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Sunum akisi

« Kime ?
* Ne zaman ?

 Nasil ?



ASTIM TEDAVISI

PERSONALIZED
MEDICINE




Basamak dusme hedefleri

semptomlarin ve alevienmelerin iyi tedavi maliyetlerini ve yan etki
kontrolunu saglamak potansiyelini en aza indirmek

Hastay! IKS iceren tedaviye devam etmeye tesvik etmek




Kimde, Ne zaman basamak duselim?

« Tedavi genellikle basarili bir sekilde azaltilabilir;

- lyi astim kontrolii saglandiktan
« 2-3 ay boyunca surduruldukten
« Akciger fonksiyonu bir platoya ulastiktan sonra

« Uygun bir zaman secilmeli;

solunum yolu enfeksiyonu yok
hasta seyahat etmiyor

hamile degil

polen mevsimi degil (alerjik ise)




Hasta Ad1 Soyadr: Dosya No: Yas1:
Tel: Doktor: Viicut Agirhig:

Her giin almaniz gereken ilaglar

bnceSinde llag Ads Doz

y a p I I m a s I Nefes darlig1, hirilti, ksiiriik nébetlerinde ya da egzersiz 6ncesi almaniz gereken ilag
g e re ke n I e r TEDAVIYi NE ZAMAN ARTIRACAKSINIZ?

Son 1 haftada asagidaki belirtilerin hangisini yasadiniz?

Haftada 2 giinden fazla astim belirtisi yasadimz m1? () Evet () Hayir
Astim nedeniyle giinliik iglerinizi yapamadiginiz oldu mu? () Evet () Hayir
o Gece astimdan dolay1 uyandiginiz oldu mu? () Evet () Hayr
1 . Sem ptom kOI‘ItI’Ol u (AKT) Kurtarici ilacimiz: haftada 2 kereden fazla aldiniz mi? () EVEt 0 ﬁa}rlr
. PEFmetreniz varsa PEF degeriniz .......dan diisiik oldu mu? (G s
2' Atak ve pe rSIStan hava Eger yukardaki sorulardan 3 ya da daha fazlasina EVET cevabi verdiyseniz astimimz kontrol altinda degildir, ilacinizi artirmamz
akimi kisitlamasi risk gerekir.
fa kto rlerinin kontrol u TEDAVINIZI NASIL ARTIRACAKSINIZ?
...ilacinizi .............dozunda almaya baslayin
3. Solunum fonksiyon testi Tedatiy ... g0 S”‘ﬁd“”““
DOKTORU/HASTANEYI NE ZAMAN ARAYACAKSINIZ?
4. Yazihh astim eylem plan | Doktor ya da klinigin numaras::
....... giin icinde ulagamazsaniz arayacaginiz diger telefon numarasu:.
5. PEF metre takibi (D) ? ACIL DURUM/ASTIM KONTROLUNUN iLERi DERECEDE BOZULDUGUNU GOSTEREN BELIRTIiLER
v" Ciddi nefes darlig1 varsa/kisa ciimlelerle konugabiliyorsaniz
. . 29 v Agir astim ata: geciriyorsamz ve 6liim korkusu yagadiysaniz
6 . Ba I gam eozin Ofll (B) |t v" Kurtarici ilacinizi 4 saatten daha sik aralarla almaniz gerekiyor ve diizelmiyorsaniz
= . T 1. Kurtarici ilacinizi 2-4 puf alin
7. Onceki basamak d U§me 2. Kortizon hapinizi .........tablet alin

Oy k u S u ? ? ? 3. Hastaneye gidin ya da .......coovcveeenenens numaray1 arayin

4. Hastaneye ulagincaya kadar kurtarici ilacinizi almaya devam edin
8. FeNO |X




PEF izlemi

» Tedavi altinda 2 haftalik seyri gorup basamak dustukten sonra 3-4 haftalik takip
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Untreated Asthma Treament continues
Nate there is quite a difference _Treatment Note: the readings improve.
i ih praveriter There is stil a slight
hetween the morning and inhaler starts ere is still a slig
evening readings with difference hetween morning
the morning usually lower. and evening {which is normal)

hut the difference is much less
than in untreated asthma.



NASIL BASAMAK DUSELIM?

Current Current medication and  Options for stepping down if asthma is well Wdhd and Evidence
W)

step dose lung function stable for 23 months o
Step 5 If Type 2-high severe asthma, add biologic therapy if eligible and reduce A
) OCS (see Box 9-5, p.144 for more details)
ngro-:s:e ICS—I;SB%%IES Optimize inhaled therapy to reduce OCS dose D
ora costeroids ( ) Use sputum-guided approach to reducing OCS B
For low-dose OCS, use alternate-day dosing D
Biologic therapy plus high- Cease other add-on medications especially OCS, then consider reducing B
dose ICS-LABA ICS-LABA dose™ (see Box 8-5 (p.145) and p.145).
Step 4 Continue combination ICS-LABA and reduce ICS component by 50%, by B
Moderate- to high-dose ICS- using available formulations
T om 8*epp'| nj dowsn LABA maintenance Caution: Discontinuing LABA may lead to deterioration‘*® A
/ . treatment Switch to maintenance-and-reliever therapy (MART) with ICS-formoterol, A
What are yow Sometime; being a with lower maintenance dose®*
do'l n ? 5&‘ leadevr means Medium-dose ICS- Reduce maintenance ICS-formoterol* to low dose, and continue as- D
J % |G‘H"I|3 Semeonre el formoterol* as maintenance | needed low-dose ICS-formoterol” reliever
lead: and reliever
High-dose ICS plus second = Reduce ICS dose by 50% and continue second controller?® B
| controller ON
Step3  Low-dose ICS-LABA Reduce ICS-LABA to once daily D
maintenance Caution: Discontinuing LABA may lead to deterioration**® A
Low-dose ICS-formoterol* Reduce maintenance ICS-formotaroI_‘ dose to once daily and continue as C
pr——— : Ny needed low-dose ICS-formoterol* reliever
as maintenance and reliever ) )
Consider stepping down to as-needed-only low-dose ICS-formoterol D
! Reduce ICS dose by 50%:22 A
i Medium- or high-dose ICS Adding LABA may allow ICS dose to be stepped down*! B
g Step 2 Once-daily dosing (budesonide, ciclesonide, mometasone, fluticasone A
° . furoate) 2432
Low-dose maintenanca ICS | g1 1g as-needed-only low-dose ICS-formotarol 2321352358 A
Switch to taking ICS whenever SABA is taken®**32 B
Switch to as-needed-only low-dose ICS formoterol12:201.302.200 A
Low-dose maintenance ICS | Caution: Do not completely stop ICS, because the risk of exacerbations A
is increased with SABA-only treatment 2242




Hasta 5. basamak tedavi aliyorsa..

y Tip2 agir astim Dusuk doz OKS
Yuksek doz
Ise biyolojik ekle, ise gun asiryi
IKS/LABA + OKS > SR >> Jin a5t

Global Initiative for Asthma. Global Strategy for Asthma Management and Prevention,
2024. Updated May 2024. Available from: www.ginasthma.org



Biyolojik tedavi alan agir astim ise.. H:_‘R_-—

Oncelikle OKS azaltmayi ve kesmeyi deneyin (adrenal yetmezligi kontrol
ederek)

Ek tedavileri (LAMA) kesmeyi deneyin

IKS/LABA doz azaltmayi deneyin

IKS tamamen kesilmez, en az orta doz IKS/LABA devami onerilir

Global Initiative for Asthma. Global Strategy for Asthma Management and Prevention,
2024. Updated May 2024. Available from: www.ginasthma.org



Clinical Trial > Lancet. 2024 Jan 20;403(10423):271-281.

doi: 10.1016/S0140-6736(23)02284-5. Epub 2023 Dec 7.

Reduction of daily maintenance inhaled
corticosteroids in patients with severe eosinophilic
asthma treated with benralizumab (SHAMAL): a
randomised, multicentre, open-label, phase 4 study

David J Jackson ', Liam G Heaney 2, Marc Humbert 3, Brian D Kent 4, Anat Shavit 2,

Faz 4, cok merkezli, randomize, acik etiketli, aktif
kontrolll, 4 Glkede, 22 merkezde

2019-2023 arasinda, hazirlik doneminde ylksek doz
IKS-formoterol ve benralizumab alan kontrollt agir
eozinofilik astimli 208 hasta, 168 hasta (idame 43,
azaltma 125) randomize edildi

%92'si yuksek doz IKS'lerini basariyla azaltabildi

%60’1 astim kontrollinde bir degisiklik olmadan
sadece anti-inflamatuar rahatlaticiya dusebildi

%87’si tedavi azaltma grubunda 48. haftada
alevlenmeden kaldi

Run-in period

Screening (4-8 weeks)
Visit 1
(N =208)
Key Eligibility Criteria

* Adults 218 years who provided
written informed consent

* Documented current maintenance

treatment with a high-dose mm
ICS/LABA S0y SCQeNG D
- ICS/formoterol
* ACQ-5 score <1.5 at Visit 1 | 400/12pg x2 BID +
(screening) SABA PRN

* Received at least 3 consecutive
doses of benralizumab for
diagnosed SEA prior to Visit 1

Weeks -8 to -4

2004
150

100

-50

-100 -

FEV, mean change from baseline (mL)
o
1

-150 |

-200

Visit 2

PATIENTS RANDOMISED (N = 168)

Week 0
Baseline

~e— Treatment reduction (125)
~e— Reference (43)

Reduction period
(32 weeks)

Benralizumab
30 mg SC Q8W

HD ICS /formoterol
400/12 g x2 BID + SABA reliever
PRN

l MD ICS/formoterol: 200/6 pg x2
BID + reliever PRN

l LD ICS/formoterol: 200/6 pg x1
BID + reliever PRN

i ICS /formoterol Reliever: PRN only

FeNO mean change from baseline (ppb)

T
Baseline Week 8

Treatment 104 102 97 92 89
reduction (n)
Reference (n) 36 33 34 31 31

C
200 -

150
100
50

-100-{ —* Relieveronly
o Low

FEV, mean change from baseline (mL)
o
1

93

32

T T T T T
Week16 ~ Week24 ~ Week32  Week40  Week 48

92

29

] -15

Visit 6

Maintenance period
(16 weeks)
Visit 8

Benralizumab
mg SC Q8W

HD ICS /formoterol
400/12 g x2 BID + SABA
reliever PRN

Benralizumab
30 mg SC Q8W +
ce

Week 48
End of
mainfenance period

,/4}\!

T
Baseline Week 8
99 96

33 33

60

FeNO mean change from baseline (ppb)
8
1

94

30

T T T T T 1
Week16 ~ Week24  Week32  Week40  Week 48

90 91 88 87

29 30 30 30

1504 o mg‘:‘i“"‘ e 10+
—e— Reference
-200 T T T T 1 -20 T
Baseline ~ Week8  Week16  Week24  Week32 Week40  Week 48 Baseline Week 8
Reliever only (n) - 60 60 58 52 59 56 57
Low (n) - 16 15 13 15 15 15 15
Medium (n) s 15 14 13 15 12 15 13
High (n) - 6 4 7 7 7 6 6
Reference (n) - 30 32 30 30 32 29 30

58
16
12

7
28

T T T T T 1
Week16 ~ Week24  Week32  Week40  Week 48

57 57 56 54
14 15 16 15
12 12 9 11

7 7 74 7
29 29 30 30




BiYOLOJIK
TEDAVIYi

KESELIM
Mi?

/-\

« En az 12 aylik tedaviden sonra \

* Orta doz IKS iceren tedavi ile iyi

kontrol altinda kalirsa

« Daha once iyi belgelenmis bir alerjik

tetikleyiciye maruz kalmayacaksa
(alerjik astim i¢in) dusunulebilir

Global Initiative for Asthma. Global Strategy for Asthma Management and Prevention,
2024. Updated May 2024. Available from: www.ginasthma.org



Randomized Controlled Trial > J Allergy Clin Immunol. 2017 Jul;140(1):162-169.e2.
doi: 10.1016/j.jaci.2016.08.054. Epub 2016 Nov 5.

A randomized multicenter study evaluating Xolair
persistence of response after long-term therapy

Dennis Ledford 1, William Busse 2, Benjamin Trzaskoma 2, Theodore A Omachi 2, Karin Rosén

* Uzun Sdreli Tedaviden Sonra Xolair —_—
o o . = (Omalizumab continuation (n = 88
Yanitinin Kalicihgini Degerlendirme 2 0 — Pasoget
(XPORT), bes yildan fazla bir suredir -3 -
omalizumab ile tedavi edilen 152 & 8
. . . a5 701
hastanin ¢ift kor, randomize, plasebo i
kontrollli calismasi ££ 7
o< 50-
®
3 401
0] o
« Astim alevlenmeme olasiligi 0,44 (0,23 )
||a082)|d| 0 4 8 12 16 20 24 28 32 36 40 44 48 52
! T Time From Enrollment (Weeks)
()m.alizulmabcontinualion 88 85 8l 77 73 69 68 68 67 65 63 62 60 45
Placebo 8 79 75 67 60 56 54 53 52 48 44 43 43 3]
 Omalizumaba devam edilmesini FIG 2. Time to first protocol-defined asthma exacerbation.

destekledi



Omalizumabin kesilmesine iligkin real-world kanitlar

~ —~

Study type

Patient numbers

Period

/fﬁam resulis \

Healthcare Database System
Framce
2022

Prospective open study
Spain
2018

Retrospective data base cohort
Taiwan
206

Retrospective
France

204

Open study
Sweden

200

16,750 adulrs
2453 children

449

&l

18

Median
51.2 m in adults

mean
58y

2438 day

227 m

by

Among adults, 70%, 39 and 24 remained
controlled at 1, 2 and 3 years after
discontinuarion.

Ower 2 years after disconmnuwation, healthcare
resource uwse remained stable in adules.

Rate of hospitalizarions increased from none g
1.3% at 2 years after discontinuation.

Use of OCS increased from 2000 to 33.3% ar 2
years after discontinuation

Twielve (24.5%) patients relapsed in the first
year of follow up.

61% remained controlled over the 4-year
Follow-up.

During 12 months after discontinuation

68— 77% reduction in ICS + LABA

B5—72% reduction in OCS

69—B7.5% reduction in exacerbarions
29.4—36.5% reduction in ER visits

34 patients (55.7E) lost asthma control with a
median interval of 13.0 months

AL 3 years after discontinuation,

12/18 patients improved or unchanged
16,18 had not increased nightly attacks
1418 little or no increase in medication

Yil ilerledikce kontrol
azaliyor (%70—>24)

Yatis artiyor (%0->1.3)

OKS kullanimi artiyor
(%20->33.3)

13 ay sonra %55.7
kontrol kaybi

CIx-sens to cat remained lower than untreate
atients at 3 years after discontinuation

H. Nagase et al. Allergology International 2023;72:11-23 14




Randomized Controlled Trial > Eur Respir J. 2022 Jan 6;59(1):2100396.

doi: 10.1183/13993003.00396-2021. Print 2022 Jan.

Stopping versus continuing long-term mepolizumab
treatment in severe eosinophilic asthma (COMET
study)

Wendy C Moore 1, Oliver Kornmann 2, Marc Humbert 2 4 3 Claude Poirier 9, Elisabeth H Bel 7,

« Kuresel, cok merkezli, randomize, ¢ift kor,
plasebo kontrollu, paralel grup bir calisma

« Mepolizumab kesilen 151 hasta, devam
eden 144 hasta

Mepolizumabi birakan hastalarin devam
eden hastalara gore;
> Ik alevlenme siiresi daha erken, HR
1.61, 95% Cl 1.17-2.22; p=0.004
» Astim kontrolunde bozulma daha
erken, HR 1.52, 95% CIl 1.13-2.02;
p=0.005

Probability of clinically
significant exacerbation (%)

Mepolizumab 144

100 mg s.c.

b)

90
80
70
60
50

40

asthma control (%)

30

Probability of decreased

Placebo

Mepolizumab
100 mg s.c.

—— Stopped mepolizumab (switched to placebo)
— Continued mepolizumab 100 mg s.c.

Hazard ratio 1.61

(9596 CI) (1.17-2.22)
p-value 0.004
T T T T T T T T T 1
] 4 8 12 16 20 24 28 32 36 40 44 48 52
Time to event (weeks)
Number at risk
151 134 120 103 86 78 66 59 57 55 52 49 42
135 122 115 104 97 94 91 87T 80 75 T4 T3 55

Hazard ratio 1.52
(95% CI) (1.13-2.02)
p-value 0.005
T T T T T T T T T 1
] 4 8 12 16 20 24 28 32 36 40 44 48 52
Time to event (weeks)
Number at risk
151 119 100 76 58 432 35 1 28 26 24 23 20 1
144 116 96 84 T3 T0 62 &0 57 50 48 46 45 32



Editorial > J Allergy Clin Immunol. 2022 Jul;150(1):59-61. doi: 10.1016/j.jaci.2022.04.005.

Epub 2022 Apr 18.

Can asthma biologics change the course of disease
and induce drug-free remission?

Lauren Cohn !

Proposed approach to reduce asthma biologics

/ After 2 1 year of biologic therapy for asthma

YES

Well led? | YES
« ACT>19
*  No exacerbations Reduce Biologic Dose
> __FEVi ingeoved/stable » or Increase Interval
by 25%
Biologic Therapy
Increase dose/interval ‘
NO Re-Assess Control in 3-6 months
Yell-Controlled?
* ACT >19
* No exacerbations
* FEV1 improved/stable

%

Why reducing biologics may be effective in asthma:

1. Target of biologic may be lower after therapy >1 year

2. Disease may be modified directly due to therapy

3. Disease may be modified indirectly due to therapy
affecting co-morbid condition.

4. Disease may be modified unrelated to therapy

Beasons to reduce biologic therapies:

1. Reduce cost and injections

2. Drug dose may be higher than patient requires
3. Minimize development of anti-drug antibodies

16



Hasta 4. basamak tedavi aliyorsa..

IKS/formoterol
Orta-yuksek doz ile MART IKSyi %50 LABA'yI
IKS/LABA idame protokoltne azalt (B) kesmeyln (A)
don (A)

Global Initiative for Asthma. Global Strategy for Asthma Management and Prevention,
2024. Updated May 2024. Available from: www.ginasthma.org



Hasta 3. basamak tedavi aliyorsa..

Dusuk doz Gunde tek doza LABA'y| kesmeyln
IKS/LABA idame dus (D)

Global Initiative for Asthma. Global Strategy for Asthma Management and Prevention,
2024. Updated May 2024. Available from: www.ginasthma.org



Hasta 2. basamak tedavi aliyorsa..

Gereginde vy
Diisiik doz IKS Giinde bir kez diisiik doz Goregindd A
idame (A) IKS/formoterol >
) IKS (B)

Global Initiative for Asthma. Global Strategy for Asthma Management and Prevention,
2024. Updated May 2024. Available from: www.ginasthma.org



Basamak dusmemizi
saglayici yontemler var
mi?

v Biyolojik ajan tedavisi
v"Alerjen immunoterapi




Lead author,

publication year  Study design

Population age
Treatment groups

Inclusion criteria

Product name and
manufacturer,
type of extract length

Treatment

AIT protocol

Clinical outcomes

Voltolini*® RDBPCT
(2010) Single center

Blumberga"" RDBPCT

(2006)

Adults

Total n = 24

Active (n = 14):
438+ 94y

Placebo (n = 10):
399+ 66y

Adults

18-60 y

Total n = 54
SCIT n = 26
Placebo n = 28

Children

617y

Total n = 65

Active (SCIT + ICS)
n =33

Monosensitized to Betulaceae
pollen & Moderate/severe
persistent rhinitis (ARTA
criteria) & slight-intermittent to
moderate persistent asthma
(levels I to III, GINA criteria)

Allergy to HDM

Perennial asthma with regular
symptoms requiring long-term
treatment with ICS (fluticasone
propionate equivalent to
500-2000 jig daily)

Mild-to-moderate HDM-allergic
asthma (GINA treatment levels
11 and TIT)

SLIT with allergen 2y
extract of birch at
10 Index of
Reactivity (IR)/mL
and 300 IR/mL
(Stallergenes,
Antony, France)

SCIT with Alutard SQ 3 y
D pteronyssinus
(ALK-Abell6)

Acaroid
HDM
(D pteronyssinus)
allergoid SCIT

Pre-coseasonal protocol
repeated for 2 y

Updosing over 11 d starting
with 10 IR and culminating
at 300 IR

Maintenance: daily
administration for 4 mo

Stepwise reduction of
ICS dose repeated
(September-December)
after 1, 2, and 3 y of SCIT

The updosing was performed
during an 8-wk period with
2-3 injections at each visit
followed by maintenance
treatment for 3 y. In the
maintenance phase, patients
received the individual
maximum telerated dose up to
a maximum dose of 100, 000
SQ-U (corresponding to 9.8 g
major allergen Der pl/mL)

Updosing during 8-wk period
with 2-3 injections/visit

Maintenance: injections every 6
=+ 2 wk. Individual maximum
tolerated dose up to a
maximum dose of 100,000 SQ-
U (corresponding to 9.8 jg
major allergen Der p1/mL)

Updosing: weekly injections with
increasing doses of 1000
therapeutic units (TUs/mL)
(0.1, 0.2, 0.4, and 0.6 mL)
followed by 10,000 TUs/mL

Decrease (P < .05) in thinorrhea
and nasal obstruction

Asthma severity (GINA criteria)
stepped down in 77% of active
compared with 0 of 9 placebo
patients (P = .05)

In moderate and severe asthma,
reduction in ICS significant
after 2y of SCIT (P = .03) but
not after 3 y. Median
reductions after third year:
active 82%, placebo 42%

In moderate persistent asthma,
median reductions after 3 y
90% for SCIT and 42% for
placebo (P = .04)

After 2 y: children on SCIT plus
ICS significantly reduced the
ICS dose by more steps (P <
.05), compared with controls
on ICS alone

Lead author,
publication year  Study design

Population age
Treatment groups

Inclusion criteria

Product name and
manufacturer,
type of extract length

Treatment

AIT protocol

Clinical outcomes

Wang" RDBPCT
(2014) parallel-group,
Multicenter

Mosbech™’ RDBPCT
(2014) parallel-group

de Blay"® Multicenter
(2014)

Virchow® 2016 RDBPCT
Multicenter

16-50 y
Total n = 484
Active n = 322
Placebo n = 162

14 y or older
Active n = 461
Placebo n = 143

Total n = 834

12 SQ-HDM n = 282
6 SQ-HDM n = 275
Placebo n = 277

Mild or moderate, persistent,
HDM-induced asthma for
at least previous 12 mo

Mild-to-moderate, HDM-allergic
asthma requiring ICS use
(100-800 micrograms/d) and
mild-to-severe HDM-allergic
rhinitis

>1-y history of HDM-allergic
asthma, not well controlled by
ICS (400-1200 pg budesonide
or equivalent) at enrolment and
with positive tests of HDM

STALORAL SLIT 12 mo
solution containing
equal proportions
of D pteronyssinus
and D farinae
extracts
(Stallergenes)

1:1 mix D
pteronyssinus and
D farinae SLIT
tablet (ALK)

1:1 mix 18 mo
D pteronyssinus and D

farinae
SLIT tablet (ALK)

12-wk baseline phase and 12-mo
treatment phase with daily 300
IR maintenance dose
(equivalent to 28 g Der p 1
and 50 {g Der f 1) or placebo

After 24 wk of treatment, a
second, 16-wk budesonide
step-down phase was initiated
to identify any steroid-sparing
effect of AIT

Daily treatment with 1 of 3 active
doses (1, 3, or 6 SQ-HDM)

Primary end point: reduction in
ICS dose from the individual’s
baseline dose until end of 1-y
treatment (with ICS dose at
both time points being the
lowest dose providing
symptom control).

Secondary end points: ICS dose,
ACQ score, FEV, peak
expiratory flow, AQLQ score,
numbet of asthma
exacerbations

Once-daily treatment

6 SQ-HDM

or 12 SQ-HDM

Participants received
concomitant ICS for 7-12 mo,

Significant active vs placebo
difference in both well-
controlled asthma (P = .021)
and totally controlled asthma
(P = .008) in patients with
moderate (but not mildy
persistent asthma

ICS dose reduction in patients
with moderate asthma in the
active group was greater
(218.5 pg and 126.2 pg,
respectively; P = .004) than
in the placebo group

Significant mean difference
between 6 SQ-HDM and
placebo in the reduction in
daily ICS dose (P = .004).
Mean and median values for
the relative reduction from
baseline in ICS dose were 42%
and 50% for 6 SQ-HDM
compared with 15% and 25%
for placebo

In subgroup (daily ICS use of
400-800 pg), difference
between placebo and 6 SQ-
HDM in change from baseline
in daily ICS use was 327 pg
(P < .0001), whereas it was
0.52 (P = .010) for AQLQ

6 SQ-HDM and 12 SQ-HDM
tablets significantly reduced
the risk of a moderate or severe
asthma exacerbation compared

Astim ilaclarinin kademeli olarak
azaltilmasini degerlendiren AIT
calismalarinda;

 GINA basamak 3-4'teki
hastalarda, plaseboya kiyasla
alerjen immunoterapisi alanlarda,
IKS dozunun azaltilma olasiliginin
yaklasik %50 daha yuksek oldugu
bulundu

Demoly P, et al. J Allergy Clin Immunol Pract 2017;5(3):640-648




BASAMAK DUSULMESINDEKI ENGELLER

Hekim;

Duasundukleri ile yaptiklari arasinda
uyumsuzluk

Dusurulmesi gerektigini bilmelerine ragmen
tedaviye devam etmeleri

Tedavinin dusurulmesi durumunda ne
olacagina dair korku

Tedaviyi hangi hekimin dismesi gerekir
sorunsall

(@
Hasta;

Semptom ve alevlenme korkusu

Hekimle doz azaltimini konusmaya
firsatlarinin olmamasi

Recete aliskanligl

Farkli kurumlarda, farkli hekimlere basvurmasi

Anderson K, et al. BMJ Open 2014;4:e006544
Reeve E, et al. Drugs Aging 2013;30:793-807



Kendi deneyimimiz..

Turkiye'de 225 katilimci;
* 101 (44.9%) pulmonologists
« 71 (31.6%) immunology and allergy specialists
« 53 (23.6%) immunology and allergy fellows

Factors associated with rarely stepping-down in physicians: multivariate logistic
regression analysis

OR 95% CI p-value

Working in the Educational and research 2.68 1.34-5.37 0.01
hospitals
Examination time is less than 5 minutes 1.35 0.53-3.39 0.53

Rarely keeping up with changes in guidelines 6.21 1.62-23.84  0.01

Not sure which patient can step-down safely 3.27 0.65-16.39  0.15

Fear that the patient may get worse 3.22 1.65-6.28 0.001

Barriers to stepping down

114(50,9%)
68(30,2%)
23(10,3%)
(6 2%)
10(4 5%)

4(1,8%) 2(0 9) z(o 9%) 5(2 !

[R—

lamnot lamnot Iamnot |Iwantto Itrytobut Idon't Iamafraid |don't Others

aware | sure which sure how doitbutno patients thinkitis the patient thinkitis
should be patients| to step timeto don'twant rightto will get my role

doingit cansafely down to step down  worse

step down  safely

What stops you stepping down asthma medication in a stable asthma patient?

52(23,1%)

None
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