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Astimda Semptomlar
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Tanisal Ozellik Astim Tanisini Kesinlestiren Kriterler

1. Oykiide degisken solunumsal semptomlar

Hirilti, nefes darligi, goguste e Genellikle birden fazla solunumsal semptom

skigsma ve Oksuruk vardir (yetigkinlerde astima bagli izole oksuruk

Tanimlamalar toplumun kulturel yapisi nadirdir)

ve yasa gore degisiklik gosterebilr e Semptomlarin sikli§i ve siddeti zaman iginde degisiklik
gosterebilir.

e Semptomlar gece veya sabah uyaninca kotulesir.

e Semptomlar siklikla egzersiz, gulme, allerjenler, soguk
tetiklenir.

e Semptomlar siklikla viral enfeksiyonlarla birlikte ortaya
da kotulesir.




Frequency of Signs and Symptoms in Persons With Asthma

Zhengguang He, Juntao Feng, Junbo Xia, Qingguo Wu, Hong Yang and Qianli Ma
Respiratory Care February 2020, 65 (2) 252-264; DOI: https://doi.org/10.4187 /respcare.06714

=  Metaanaliz

= 4939 kayit incelenmis Table 2.  Five Most Frequent Signs and Symptoms

= 67 gozlemsel calisma uygun Signs and Symptoms Pooled Proportion (95% CI)
(n:57.033 , yag>14) Nasal congestion 61.57 (61.09-62.05)
Sleep disturbance 56.56 (56.27-56.85)
Chest tightness 50.41 (50.18-50.64)
Breathlessness 50.31 (50.11-50.51)
Wheezing 46.97 (46.80—47.14)

Respir Care 2020;65(2):252-264.



Frequency of Signs and Symptoms in Persons With Asthma
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History nih No. of Studies Pooled Proportion 95% ClI

Allergy/atopy 16,756/38,196 33 - 63.53 (63.37-63.69)
Rhinitis 7,078/10,076 18 - 76.37 (76.17-76.57)
Smoking 8,844/27 472 45 - 45.11 (44.96-45.26)
Family history 250/4,092 7 —— 25.72 (25.4-26.04)
Past repiratory illness (other than asthma) 4,969/13,458 9 - 42.87 (42.55-43.19)
Hospitilzation (due to asthma} 3,263/16,094 16 - 57.89 (57.65-58.13)
Absence from work/school due to respiratory systems  394/1,590 3 - 35.66 (35.12-36.2}
Occupational exposure 1,234/5,651 g - 37.91 (37.59-38.23)
Sinusitis 4,454/8,930 4 - 51.1 (50.61-51.59)
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= Semptomlari Nasil

Degerlendirelim ?




GINA Astim Kontrol Degerlendirmesi

Astim semptom kontrolu - Septom kontrol duzeyi

Son 4 haftadaki semptomlar iyi kismi kotu
Haftada >2 glindiiz semptomu?  Evet Hayir  Hichiri  1-2sivar 3-4 (i var
Astim nedeniyle gece uyanma ?  Evet Hayir yok

Haftada > 2 kurtarici (SABA) Evet Hayir

gereksinimi?

Astim nedeniyle aktivite Evet Hayir

kisitlamasi



Astim Kontrol Testi™ ™ (AKT)

Son 4 haftada astiminiz sizin iste, okulda veya evde yapmak
istediklerinizi ne kadar etkiledi?
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Son 4 hafta suresince rahatlatici inhaler cihazinizi veya Salbutamol
turu nebulizer cihazinizi kag kez kullandiniz?
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Puan

Toplam puan 25: tam kontrol, Hasta Toplam Puani

20-24: kismi kontrol,
<19: kontrolde degil




ASTIM KONTROL OLCEGI (ACQ)©

HASTANIN KIMLIGI:

ASTIM KONTROL OLCEGI (ACQ)©

HASTANIN KIMLIGI:

(TURKISH VERSION) TARIH: (TURKISH VERSION) TARIH:
2 sayfanin 1"incisi 2 sayfarin 2'incisi
Latfen 1'inciden 6'nciya kadar sonuglar cevaplandiriniz.
Gectigimiz 7 qgun boyunca nasil oldugunuzu en iyi anlatan cevabin nurarasini daire icine alimz. 5. Genel olarak, gectigimiz 7 giin boyunca, 0 Hig
ne kadar sire ile lusiltih soludunuz? 1 Hemen Hemen Hig
2 Kisa bir zaman
1. Gectigimiz 7 giin boyunca, gece siresince 0  Hic 3 Orta uzunlukta zaman
ortalama olarak kag defa astiminiz 1 Hemen Hemen Hig 4 Zamanin codunda
tarafindan uyandinldiruz? 2 Bir-ki in blylk kisminda
3 Birkag i
4 Cokk
5 Pekcg
6 Astim
6.  Gectigimiz 7 giin boyunca, her gin ortala- 0 Hi¢ bir zaman kullanmadim
2. Gegtigimiz 7 giin boyunca, sabahlari 0  Belirti yok ma kag puf nefes acici fisfis (Grm. Ventolin/ 1 Gande ortalama 1 - 2 puf
uyandiginizda, astim belirtileriniz ortalama 1 ok hafif belirtiler Bricanyl) kullandiniz o 2 Glinde ortalama 3 - 4 puf
olarak, ne kadar ciddiydi? 3 Hafif belictiler {Eger bu soruya nasil cevap verileceginden 3 Gunde ortalama 5 - 8 puf
' 3 Orta dizeyde belirtiler emin degilseniz litfen yardim isteyin.) 4 Ginde ortalama 9 - 12 puf
4 Oldukga ciddi belirtiler 5  Glinde ortalama 13 - 16 puf
s Ciddi belitiler 6  Gunde ortalama 16 puftan fazla
6  Cok ciddi belirtiler
o ) Klinik ekibin elemanlarindan birisi tarafindan doldurulacaktir
3. Genel olarak, gectigimiz 7 giin boyunca 0 Hig kisitlanmadi
astiminiz yizinden ginlik faaliyetleriniz 1 Cok hafif kisitland
ne kadar kisitlandi? 2 Hafifge kisitlandi 7. Bronkodilatér Oncesi FEV, ... 0 >959%
3 Orta derecede kisitlandi 1 95.90%
4 Agin derecede kisitlandi ONGBIAIEN FEV, oo 2 8980%
5 Cok fazla kisitland 3 79.70%
6 Tamamen kisitiand Ongoriilen FEV %S & 6960%
5 59-50%
4. Genel olarak, gectigimiz 7 glin boyunca 0 Hic (Noktali cizgilere gercek dederleri 6  <50%
astiminiz ylziinden ne kadar nefes darlig 1  Cokaz kaydediniz ve yandaki situnda FEV,'in
yasadiniz? 2 Az ongdrillen % dederini isaretleyiniz)
3 Orta diizeyde
i | Oldiikera




Semptomlar Astim Agirhigini
Belirler mi?




1.YOL

ALTERNATIF KURTARICI
2.YOL

GINA 2024 © Global Initiative for Asthma,

<2 /ayda
semptom

STEPS 1-2
Gerektiginde disik doz IKS- IKS-Form
Gerektiginde diisiik doz iKS-Formoterol

Her SABA
aldiginda IKS

Cogu gun
semptom
Semptomlar gece
>2/ay uyanma
Her glin yok
STEP 3
Dusuk doz

STEP 3
;I-Epzk 4 Dusuk doz
usuk doz :
iKS IKS-LABA

Cogu gin
semptom
Gece
uyanma
AC fonk 4

STEP 4
Orta doz
IKS-Form

STEP 4

Orta doz
IKS-LABA

Gerektiginde SABA veya iKS-SABA*

Ciddi, kontrolsiiz
astimda
kisa stireli OKS

STEP 5

LAMA, Fenotipik
degerlendirme

anti-IgE, anti-1L-5/
5R, anti-IL4, anti-TSLP*
Yiks. doz IKS-Form

STEP 5

LAMA, Fenotipik
degerlendirme

anti-IgE, anti-1L-5/
5R, anti-IL4, anti-TSLP*
Yiiks. doz IKS-LABA



http://www.ginasthma.org/

Gelecek riskler- Atak riskini arttiran durumlar

» Astim semptom kontroliiniin bozulmus
olmasi
»Tedavi: Yiiksek doz SABA (ayda >1 kutu
mortaliteyi T)
*Yetersiz IKS (recete edilmemis, uyumsuz,
yanlis inhaler teknik)
» Diger medikal durumlar

Obezite, Kr.Rinosinlzit, GOR, Gebelik
» Sigara icme, allerjen maruziyeti, hava
kirliligi
» Psikososyal /sosyoekonomik problemler
»Diisiik FEV1 (<%60), yiksek reverzibilite
»Tip 2 inflamasyon belirtegleri: kan
eozinofilisi, FeNO T

Diger bagimsiz risk faktorleri:

Astim nedeniyle entiibasyon/YB
yatisi

Son 1 yilda >1 ciddi astim atagi

**Cok az semptomu olan hastada
bile bunlardan biri olmasi

atak riskini T
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Tavsiye Edilen Baslangic Astim Tedavisi

ik
degerlendirme 1.YOL 2.YOL STEP
7 . Cpgu glin semptom, Orta doz Orta doz a Kontrolsiiz
Astim tanisini >1/hafta gece uyanma * evet iKS-Formoterol IKS-LABA aStIr‘Tl('Ila
dogrula AC fonksiyonlari ¥ (MART) gereginde SABA - gerektiginde
kisa stireli OKS
hayir
Semptom - Duistik doz
kontroli, risk Cogu glin semptom ~ Dislk doz IKS-LABA
faktorleri, SFT ya da >1/hafta evet IKS-Formoterol gereginde
gece uyanma (MART) SABA
- hayir
Komorbiditeler
Gerektiginde Diisiik doz iKS
inhaler Ayda 22 semptom - evet Diisiik doz gereginde 2
teknik IKS-Form SABA
& uyum
hayir
Hasta Gerektiginde Her SABA
tercihleri disuk doz aldiginda
7 7 IKS-Form. diisiik doz iKS

© Global Initiative for Asthma, www.ginasthma.org



Physician—Patient Concordance in the Assessment
of Asthma Control

=3

Control in last
4 weeks (ACT item 5)

Completely controlled (n = 216)

Well controlled (n = 596)

Somewhat controlled (n = 378)
Poorly controlled (n = 81)

Uncontrolled (n = 16)

None of the time

Anne Fuhlbrigge, MD, M5", Jessica Marvel, MPH", Batul Electricwala, PhD", James Siddall, BA®, Megan Scott, BS®,

Impact on daily activities (ACT item 1; n = 1,287)

90.3% 9.3%]| 05%
0.8%

54.4% 35.9% i 05%
6.3% 18.8% 43.8% 12.5%

A little of the time

Patients (%)

m Some of the time ™ Most of the time  m All of the time

Control in last
4 weeks (ACT item 5)

Completely controlled (n = 215
Well controlled (n = 595)
Somewhat controlled (n = 378)
Poorly controlled (n = 81)

Uncontrolled (n = 16)

Mot at all

Shortness of breath (ACT item 2; n = 1,285)
0.5%
1.4%

20.9%
3.0%

76.7% 0.5%

27.7% 61.5% 1.0%

3.4% 48.9%

9.0% 6.1%

7.4% 21.0% 23.5%

12.5%

Patients (%)

1-2 times a week M 3-6 times a week M Once aday M More than once a day

J Allergy Clin Immunol Pract 2021



Physician—Patient Concordance in the Assessment
of Asthma Control

=3

Anne Fuhlbrigge, MD, M5", Jessica Marvel, MPH", Batul Electricwala, PhD", James Siddall, BA®, Megan Scott, BS®,

Control in last  Night-time disturbance (ACT item 3; n = 1,287) Controlinlast  Rescue inhaler use (ACT item 4; n = 1,278)
4 weeks (ACT item 5) 4 weeks (ACT item 5)
0.9% 2.3%
Completely controlled (n = 216) 90.3% 8.3‘% 05% Completely controlled (n = 215) 74.0% 23.3% ]0-5%
Well controlled (n = 597) 44.6% 45.6% ) EE Well controlled (n = 590)|  20.9% 53.6% 0.9%
Somewhat controlled (n = 377)| 15.4% 47.2% 2N R 2o Somewhat controlled (n = 378)37%  36.5% 230% 4.5%
25%

Patients (%)

Patients (%)

Not at all Once or twice m Once aweek M 2-3nights aweek M 24 nights a week Not at all Once a week or less m2-3 times aweek M 1-2timesaday M=23times aday



of Asthma Control

Physician—Patient Concordance in the Assessment

3—4 of:
daytime symptoms >2 per week
night waking due to asthma

reliever needed >2 per week
activity limitation

A

M Uncontrolled

Overall study population
(n=775)

Control assessed
by GINA symptom criteria

Anne Fuhlbrigge, MD, MS®, Jessica Marvel, MPH", Batul Electricwala, PhD", James Siddall, BA®, Megan Scott, BS®,

M Partly controlled

Complete absence of:

« daytime symptoms >2 per week
« night waking due to asthma

« reliever needed >2 per week

* activity limitation

Well controlled

17.8%

Uncontrolled asthma
(n=10)

Poorly controlled asthma
(n=54)

< Somewhat controlled asthma
(n = 258)

Well-controlled asthma
(n=349)

Completely controlled asthma
\ (n=104)

Patient perception (ACT Item 5)

1.9%

Association between physicians' overall perception of asthma control and patients' overall Asthma Control Test scorewas also moderate (p = 0.5450)



Physician—Patient Concordance in the Assessment

of Asthma Control

Anne Fuhlbrigge, MD, MS”, Jessica Marvel, MPH", Batul Electricwala, PhD", James Siddall, BA", Megan Scott, BS®,

SONUC: Hastalarin kendi ifadesi ile kontrol degerlendirmesi tam dogru sonucg
vermeyebilir.

= Hastaligin yonetiminde ve tedavi kararinda hasta hekim birlikte ¢alismasi ve
degerlendirme yapmasi daha ¢ok yarar saglar.

J Allergy Clin Immunol Pract 2021



For use by health care providers with their patients 12 years and older who have been
diagnosed with asthma. AIRQ" is intended to be part of an asthma clinic visit.

Please answer all of the questions below.

In the past 2 weeks, has coughing, wheezing, shortness of breath, or chest tightness:

1. Bothered you during the day on more than 4 days? Yes ' No
2. Woke you up from sleep more than 1 time? Yes  No
3. Limited the activities you want to do every day? Yes | No
4. Caused you to use your rescue inhaler or nebulizer every day? Yes  No

Please see all prescribing Information for all products.

In the past 2 weeks:

5. Did you have to limit your social activities (such as visiting with friends/relatives

or playing with pets/children) because of your asthma? Yes | No
6. Did coughing, wheezing, shortness of breath, or chest tightness limit your

ability to exercise? Yes ' No
7. Did you feel that it was difficult to control your asthma? Yes | No

In the past 12 months, has coughing, wheezing, shortness of breath, or chest tightness:

8. Caused you to take steroid pills or shots, such as prednisone or Medrol**? Yes No
9. Caused you to go to the emergency room or have unplanned visits to

a health care provider? Yes  No

10. Caused you to stay in the hospital overnight? Yes No

Total YES Answers

What Does My AIRQ" Score Mean?

The AIRQ* is meant to help your health care providers talk with you about your asthma control, The AIRQ* does
not diagnose asthma. Whatever your AIRQ" score (total YES answers), it is important for your health care team
to discuss the number and answers to each of the questions with you. All patients with asthma, even those who
may be well-controlled, can have an asthma attack. As asthma control worsens, the chance of an asthma attack
increases.! Only your medical provider can decide how best to assess and treat your asthma

2 3

0-1 2-4 5-10
Well-controlled Not Well-controlled Very Poorly Controlled

*Medrol” (Pfizer, Inc.) or methylprednisolone
The trademarks depicted above bre the property of their respective owners,

\Global Strategy for Asthma Management and Prevention; £2021 Global initiativa for Asthma

022 AstraZeneca. Al rights reserved, tod 3/22 trademark of AstraZen




Original Article
Advancing assessment of asthma control with a composite tool ) Check for updates

The Asthma Impairment and Risk Questionnaire

Baseline Clinic Visit Study Activities

FR

v/
¢ 15 AIRQ potential inclusion ' 2
items
' e ACT Site Coordinator Completed
Adult Consent * SGRQ Prior to Physician Seeing Patient
Assent e MiniAQLQ R )
e Clinical information form
Farental Consent g AAAQ _ of GINA risk factor adverse 'g\
e Sociodemographic form outcomes
e Self-assessment of e FeNO?
asthma control * Spirometry®

¢ Blood eosinophil count v '

. ; ; » Patient interview
e |gE (if not available in past year) P ical o amination

aCould be performed after patient * GINA SCT

sees physician, if needed. » Appraisal of GINA-
recommended risk factors
for poor asthma outcomes
Expert opinion

Ann Allergy Asthma Immunol. 2024;133(1):49-56.



Original Article
Advancing assessment of asthma control with a composite tool ) Gheck for updates

The Asthma Impairment and Risk Questionnaire

ACT very poorly controlled versus
well-controlled and not well-controlled

1.001
0754 AIRQ gtincel kontrol ve atak riskini degerlendirmede
GINA Kontrol testinden daha iyi performans gostermis
iy
=
‘@ 0.50
C
)
w
0.25-
AIRQ AUC in predicting ACT: 0.91
GINA SCT AUC in predicting ACT: 0.87
P=0.01 AIRQ vs GINA SCT
0.00-
) T 1 1 1
0.00 0.25 0.50 0.75 1.00

1 - Specificity
Ann Allergy Asthma Immunol. 2024;133(1):49-56.
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