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GINA raporu kanita dayali bir strateji
raporudur

200 ‘den fazla tlke tarafindan
indirilmektedir.

Lokal saglik sistemleri ve ilaclarin
ulasilabilirligine goére uyarlanabilir

Astimda farkindalig| arttirmak

Tum dinya capinda kapsamli isbirligiyle
astim gelisimini ve ydnetimini iyilestirmek




GINA STRATEJI
RAPORU
(not guideline)

Her il
guncellenmektedir

Kanrta dayali degerlendirme yilda 2 kere
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[gj Astimda Tani

V Oykiide degisken solunumsal semptomlarin varhigi

“ Degisken hava akimi kisitlanmasinin dogrulanmasi




OYKUDE
DEGISKEN
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SEMPTOMLAR

SEMPTOMLAR
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SEMPTOMLARIN OZELLIKLERI
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DEGISKEN HAVA AKIMI KISITLANMASI

HAVA AKIMI KISITLANMASI: FEV1/FVC <%75-80

> Bronkodilatér reverzibilitesi: FEV,’de >200 mL ve >%12 artis

> Giinliik PEF degiskenligi >%10

> 4 haftalik antienflamatuar tedavi sonrasi FEV,'de >200 mL ve >%12 artis
> Egzersiz testi: FEV1 ‘de >%10 ve >200 mL diisme

> Bronkoprovakasyon test pozitifligi: Metakolin veya histamin ile provakasyonda FEV,’de2%20; standart
hiperventilasyon, hipertonik salin veya mannitol ile provakasyonda FEV,’de 2%15 diisme

> Vizitler arasi degiskenlik: FEV,’de >200 mL ve >%12 (az giivenilir)

*Pratikte bazal FEV,’i yiiksek olan hastalarda reverzibilite degerlendirilirken, FEV,’de >200 mL artig; bazal FEV,'i
diisiik hastalarda ise % FEV,’de >%12 artis olmasi reverzibilite lehine yorumlanabilir (FEV,’de >200 mL veya >%12
artis)




I"’rSempmmlar Astirm igin tipik mi? )
= \izing, nefes darhd, gogiste sikisma, Sksirik

Cogunlukla bu sermmptomlardan birden fazlas

Zamanla we gin iginde dediskenlik gésterir

Gece ya da sabaha dogru kitdlesme

Egzersiz, gilme, alerjen ve soguk hava ile tetiklenme

Viral infeksiyonla olur veya kétilesir

Evet L Hayir
A 5 ‘ ‘ M -— ‘ AI\I ‘ [ Detayh dykd muayens bulgulan astum tanising destekliyvor mu?

Al tedavi ihtivaa, diger tanilar olas) dedil €

Ahlernatif tani
war mi 7

+ Bwvet

°
cpirometrL-"PEF, reversibilite testleri astm tarmsin desteklivor mu? ﬂ\
FEV /FVC < 2675-80

-
= Bronkodilator reversibilitesi: FEV, 'de =200 ml ve %12 artig

e Gunlak PEF degiskenligi > %10

= 4 haftalik antiinflamatuar tedavi sonrasi FEV,"de > 200 ml ve %12 artis
-

-

Egzersiz testi: FEV, 'de =% 10 ve 200 ml dasme
Bronkoprovakasyon test pozitifligi: Metakolin veya histamin ile pro-
vakasyonda FEV, 'de %%20; standart hiperventilasyon, hipertonik salin
veya mannitol ile provakasyonda FEV,"de 9615 dasme

+ Vizitler aras) degiskenlik: FEV, ‘de = 200 ml ve % 12 (az gavenilir)

e

—Hayr i Hayir —]
Evet —
L 4

Ampirik tedavi ver

IKS we gerektiginde SABA

Tedavi yanrtini degerlendir Evet

1-3 ay sonra tanisal testler
b J

[ Astim icin tedavi ver ] [ Alternatif tannn tedavi F_'-t]

Sekil 1. IKS: inhale kortikosteroid, LABA: Uzun etkili bronkodilator, LH: Lizum halinde,
LTRA: Lokotrien reseptdr antagonisti, OKS: Oral kortikosteroid, SABA: Kisa etkili bronko-
dilatér



IKS iCERE\I}\ ILAC KU LLANANLARDA TANI
KUTUCUGU EKLENDI  wmrearammire

Patient with respiratory
symptoms (Box 1-2)
Are the symptoms typical of asthma?

Detailed history/examination for asthma

History/examination supports W
asthma diagnosis? .

Further history and tests for 7
alternative diagnoses (Box 7

Alternative diagnosis confirmed?

PIIIT

Is patient already taking

ICS-containing treatment?

Is patient already taking
ICS-containing treatment?

7 See Boxes 1-3and 1-4 for
See Boxes 1-3and 14 for °'agé‘r??é‘§?é§?.§.?..”n§"€é‘a‘m?‘“é
diagnostic steps in patients aueady' — YES — —
on ICS- containing treatment NO 7 oy

AR

4 y

Iézf{;?;ég g"'f)‘ Treat for alternative diagnosis

n— Perform spirometry/PEF with
H reversibility test (Box 71-2)
Clinical urgency, and Results support asthma diagnosis?
:' other diagnoses unlikely ' :
*
: v i
. : : R I
: Perform spirometry/PEF with i Al o e
: reversibility test (Box 1-2) o Corser v vemens o
- i most il iagnosis, or refe
- Results support asthma diagnosis? 1-3 months (Box 1-2) for further investigations
.




Persistan
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HAFIF ASTIM
TANIM

Gunduz
nefes
darhian

Astuim nedeniyle
uyanma

!

i

Ayda 2'den az
Atak riski yok

Ayda 2 veya
faz

Haftada 4-5
gunden az

I

4 v

1. Secenek:

LH formeterol iceren dngnk
doz iKS (AIR)

A

2. Secenek:
LH iIKS+SABA
(LGzum halinde ikisi
birlikte)

4

2. Secenek:

Duasuk doz iKS ve

LH SABA

1. Secenek:

-idame ve kurtarici olarak
Formeterol iceren orta doz IKS
(MART)
~-Kisa sareli OKS dusunulebilir

Kontrolsuaz

astim veya

Akut atakla
basvuran hasta

Haftada bir
veya fazia

Haftamin cogu
guna

1. Secenek:
idame ve kurtarici olarak
Formeterol iceren dusuk doz IKS
(MART)




Hafif astim TANIMI?
%30 agir atak
gecirebilir

Hafife alma

-basamak 1-2 ILE
KONTROLDE

-FEV1 >%80

-SON 1 YILDA ATAK YOK

apparently mild asthma

Gunduz
nefes
darhgn

v

Ayda 2'den az
Atak riski yok

(

Ayda 2 veya
fazla
Haftada 4-5
gunden az

|

v v
1.Secenek:
LH formeterol iceren dusuk
doz iKS (AIR)

v
2. Secgenek:
LH iIKS+SABA
(LGzum halinde ikisi
birlikte)

2. Secenek:
Dusiuk doz iKS ve
LH SABA




Confirmation of diagnosis if necessary

Symptom control & modifiable
risk factors (see Box 2-2)

Comorbidities
Inhaler technique & adherence

Patient (and parent/caregiver) preferences
and goals

ASTIM

YONETIM
SIKLUSU e e

Side-effects
Lung function

Comorbidities

Patient (and parent/
caregiver) satisfaction

Treatment of modifiable risk factors
and comorbidities

Non-pharmacological strategies

Asthma medications (adjust down/up/
between tracks)

Education & skills training

Personalized asthma management involves a continual cycle of assessment, adjustment of treatment and review.

e ASSESS the patient’'s symptom control and their risk factors for exacerbations, for decline in lung function and for
medication adverse effects (Box 2-2, p.38), with particular attention to inhaler technique and adherence. Assess
comorbidities and the patient’s goals and preferences, and confirm the diagnosis of asthma if not yet done.

e ADJUST the patient’'s management, based on these assessments. This includes treatment of modifiable risk
factors (Box 3-17, p.85) and comorbidities (p.106), relevant non-pharmacologic strategies (Box 3-18, p.88),
education and skills training (Chapter 3.3, p.98), and adjustment of medication as required (Chapter 3.2, p.53). For
adults and adolescents, the preferred controller and reliever treatment across all steps is with combination
ICS-formoterol, as shown in GINA Track 1 (Box 3-12, p.65).

e REVIEW the patient in line with the goals of treatment (p.49), reassess factors affecting symptoms, risk of adverse
outcomes and patient satisfaction, arrange further investigations if needed, and readjust treatment if needed.

See list of abbreviations (p.21).



ASTIM YONETIM SIKLUSU

Semptom

Atak _ Komorbididte
Yan etki LENDIRME er Tekn Hasta disinda

Akciger fonksiyonu ’
Hasta memnuniyeti 4 ' ; yd kin |/ba kicl

Komorbiditeler

Hasta disinda
yakini/bakici




GINA 2023; KURTARICI IHTIYAC
SABA=IKS-FORMETEROL

Astim semptom kontroli Astim semptom kontrol seviyesi

Son 4 hafta icinde Kontrol Kismi Kontrolsiiz

altinda kontrol

Haftada ikiden fazla giindiiz semptomlari | Evet | Hayir

Astim nedeniyle gece uyanmasi Evet | Hayir Bu

bulgulardan 1-2 tanesi 3-4 tanesi
Haftada ikiden fazla kurtarici SABA Evet | Hayir var var

kullanmi  SABA=IKS-FORMETEROL hicbiri yok

Astima bagh aktivite kisithhigi Evet | Hayir




Semptom kontrolinU saglamak ve atak risikini
azaltmak icin siklikla IKS iceren tedavi (kurtarici
olarak da kullanildigindan)kafa karigikhigi) ‘IKS
iceren idame tedavi ‘daha uygun tanim

Kontrol edici

Siklik; dizenli planlanan, 6rn: glinde 2 kere IKS,

Idame tedavi (mamtenance) IKS-LABA, IKS-LABA-LAMA, LTRA, Biyolojik

. Egzersiz veya alerjen maruziyeti dncesi
TE RM I NOLOJ I Kurtarici (Rellever) semptomlari rahatlatmak igin

Anti-inflammatory reliever (AIR); Orn:  Gerektiginde tek basina IKS-Formeterol
IKS-Formeterol, IKS-SABA (AIR only) basamak 1-2

Maintenance and reliever treatment (MART);idame ve kurtarici tedavi
basmak 3-5




Step

Steps
1-2
(AIR-only)
Step 3
(MART)

AlIR ve
MART

dozlari

Step 4
(MART)

Step b
(MART)

Medicati Vd strength: meglinhalation
 via DPI" (delivered dose)

No evidence to date
Budesonide-formoterol 200/6 (160/4.5)
Budesonide-formoterol 200/6 (160/4.5)

Budesonide-formoterol 100/6 (80/4.5)

Budesonide-formoterol 200/6 (160/4.5)

Budesonide-formoterol 200/6 (160/4.5) or
beclometasone-formoterol 100/6 (84.6/5.0)

Budesonide-formoterol 100/6 (80/4.5)

Budesonide-formoterol 200/6 (160/4.5)

Budesonide-formoterol 200/6 (160/4.5) or
beclometasone-formoterol 100/6 (84.6/5.0)

Not recommended

Budesonide-formoterol 200/6 (160/4.5)

Budesonide-formoterol 200/6 (160/4.5) or
beclometasone-formoterol 100/6 (84 .6/5.0)

Dosage with DPI
See below for dosage with pMDI*

1 inhalation whenever needed

1 inhalation once or twice daily (once

daily for children), plus 1 inhalation
whenever needed

2 inhalations twice daily (1 inhalation
twice daily for children), plus 1 inhalation
whenever needed

2 inhalations twice daily, plus 1 inhalation
whenever needed

*Far prescribing AlR-only or MART with hudesonide-formaoterol via pressurized metered dose inhaler (pMDI), use an inhaler with half the strength of
that for the relevant dry powder inhaler (DPI) shown above, and use double the numbers of doses shown above. For example, at Step 4 for a patient
12+ years, use budesonide-formoterol pMDI 100/3 mecg/inhalation metered dose; the patient takes 4 inhalations twice daily plus 2 inhalations

whenever needed. For abbreviations, see p.21



AlIR ve
MART

ozlari

AIR (Anti-inflammatory reliever
=anti-enflamatuar rahatlatici)

Formoterol

Akcigere ulasan doz 1 pufda: 4,5 mcg
(Onerilen gunlik maksimum akcigere ulasan doz
54 mcg
=12 puf
Olgulen doz 1 pufda 6 mcg
(Onerilen ginlik maksimum olgilen doz: 72 mcg)
=12 puf

Budesonid

Akcigere ulasan doz 1 pufda: 160 mcg
Olgiilen doz 1 pufda: 200 mcg
Maksimum gunluk 6lgllen doz 1600 mcg=8 puf

*Formoterol i¢in gunluk 12 pufa kadar izin olsa da
maksimum budesonid dozu 1600 mcg'yi
astigindan
(200x12=2400 mcg )

Formoterol+Budesonid glinliik 8 pufa kadar
onerilir

*Ulkemizde heniiz AIR igin geri 6deme yoktur.
**Beklometazon iceren formeteroliin AIR tedavisinde
kullanimi i¢in yeterli kanit yok

MART
(Maintenance and reliever
=idame ve kurtarici)

Budesonid+Formoterol

MART=4x2 olarak geri 6deme
kapsaminda

Formoterol

Olciilen doz 1 pufda 6 mcg
(Onerilen gunliik maksimum 6lgilen doz:
48 mcgqg)
=8 puf
Onerilen giinliik maksimum akcigere
ulasan doz 36 mcg

Beklometazon

Olgiilen doz 1 pufda: 100 mcg
Onerilen maksimum giinliik él¢iilen doz
800 mcg
=8 puf

3. Basamaktan itibaren
MART tedavisinde
4x2 olarak geri 6deme kapsaminda




Yetiskin veya adolesan (12 yas ve tizeri)

Dusiik  Orta Yiiksek Maksimum

Beklometazon dipropionat (pMDI, standart partikiil, HFA) 200-500 | >500-1000 | >1000

Flutikazon furoat (DPI) 100 200

Flutikazon propiyonat (DPI) 100-250 | >250-500 >500

Mometazon furoat (DPI) DPI cihazina baglh

Mometazon furoat (pMDI, standart partikiil, HFA) 200-400




AlIR ve
MART

ozlari

AIR (Anti-inflammatory reliever
=anti-enflamatuar rahatlatici)

Formoterol

Akcigere ulasan doz 1 pufda: 4,5 mcg
(Onerilen gunlik maksimum akcigere ulasan doz
54 mcg
=12 puf
Olgulen doz 1 pufda 6 mcg
(Onerilen ginlik maksimum olgilen doz: 72 mcg)
=12 puf

Budesonid

Akcigere ulasan doz 1 pufda: 160 mcg
Olgiilen doz 1 pufda: 200 mcg
Maksimum gunluk 6lgllen doz 1600 mcg=8 puf

*Formoterol i¢in gunluk 12 pufa kadar izin olsa da
maksimum budesonid dozu 1600 mcg'yi
astigindan
(200x12=2400 mcg )

Formoterol+Budesonid glinliik 8 pufa kadar
onerilir

*Ulkemizde heniiz AIR igin geri 6deme yoktur.
**Beklometazon iceren formeteroliin AIR tedavisinde
kullanimi i¢in yeterli kanit yok

MART
(Maintenance and reliever
=idame ve kurtarici)

Budesonid+Formoterol

MART=4x2 olarak geri 6deme
kapsaminda

Formoterol

Olciilen doz 1 pufda 6 mcg
(Onerilen gunliik maksimum 6lgilen doz:
48 mcgqg)
=8 puf
Onerilen giinliik maksimum akcigere
ulasan doz 36 mcg

Beklometazon

Olgiilen doz 1 pufda: 100 mcg
Onerilen maksimum giinliik él¢iilen doz
800 mcg
=8 puf

3. Basamaktan itibaren
MART tedavisinde
4x2 olarak geri 6deme kapsaminda




Yetiskin veya adolesan (12 yas ve tizeri)

inhale Kortikosteroid

Toplam giinliik iKS dozu (mcg)

Dusiik  Orta Yiiksek

Maksimum

Beklometazon dipropionat (pMDI, standart partikiil, HFA)

Flutikazon furoat (DPI)

200-500 >500-1000

100 200

Flutikazon propiyonat (DPI)

Mometazon furoat (DPI)

100-250 | >250-500 >500

DPI cihazina bagh

Mometazon furoat (pMD], standart partikiil, HFA)

200-400




STEP S5

LAMA ekle,
Fenotipik

STEP 3 degerlendirme
o — . Yuksek doz

EDICI STEP 1-2 ~ Dusuk doz IKS-Formeterol =
IKS-Formeterol anti-IgE, anti-IL-5/5R,
LH disuk doz anti-IL4, anti-TSLP
iIKS-Formeterol

GINA 2023
KURTARICI
KINCI

TERCIH
EDILEN

KURTARICI Kurtarici: LH Dusiik dok iIKS-Formeterol

STEP 5
LAMA ekle,
STEP 3 Fenotipik

STEEE degerlendirme

STEP 1 Dusiik doz Yiiksek doz IKS-LABA =
LH Dﬁ$iﬁk iKS-LABA anti-IgE, anti-IL-5/5R,
doz IKS i =
SABA+diisiik anti-IL4, anti-TSLP
doz IKS
L]

ALTERNATIF
KURTARICI

Kurtarici: SABA vey41K5+SABA |

_

LH LAMA ekle veye 5 .
SABA+Diisiik Orta dok IKS veye LTRA ekle veya Azitromisin ekle veye

doz iKS LTRA ekle veya LTRA ekle veya
veya LTRA HDM SLIT ekle HDM‘,sel;:: s Yan etkileri gézeterek OKS ekle

veya Yiiksek doz iKS'ye geg {dusticonen)
HDM SLIT ekle

DIGER KONTROL
EDICi
SEGCENEKLERI




—— Albuterol (180 yg)—budesonide (160 yg) —— Albuterol (180 yg)-budesonide (80 ug) —— Albuterol (180 ug)
(N=1013) (N=1054) (N=1056)

BASAMAK 3-5
Albuterol (180 pg)-budesonide (160 ug) vs. albuterol (180 pg):

hazard ratio, 0.74 (95% Cl, 0.62-0.89); P=0.001
Albuterol (180 ug)—budesonide (80 pg) vs. albuterol (180 pg):

2. SECENEK o] RS
KURTARICI 3ol o

I KS_SABA : :g' ::: Zzo 8 16 24 32 40 48 56 64 72 80 88 96 104112
NASIL EKLENDI? T
MANDALA

Weeks since Randomization

RKC:N:3132 24 HAFTA I I I I

Mo. at Risk

Albuterol (180 pg)—budesonide (160 pg) 1013 941 866 827 561 454 429 245 92 70 39 12 7 0

Albuterol (180 pg)—budesonide (80 pg) 1054 966 902 843 564 453 419 239 104 83 35 6 3 1
4 4 2

The NEW ENGLAND Albuterol (180 ug) 1056 944 844 782 534 415 381 220 97 74 33
JOURNAL o MEDICINE ™|

ALBUTEROL-BUDESONID FiX KOMBINASYON

ESTABLISHED IN 1812 JUNE 2, 2022 VOL. 386 NO.23 o .
Albuterol-Budesonide Fixed-Dose Combination Rescue Inhaler AKCIGER ULASAN (DELIVERED DOSE): 90/80
for Asthma 2 PUF 180/160

Alberto Papi, M.D., Bradley E. Chipps, M.D., Richard Beasley, D.Sc., Reynold A. Panettieri, Jr., M.D.,
Elliot Israel, M.D., Mark Cooper, M.Sc., Lynn Dunsire, M.Sc., Allison Jeynes-Ellis, M.D., Eva Johnsson, M.D.,
Robert Rees, Ph.D., Christy Cappelletti, Pharm.D., and Frank C. Albers, M.D.

OLGULEN DOZ (METERED DOSE):100/100
2 PUF 200/200
HR:0.74 ATAK RiSKi %26 DAHA AZ




STEP S5

LAMA ekle,
Fenotipik

STEP 3 degerlendirme
o — . Yuksek doz

EDICI STEP 1-2 ~ Dusuk doz IKS-Formeterol =
IKS-Formeterol anti-IgE, anti-IL-5/5R,
LH disuk doz anti-IL4, anti-TSLP
iIKS-Formeterol

GINA 2023
KURTARIC
KINCI

TERCIH
EDILEN
KURTARICI

rurtarlcl: LH Dusiik dok IKS-Formeterol

STEP 5
LAMA ekle,
STEP 3 Fenotipik

STEEE degerlendirme

STEP 1 Dusiik doz Yiiksek doz IKS-LABA =
LH Dﬁ$iﬁk iKS-LABA anti-IgE, anti-IL-5/5R,
doz IKS i =
SABA+diisiik anti-IL4, anti-TSLP
doz IKS
L]

ALTERNATIF

e Kurtarici: SABA veya IKS+SABA

LH LAMA ekle veye 5 .
SABA+Diisiik Orta dok IKS veye LTRA ekle veya Azitromisin ekle veye

doz iKS LTRA ekle veya LTRA ekle veya
veya LTRA HDM SLIT ekle HDM‘,sel;:: s Yan etkileri gézeterek OKS ekle

veya Yiiksek doz iKS'ye geg {dusticonen)
HDM SLIT ekle

DIGER KONTROL
EDICi
SEGCENEKLERI




BASAMAK 3-5'de
NEDEN 1. SECENEK MART (n:30.000)
1 RCS IKS-SABA; (N:3132 Papi et. NEJMed 2022

Favors | Favors Favors | Favors g <] 57 ... in
SMART - Control SMART ' Control i . T DO PR Sreifnencs
“— = g 204 — Asneeded budesonide-formoterol RS ool ] -
= —L.— S— 2 L
L ] — g —
: & | el ’?; 151 e :|
. " — :
T s g T ™1 0'2 0'5 1 { é g
0.2 10 50 el _1'0 42 Favours SIT1 Favours CBP 3 oo
Risk Ratio (95% CI) Risk Ratio (95% C1) 0- . . ; . . .
0 60 120 180 240 300 360
0.68 (0,58 to 0.80) 0.77 (060 to 098) OR0.83 (070 to 098) Time since randomisation (days)
Compared with same Compared with higher Compared with Compared with formoterol
dose ICS-LABA +SABA dose ICS-LABA + SABA  conventional best practice or SABA reliever
Sobieraj et al, Cates et al, Rabe, Lancet 2006
JAMA 2018 Cochrane 2013 N=3,395, all taking maintenance

(n=22,748) (n=4,433) budesonide-formoterol



STEP S5

LAMA ekle,
Fenotipik

— STEP 3 degerlendirme
Yuksek doz
KONTROL

EDICI STEP 1-2 ~ Dusuk doz IKS-Formeterol =
IKS-Formeterol anti-IgE, anti-IL-5/5R,
LH disuk doz anti-IL4, anti-TSLP
iIKS-Formeterol

1-2. BASMAKTA
IKS-FORMETEROL
IKS-SABA

TERCIH
EDILEN
KURTARICI

Kurtarici: LH Disiik dok IKS-Formeterol

STEP 5
LAMA ekle,
STEP 3 Fenotipik

STEEE degerlendirme

STEP 1 Dusiik doz Yiiksek doz IKS-LABA =
LH Dﬁ$iﬁk iIKS-LABA anti-IgE, anti-IL-5/5R,
doz IKS i =
SABA+diisiik anti-IL4, anti-TSLP

doz IKS

ALTERNATIF

priesaorlid Kurtarici: SABA veya IKS+SABA

LH LAMA ekle veye 5 .
SABA+Diisiik Orta dok IKS veye LTRA ekle veya Azitromisin ekle veye

doz iKS LTRA ekle veya LTRA ekle veya
veya LTRA HDM SLIT ekle HDM‘,sel;:: s Yan etkileri gézeterek OKS ekle

veya Yiiksek doz iKS'ye geg {dusticonen)
HDM SLIT ekle
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1-2. BASAMAKTA IKS-FORMETEROL; AIR (n:9565

SEVERE EXACERBATIONS

ED VISITS AND HOSPITALISATIONS

ICS- SAB Odds Ratio Odds Ratio ICS- SAB Odds Ratio Odds Ratio
Study or Subgroup formoterol A ‘Weight M-H, Random, 95% CI M-H, Random, 95% CI Study or Subgroup formoterol A right  M-H, Random, 95% CI M-H, Random, 95% CI
Novel START 9 220 23 223 123% 0.37(0.17, 0.82] e Novel START (1) 13 220 36 23 67.2% 0.33[0.17, 0.63] -
SYGMA 1 (1) 70 1277 141 1277 87.7% 0.47 [0.35, 0.63] fad SYGMA 1 6 1277 15 1277 328% 0.40[0.15, 1.03] —
Total (95% CI) 1497 1500 100.0% [m [0.34, 0.60] ] * Total 5% CI) 1497 1500 100.0% [0.35 [0.20, 0.60]] S
Total events: 79 164 Total events: 19 51 ~ . . -
Heterogeneity: Tau® = 0.00; Chi® = 0.28, df = 1 (P =0.59); ' = 0% ob1 o1 o 100 Heterogeneity: Tau? = 0.00; Chi? = 0.11, df = 1 (P = 0.74); I = 0% 001 01 10 100
Test for overall effect: Z = 5.55 (P < 0.00001) Favours PRN FABA/ICS Favours PRN FABA Test for averall effect: Z = 3.80 (P = 0.0001) Favours PRN FABA/ICS Favours PRN FABA
Test for subgroup differ Not app Test for subgroup differences: Not applicable

ICS- ICS sty i ICS- IC Odds Ratio Odds Ratio
febwiaere. Jommtisrel — o W NEEades RS LS Rt SR Study or Subgroup formoterol S Weight M-H,Random, 95% CI M-H, Random, 95% CI
Novel START 9 220 21 225 108% 041[0.19,093] — o Novel START i i 54 o i 053026, 1.06) —
ERAGTRCAL SO 248 2 9.61[0.40, 054 PRACTICAL 4 aw 8 48  93% 051[0.15,1.70) -
SYGMA 1 70 1277 74 1282 29.1% 0.95 [0.68 , 1.33] S 4 e S S 075026 2171 =
CMA A7 0 T30 20028 0.7 gnen.129 SYGMA 2 25 2089 36 2087 513% 0.69 [0.41[31.15) -
ol (e O s 4042 1000% |0.79 [0-59 1-07]' Total (95% CI) 4023 1042 1000% |0.63 [0.44 0,91 S
Total events: 287 327 Total events: 48 7
Heterogeneity: Tau? = 0.05; Chi? = 7.32, df = 3 (P = 0.06); I = 59% Heterogeneity: Tau? = 0.00; Chi? = 0,60, df = 3 (P = 0.90); P = 0% =5 +
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STEP S5

LAMA ekle,
Fenotipik

STEP 3 degerlendirme

KONTROL Yuksek doz
1 - 2 B A S IVI A K | ‘ \ EDICIi STEP 1-2 I Dusiik doz IKS-Formeterol =
: B (el anti-IgE, anti-IL-5/5R,

LH disuk doz anti-IL4, anti-TSLP
iIKS-Formeterol

TERCIH
EDILEN

KURTARICI Kurtarici: LH Dusiik dok iIKS-Formeterol

DUZENLI IKS-LH SABA
LH IKS-SABA

STEP 5
LAMA ekle,
STEP 3 Fenotipik

STEEE degerlendirme

STEP 1 Dusiik doz Yiiksek doz IKS-LABA =
LH Dﬁ$iﬁk iIKS-LABA anti-IgE, anti-IL-5/5R,
doz IKS i =
SABA+diisiik anti-IL4, anti-TSLP

doz IKS

ALTERNATIF

priesaorlid Kurtarici: SABA veya IKS+SABA

LH LAMA ekle veye 5 .
SABA+Diisiik Orta dok IKS veye LTRA ekle veya Azitromisin ekle veye

doz iKS LTRA ekle veya LTRA ekle veya
veya LTRA HDM SLIT ekle HDM‘,sel;:: s Yan etkileri gézeterek OKS ekle

veya Yiiksek doz iKS'ye geg {dusticonen)
HDM SLIT ekle

DIGER KONTROL
EDICi
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1_2' basa Ma kta |KS_SABA Rescue Use of Beclomethasone and Albuterol
RCK N EJ I\/l 2007 in a Single Inhaler for Mild Asthma

Alberto Papi, M.D., Giorgio W. Canonica, M.D., Piero Maestrelli, M.D.,
Pierluigi Paggiaro, M.D., Dario Olivieri, M.D., Ernesto Pozzi, M.D.,

.455 ‘ 6 | | Nunzio Crimi, M.D., Antonio M. Vignola, M.D.* Paolo Morelli, Ph.D.,
n ¢ ] ay pa ra e gru p Gabriele Nicolini, Pharm.D., and Leonardo M. Fabbri, M.D.,

for the BEST Study Groupt

As-needed combination therapy
As-needed albuterol therapy
9 100 As-needed combination therapy
Beclomethasone Regular beclomethasone therapy = %‘i'.:;_
(500 ug/day) £ % .""l.ull.lha':...‘ Regular beclomethasone therapy
Regular combination therapy -% "'“"-..1“"“ Regular combination therapy
| ’ .::...............
fa ...
g 80+ As-needed albuterol therapy
Vislit 1 Vis‘it 2 Vislit 3 Vislit4 Vislit 5 Vislit 6 Vislit 7 Vislit 8 g
(screening)  (randomization) (end of -
I treatment) 3 70-
4-Week Run-In Period 7';'
| | >
6-Month Treatment Period ‘5 604  P=0.003 by the log-rank test
s ]
PL2*1, LHBDP 250 MCG+ 100 MCG ALBUTEROL 0 50 100 150 200 250
PL 2*1, LH ALBUTEROL Days after Randomization
250 MCG BDP 2*1, LH ALBUTEROL P
igure 4. Kaplan-ivieler estimates e lime 1o Fir ma kcxacerbation
*
250 MCG BDP+ALBUTEROL 2¥1,  LH ALBUTEROL in the Modified Intention-to-Treat Population.




LH IKS
2. BASAMAKTA

5-18 yag, n: 843, RCK =

Placebo kontrol I T

Days
Number at risk
44 a t a Combined 71 66 60 56 52 49 43
Daily 72 65 62 58 56 54 48
Rescue 71 66 56 49 48 47 39
Placebo 74 59 52 43 40 38 35

Figure 2. Kaplan-Meier curves showing the time to first exacerbation
Fublished 1n final edited form as: € P g

Lancet. 2011 February 19; 377(9766): 650-657. doi:10.1016/S0140-6736(10)62145-9.

Use of beclomethasone dipropionate as rescue treatment for BDP 2*1 LH BDP (40 MCG)+ALBUTEROL (90 MCG)
children with mild persistent asthma (TREXA): a randomised, BDP 2*1  LH PL+ALBUTEROL

double-blind, placebo-controlled trial PL2*1 LH BDP+ALBUTEROL

%
Fernando D Martinez, Vernon M Chinchilli, Wayne J Morgan, Susan J Boehmer, Robert F PL2%1 LH PL+ALBUTEROL




1 RKC: Benzer

Ataklari azaltmada 1 RKC diizenli iKS
ustun

Gerektiginde
SABA-IKS/
Dizenli IKS
gerektigide

SABA




GINA NEDEN 1. YOLAGI| TERCIH EDIYOR?

1-2.
Basamakta

3-5.
Basamakta

e Gerektigine IKS- Formeterol etkinlik ve glvenilirlik

kanit degeri (n~10.000)

e Gerektiginde IKS-SABA 1 RKC (n=455 Papi et al,

NEJMed 2007)

e MART etkinlik ve givenilirlik kanit degeri (n ~30.000)
e Gerektiginde IKS-SABA 1 RKC (n=3132 Papi et al,

NEJMed 2022)



YAZILI EYLEM PLANI




iInhaled compination ICS-SABA reliever

For adults prescribed as-needed combination ICS-SABA reliever with maintenance ICS-containing therapy, the
recommended dose is 2 inhalations of budesonide-salbutamol [albuterol] 100/100 mcg metered dose (80/90 mcg

dellvered dose) as needed a maximum of 6 tlmes in a day Overell in patlents on Step 3-5 therapy this reduced the

- f | . Kurtanici kullanimini arttir ]
A

Diisuk doz IKS-formoterol (AIR) Intiyaca gore IKS-formoterol kullanim sikhigini arttir

SABA kulanim sikligini arttir, A
MDI igin spacer ekle

Dazenli IKS-formoterole devam et ve ihtiyag halinde

| | | N ]
Budesonid kombinasyonunda

Duzenli ve gerektiginde Formeterol igin maksimum glnlik
K“ RTAH I cl “E IKS-formoterol (MART) oOlglilen doz 72 mcg, akcigere ulasan doz 54 mcg A
: Beklometazon kombinasyonunda
Formeterol i¢in maksimum ginlik

u [ .
S olglilen doz 48 mcg, akcigere ulasan doz 36 mcg
.y olacak sekilde ayarlanir
[ ] ] | t
TEBA“IYI ARTTI n Mn Duzenli IKS, gerektiginde SABA IKS'yi dort katina ¢ik B
)

Kisa etkili beta-agonist SABA

%

Duzenli IKS-formoterol,

gerektiginde SABA IKS-formoterol'y dort katina ik B

Daha yiiksek doz baska bir IKS-LABA
kombinasyonuna ge¢ veya B
ayn olarak dort kat artacak sekilde ilave IKS ekle D

Oral kortikosteroid ekle, hekimini ara

Agir atak durumunda (PEF/FEV1 <%60 beklenenin
OKS veya kisisel en iyi degerin) veya A
48 saat iginde tedaviye yanit yoksa OKS ekle

Duzenli IKS-diger LABA
gerektiginde SABA

1.

40-50 mg/gln prednizolon ya da es degeri 5-7 gun D

| Iki haftadan kisa sureli kullanimlarda azaltarak | 8
kesmeye gerek yok

B
i

i




GINA 1. YOLAK AVANTAJLARI

Hastalar ve Klinisyenler igin Basit - :

olmasi - SABA gibi tekrar kullanabilmek

* Idame kurtarici olarak tek preperat veya egzersiz-alerjen w

* Basamak ¢ikmak veya inmek icin doz o . . durumunda degiller
maruziyetinden dnce bir

sayisini degistirmek kafi ol iabilir]
* Yazili eylem planinda iKS ve Formeterol Innhalasyon alapilirier

1-3 sn sonra tekrar alabilir

doz artisi beraber yapiliyor Tek seferde maksimum 6 puf

Ancak Budesonide-Formeterol Beklometazon-Formeterol i¢in
icin ginde maksimum 12 doz giinde maksimum 8 doz




3 aydir astim semptomlan kontrolde a(;:r?:r‘r'\(a
SFT stabil, persistan hava akimi kisitlamasi yok Kurtariciy: arttir
Son 1 yilda atak yok Formeterol iceren
Komorbiditeler tedavi edildi iKS'nin LH
Atak riskleri optimize edildi kullaniimasi

f

Kisa siireli basamak ¢cikma

Gebelik, infeksiyon ve IKS dozunu 1-2 hafta artir
seyahat yok Enfeksiyon
Alerjen maruziyeti
] 5. o ‘
basamak

IKS dozunu %25-50
azaltacak sekilde

Basamak dus 3
l) Giinde tek
doz

iKS-LABA

Giinde tek
diisiik doz IKS

LH Formeterol+iKS
LH SABA+IKS
Eriskin hastalarda atak riskinden
dolayi iKS'nin tamamen kesilip
yalniz SABA kullanimi 6nerilmez

inhaler teknik ila¢c uyumu gézden
gecirilip risk faktorleri optimize edildi
2-3 aydir kontrol disi

DUSERKEN

Bir hafta kadar kisa sureli
diizenli SABA kullaniminda
EIB
BHR
Hava yolu enflamasyonu artar
BD yanit azalir
Yilda 3 kutudan (1 kutu: 200 puf)
fazla kullanim atak riski
Yilda 12 kutudan fazla kullanim
mortalite riski




ZOR ASTIM-AGIR ASTIM

GINA dizenli onaylamalari gbz onune almaksizin
biyolojik tedavileri tedavi optimize edildikten sonra
yalnizca agir astimda 6nermektedir.

Ya da agir astimla iliskili durumlarda onerilir.
Mepolizumap 6 yas ustt kullanimi
Mepolizumap kesilirse atak artar (RCK)

Kafa kafaya calismalara ihtiyac vardir

Agir astim rehberi icin karar agaci ayrica yayinlanicaktir




KONTROLSUZ ASTIM-ZOR ASTIM-AGIR ASTIM

~ Taniyr dogrula
Inhaler teknik/uyum
Teikleyiciler

| Orta-yiksek doz IKS-LABA
(4-5. basamak)

Komorbiditeler +Tedaviye ragmen
opfimize edildi
Nonfarmakolojik

Biyolojik olmayan |

laglar (LTRALAMA)  +ACQ>1,5veya AKT<20 veya GINA/NAEPP kontrol digi
: : *22 atak (3 gun< sistemik steroid kullanimi)
+12 ciddi atak: Yahs, YBU, mekanik ventilasyon

eklend'i
Yuksek doz KS'ye

ragmen kontrolsiz -
FEV,<%80 , FEV,/FVC <LLN: Sart degil (ATS/ERS 2014 taniminda var)




INHALER SECIMI VE
CEVRESEL FAKTORLER

IKS astimda atak riskini ve astimla ilgili mortaliteyi azaltir

Farkli inhaler tipler; ODI, KTi, kapsul, breath actuated, mist inhaler, nebul.

Farli inhaler teknik
Prime/dont prime
Sallama /sallama gerektirmeyen
Twist/flip/press (Bikme, cevirme, basma)
Fast/slow
Haftalik yikanan/nemlendiriimemesi gereken
Farkli farkli inhaler
Daha fazla hata

Bazi inhalerler bazi hastalar icin uygun degil ;kognigtif, tremor




Cogu hastanin inhaler teknigi yanlis

Yanlis inhaler teknik
Daha fazla semptom
llac uyumunda azalma

DELREREVEE] ]



INHALER
SECIM

Box 3-21. Shared decision-making between health professional and patient about choice of inhalers

For this patient, which is the right class of medication?

Consider exacerbation risk reduction, symptom control, adverse effects

If different reliever and controlier inhalers are needed, m
questions below for both &

{et Ulasilabilirlik/

medications, S
B stpomreiitng 0o karsilanilabilirlik

Hastanin s oy /maliyet

yetenegi mm a;'alabity_

becerisi

INHALER
SELECTION

Safest and best
for the patient and
for the planet

itici
gaz/cevre
CFC/HFA

Hastanin
tatmin
olmasi




Diger Degisiklikler

Pulse oksimetri
Koyu renkli insanlarda oksijen saturasyon fazla
tahmin edilebilir

Potensiyel ilac etkilesimleri salmeterol-vilanterol
ritonavir boosted nirmatrelvir (NMVr), ketakonazol
itrakonazol

Potansiyel artmis KVS yan etki

lac etkilesim siteleri tedavi stresinin kesilmesini
onerir

Diger opsiyonlar: alternatif antiviral tedavi veya

tedavi stresi+ 5 gin boyunca IKS veya IKS-
formeterole degistirilebilir

FENO bazli tedavinin cocuklarda ataklari azaltmadigi
gosterilmis




Asthma Care for ALL

— WORLD ASTHMA DAY 2023

GINASTHMA.ORG

GLOBAL
okniinn | TUESDAY, MAY 2 GGINASTHMA




Mortalite ve morbidite yukinun cogunlugunu olusturan disuk ve orta gelirli
Ulkelerde (mortalite : %96, DAILY: %84),
52 Ulke, %50 hastanede SABA, eczanelerin 1/5’inde IKS (2011)

Kaliteli tibbi bakimin erisilebilirligini ve mevcudiyetini artirmayi savunan

"Herkes Icin Astim Bakimi" (Asthma care for All)
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© 2022 The Union

httpidx.dol.org/10.5588(jtld.22.0270 IMPROVING ACCESS TO AFFORDABLE QUALITY-ASSURED INHALED

MEDICINES IN LOW- AND MIDDLE-INCOME COUNTRIES
Improving access to affordable quality-assured inhaled
medicines in low- and middle-income countries Cotiet

Access to affordable inhaled medicines for chronic respiratory
diseases (CRDs) is severely limited in low- and middle-income
countries (LMICs) causing avoidable morbidity and mortality.

The International Union Against Tuberculosis and Lung Disease
convened a stakehaolder meeting an this topic in February 2022.

Methods

-Kronik solunum hastaliklari (CRD)
farkindalik az , _
'DU§U k‘orta ge||§m|§ U|ke|erde CRD Focused group discussions The virtuat meeting was The discussions and materials

were informed by literature and moderated using a topic were analysed using a

tedavi ve ylk hakkinda veri sinirll ol i et ot l — .
o 0 . v v inhated medicines in LMICs
-Etkisiz tedarik ve dagitim agi
-Hastalarin ihtiyaclariyla zayif iletisim

-veri uretimi icin
politika ve uygulamalari bilgilendirmek
-kapasite gelistirme
-gelistirilmis satin alma mekanizmalari

-glclendirilmis defans
- . - In conclusion, there are opportunities to achieve improved access to affordable, quality-assured
-DU nya Sag| tk Meclisi Karari inhaled medicines in LMICs through coordinated multi-stakeholder collaborative efforts.
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Anlatabilmek LUtuf
Anlasiimak Nimet

Figure 3 Visualisations created during the meeting: discussions about solutions.
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