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DEFINITION 
IN ASTHMA



TIPSINDEFININGASTHMA

ω4ƻƐǳƴƭǳƪƭŀ ƪǊƻƴƛƪ ƘŀǾŀ ȅƻƭǳ ŜƴŦƭŀƳŀǎȅƻƴǳȅƭŀ ƪŀǊŀƪǘŜǊƛȊŜ

ω4ƻƐǳƴƭǳƪƭŀ ōǊƻƴǒƛŀƭhiperreaktiviteǾŜ ƪǊƻƴƛƪ ƘŀǾŀ ȅƻƭǳ ŜƴŦƭŀƳŀǎȅƻƴǳ ƛƭŜ ƛƭƛǒƪƛƭƛ

ωAma ǒŀǊǘ ŘŜƐƛƭ

IŜǘŜǊƻƧŜƴ ōƛǊ ƘŀǎǘŀƭƤƪ

ω.Ǌƻƴǒƛŀƭhiperreaktiviteve kronik hava yolu enflamasyonu persisteolabilir

{ŜƳǇǘƻƳƭŀǊ ǾŜȅŀ ƘŀǾŀ ŀƪƤƳƤ ƪƤǎƤǘƭŀƴƳŀǎƤ ƻƭƳŀŘƤƐƤƴŘŀ ōƛƭŜ 

ω!ƴŎŀƪ ǘŜŘŀǾƛȅƭŜ ƴƻǊƳŀƭŜ ŘǀƴŜōƛƭƛǊ

4ƻƐǳƴƭǳƪƭŀpersisteƻƭŀƴ ōǳ ǀȊŜƭƭƛƪƭŜǊ



DIAGNOSISINASTHMA

Diagnosisin Asthma

Presence of variable respiratory symptoms in the history

Verification of variable airflowobstruction



HISTORY OF 
VARIABLE 
RESPIRATORY 
SYMPTOMS



VARIABLEAIRFLOWOBSTRUCTION

AIRFLOW OBSTRUCTION: FEV1/FVC <75-80%

VARIABILITY

ü Bronchodilator reversibility: >200 mL and 12% increase in FEV1or FVC >, 20% increase in PEF

ü Daily PEF variability >10%

ü >200 mL and 12% increase in FEV1after 4 weeks of anti-inflammatory treatment >

ü Exercise test: 10> and >200 mL decrease in FEV1

ü Bronchoprovocation test positivity: 20% in FEV1and FEV1/FVC in provocation with methacholine or 

ƘƛǎǘŀƳƛƴŜ җΤ мр҈ ŘŜŎǊŜŀǎŜ ƛƴ FEV1in provocation with standard hyperventilation, hypertonic saline or 

Ƴŀƴƴƛǘƻƭ җ

ü Inter-visit variability: 200 mL > and 12% in FEV1> (less reliable)

* In practice, when evaluating reversibility in patients with high baseline FEV1, an increase in FEV1of >200 mL; In 

patients with low baseline FEV1, a 12>% increase in FEV1can be interpreted in favor of reversibility (>200 mL or 

>12% increase in FEV1)



Diagnostic 
Algorithm in 

Asthma Patient 
Undergoing 
Treatment



Diagnostic 
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Asthma Patient 
Undergoing 
Treatment



CASE 

A 47-year-old femalepatient.

Physician

No smoking.

For 33 years (since the age of 14) it has been increasing with 
exertional irritants, mostly in the morning.

ωwheezing,

ωdyspnea

ωcoughand

ωFeeling of pressure in the chest

33 years of PERENNIAL AND SEASONAL INCREASE

ωrunny nose, 

ωnasal congestion .



SFT

ÅFEV1:2,61(%92)

ÅFVC:3,68(%112)

ÅFEV1/FVC: %70

ÅFEF25-75:1,75 %50

ÅFET: 9,12 sn

Å±ƛȊƛǘƭŜǊ ŀǊŀǎƤ ŘŜƐƛǒƪŜƴƭƛƪ 
2610-2400=210 mL(+)



DO CLINICAL 
AND 

SPIROMETRIC 
SUPPORT 
ASTHMA



DIAGNOSISINASTHMA

Diagnosisin Asthma

Presence of variable respiratory symptoms in the history

Verification of variable airflow restriction





PURPOSE IN 
THE 
SELECTION 
OF 
TREATMENT

ASTHMA 
CONTROL

Control of 
symptoms

Minimal 
semptom

Ability to 
perform daily 

activities

Control of risk factors 
associated with poor 
prognosis of asthma

Prevention of the 
development of 

attacks

Prevention of the 
development of persistent 

airflow restriction

Protection from the side 
effects of drugs





In the selection of treatment

At the Population Level 

Treatment Selection

Patient Level 

TreatmentSelection



In the selection of Treatment Options

At the population level

Effect Efficiency

Reliability Accessibility and
cost

Global Initiative for Asthma (GINA). Global Strategy for Asthma Management and Prevention. www.ginasthma.org (2024)

https://d.docs.live.net/ef24d60aa358f3e9/Masaüstü/nazal%20polip%20kübra/www.ginasthma.org


7ŔƖĲǃƚĲũШuŸŰƣƖŸũШĲĬŔĦŔШƚĲĩŔůŔ

Symptom 
control Risk attack Phenotypes Practical

considerations

иAccessibility
иInhaler

technique
иAdherence
иPatient

satisfaction
иCost
иMinimal 

environmental
damage

Global Initiative for Asthma (GINA). Global Strategy for Asthma Management and Prevention. www.ginasthma.org (2024)

https://d.docs.live.net/ef24d60aa358f3e9/Masaüstü/nazal%20polip%20kübra/www.ginasthma.org


TREATMENT-TERMINOLOGY

Controller
иTreatment involving IKS to achieve symptom control and reduce the risk of attacks (as it is also used as a savior for confusion) 

'Maintenance treatment with IKS' is more appropriate definition

Maintenancetherapy
иFrequency; regularly planned, e.g. 2 times a day IKS, IKS-LABA, IKS-LABA-LAMA, LTRA, Biological

Reliever: SABA, SABA+IKS, Formeterol+IKS
иTo relieve symptoms before exercise or allergen exposure

Anti-inflammatory reliever (AIR); ƁƖŰ: IKS-Formeterol, IKS-SABA
иIKS-Formeterol alone as needed 
и(AIR only) digits 1-2

Maintenance and reliever treatment (MART); Maintenance and rescue treatment press 3-5 Formeterol+IKS

Global Initiative for Asthma (GINA). Global Strategy for Asthma Management and Prevention. www.ginasthma.org (2024)

https://d.docs.live.net/ef24d60aa358f3e9/Masaüstü/nazal%20polip%20kübra/www.ginasthma.org


GINA 2021
Two Crossroads in 
Population Level 
Rescuer Selection



ƚƣŕůĬċШuƨƖƣċƖŕĦŕШÉĲĩŔůŔ

ÑĲƓĲƣċůШ[~ЮШ ũŊŸƖŔƣůċũċƖũċШ ƚƣŕůШƻĲШ
lůůƨŰŸũŸŢŔcċƚƣċũċƖŕŰŕŰШòƁŰĲƣŔůŔŰŔĬĲ
ÂŸũŔťũŔŰŔťШEũШuŔƣċĤŕ



REDUCING ATTACKS IS A HIGH 
PRIORITY

Development of 
patient burden, 

persistent airflow 
restriction

Burden on the 
health system

Risk of OCS side 
effects





GINA SAVIOR 1ST PATHWAY 
ADVANTAGES
Simple for Patients and 

Clinicians

иThe only preparation as a 
maintenance savior
иIt is sufficient to change 

the number of doses to 
go up or down the steps
иIn the written action 

plan, IKS and Formeterol
dose increase are done 
together

Torelieve symptoms

иExercise -they can take 
an inhalation before 
allergen exposure

They don't have to wait for 
hours to be able to use it 

again like SABA

иYou can take it again 
after 1-3 seconds
иAll at once





WAY 2 WHEN 
CHOOSING 

AN 
ALTERNATIVE 

RESCUER

Attention to controlling drug 
adherence (no frequent SABA 
exposure)

Stable and patient 
satisfaction with current 
treatment

The last 1 year should not be 
offensive



INCREASED SABA USAGE
RISKS

ÅUsing SABA alone for 1 week
Å Increased BHR, EIB
Å Increased Inflammation
Å Decreased BD response
ÅIncreased attack (3 boxes)
ÅIncreased mortality (12 boxes)

EurRespirJ 2020; 55: 1901872



Ñ uШÅlÉulШéEò Ш°òuÚÉÚШé ÅÉ Ш
KURTARICI: lÅ: IKS+ FORMETEROL/SABA



WHY DOES GINA PREFER PATHWAY 1 FOR 
MILD ASTHMA?

иProof value of budesonide-
formeterol efficacy and safety if 
required (n~10,000)
иluÉ-SABA when necessary(n=455 

Papi et al, NEJMed 2007)

In steps
1-2



CASE-
Examinations

Serum Total IgE 40-75 IU/ml

Eosinophil 0-100/uL

Alerji deri testi (skin pricktesti)

Grass
Ambrosia(ragweed)

7*9
13*11

Dermatophagoidesp
Dermatophagoidesf

3*3
3*3



WHAT ARE THE 
PATIENT'S ATTACK 
RISKS?





Risk factors 
for attack



IN THE SELECTION RELIEVER
1. The way? 2. Is It the Way?



!¢!Y wT{YT ±9¸! m¸Y«{« ±!w{! 
KURTARICI: !Tw: IKS+ FORMETEROL/SABA



BASAMAK 3-5 MART ADAYLARI




