oral Steroid Dozu

Bazal %

Kontrol
(n=7)

Pavord, ID, et. al., Am J Respir Crit Care Med, vol 176, pp 1185-91, 2007




RISA ¢alismasi Yan etki

e BT ile iliskili astim semptomlarinda artma
* 7 hastaya karsin diger grupta semptom yok
* 2 lober kollaps, 1’'inde bronkoskopi gerekti.

TAELE 2, REAFIRATORY ADVERSE EVEMTS DMIRING THE TREATMEMNT AND FOET-TREATSEMNT FPERMDDEY

Treatrmanl Parigd Pent-Trogtmers Pariod
2T Cantrod ar Control
AE Subject AE Subject B vale AE Subject BE Subject ok
frequenscy  Frequency Frequency Frequency Frequency Freguency Freguency Fregquency
Aalserne Beenl (=] [#] (7] [#] AE Supjecr! [} (] -5 () AE'"  Subpect!
Wheezing 17 Fil Fia 2315 QOF2 Q2 154 6.7 154 64.7 1.000 1000
Cough 6% Fis 175 353 1000 Cld2 1407 &0.0 B.9 47.1 D674 QF3s
Chiest dicormilon 154 400 53 59 Q057 0033 33 26.7 12.2 353 0oy arnz
Dyapiaea 154 &0 158 1.2 1000 D430 20.5 733 25.2 B2.4 D447 O&TE
Productive cough e 513 1r.5 9.4 Q355 QLIBD 1x39 647 114 471 0.570 Q308
Souium dsoclened N 13 g aa 0107 Ouis o a o H 1.000 00D
Masll oomgestion 25 200 53 17.4 QE2% 100D 4.1 33.3 4.9 204 1.000 1000
MasoEmnaryTgitis 2z 2040 Fia 17.48 Q0.198 100 5.7 26.7 4.9 29.4 0.7B4 7100
Pharyngodanmgeal pain 22 200 1.8 59 1000 031% 1.4 13.3 0.8 59 0.622 O5E9
Apeheciads 15 &7 g aa 1000 DdES o a o H 1.000 00D
Brormchiial Fritation 15 133 (aka] o 1000 Q022 a a o 1 1.000 1000
Lowser regpiratony tract infection 15 133 EER 9.4 Q025  0doad 7. 46.7 4.9 17.56 0439 Q2R
Uppes respiranony tract infection 15 &F 53 174 Q1548  Ousd 8z &0 6.5 23.5 0.634 Q450

Pavord et al. Am J Respir Crit Care Med 2007; 176: 1185-1191




RISA calismasi

Safety and Efficacy of Bronchial Thermoplasty in
Symptomatic, Severe Asthma

lan D. Pavord, Gerard Cox?, MNell €. Thomson®, Adalberto 5. Rubin®, Paul A. Corris®, Robert M. Niven®,
Eian F. Chung’, Michel Laviolette®, and the RISA Trial Study Group®

* BT, agir semptomatik astimli hastalarda kabul edilebilir yan etkilerle ve
lehinde sonuclarla potansiyel olarak yapilabilir.



Klinik calismalar

190 BT & 98 Sham hasta

Randomize, gift-kor, sham kontrolla
¢alisma

Guvenlik, yasam kalitesinde iyilesme &
saglik tinitesini kullanma

Agir persistan astim

15 BT & 17 kontrol hasta

BT randomize vs standard tedavi
Givenlik &ilag azaltma

Agir direngli astim

55 BT & 54 kontrol hasta
Randomize vs standard tedavi
Glvenlik & etkinlik

Orta & Agir astim

ity4
*16 BT hasta

*Glivenlik
*Hafif-orta astim

I l
2005 2007

1 Castro et al., AJRCCM 2010; Castro et al., AnnAAI 2011

2 Pavord et al., AJRCCM 2007; Pavord et al., AJRCCM 2011

3 Cox et al., NEJM 2007; Thomson et al., BMC Pulmonary Medicine 2011
4 Cox et al., AJRCCM 2006; Cox et al., AJRCCM 2010




AIR 2 ¢calismasi

Effectiveness and Safety of Bronchial Thermoplasty in
the Treatment of Severe Asthma
A Multicenter, Randomized, Double-Blind, Sham-Controlled Clinical Trial

Mario Castro!, Adalberto S. Rubin?, Michel Laviolette3, Jussara Fiterman? Marina De Andrade Lima?%,
Pallav L. Shah®, Elie Fiss?, Ronald Olivenstein®, Neil C. Thomson®, Robert M. Niven'®, lan D. Pavord'',
Michael Simoff'2, David R. Duhamel'®, Charlene McEvoy', Richard Barbers'>, Nicolaas H.T. ten Hacken'®,
Michael E. Wechsler'?, Mark Holmes'8, Martin J. Phillips'®, Serpil Erzurum2?, William Lunn?!, Elliot Israel'?,
Nizar Jarjour22, Monica Kraft23, Narinder S. Shargill24, John Quiring2%, Scott M. Berry?, and Gerard Cox?7,
for the AIR2 Trial Study Group*

e 276 hasta
e 196 BT
98 Sham kontrolli

* Randomize, ¢ift kor, cok merkezli
* 18-65y
« inhaler steroid(Beclomethasone)>1000 mikrogram,

LABA(salmeterol)2100 mikrogram, Oral steroid <10 mg

* Pre-BD FEV1(beklenen): >%60

Semptomlar: = 2/28 giinler

Castro et al. Am J Respir Crit Care Med. 2010:181;116-124



AIR 2 ¢calismasi
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Castro et al. Am J Respir Crit Care Med. 2010:181;116-124




AIR 2 ¢calismasi

Astimdan dolayi is/okul/ diger aktivitelerinden
geri kalma/kayip
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99.3%

Castro et al. Am J Respir Crit Care Med. 2010:181;116-124




AIR 2 calismasi Yasam kalitesi (AQLQ)

AQLQ Skoru

Change From Baseline in AQLQ Score (Intent-to-Treat) % Subjects with = 0.5 Increase

1.6 -
h Avarage Score —1|r
l Alair
£ (N=180)
O 0 aham
O (N=98)

% Responders

2
o
0
0
g
-
=
©
=
=
L]
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2

3 Mon 6 Mon

* Posterior Probability of Superiority = 99.6%

Mean Difference = 0.21
Posterior Probability of Superiority = 96.0%

Castro et al. Am J Respir Crit Care Med. 2010:181;116-124




Bronsiyal Termoplasti

* 3 randomize ¢alisma
* Uzun siireli takip
* >14 yayin

190 BT & 98 Sham hasta

Randomize, gift-kor, sham kontrolla
¢alisma

Guvenlik, yasam kalitesinde iyilesme &
saglik tinitesini kullanma

Agir persistan astim

Agir direngli astim

15 BT & 17 kontrol hasta
BT randomize vs standard tedavi
Givenlik &ilag azaltma

55 BT & 54 kontrol hasta
Randomize vs standard tedavi
Glvenlik & etkinlik

Orta & Agir astim

ity4
*16 BT hasta

*Glivenlik
*Hafif-orta astim

1 Castro et al., AJRCCM 2010; Castro et al., AnnAAI 2011

2 Pavord et al., AJRCCM 2007; Pavord et al., AJRCCM 2011

3 Cox et al., NEJM 2007; Thomson et al., BMC Pulmonary Medicine 2011
4 Cox et al., AJRCCM 2006; Cox et al., AJRCCM 2010

|
2007




Bronsiyal Termoplasti

Feasibilit AlIR RISA AIR 2
(n=16) y) (RCT:; n =108) J (RCT; n =32) ) (RCT; n =297)

= fyi tolere = AQLQ = AQLQ AQLQ

= SFT = Alevlenmeler = ACQ Ciddi
alevlenmeler

= Semptomsuz = Kurtarici = Kurtarici ilaglar .
gun sayisi ilaclar Acil

. basvurulan
m Oral Steroidler

= Etkisinin = Semptomsuz (p=0.12) :
stirekliligi giin saylsi :fa{;':;'geri
kalma

AJRCCM, v173, May 2006 NEJM, v356, Mar 2007 AJRCCM, v176, Sep 2007

AJRCCM v181 Jan 2010

1 Castro et al., AJRCCM 2010; Castro et al., AnnAAI 2011

2 Pavord et al., AJRCCM 2007; Pavord et al., AJRCCM 2011

3 Cox et al., NEJM 2007; Thomson et al., BMC Pulmonary Medicine 2011
4 Cox et al., AJRCCM 2006; Cox et al., AJRCCM 2010




GK, 50y, K

Ev hanimi, Almanya’da yasiyor

Sikayeti: Nefes darligi, 6ksurik, hirlti

Hikayesi: Yakinmalari 13 yildir mevcuttu. Astim ve alerjik rinit tanilariyla
diizenli olarak yiuksek doz inhaler kortikosteroid ( > 1000 ug flutikazon

propiyonat), uzun etkili inhaler 2 agonist (100 pg salmeterol ksinafoat),
|6kotrien reseptor antagonisti (10 mg montelukast sodyum), kisa etkili 2
agonist (salbutamol) ve beraberinde nasal steroid (Triamsinolon asetonid)
kullaniyor.

Bu tedaviyi kullanmasina ragmen son 3 yildir sik acil basvurulari ve 3 kez
hastane yatisi mevcuttu. Ayrica hasta ayda yaklasik 2 kez olmak tzere sik oral
steroid kullanmaktaymis.




Oz ve soy gecmisi: Ozellik yok.

* Aliskanliklari: Sigara kullanmamis

* Fizik muayene: Solunum sistemi muayenesinde bilateral yer yer
ekspiratuar ronkusleri mevcuttu. Diger sistemler dogal.




Radyoloji PA Akciger grafisi




Radyoloji Toraks BT(3.6.2013)
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Radyoloji Paranazal siniis BT(3.6.2013)
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Frontal sinus her iki yanminda , bilateral ethmoid seliller, her iki maksiller sinus ve sfenoid sinlste
yaygin mukozal kalinlasmalar- inflamatuar dansiteler izlenmistir.

Bilateral osteomeatal kompleks obliteredir.

Nazal pasaj solda tim seviyelerde tama yakin obliteredir. Solda orta ve alt konka hipertrofik
izlenmistir. (Nazal sinus polipozis lehine yorumlanmistir) .Nazal septum sola deviyedir.




Solunum Fonksiyon Testleri Islem dncesi
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Laboratuar

Hemogram: Normal sinirlarda

Total IgE: 338,7 IU/ml
PANCA:Negatif

Prick testleri
e Evtozu akarlari, kizilagac,

* mese ve polenlere karsi
allerjisi saptandi.

Hastanin Adi Soyadi GULAY KUZU
Dogum Tarihi, Cinsiyeti 2507 1961 / K

Rapor Tarihi

Raporlayan Uzman

07.06.2013
RAMAZAN ERSOY

1.) Porzitif Kontrol

2.) 801 Negatif Kontrol
3.) 123 Wall Pellitory
4.) 116 Ash

5.) 143 Dandelion

6.) 106 Mugwort

7.) 708 Dermatophogoide Farinea
8.) 725 D Pteronyssinus
9.) 108 Birch

10.) 151 Olive

11.) 129 Hazel

12.) 114 Oak

13.) 139 Pine




Astim Kontrol Testi (AKT)

« AKT (3.6.2013): 6 puan

« 20-25 tam puan: lyi kontrol /Tam kontrol
e 16-20 puan: Kismi kontrol
* 5-15 puan: Kontrol altinda degil




Alerji konsultasyonu

 Alerji konsultasyon notu: Mevcut hastaliginin yuksek doz kortikosteroidlere ve
uzun etkili beta 2 mimetiklere ragmen kontrol altinda olmamasindan dolayi
tedavisine omalizumab eklenmesi dnerilir.




e 18.7.2013.Hastaya Alair sistemiyle lokal anestezi altinda ve li¢ seans
Uzerinden sag alt lob, sol alt lob ve sonra her iki list lob ve lingula olmak
Uzere Ucer hafta arayla tedavi yapildi. Seanslar komplikasyonsuz olarak
sonlandirildi.




Solunum Fonksiyon Testleri
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* Tedavi sonrasi 2. ay kontrol.
* Semptom yok. Fizik muayenede solunum sesleri dogal.

e AKT: 25 puan.(Tam kontrol)
e Solunum fonksiyon testi FEV1:1.96(%81)

* PA Akciger grafisi: Normal

e 15.3.2016 ‘da TIf ‘la hastayla gorustldigiunde diistk doz inhaler kortikosteroid

ve montelukast kullandigini, son bir yildir gégus hastaliklari uzmanina
basvurusu olmamis. Bronsiyal termoplasti tedavisinden sonrada herhangi bir

atak gecirmemis.




Uzun donem etki

Tedaviden 3 yil sonra havayolunda duz kaslarda azalma
(Kopek Modeli)

Ciliated

Ciliated Epithelium
Epithelium

TEDAVIi EDILMEMIS TEDAVI EDILMIS




Feasibility calismasi uzun donem sonuglari

Feasibility BT Goruntuleri

* BT’den sonra Toraks BT goriintiilerinin karsilastirilmasi
— Toraks BT goriintulerinde klinik olarak anlamli bulgu yok

— Bronsektazi yok

— islemin uzun-siireli giivenligini destekliyor




AIR-2 ¢alismasi-2 yil

Ciddi yan etki oranlari ve saglik tesislerinin kullanimi

AIR 2 Takip

s/subject/year [95% CI)

60%-
53.4% (a) [{n = 181) Year 2 BT |n = 166)°
50%+ - - -
Severe 38, 0.62] 0.39[0.30, 0.52F
Asthm o, 38, 0.61] 0.43[0.33, 0.56)¢
Emerg 05, 0.10] 0.08 [0.06, 0.12]°
Hospit 300, | 03, 0.06] 0.06 [0.04, 0.09]
23.0% (b)
20% ,
o 53.4% (a)
10% -
0% 23.0% (b)
Baseline Year1 Year 2
(n=288) (n=181BT) (n=166 BT)

SEVERE EXACERBATIONS

Baseline Year1 Year 2
(n=288) (n=181BT) (n=166 BT)

SEVERE EXACERBATIONS

(a) All study subjects (BT + Sham) in 12 months prior to study entry (patient repc
(b) Yeaf 2 BT Comparison to Year 1 BT not Slgnlﬁtant (F|Sher's Exact Test) (a) All study subjects (BT + Sham) in 12 months prior to study entry (patient reported)

(b) Year 2 BT comparison to Year 1 BT: not significant (Fisher's Exact Test)

Castro et al. Ann Allergy Asthma Immunol 2011;107:65



AIR 2 ¢alismasi -5 yil guvenlik-etkinlik
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Severe Exacerbation Rate (Events/Subject/Year)
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= Ort. 5 yilda astim ciddi = Ort.5yilda ED
alevlenmelerinde %44 vizitlerinde %78
azalma azalma

* AIR 2 calismasinda 190 BT yapilan hastalarin 162(%85.3)’i 5 yillik
takibi tamamladi.

Wechsler M et al.J Allergy Clin Immunol,2013;132(6):129




Bronsiyal Termoplasti

* FDA onayi 2010
* GINA rehberi-2014

Management of severe asthma

Optimize dose of ICS/LABA
= Complete resistance to ICS is rare
= Consider therapeutic trial of higher dose
Consider low dose maintenance oral corticosteroids !
= Monitor for and manage side-effects, including osteoporosis ,{49
Add-on treatments without phenotyping e %%Emﬁ% ';gEVENHON
= Theophylline, LTRA - limited benefit *Q- REVISED 201¢
= Tiotropium - not yet approved for asthma by a major regulator Qéz s
Phenotype-guided treatment
= Sputum-guided treatment to reduce exacerbations and/or steroid dose
= Severe allergic asthma: suggest add-on anti-lgE treatment (omalizumab)
= Aspirin-exacerbated respiratory disease: consider add-on LTRA
Non-pharmacological interventions
= Consider bronchial thermoplasty for selected patients
= Comprehensive adherence-promoting program

» For detailed guidelines, see Chung et al, ERJ 2014
» Non-pharmacological interventions

= Consider bronchial thermoplasty for selected patients
= Comprehensive adherence-promoting program




GLOBAL
| INITIATIVE
%S FOR ASTHMA

STEP 5: Higher level care and/or add-on therapy

Bronchial thermoplasty: may be considered for some
adult patients with severe asthma (Evidence B). Evidence
is limited and in selected patients. The long term effects
are not known.




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', Peter Gibson'®, Qutayba Hamid'"’,
Nizar N. Jajour'®, Thais Mauad', Ronald L. Sorkness'® and W. Gerald Teague®

Question 8
Should bronchial thermoplasty be used in patients with severe asthma?

Recommendation 8

We recommend that bronchial thermoplasty is performed in adults with severe asthma only in the context
of an Institutional Review Board-approved independent systematic registry or a clinical study (strong
recommendation, very low quality evidence).

Chung KF et al.Eur Respir J 2014;43:343-373




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', Peter Gibson'®, Qutayba Hamid'"’,
Nizar N. Jajour'®, Thais Mauad', Ronald L. Sorkness'® and W. Gerald Teague®

Vs!ues‘ and m'er(:—rencps

and on a lack of understandmg of Wthh patlents may benefit, and a lower value on the uncertain
improvement in symptoms and quality of life.

Remarks

This is a strong recommendation, because of the very low confidence in the currently available estimates of
effects of bronchial thermoplasty in patients with severe asthma. Both potential benefits and harms may be
large and the long-term consequences of thlS new approach to asthma therapy thlllSlng an invasive physmal

primary outcomes such as e.xacerbatlon rates, and on long term effects on lung function. Studles are also
needed to better understand the phenotypes of responding patients, its effects in patients with severe
obstructive asthma (FEV1 <60% of predicted value} or in whom systemic corticostercids are used, and
its long-term benefits and safety. Further research is likely to have an important impact on this
recommendation.

Chung KF et al.Eur Respir J 2014;43:343-373
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