KONTROLSUZ ASTIM
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AGIR ASTIM




Astim tanisi konulmasi icin hangisi mutlaka olmalidir?

N O Db

Kan eozinofil sayisi

Uyumlu oyku

Deri alerji testi

Akciger grafisi
Spirometri/PEF degiskenligi
Brons provokasyon testi
Serum total IgE duzeyi
FeNO




ASTIM TANISI

* Degisken solunum yolu semptomlari oykusu
* Degisken hava akimi kisitliigini kanitlamak

* Hastalarin gereginden fazla astim tanisi aldigi, bir kisminda da
gercekten astimi oldugu halde astim tanisi almadigi kabul
edilmektedir ve bu durumun hastalarin sosyal, ekonomik ve saglik
durumu uzerine cok onemli etkileri olmaktadir.



Degiskenlik — variability?

* Semptomlarda ve akciger fonksiyonlarinda iyilesme veya
kotulesme gorulmesi

* FEV1 - PEF



Pozitif bronkodilator yanit (reversibility)

* Genel olarak FEV1 (ya da PEF)’de 200-400 mcg SABA (orn.
salbutamol) alimi ya da birkac¢ hafta boyunca IKS alimi sonrasi
ortaya cikan iyilesmeyi ifade



Havayolu asiri duyarliigi (airway
hyperresponsiveness)

* Hava yollari degisik uyaranlara yanit olarak capini degistirebilen esnek yapilardir. Saglikli
kisilerin cesitli uyaranlar karsisinda hava yollarinin capini degistirebilme yetenegine
brons reaktivitesi denilmektedir

* Astimda hava yollar toz, duman, soguk hava gibi spesifik olmayan fiziksel ve kimyasal
uyaranlara karsi asiri duyarlidir. Duyarliligi artmis hava yollarinin saglikli  kisileri
etkilemeyecek kadar dusuk miktardaki uyaranlar karsisinda verdikleri abartili
bronkokonstruktor yanit ise brons hiperreaktivitesi (BHR) olarak adlandirilmaktadir

* Eger bronsu uyaran, kimyasal ya da fiziksel bir uyaran ise nonspesifik BHR, uyaran bir
allerjen ise spesifik BHR olarak adlandirilmaktadir



1. Degisken solunum yolu semptomlari 6ykiisii

»Hisiltil solunum, dispne, 6kstirtk, gogliste baski » Genellikle birden fazla solunumsal semptom. Eriskinlerde
»Semptomlarin tariflenmesi degiskenlik gosterebilir. sadece Oksuruk ile seyredebilir.
»Semptomlarin zamani ve siddeti degiskenlik gosterebilir.
»Semptomlar gece ya da sabaha karsi kotllesebilir.

ROLE OF TYPE 2 BIOMARKERS IN DIAGNOSIS OF ASTHMA

In patients with typical asthma symptoms, if spirometry or PEF is not available or testing is negative, elevated FeNO
(adults/adolescents: >50 ppb; children: >35 ppb) or blood eosinophils above national/regional reference range can support
the diagnosis of Type 2 asthma, but can also be due to non-asthma conditions. Lower levels of FeNO or blood eosinophils
do not rule out asthma. FeNO and blood eosinophils vary substantially by sex, age and (for FeNO) device and site). Blood
eosinophils are higher in the morning, and FeNO is lower in the morning. See Appendix A for more details (p.216).

SUCTENAITT. (PEF=%20])

» 2 hafta ve lizeri ginde 2 defa yapilan PEF takiplerinde »Gunlik diurnal PEF degiskenligi >%10
degiskenligin gosterilmesi

» 4 haftalik antiinflamatuar tedaviden sonra solunum »FEV, ’de %12 ve 200 ml artis ( ya da PEF >%20)
fonksiyonlarinda anlamli artis

» Pozitif egzersiz provokasyon testi »FEV, ’de % 10 ve 200 ml dusls

» Pozitif brons provokasyon testi »Metakolin ile FEV,’de %20 digme

»Standardize hiperventilasyon, izotonik salin ya da mannitol ile
FEV, ’de %15 disme

»Vizitler arasi solunum fonksiyonlarinda artmis degiskenligin »FEV, ’de %12 ve 200 ml (PEF2%20)
saptanmasi (daha az guvenilir)
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Biomarker Clinical context or Clinical utility of biomarker
population

1. INITIAL DIAGNOSIS OF ASTHMA

Blood Adults with typical In a patient with typical asthma symptoms, high BEC may support a

eosinophil symptoms of asthma, but | diagnosis of Type 2 asthma, but consider non-asthma causes of

count (BEC) normal or obstructive elevated BEC (as above). Low BEC does not rule out asthma.46.700.971-974
spir.o_metry Withou’_[ a Diagnosis of asthma is further supported if there is a clinical response to
positive bronchodilator asthma treatment (see Box 1-1 [p.24] and Box 1-2 [25]).
responsiveness test

FeNO Adults with typical In a patient with typical asthma symptoms, a high FeNO may support a
symptoms of asthma, but | diagnosis of Type 2 asthma, but there are non-asthma causes of
normal or obstructive elevated FeNO (as above), and a low FeNO does not rule out
spirometry without a asthma .48:42,313,973,975-984
positive bronchodilator Diagnosis of asthma is further supported if there is a clinical response to

responsiveness test asthma treatment (see Box 1-1 [p.24] and Box 1-2 [25]).




Consider | _
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biomarkers*

If other diagnoses are
unlikely, treat empirically with
ICS-containing treatment Q"
(Boxes 4-5 & 4-11 }/T\

|

Review response in
1-3 months, including PEF
or spirometry if available

Have symptoms (and
lung function if available)
improved?

Q

Refer for higher
level advice

®

\¥%
rm lung function
Q%:}'; e.Q. spirometry or
“_"PEF before and after

" bronchodilator (Box 1-2)

N

Is variable expiratory
airflow confirmed?

Treat for asthma with
ICS-containing treatment
(Boxes 4-5 & 4-11)

D Investigations D Treatment

Repeat during
symptoms
or consider
additional tests
(Box 1-2) @9
.
Y
Treat for alternative
diagnosis

*In a patient with typical asthma symptoms, elevated FeNO or elevated blood eosinophils can
support a diagnosis of Type 2 asthma. Lower levels do not rule out asthma.



Personalised medicine in susceptibility and severity of asthma
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Agir Astim Tani ve Tedavi Yolculugu
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Kontrolsliz astim

Asagidaki kriterlerden bir ya da ikisinin oldugu durumdur.

JKo6th semptom kontrolii
Jastim nedeniyle giindiz semptomlari (haftada > 2)
sik kurtarici ihtiyaci (haftada > 2)
Jastim nedeniyle aktivite kisitlanmasi
Jastim nedeniyle gece uyanma (ayda > 1)

ASik alevlenme
yilda >2 sistemik kortikosteroid kullanimini gerektiren ya da
dyilda > 1 hastane yatisi gerektiren alevlenme



Zor astim (difficult to treat)

] Global Initiative for Asthma (GINA) basamak 4-5 tedaviye

O orta-yiiksek doz inhaler kortikosteroid (iKS) ile birlikte ikinci bir kontrol edici
ragmen astimi kontrolsuz olan ya da

(Jancak bu basamaklarda kontrolli saglanabilen astimi tanimlamak icin kullanilir.

] Bu kontrolsliz astim

(J ko-morbiditelere (obezite, obstriktif uyku apne sendromu, gastroozefageal
reflli, kronik rinosintzit, nazal polip gibi),

ilag uyumsuzluguna,
J uygun olmayan inhaler kullanim tekniklerine,

 tetikleyicilerin ortadan kaldirilmamasina (sigara, allerjen maruziyeti gibi)
sekonder olabilir

J astim tanisi yanlis konulmus olabilir.

Difficult-to-treat asthma is asthma that is uncontrolled despite prescribing of medium or high-dose treatment with the
combination of inhaled corticosteroid (ICS) and long-acting betaz-agonist (LABA), or that requires high-dose ICS-LABA
treatment to maintain good symptom control and reduce exacerbations. It does not mean a “difficult patient”. GINA 2025




* Bu hastalarin zor tedavi edilmesine yol agan bazi durumlar vardir;’

a Astim tanisinin yanlis olmasi ° Komorbid hastaliklarin varhgi
° Tedavi uyumsuzlugu e Hastanin sigara icmesi

e Inhaler tekniginin iyi olmamasi e Cevresel, mesleki maruziyetin surmesi

Bunlar duzeltilebilirse astim kontrolu saglanabilir. Bu nedenle

tedavisi zor astim “zor hasta” ya da “agir astim” demek degildir.

1. AID-TTD Erigkin ve Cocuklarda Agir Astim Tani ve Tedavisi El Kitapgigi 2020
https://www.toraks.orq.tr/site/sf/books/2021/03/6b337f96a09c47ce696¢cfdc81bb413c890177ea9c3681f7f555460f30e55707¢.pdf Son erisim tarihi:04.09.2023
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The most common problems that need to be excluded before making a diagnosis of severe asthma are:
e Poor inhaler technique (up to 80% of community patients)2 (Box 5-2, p.110)
e Poor medication adherence!®.1%€ (Box 5-3, p.112)

e Incorrect diagnosis of asthma, with symptoms due to alternative conditions such as inducible laryngeal
obstruction, cardiac failure or lack of fithess (Box 1-3, p.27)

e Multimorbidity such as rhinosinusitis, GERD, obesity and obstructive sleep apnea22122 (Section 6, p.117)

e Ongoing exposure to sensitizing or irritant agents in the home or work environment, including tobacco smoke.
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Agir astim

JAstim kontrolUunU bozabilecek

dilag uyumu, inhaler kullanim teknigi, ko-morbiditeler, tetikleyicilere
bagli faktorler dislandiktan ve astim tanisi konfirme edildikten sonra
maksimum diizeyde optimize edilmis tedaviye ragmen astimin kontrol
altinda olmamasi ya da

Jancak bu yiiksek doz tedavi ile kontrol altina alinabilmesi, basamak
azaltildigi durumda astim kontroliiniin bozulmasi olarak
tanimlanmaktadir.

JAgIr astim, zor astimin alt grubunu olusturur.

(JHer zor astim agir astim olmayabilir.

GINA continues to support the current definition of severe asthma as asthma that remains uncontrolled despite
optimized treatment with high-dose ICS-LABA, or that requires high-dose ICS-LABA or biologic therapy to prevent it
from becoming uncontrolled. GINA also maintains the clinically important distinction between difficult-to-treat and
severe asthma (Box 2-4, p.47 and Section 8, p.139). For patients who have had a good asthma response to biologic
therapy, a precise description in the medical record would be, e.g., “severe eosinophilic asthma, well controlled on
[therapy]”, to indicate that the biologic therapy is needed to maintain their improved status. For discussion about the
related concept of asthma remission on treatment, see p.50.

GINA 2025



Watch patient using
their inhaler

Discuss adherence and
barriers to use

Watch patient use their inhaler(s), check against inhaler checklist.
Show correct method, and recheck, up to 3 times. Re-check each visit.

Have empathic discussion to identify poor adherence with maintenance treatment, e.g. “Many
patients don't use their inhaler as prescribed. In the last 4 weeks; how many days a week
have you taken it?” (0 days, 1, 2, 3 etc) and/or: “Do you find.jt-easier to remember your inhaler
in the morning or the evening?” Ask about beliefs, cost of medications, and refill frequency.

\J

Confirm the diagnosis
of asthma

:

+ If no evidence of variable expiratory airflow Ilmxtation on spirometry or other testing (Box 1-2),

consider halving ICS dose and repeating lung function after 2-3 weeks (Boxes 1-4, 1-5);
check patient has action plan. Consider biomarkers for Type 2 asthma (Box 1-2).

If possible, remove
potential risk factors

Assess and manage
comorbidities

For adults/adolescents, switch toGINA Track 1, if available, to reduce exacerbations
and simplify regimen (Boxes 4-3; 4-6)

Check for risk factors or mducers such as smoking, beta-blockers or NSAIDs, or occupational
or domestic allergen expgsure (Box 2-2), and address as possible (Box 3-5).

Check for and manage ‘conditions (e.g. rhinitis, obesity, GERD, obstructive sleep apnea,
depress:on/anmety) that may be contributing to symptoms or exacerbations

}

Consider short-term
treatment step-up

}

Consndef.'short-term (3-6 months) step-up to next treatment level or alternative option
on present level (Boxes 4-6, 4-12).

Use shared decision-making, and balance potential benefits and risks

Refer for expert adv)ij'_é“e"

If asthma still uncontrolled after 3-6 months on high dose ICS-LABA, or with ongoing risk
factors, refer for expert advice

Refer earlier than 6 months if asthma very severe or difficult to manage, or if doubts about
diagnosis, or if occupational asthma is suspected.




Agir astim prevalansi

* Eriskinde agir astim prevalansi: 830 astimli hastada agir astim 3 farkl
kritere gore tanimlanmis
e US SARP: %3,6
* ERS/ATS agir astim raporuna gore %4,8
* GINA 2017 tanimina gore %6,1
* Agir astim sikligi, astim kohortunda %4-6, genel toplumda %0,5

 Ulkemiz verileri:
e tek merkezden 300 astimli hastada GINA kriterlerine gore agir astim % 7
* cok merkezli calismada agir astim %12
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Letter to Editor

Confusing Terminology: Difficult Asthma, Difficult-to-
Treat Asthma, Difficult-to-Control Asthma, Therapy-
Resistant Asthma, Severe Asthma, and Refractory Asthma.
Which One is Truly Severe Asthma?

Insu Yilmaz
o ) s Divicion of Imer

ZORASTIM

UKomorbiditeler
QAllerjik rinit
UKronik rinosiniizit/nazal polip
UGastrodzefageal reflii
UObezite
LOSAS

OAstiminiginde bulundugu ve veya
eslik ettigi hastaliklar:

LEGPA

L ABPA

QOKEP

OHES

U Kollejen doku hastaliklarini

akciger tutulumu

UKalp yetmezligi

UPTE

Qilac uyumu
Qinhaler kullanim teknigi
U Tetikleyici faktsrler
QAllerjenler
USigara
UMesleksel allerjen velveyairritanlar
LACE inhibitérleri
LNon-spesifik beta blokerler

UTaniastim olmayabilir. Astimitaklit edebilen
hastaliklar:
UKalp yetmezligi
UKollajen doku hastaliklari Ac tutulumu
USarkoidoz,
U Somatizasyon, Panik atak
U Vokal kord patolojileri
UKOAH
UBu nedenle astimtanisikonfirme edilmelidir

v

AGIR ASTIM




Kontrol Altina

Alinamamis Astim Tedavisi Zor Astim Agir Astim
e Sik semptomlar ve/veya e Orta-yuksek doz e Agir Astim, maksimum
alevlenmeler gorulen koruyucu tedaviye optimize edilmis ve altta
hastalardir. ragmen kontrol altina yatan durumlari da hedef
alinamayan hastalardir. alan tedavilere ragmen

devam eden veya yuksek doz

e Bu hastalarin buyuk :
tedavi alanlarda doz azaltimi

cogunlugunda, e Sebepler; yanlis teshis, y

potansiyel olarak diizenli yanlis inhaler yapildiginda ortaya ¢ikan
kullandiklar takdirde, kullanimi, diistik astim olarak

hastaliklari diisiik doz tedavi uyumuile tanimlanmaktadir.
inhale birlikte altta yatan diger

kortikosteroidlerle hastaliklar olabilir.

kontrol altina alinabilir.




Tesekkdirler...
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