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Development and validation of a questionnaire to measure
asthma control

E.F. Juniper*, P.M. O'Byrne’, G.H. Guyatt*-', P.J. Ferrie*, D.R. King*

7 soru:

5 semptom

Beta-2 agonist kullanimi
FEV1

12 yas dstu.

Ortalama puan £0.75: tam kontrol,
0.75-1.5: kismi kontrol,

21.5 kontrol altinda degil.

ASTHMA CONTROL QUESTIONNAIRED)

Please answer questions 1-6.

Cirele the number of the response that best desenbes how you have been dunng the past week

1. On average, during the past week, how often were you weken by your asthma

during the night?

2. Om avemge, during the past weck, how bad were your asthma symptoms
when you woke up in the manmg?

3. In general, during the past weck, how limited were you in your activities
because of your asthma?

4. In general, dunng the past week, how much shortoess of breath did you
experienee because of you asthma?

5. In general, dunng the past week, how much of the time did you wheeze?

6. On average, during the past weck, how many puffs of shert-acting
bronchodilator (eg. Ventolin) have you used cach day?

To be completed by a member of the elinie staff
7. FEV1 pre-bronchodilator: .o

FEV1 predicted ...

FEV1 % predicted oo
(Record actual values on the dotted lines

and score the FEV1 % predicted in the next
colurmm)

FUBWNEGCS GUBLUNFGS ALBEWNES LEWKNES GLEBWR—O

L =]

L R =]

Never

Hardly ever

A few minutes

Several times

Many times

A great many times

Unable to slecp because of asthma

No symptoms

Very mild symptoms
Mild symptoms
Moderate symptoms
Quite severe symptoms
Severe symptoms

Very severe symptoms

Not limited at all
Very slightly limited
Slightly limited
Moderately limited
Very limited
Extremely hmited
Totally limited

None

A very litdle
Alittle

A moderate amount
Quite a lot

A preat deal

A very great deal

Not at all

Hardly any of the time

Alittle of the time

A moderate amount of the time
A lot of the time

Most of the time

All the fime

None

1-2 puffs most days

34 puffs most days

5-8 puffs most days

9-12 puffs most days

13-16 puffs most days

More than 16 puffs most days

>95% prodicted
95-90%
B9-B0%
9-T0%
69-60%
39-50%
«50% predicted



Asthma, rhinitis, other respiratory diseases

Development of the Asthma Control Test:
A survey for assessing asthma control

Robert A. Nathan, MD,? Christine A. Sorkness, PharmD,? Mark Kosinski, MA ¢
Michael Schatz, MD, MS,4 JamesT. Li, MD, PhD,e Philip Marcus, MD, MPH,f

John J. Murray, MD, PhD,9 and Trudy B. Pendergraft, MSPHM Colorado Springs, Celo,
Madison, Wis, Lincoin, RI, San Diego, Calif, Rochester, Minn, Great Neck, NY, Nashville, Tenn,
and Research Triangle Park, NC

J ALLERGY CLIN IMMUMNOL
JANUARY 2004

20-25: iyi kontrolli,
16-19: iyi kontrollG degil,
5-15: cok zayif kontrol

6 yas ustu

Astim Kontrol Testi™

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

Tamamen 1 Codunlukla 2 Bazen 3 Nadiren 4  Hicbirzaman 5

2.Son 4 haftada siiresince ne kadar siklikta nefes darligi hissettiniz?

Glinde bir 1 Gindebirkez 2 HaftadadB g Haflada 12 4 pichirzaman 5
kezden fazla kez kez

3.Son 4 hafta sresince astim sikayetleriniz kag gece veya sabah sizi normal kalkig
saatinden &nce uyandirdi?

Haftadaenaz 4  Haftadaiki-Gg
dort gece gece

2 gea:ada bir 3 Birveyaid 4 piepirzaman 5

kez

4.Son 4 haftada siiresince rahatlatici inhaler cihazinizi veya salbutamol tiirll nebillizer
cihazinizi kag kez kulandiniz?

2 |Haftada 2 3 Haftada Tkez g yiaman 5

Gunde g kez 4 Gonde 1 veya
vaya 3kez veya daha az

veya daha sik 2kez

5.Son 4 haftadaki astim kontrolliniizil nasil degerlendirirsiniz?

Hig kontrol 1 Zayfdozeyds 2 Birdereceye 3 lyiduzeyde 4 Tamamen
altinda dadil kadar kontrol altinda

Hasta toplam puani:




Use of Asthma APC:
A Cluster-Randomize

Ann Fam Med 2018

Aktiviteler

Persistan tetikleyiciler
Astim ilaclari
Tedaviye yanit

5-45 yas

Figure 3. Primary outcomes: asthma-related ED, urgent care, and
hospital visits, and asthma contrel (rates of "in control™).

Il Eas=line [] 12 Months Il Sas=line [ ] 12 Months
T
Rates of "in control™ asthma by ACT®
&0 P=_.001
o F= 086 54.3 |
S or activities
= 10 S
E Asthma-related ED, urgent care
a and inpatient hospital visits e
= 1] —  brean,
&l P= 006
F P= 001 NIGHTS
20 ] —
20.0 e
10 — —  Flowers
=004 106 P= .06
o= T e time
Usual care AFPGAR tools Usual care APGAR tools
[(m=157) intervention (m=157) intervention u may e nasal
{n=495) (n=485]

wons for not
3 medicatlion

ACT = Asthma Control Test; APGAR = Activities, Persistent, trizGers, Asthma medications, Response 1o therapy;
ED = emergency department.

= ACT score =200

Mote: Rates of asthma-related ED, urgent care, and hospital wisits compared with 37 test. Rates of asthma con-
trol compared with McNemar test.

ll;l

Worse Mo different A little better A lot better




“\\1"4:',&
GINA assessment of asthma control e“a
] A
A. Symptom control ~ Level of asthma symptom control
s Well- Partly Uncontrelled
In the past 4 weeks, has the patient had: controlled: ‘controlfed
- Daytime asthma symptoms more
than twice a week? YesO NoO
- Any.r night waking due to asthma? YesO NoOO N of 1-2 of 2.4 of
- Reliever needed for symptoms* these these these
more than twice a week? YesO NoOO
= Any activity limitation due to asthma? YesO No(O




Gelecek istenmeyen Olay Riskini
Belirlemek

Persistan hava llac yan
akimi kisithhig etkileri




Atak icin risk faktorleri

1. Zayif / kotii semptom kontrolii



Overall asthma control: The relationship between current
control and future risk

2010
Eric D. Bateman, MD,? Helen K. Reddel, MBBS, PhD, FRACP,” Goran Eriksson, MB, PhD,*¢ Stefan Peterson, PhD,°
Ollie Ostlund, PhD,® Malcolm R. Sears, MB, FRACP, FRCPC,® Christine Jenkins, MD, FRACP,” Marc Humbert, MD,?
Roland Buhl, MD," Tim W. Harrison, MD,’ Santiago Quirce, MD, PhD,! and Paul M. O’'Byme, MB, FRCP(C)! Cape Town,
South Africa, Svdney, Australia, Lund, Sweden, Hamilton, Ontario, Canada, Clamart, France, Mainz, Germany, Nottingham, United Kingdom,
and Madrid, Spain
A B
0.20- ACQ-5 cut-point: 350 -
—o— <0.50 *p<.05 P < 001 vs. ACQ-5 <0.5 *x
- 0.50-<0.75 - 6 300 4
—a— 0.75-<1.00 g
0.154 —® 1.00-<125 & 2501
g —— 1.25-<1.50 Z * :
2 —— >21.50 £ g
] D D
a 8 2
Z s =
= g =
.2 0.104 puilt
£ 23
5 2 £
g 8 &
3 gs
0.05 =g
0.00 =52
0 90 180 20.50-<0.75 20.75-<1.00 21.00-<1.25 2125<1.50 2 1.50
Days on ICS/LLABA therapy ACQ-5 score in run-in as a guide to exacerbation rate
compared with patients with ACQ-5 score <0.5
Mevcut kontrol diizeyi, gelecekteki alevlenme riskini tahmin edebilir J ALLERGY CLIN IMMUNOL

VOLUME 125, NUMBER 3



Asthma and lower airway disease

Consistently| very poorly controlled asthma, |as defined by
the impairment domain of the Expert Panel Report 3
guidelines, increases risk for future severe asthma
exacerbations in The Epidemiology and Natural History of
Asthma: Outcomes and Treatment Regimens (TENOR) study

Tmirah Haselkorn, PhD,” James E. Fish, MD,® Robert S. Zeiger, MD, PhD,” Stanley J. Szefler, MD,* Dave P. Miller,"
Bradley E. Chipps, MD,° F. Estelle R. Simons, MD,' Scott T. Weiss, MD, MS,? Sally E. Wenzel, MD," Larry Borish, MD,’
and Eugene R. Bleecker, MD,’ for the TENOR Study Group*

(J Allergy Clin Immunol 2009)

6-11 yas (n=82)

12 yas ve Uzeri (n=725)

30. ayda Surekli VPC astimi olan yetiskin hastalarda
KS ihtiyaci, hastaneye yatis, acil servis basvuru riski
artmis.

VPC astim, gelecekteki astim alevlenmelerini giicli
bir sekilde 6ngormekte.

Children (6-11 years)

Hospitalization/ED visit/
corticosteroid burst composite

Adolescents/Adults (=12 years)

Hospitalization

Hospitalization/ED visit/
corticosteroid burst composite

Corticosteroid burst

Hospitalization/ED visit composite

ED visit

OR 95% CI
P 64  (1.18,34.5)
Py 49  (0.64,372)
—— 32  (191,5.33)
—e— 28  (171,4.75)
—_——— 22  (0.81,5.97)
I S 20  (0.72,5.43)
05 1 2 5 10 100

Increased Risk ——>
Odds Ratio and 95% Confidence Intervals

Sirekli VPC astimi olan hastalar, 30. ayda

P Value

0.032

0.13

<0.001

<0.001

0.187



2. SABA asiri kullanimi

Ann Allergy Asthma Immunol 109 (2012) 403-407

Contents lists available at SciVerse ScienceDirect

Short-acting $-agonist use and its ability to predict future asthma-related
outcomes

Richard H. Stanford, PharmD, MS*; Manan B. Shah, PharmD, PhD'; Anna 0. D'Souza, BPharm, PhD f;
Amol D. Dhamane, BPharm, MS'; and Michael Schatz, MD, MS*

Veri tabanindan belirlenen hastalar (n=135.023)

Astim ataklari: 12 aylik donemde

12 ay boyunca 3 veya daha fazla SABA kutusu kullanimi astimla
ilgili alevlenme riskinde artisi en iyi sekilde tahmin etmekte.

Yetiskinlerde 2 veya daha fazla SABA kutusu kullanimi kritik deger
(3 ve 6 ayda).

Her ek SABA kutusu, yetiskinlerde astimla ilgili alevienme riskinde
%14 -18'lik artis ile iligkili.

A =#—Children == Adults
6.0
5.0 +
2
Z 40 |
P
=
3 10 1
T
Z90 4
22
=
1O 1 -
0.0 +
i 2 3 4 5 >=6

Number of SABA canisters

SABA - short-acting B-agonist

B

6.0

=#=—Children =8 Adults

50 +

4.0

Adjusted Odds Ratio

1.0 1
0.0
1 2 3 4 5 »=h
Number of SABA canisters
SABA - short-acting J-agonist

Astim iliskili hastaneye yatis veya acil ziyareti olasiligl
SABA kutu sayisina gére



-3

Overuse of short-acting B,-agonists in d " I ——
asthma is associated with increased risk £

of exacerbation and mortality: a £ 0

nationwide cohort study of the global § o7 TR

——SABA &-10

SABINA programme 0o S : : : :

0 6 12 18 24 30 36
Time from baseline months

Atriskn
: ) . - SABAO-2 68851 $6385 62892 57946 B2750 49082 4483
Bright I. Nwaru"?, Magnus Ekstrém®, P&l Hasvold®, Fredrik Wiklund®, TAEA TS 3aes o 214 19837 lei 17481 Teas1
Gunilla Telg* and Christer Janson ©° SABAS-10 6625 £171 572 5530 5213 4944 4894

SABA:11 1744 1566 1463 1380 1313 1249 1180

Eur Respir J 2020;

isvec ulusal kayitlari, 12-45 yas arasi astim hastalari
SABA asiri kullanimi: 1 yilik dénemde 2’den fazla SABA
kutusu kullanimi

N=365.324 (12-45 yas)

Ortalama takip suresi: 85,4 ay

Hastalarin %30'u SABA'yi asiri kullaniyor

Survival protability

e | oo . . ——SABAD-2

SABA kutu sayisinin artmasi, alevlenme ve 6luim riskinde -y

. ape e 0.95{ —SABAz11
artig ile iliskili. T T T

Time from baseline date months.
At risk n

SABAO-2 254500 254367 2308460 210403 187331 165549 142973 118674 91999 5L765
SABA3-S 76619 76563 71316 66801 61790 56015 49939 43024 34937 22584

SABA 6-10 27065 27034 25769 24552 23280 21836 20212 18503 16436 13034
SABA=11 7140 7190 6912 6729 6539 6321 6078 5820 5500 4994



3. Yetersiz IKS alimi

IKS kullanimi ile astim nedenli mortalite, yasami
tehdit eden astim ataklarinda anlamli derecede
azalma.

inhaler yanlis kullanimi, hastaneye yatis, acil servis
ziyaretleri, oral steroid ve antimikrobiyal kirleri ve
kotu hastalik kontrold ile iliskili.

Ernst P. Risk of fatal and near-fatal asthma in relation to inhaled corticosteroid use.
JAMA 1992

Melani AS, et al. Inhaler mishandling remains common in real life and is associated
with reduced disease control. Respir Med 2011




4. Diger medikal durumlar

* Obesite

* Kr sinuzit

* Refli

* Gida alerjisi
* Gebelik

* Depresyon
* Anksiyete




Asthma and Three Colinear Comorbidities: Obesity, OSA, and
GERD

Meghan D. Althoff, MD, PhD', Alexander Ghincea, MD?, Lisa G. Wood, PhD?, Fernando
Holguin, MD, MPH', Sunita Sharma, MD, MPH'

J Allergy Clin Immunol Pract. 2021

Obesity

Obezite, OSA, GOR, astimlilarda astiml
olmayanlara gore daha yuksek oranlarda
birlikte goralar.

Ortak inflamatuar yol? Th1 aracili inflamasyon?

Astim gelisimini tetikledigini veya astim
kontrollinl kotulestirdigini 6ne stiren veriler
mevcut.



Inflammatory and Comorbid Features of Patients with Severe Asthma
and Frequent Exacerbations

Loren C. Denlinger', Brenda R. Phillips®, Sima Ramratnam', Kristie Ross®, Nirav R. Bhakta®, Juan Carlos Cardet®,
Am J Respir Crit Care Med,2017

NHLBI Siddetli Astim Arastirma Programi (SARP)-
3'ten elde edilen temel verilerin analizi.

Atak: 3 glin veya daha uzun siren sistemik
kortikosteroid kullanimi.
Son 1 yildaki atak sayisina gore: 0, 1-2, >3.

A B
N=709 90 A 90
[ Adults p <.001 [l Adults p <.001
801 [ Children p = 0.004 801 [ Children p = 0.027
. o . w 70 70 A
Kan eozinofilleri, % ool 2 6l
Viicut kitle indeksi ve ? 504 g 50
- . . Y 2 0l
Bronkodilatér yaniti, atak sikligi ile pozitif olarak ¢ :‘; ZZ
; &

liskili.
10—.—‘ 10
ol 0

Kronik siniizit ve GOR de atak sikhg ile iligkili. None 1t02 3 or more None 1102 3 or more

Number of Exacerbations Number of Exacerbations

Kr sinlizit GOR



5. Maruziyetler

* Sigara, e-sigara
* Alerjen maruziyeti
* Hava kirliligi




Electronic Cigarettes and Asthma: What Do We Know So Far?

1

Serafeim-Chrysovalantis Kotoulas 1'*{%, Paraskevi Katsaounou 207, Renata Riha 3{”, Ioanna Grigoriou 1,

Pers. Med. 2021,

Kanitlar, bircok EC bilesiginin astim patogenezine
katkida bulunabilecegini gostermekte.

Bu popilasyonda EC kullanimiyla akciger
fonksiyonunun bozuldugu, hava yolu inflamasyonunun
ise degistigi gorulmekte.

Th2 inflamasyonunun siddetlenmesi en belirgin etki.

EC ile astim semptomlari, atak sikligi ve atak siddeti
artmakta.

E-sigara bilesenlerinin astimi etkileyebilecegi olasi mekanizmalar

Prenatal life

0 ©® O

Luue

Genetic predisp

logical

& repr cgammm g

development

Life after birth

yapAr

Llulg

Impaired inflammatory
responses

Impaired ability of
Tungs to fight infection

©)

Airway cell
damage

Bronchiole
constriction

Impaired inflammatory|
mediators' profiles

Asthma phenotype




P International Journal of Epidemiology, 2022, 213224 o vy
IEA&’ }= doi: 10.1093/ije/dyab167
\pr Advance Access Publication Date: 19 October 2021

P — Original article

Air Pollution

Identifying impacts of air pollution on subacute
asthma symptoms using digital medication
sensors

Jason G Su,’* Meredith A Barrett, Veronica Combs,® Kelly Henderson,?

Birden fazla hava kirleticisine maruz kalmanin,

dijital sensorler tarafindan kaydedilen mekansal-zamansal astim
kurtarici inhaler kullanimiyla iliskisi.

1039 katilimci

S02, NO2, PM2.5 ve O3 icin;

) o5 0 15 20 25 oo os 10 I 20 25 30
NO, (IQR) 0, (IaR)

Rescue Medication Use / Person / Day

Birden fazla kirleticiye giinlik maruz kalma,
ayni gun ve 3 gline kadar gecikmeli maruz kalmalarda, -
gunlik astim kurtarma ilaci kullaniminda artis. R e L

2 2
S0; (IGR) PM; < (IQR)




6. Psikolojik ve sosyoekonomik problemler

ORIGINAL ARTICLE

Psychological, social and health behaviour risk factors
for deaths certified as asthma: a national case-control

study

Toplum tabanli bir vaka-kontrol ¢alismasi
Vakalarin %48'inde saglk davranisi problemi var.
%85’inde psikososyal bir sorun var.

P M Sturdy, C R Victor, H R Anderson, J M Bland, B K Butland, B D W Harrison, . . ve ey e e . he § epe
C Peckitt, J'C Taylor, on behalf of the Mortality and Severe Morbidity Working Group Dort psikososyal faktor 6ltm riskinin artmasiyla iliskili:

of the National Asthma Task Force .
............................................................................................................................. .pS|kOZ,
Thorax 2002;57:1034-1039 o o
malkol/madde bagimhligi,
=mali/is sorunlari,

=0grenme glclUgu

Table 3 Associations between asthma death and significant health behaviour and psychesccial factors [n=1064)

Odds ratio (95% Cl) Odds rotie (95% Cl) adjusted value
Odds ratio (95% CI)  adjusted for sex and the  for sex, the other psychosocial m full
adjusted for sex other psychosocial foctors  foctors and other factors® modal
Financial 'employment problems menfioned ever 1.44 (1,104 1.87) 1.55 (1.16 0 2.07) 1.45 (1.07 to 1.95) 0.01
Drug/alcohol abuse menfioned ever 1.43 10610 192) 1.21 [0B7 o 1.58) 1.1% |0.85 10 1.54) 0.31
Anxiety/prescribed anfidepressant mentioned ever 0.63 (04810 0.B81] 0.52 [0.39 0.70) Q.52 (0.38 to 0.70) <0.001
Sl problams manfioned sver 0.45 (02410082 0.49 [0.26 10093 0.46 024 to 0.90] 0.02
Psychosis menfioned ever/prescribed psychoses drugs 1,69 (1.08 10 2.63)  1.89 (1.1510 3.12) 206 (1.23to03.45) 0.005
7 previeTE 5 yEaTs
Learning difficulties mentioned in previous 5 years 307 1.3 07200 279 (1.16106.73) 2,62 (1.09406.33) 0.02
Wk irmeredmnlnressd pesea et e amicp 155 (1.18102.04) 1.47 [1.10% 1.98) 1.49 (1.10 10 2.00) 0.008

mentioned ever




7. Akciger fonksiyonlari

e Disuk FEV1 (<%60)
* Yuksek bronkodilator yanit



Clinical Investigations

PULMOMNARY FUNCTION TRAITS

707
A Single Measure of FEV; Is Associated With Risk of
. . @ Netherlands
: ] 60
Asthma Attacks in Long-term Follow-up g —————
Barrett T. Kitch MD, MPH @ 2, &, A. David Paltiel PhD €, Karen M. Kuntz ScD ", Douglas W. Dockery PhD ®, Jan P. Schouten PhD f—: S 507
f, Scott T. Weiss MD, MS ° Anne L. Fuhlbrigge MD, Ms E ;
Chest, 2004 E g 407
-
g 2 20
T i
= 07 ;?
(S5
0 T — T

>100 90-100

3 yilhik takipte FEV1% pred ile astim ataklari arasindaki iliski arastirimis.
ABD ve Hollanda

Hollanda kohortunda 195 denek 510 gozlem,

ABD kohortunda ise 698 denek 1268 gozlem.

FEV1% pred olgimden sonraki 3 yil icinde astim atagi riskiyle bagimsiz ve

80-89 70-79 60-69 50-59 <50
FEV1 % predicted

anlamli sekilde iliskili.



8. Tip 2 inflamatuar markerlar

* Artmis kan eozinofil
* Yiksek FeNO



Inflammatory and clinical risk factors for asthma attacks
(ORACLE2): a patient-level meta-analysis of control groups
of 22 randomised trials

Fleur L Mevimeester, Samuel Mailhot-Larouche, Carlos Celis-Preciado, Samuel Lemaire-Paquette, Sanjay Ramakrishnan, Michael E Wechsler,

Guy Brusselle, jonathan Corren, Jo Hardy, Sarah E Diver, Christopher E Brightling, Mario Castro, Nicola A Hanania, David | Jackson, Neil Martin,

Annette Laugerud, Emilio Santoro, Chris Compton, Megan E Hardin, Cecile Tj Holweg, Allu Subhashini, Timothy S C Hinks, Richard W Beasley,
Jacob K Sont, Ewout W Steyerberg lan D Pavord, Simon Couillard

Lancet Respir Med 2025

22 RKC, 6513 katilimci

%92’sinde orta ve siddetli astim

Yiksek kan eozinofil veya FeNO, daha yliksek
astim atag riskiyle iliskili.

Yiksek kan eozinofil sayisi ve FeNO birlikte, her
iki prognostik faktorden ayri ayri daha yiksek
riskle iliskili.

Astim atagi 6ykusu, hastalik siddeti, distk
akciger fonksiyonu (diisiik FEV1%) ve
semptomlar (ACQ-5 skoru) artmis atak riski ile
iliskili.

Orta diizeyde bronkodilator yanit azalmis
riskle iliskili.

@x®

CroseMark

Rate ratio (95% C1)
model one;
univariable

Rate ratio (95% Cl)
model two;
multivariable

Main variables

log,(blood eosinophil count)”

log,(FeNOy*

ATy ateack h past 12 monthst

Treatment step (1 vs 3)
Treatment step (2 vs3)
Treatment step (4 vs 3)
Treatment step (5 vs3)

FEV, prebroncodilator (per 10% decrease)

ACQ-S (per 0.5 increase)t

Other variables explored

FEV, postbronchedilator reversibility (per 10% increase)

Age (per 10 years)
Sex {female vs male)
BMI (per kg/m”)

Number of previous hospitalisations (per event)

Smoking (ex-smoker vs non-smoker)

Smoking (current smoker vs non-smoker)

Pack years (per pack year)
Allergic rhinitist+

Ezematt

Airborne allergen sensitisationtt

Chronic thinasinusitis without nasal polyposist$

Chronic rhinosinusitis with nasal polyposist+

Adherence in trial (per 10% decrease)
FEV/FVC ratio (per 10% decrease)

FEV, postbronchedilator (per 10% decrease)

log,.(IgE)*

-
-
-
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]
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[ ]
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T T T T 1
003 010 0-30 1.00 300

«— —
Lowerrisk Higher risk

1-80 (1-59-2-03)
170(150-1-94)
212 (1.76-2.55)
005 (0-01-0-38)
022 (0-12-0-40)
129 (1.01-1-64)
1-89 (1-45-2-44)
115 (1-11-119)
113 (110-1-16)

098 (0.95-1.01)
1.01(0-98-1.05)
1.21(110-132)
1.01(1.01-1.02)
132 (1.22-1.43)
1.32 (118-1.47)
1.65 (0-67-4.07)
1.04 (1.02-1.06)
1.16 (1.05-1.30)
120 (1.00-1.44)
110 (0-96-1.26)
1.29(1-11-1.51)
1.41(122-162)
0-99 (0-96-1-03)
118 (1-13-1.22)
113 (110-116)
1.04(0-97-112)
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148 (130-1.68)
144(126-1.65)
194 {1.61-233)
012 (0-02-0-85)
033 (018-0.59)
118 (0-93-150)
157(122-2.03)
111(1.08-115)
110 (1-07-1-13)

0-93(0-90-0-36)
1.02 (0-98-1.05)
124 (113-136)
101 (1.01-1.02)
123(115-1.32)
132(118-1.47)
168 (0-69-4-11)
104 (103-1.06)
112(1.01-1.24)
106 (0-91-1.23)
107 (0-06-1-19)
120 (1-03-1:39)
116 (1.01-1:32)
0.99(0-96-1.00)
114 (1:10-119)
112(1.09-115)
0.93 (0-87-1.00)




9. Atak 6ykuUs(

Respiratory Medicine (2007) 101, 481-489

S5 respiratoryMEDICINE il

ELSEVIER

Recent asthma exacerbations: A key predictor of
future exacerbations

Mary K. Miller®*, June H. Lee?, Dave P. Miller®, Sally E. WenzelS,
for the TENOR Study Group'

Cok merkez, prospektif, gozlemsel, 3 yillik bir calisma.
12 yas ve Uzeri 2780 hasta.

Siddetli alevlenme: 6nceki 3 ay icinde astimla ilgili acil servis
ziyareti veya hastanede yatis.

Yakin zamanda yasanan siddetli astim ataklari gelecekteki
ataklari 6ngoren gicli ve bagimsiz bir faktor.

Table 3a  Odds of future exacerbations associated with recent exacerbations adjusted for asthma severity assessment and
asthma control. Predictors of future severe exacerbations (FSE).*

Predictors OR 95% ClI
Unadjusted
Recent exacerbations 6.33 (4.57, 8.76)
Adjusted
Physician-assessed severity
Recent exacerbations 5.62 (4.03, 7.83)
Severe vs. moderate asthma 1.70 (1.26, 2.29)
NAEPP guidelines severity
Recent exacerbations 5.07 (3.62, 7.11)
Severe vs. moderate asthma 1.81 (1.26, 2.59)
GINA guidelines severity
Recent exacerbations 5.32 (3.80, 7.47)
Severe vs. moderate asthma 1.87 (1.35, 2.59)
ATAQ control index
Recent exacerbations 3.90 (2.77, 5.50)
=2 vs. 1 ATAQ control problems 2.00 (1.37, 2.92)




Persistan hava akimi kisitlamasi icin risk faktérleri

Risk Faktorleri

Prematlre dogum, disik dogum agirligi
Sut cocuklugu donemi asiri kilo

Diizenli IKS kullanilmamasi

Sigara (aktif/pasif), diger maruziyetler
Disik FEV1

Sik astim atagi

Balgam / kanda eozinofili

Kronik mukus sekresyonu



Severe Exacerbations and Decline in Lung Function

in Asthma

Paul M. O'Byrne!, Seren Pedersen?, Carl Johan Lamm?, Wan C. Tan% and William W. Busse®, on behalf of the

START Investigators Group

N=7.165 (5-66 yas)
3 yilhik, randomize, cift kor
En az bir siddetli astim atagi geciren 315 he

Plasebo (n=190) grubunda, siddetli alevlen
hastalarda, FEV(1) % pred degisim: -%6,4¢

Budesonid (n=115) grubunda, siddetli alev
gecirmeyenlerde FEV(1) % pred degisim: -

Siddetli astim alevlenmeleri, akciger fonks
disusle iligkili.

Diisiik doz iKS, diisiiste hafifleme ile iliskil..

FEV, (%)

100

1'

95

o0 4

—#— Bud/No SARE
—#—Plac/No SARE

=— Bud/SARE
Plac/SARE

.1

Time (years)

2



SFT ile degerlendirme:

* Tedavi baslangicinda,

e Tedavinin 3-6.ayinda (hastanin en iyi degerini tespit etmek
amacli) ve

* Izlemde en az yilda 1 kez solunum fonksiyonlarini (FEV1)
degerlendir.



Astimda SFT Degerlendirmesinde Onemli Noktalar

>IKS ile FEV1 giinler icerisinde diizelmeye baslar, yaklasik 2 ay icerisinde max.
» Takipte, hastanin en iyi degerinin kullanilmasi daha yararli.

»Tedavi altinda FEV1 degeri disik (<%60): Astim atagi ve persistan hava akimi kisitlamasi
icin risk altinda.

»FEV1 degeri disiik ancak semptomu yok: Semptom algisi zayif veya semptom gelistirecek
kadar aktivite yapmiyor.

»Sik semptomu var, ancak FEV1 degeri normal / yiksek: Taniyi gézden gegir.
» Kontrol edici tedavi almakta olan bir hastada veya 4 saat icinde kisa etkili veya 12 saat

icinde uzun etkili beta 2 agonist kullanmis bir hastada ciddi reverzibilite (FEV1 de >%12 ve
>200 ml) devam ediyor: Astim kontroliinde bozukluk



Tedavi yan etkileri icin risk faktorleri

SISTEMIK YAN ETKILER LOKAL YAN ETKILER

Sik oral kortikosteroid kullanimi

Uzun sureli yliksek doz ve/veya potent
inhale kortikosteroid kullanimi

P450 inhibitord kullanimi

Yiuksek doz ve/veya potent inhale
kortikosteroid kullanim

inhaler kullanim tekniginin kétii olmasi



ASTIM SIDDETINi DEGERLENDIRME

e Hastanin astim tedavisi ne kadar zor?
» ATS/ERS Task Force Onerisi ve diger glincel rehberler
* En az birka¢ aylik donemde, retrospektif

* Semptomlari ve ataklari kontrol altinda tutabilen minimum ilac
gereksinimine gore siniflandirilmakta



Agir Astim

Distk yogunluktaki Basamak 3 veya 4 Yiksek doz IKS/LABA
tedavi ile iyi kontrol tedavisi ile iyi kontrol ile optimal tedavi
altinda (gereginde altinda olan (dlsuk- almasina ragmen
distk doz orta doz IKS/LABA) kontrolstiz kalan veya
IKS/Formoterol veya kontrol saglanmasi icin
diisiik doz IKS+ yiksek doz IKS/LABA
gereginde SABA) veya biyolojik tedaviye

ihtiyac duyan.



Kontrol Altinda Olmayan Tedavisi Zor Astim Agir Astim
Astim

Sik semptom ve/veya
alevlenme.

IKS ile uygun tedavi: Hafif
astim veya tedauvisi kolay
astim potansiyeline sahip

Zor hasta degil!

Orta-yiiksek doz iKS iceren
rejime ragmen astim
kontrol altinda degil.

Yanlis tani, yanlis inhaler
teknik, zayif uyum,
komorbiditeler, asiri SABA
kullanimi vb.

Maksimum optimal astim
tedauvisi ve katkida bulunan
faktorlerin de tedavisine
ragmen kontrol altinda
olmayan veya yiiksek doz
tedavi azaltildiginda
kotllesen astim.

KS’lere kismen direncli,
nadiren tamamen direncli.

Retrospektif bir tanim.
Katkida bulunan faktorlerin
ne kadar kapsamli bir
sekilde yonetildigine bagl.

AsTHMS



NIT)
Sz,

Kontrol altinda olmayan astim? Agir astim? 8

s

Glg,
N0

inhaler kullanimini izle
Uyumu enge”eyen Compare inhaler technique with a device-specific checklist, and correct errors;

. ] recheck frequently. Have an empathic discussion about barriers to adherence.
faktorleri tartis

A4

Astim tanisini doérula If lung function normal during symptoms, consider halving ICS dose and
repeating lung function after 2-3 weeks. Consider biomarkers for Type 2 asthma.

Ll

Potansiyel risk faktorlerini _ -
» For adults/adolescents, switch to GINA Track 1 if available
azalt » Check for risk factors or inducers such as smoking, beta-blockers,

Komorbiditeleri yonet NSAIDs, allergen exposure. Check for and manage conditions such
as rhinitis, obesity, GERD, depression/anxiety.

Kisa suireyle tedavide ;
Consider short-term step up to next treatment level. Use shared

basamak arttirmayi digin decision-making, and balance potential benefits and risks.

L

Uzman merkeze refere et If asthma still uncontrolled after 3—6 months on Step 4 treatment, refer for expert
advice. Refer earlier if asthma symptoms severe, or doubts about diagnosis.

GERD: gastro-esophageal refiux disease; ICS: inhaled corticosteroid; NSAID: non-steroidal anti-inflammatory drug; SABA: short-acting beta,-agonist

GINA 2025, Box 2-4 © Global Initiative for Asthma, www.ginasthma.org



Hastanin astim siddeti ile iliskili gorist

* Semptomlarin yogunlugu ve sikhgi ile ilgili olarak: Siddetli?
* Tedavinin ve inhaler teknigin gbézden gecirilmesi
* Semptom azliginda: Hastalik siddetini hafife alma




Agir astimli hastada:

e Semptom yuki
 Ataklar
* ilag yan etkileri

* Aile hayati, sosyal yasam, is hayatinin kisitlanmasi




TESEKKUR EDERIM
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