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SUNUM PLANI

 KOAH Epidemiyolojisi ve Risk Faktorleri

* KOAH Tanimi

« KOAH Taksonomisi ve Klinik Indikatorleri

 KOAH Tanisinda Spirometrik Tanimlama

 KOAH’da Yetersiz Tani Sebepleri

* Tanimlar: Hafif KOAH / Genc KOAH / Pre-KOAH / PRISm
* Sorunlar

e Eve Goturulecek Notlar
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Goals for Treatment of Stable COPD

e Relieve Symptoms
e Improve Exercise Tolerance } REDUCE SYMPTOMS

e Improve Health Status

Prevent Disease Progression
Prevent and Treat Exacerbations } @)UCE RISD

Reduce Mortality

Figure 3.1
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INSIDANS

Hastaligin Gorulme Hizr:

Belirli bir ntufusta, belirli bir zaman dilimi icinde ortaya ¢ikan yeni vakalarin sayisidir.

Insidans:

Bir zaman dilimindeki yeni vaka sayisi / Ayni zaman diliminde risk altindaki niifus




PREVALANS

Hastaligin Yayginhg:

Risk altindaki ntfusta hastaliga sahip tim olgularin sayisidir.

Prevalans:

Toplam vaka sayisi (Yeni + Eski) / Ayni anda toplam niifus

Prevalans (P) = insidans (i) x Siire (S)



2026

Teaching

Estimated COPD Prevalence According to Different Sources Slide Set
Figure 1.1

Population-
GBD GBD based study Other sources
20192 2021 2019°¢ 2020¢
Prevalence
2.6 2.5
(%)
Number of cases 212 213 392 479

(per million)

References: ?Safiri et al. BMJ 2022;378:e069679; bWang et al. Respir Res 2025;26:2; “Adeloye et al.
Lancet Respir Med 2022;10:447-458,; 9Boers et al. JAMA Netw Open 2023;6:E2346598.
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* Prevalans 2 %11,7 (=40 vyas % 10) = Yas ve Ulke faktori*

(
e 3. 0lim nedeni
VYV -
P =

* ABD’de mortalite = > 120.000 kisi / yil
* Mortalite 2 > 3 milyon 6lim/2021

& | I
e Global olumlerin % 5’i =2 % 90’1 LMICs’de
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* Sik rastlanan, onlenebilir ve tedavi edilebilir bir halk sag‘jllgl

sorunudur fo\/ Y \/ R

20000

» Onemli = Kronik morbidite & mortalitenin major nedenlerinden biri
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KOAH’A BAGLI

7

" Yiiksek

prevalans

Kronik tedavi |
ihtiyac

Sik klinisyen

vizitleri

Akut ataklar
nedeniyle
hospitalizasyon

Artan saghk
harcamalari



GLOBAL OLARAK

KOAH vaka
Gelecek dekadlar

sayisinin

boyunca artmasi

bekleniyor.
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BU ARTISIN...

Yil: 2050
Vaka: 600 milyon

9 | Kadin cinsiyet |

| Diiguik ve orta gelirli ilkeler |
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GIDEREK ARTAN KOAH VAKA SAYILARI

EKONOMIK SOSYAL

\
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KOAH Icin Onerilen Taksonomi (Etyotipler) 2026

Teaching

Proposed Taxonomy (Etiotypes) for COPD Slide Set

Figure 1.3

Classification Description
Genetically determined COPD Alpha-1 antitrypsin deficiency (AATD)
(COPD-G)

Other genetic variants with smaller effects acting in
combination

COPD due to abnormal lung Early life events, including premature birth and low
development (COPD-D) birthweight, among others

Environmental COPD

Cigarette smoking COPD (COPD-C) Exposure to tobacco smoke, including in utero or via
passive smoking

Vaping or e-cigarette use

Cannabis
Biomass and pollution exposure Exposure to household pollution, ambient air pollution,
COPD (COPD-P) wildfire smoke, occupational hazards
COPD due to infections (COPD-I) Childhood infections, tuberculosis-associated COPD, HIV-

associated COPD

COPD & asthma (COPD-A) Particularly childhood asthma

COPD of unknown cause (COPD-U)

*Adapted from Celli et al. (2022) and Stolz et al. (2022)
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KOAH NEDIR?

* Havayollari ve/veya alveollerin anormalliklerine bagl

* Kronik solunumsal semptomlar (dispne, okstrik, balgam ve/veya

ataklar) ile karakterize
 Persistan, siklikla progressif havaakimi obstriksiyonuna neden olan

Heterojen bir akciger durumudur.

GOLD 2026 Report




KOAH Tanisini Dustindiiren Klinik indikatorler 2026

Teaching
Slide Set

Clinical Indicators for Considering a Diagnosis of COPD

Figure 2.1

Consider the diagnosis of COPD, and perform spirometry, if any of these clinical indicators are present:
(these indicators are not diagnostic themselves, but the presence of multiple key indicators increases the
probability of the presence of COPD; in any case, spirometry is required to establish a diagnosis of COPD)

Dyspnea that is Progressive over time
Worse with exercise
Persistent
Recurrent wheeze
Chronic cough May be intermittent and may be non-productive
Recurrent lower respiratory
tract infections
History of risk factors Tobacco smoke (including popular local preparations)

Smoke from home cooking and heating fuels
Occupational dusts, vapors, fumes, gases and other chemicals

Host factors (e.g., genetic factors, developmental abnormalities, low
birthweight, prematurity, childhood respiratory infections etc.)

© 2025, 2026 Global Initiative for Chronic Obstructive Lung Disease




KOAH TANISI

Klinik pratikte asagidakilerin timuinu gerektirir.

Pulmoner semptomlarin varlig

(Dispne, oksuruk ve balgam)
|

Uygun klinik baglam

(TGtlGn maruziyeti 2 En belirgin ancak sadece bununla sinirli degil)
(]

Akut bronkodilator tedaviye ragmen

persiste eden havaakimi limitasyonunun kaniti

© 2025, 2026 Global Initiative for Chronic Obstructive Lung Disease




KOAH’In dogru ve erken tanisi halk saghgi uizerinde

cok onemli bir etkiye sahiptir.
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Factors that May Be Associated with COPD Underdiagnosis

Figure 2.8

Why does COPD go
undiagnosed until disease is
far advanced?

Patient-related Healthcare system-related Healthcare provider-related
factors factors factors
e Patient under-recognition and/or e Poor understanding of COPD
under-reporting of symptoms diagnostic criteria
e Patient adaptation of activities to e |nadequate training in the use and

minimize breathlessness

interpretation of spirometry

e Milder disease or milder impairment e [nadequate investigations and

in undiagnosed subjects

referral to specialists for respiratory
symptoms

v

Poor access to diagnostic testing (spirometry)

Disparities in access to healthcare, even in high-
income countries

Lack of access to quality healthcare in many LMICs
Lack of human resources and academic training

programs specializing in respiratory healthcare in
LMICs

Adapted from: Aaron et al. Am J Respir Crit Care Med. 2024 Apr 15;209(8):928-937.
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Post-bronkodilator
FEV,/FVC < %70 olmasi
kalici hava akim kisitlanmasi

oldugunu gosterir.

GOLD 2026 Report




Spirometry to Confirm a COPD Diagnosis
Figure 2.6

Measure
Pre-Bronchodilator
FEV1/FVC

FEV1/FVC FEV1/FVC
20.7 <0.7

Measure
Not COPD Post-Bronchodilator
FEV1/FVC

1

Measure Post-Bronchodilator

FEV1/FVC if volume responder FEV1/FVC FEV1/FVC
suspected e.g., low FEV1 or high
symptoms 20.7 <0.7
Flow response: needs COPD
follow-up with repeat confirmed
assessment
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Modified MRC Dyspnea Scale

Figure 2.11

PLEASE TICK IN THE BOX THAT APPLIES TO YOU | ONE BOX ONLY | Grades 0 - 4

mMRC Grade 0

| only get
breathless with
strenuous exercise

mMRC Grade 1

| get short of
breath when
hurrying on the
level or walking
up a slight hill

mMRC Grade 2

| walk slower than
people of the
same age on the
level because of
breathlessness,
or | have to stop
for breath when
walking on my
own pace on the
level

mMRC Grade 3

| stop for breath
after walking
about 100 meters
or after a few
minutes on the
level

Reference: American Thoracic Society. Am Rev Respir Dis 1982;126(5):952-6.

mMRC Grade 4

| am too
breathless to
leave the house
or | am breathless
when dressing or
undressing
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CAAT™ Assessment

Figure 2.12

For each item below, place a mark (x) in the box that best describes you currently.
Be sure to only select one response for each question.

EXAMPLE: | am very happy

I never cough

0/X 23 4|5

0/11/2/|3/]45

| am very sad Score

I cough all the time

I have no phlegm (mucus) in my
chest at all

My chest is completely full of
phlegm (mucus)

My chest does not feel tight at all

My chest feels very tight

When | walk up a hill or one flight
of stairs | am not breathless

When | walk up a hill or one flight of
stairs | am very breathless

I am not limited doing any
activities at home

I am very limited doing activities at
home

I am confident leaving my home
despite my lung condition

| am not at all confident leaving my
home because of my lung condition

I sleep soundly

| don‘t sleep soundly because of my
lung condition

I have lots of energy

| have no energy at all

Reference: Jones et al. ERJ 2009; 34 (3); 648-54.

TOTAL SCORE:

CAT™ has been renamed as the Chronic Airways Assessment Test CAAT™; CAT™ and CAAT™ are equivalent and the scores are

interchangeable.
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Initial Pharmacological Treatment

INITIAL treatment - for patients with COPD who are naive
to maintenance pharmacological treatment

EXACERBATION
HISTORY
(PER YEAR)

One or more (2 1)
moderate or severe
exacerbations in the

previous year

GROUP E

LABA + LAMA*

consider LABA+LAMA+ICS* if blood eos > 300

Figure 3.8

Zero (0)
moderate or severe
exacerbations in
the previous year

GROUP A

A bronchodilator

GROUP B

LABA + LAMA*

mMRC 0-1, CAAT < 10 J

mMRC 2 2, CAAT = 10 J

SYMPTOMS

*Single inhaler therapy may be more convenient and effective than multiple inhalers; single inhalers improve adherence to

treatment

Exacerbations refers to the number of exacerbations per year; eos: blood eosinophil count in cells per microliter; mMRC:
modified Medical Research Council dyspnea questionnaire; CAAT™: Chronic Airways Assessment Test™.

© 2025, 2026 Global Initiative for Chronic Obstructive Lung Disease

2026

Teaching
Slide Set




HAFIF KOAH

* Hafif hastalik her yasta gorulebilir.

 Zamanla ilerleyebilir ya da ilerlemeyebilir.

e ‘Hafif’ terimi ‘Erken KOAH’1 tanimlamak icin degil sadece
spirometrik olarak olcilen havaakimi obstriksiyonunun

siddetini tanimlamak icin kullanilmalidir.




GOLD Grades and Severity of Airflow Obstruction in COPD 2026

(based on post-bronchodilator FEV1) Figure 2.10 Teaching
Slide Set

In patients with COPD (FEV1/FVC< 0.7):

GOLD 1: Mild FEV1 > 80% predicted
GOLD 2: Moderate 50% < FEV1 < 80% predicted
GOLD 3: Severe 30% < FEV1 < 50% predicted
GOLD 4: Very Severe FEV1 < 30% predicted

© 2025, 2026 Global Initiative for Chronic Obstructive Lung Disease




ERKEN DONEM KOAH

KOAH yasamin erken donemlerinde baslayabilir ve klinik belirtilerin ortaya ¢cikmasi

uzun zaman alabilir. 2 Erken donem KOAH'1 ayirt etmek zordur.

Biyolojik olarak erken > KOAH’a yol acan baslangic mekanizmalariyla iliskili

Klinik olarak erken =2 Semptomlarin, fonksiyonel limitasyonun ve/veya yapisal

anormalliklerin ilk algilanisini yansitir.

‘Biyolojik olarak erken’ tanimi ‘Klinik olarak erken’ tanimindan ayirt edilmelidir.




BU NEDENLE...

‘Erken donem KOAH' teriminin yalnizca deneysel anlamda

hastaligin 'biyolojik' ilk asamalarini kastetmek icin

kullaniilmasi onerilmektedir.




e Tatln kullanimi disindaki diger cevresel faktorlerin de KOAH

gelisimine katkida bulunabilecegi,

* Hayatin erken doneminde baslayabilecegi ve
* Genc bireyleri etkileyebilecegi,

* Preklirsor durumlarin (Pre-KOAH, PRISm) oldugunun farkina

varilmasi, onlenmesi ve erken tanisi
acil ve uygun mudahalelerin yapilmasi icin

veni firsatlar saglar.




Gen¢ KOAH
Pre-KOAH
PRISm

2025, 2026 Global Initiative for Chronic Obstructive Lung Disease



GENC KOAH

* ‘Genc¢ KOAH’ terimi direkt olarak hastanin kronolojik yasi ile iliskilidir.

» 20-25 yas pik akciger fonksiyonu = 20-50 yas arasi ‘Genc¢ KOAH' distintilmelidir.

‘Geng¢ KOAH’ < 50 yas bireylerde Post- BD FEV,/FVC’nin < 0.70 olmasi seklinde tanimlanur.

Cosio BG, et al. Unravelling Young COPD and Pre-COPD in the General Population. ERJ Open Res. 2023 Feb 20;9(1):00334-2022.

aile oykusi KOAH’li genc hastalarin blyuk bir bolimu tarafindan bildirilmistir ve bu da

KOAH’In erken-yasam kokeninin olma olasiligini desteklemektedir.

* ‘Genc¢ KOAH’ siklikla tani almamakta bu nedenle de tedavi edilmemektedir.




Zhu etal. BMC Public Health ~ (2025) 25:276 BMC Public Health
https://doi.org/10.1186/5s12889-025-21414-2

. ) )
Global, regional, and national burden Sp

of young COPD, 1990-2021, with forecasts
to 2050: a systematic analysis for the global
burden of disease study 2021

Yi Zhu't, Tao Shen'T, Ruixin Guo'T, Ke Liu', Xiyu Cao’, Xiuli Yang' and Chuantao Zhang'"

GBD 2021 veri tabanini kullanarak Gen¢ KOAH yukinu inceleyen ilk calismadir.
Gen¢ KOAH insidansi;

1990 yilinda = 1.538.358

2021 yihinda = 2.369.341 Geng KOAH = 20-50 yas arasi KOAH’li bireyler
Gen¢ KOAH Prevalansi;

1990 yilinda = 20.037.032

2021 yilinda - 30.384.39




Zhu et al. BMC Public Health (2025) 25:276 BMC Public Health
https//doi.org/10.1186/512889-025-21414-2

i ) s
Global, regional, and national burden ety

of young COPD, 1990—2021, with forecasts
to 2050: a systematic analysis for the global
burden of disease study 2021

Yi Zhu'!, Tao Shen'!’, Ruixin Guo'', Ke Liu', Xiyu Cao', Xiuli Yang' and Chuantao Zhang'!”

* Genc KOAH'a neden olan baslica risk faktorleri;
- Kati yakitlarin neden oldugu ev ici hava kirliligi (20.4%),
- Ortam partikil madde kirliligi (17.9%) ve
- Sigara icimidir (13.5%).

* Gen¢ KOAH'In total global yuki hala agirdir.




Gen¢ KOAH Yukunu Hafifletmeye

Yonelik Temel Stratejiler...
e

Hava

kalitesini

\yilestirme

=

Gen¢ KOAH Y

konusunda

birakmayi |
: farkindahgin
tesvik etme
arttinlmas1 4

testlerine
erisimin
A\ artirilmasidir.




Proposed diagnostic criteria for pre-COPD

Potential manifestations of pre-COPD

Symptoms = Chronic bronchitis
= Dyspnea
= Intermittent wheeze and sputum production

Pulmonary DLCO =80% predicted
function FEV 1 decline =40 mL/year
Preserved ratio impaired spirometry (PRISM)

Imaging Emphysema on CT (>5% or visual dx)
Vascular remodeling or pruning
Airway thickening

A diagnosis of pre-COPD should be considered in patients with risk
factors for COPD who have any of the above characteristics without
airflow limitation (FEV1/FVC =0.7).




EPISCAN Il Study = Pre-KOAH

Solunumsal semptomlari ve FEV,/FVC > 0.70 olan bireylerde

BT'de > 5% amfizem ve/veya bronsiyal kalinlasma varligi

ve/veya DLCO < 80% olmasi seklinde tanimlanir.

Unravelling Young COPD and Pre-COPD in the General Population. ERJ Open Res. 2023 Feb 20;9(1):00334-2022.




Pre-KOAH TANISAL KRITERLER

Bazi bireyler vyapisal akciger lezyonlari (Orn; Amfizem) ve/veya

Bu hastalarda;

Genellikle takip sirecinde solunum komplikasyonlar ortaya cikar.

KOAH gelisme riskleri yuksektir.

Zamanla persistan havaakimi obstriksiyonu (orn; KOAH) gelisebilir veya

gelismeyebilir.

olabilirler. 2> Pre-KOAH




PRISmM

Preserved Ratio Impaired Spirometry

* PRISm = Orani korunmus (Post-BD FEV1/FVC = % 70) fakat spirometrisi

bozulmus (Post-BD FEV1 < %80) bireyleri tanimlar.

 Anormal spirometri (Post-BD FEV1 < %80) ve normal orana (Post-BD

FEV1/FVC = % 70) sahip kisileri tanimlamaktadir.




PRISm

 COPD-Gen Kohort calismasi gibi toplum temelli calismalarda secilmis

populasyonlarda PRISm prevalansi % 7.1 - % 11.3 arasinda degismektedir.
* PRISm;

- Artmis solunumsal semptomlar,

- Artmis havaakimi obstruksiyonu,

- Kardiyopulmoner hastalik,
- Hospitalizasyon ve

- Kardiyovaskduler ve tim nedenlere bagli mortalite gelisimi ile iliskilidir.




PRISm

* Her zaman stabil bir fenotip degildir ve zaman icinde hem normal hem de

obstrikte spirometriye (% 20-30) gecis yapabilir.

* PRISm spirometrisinden KOAH’a gecisin 6nemli prediktorleri;

- lleri yas,

- Kadin cinsiyet
- Aktif sigara icicilik,
- Dislik bazal FEV1 ve FEV1/FVC ve

- Uzamis zorlu expirasyon suresidir.




PRISm&Pre-KOAH

* Pre-KOAH veya PRISm’li bireyler 2 Zaman icinde havaakimi obstriiksiyonu

gelisme riski altindadir.

* Pre-KOAH veya PRISm’li tim bireylerde sonunda kalici havaakimi

obstriksiyonu ve KOAH gelismemektedir.
* Fakat bu bireyler ‘hasta’ olarak degerlendirilmelidir.

e Clnkl bu bireylerin semptomlari ve/veya fonksiyonel ve/veya yapisal

anormallikleri vardir ve bu nedenle tedaviyi haketmektedirler.

* Bu konudaki zorluk bu hastalar icin en iyi tedavinin ne olduguna dair heniz

hicbir kanitin olmamasidir.




PULNMOMNOLOGY Y @ Taylor & Francis
Pulmonology

»
ik ISSMN: 2531-0429 (Print) 2531-0437 (Online) Journal homepage: www.tandfonline.com/sjournalss/tpul20

Prevalence of preserved ratio impaired
spirometry: A systematic revievw and meta-

analysis

Yiting Li, Peng Zhang, Yan Wang, Baichuan Xu, Tao Chen & Yang Xie

PRISm prevalansi 10%.
Sigara icmek PRISm icin 6nemli bir risk faktoradur.

Akciger fonksiyon seyri heterojendi = Normal-Stabil-KOAH
PRISm;

Yiksek prevalans,
Sigara icimi,

Kardiyometabolik (HT, DM, kardiyovaskiiler hastalik ve inme) komorbiditeler,

Artmis tim nedenlere bagli ve kardiyovaskiler mortalite ile iliskilidir.




wwawwwnr . mature _comfscientificre ports

scientific reports

) Check for updates

Lung function trajectories and
exacerbation risks in preserved
ratio mpaired spirometry (PRISMmMm)

pPpatients

po g Cheﬂgl"', Ningru Zhao?*, vivu?* Quncheng Zhang?, Yunxia An?, Lingi Diac3®" 7 &

p=1
Xiaoju Zhang?~

* PRISm = KOAH-06ncesi bir durum & Heterojen seyir

* Henlz tam olarak anlasilamamistir.

e 204 PRISmM’li (PRISm-Normal, Persistan-PRISm ve PRISm-KOAH**) hasta ve 501 kontrol

* PRISm’de atak riski ve akciger fonksiyon seyri degisiklikleri analiz edilmistir.




wwwww . nature _ comyfscientificreports

scientific reports

M) Check for updates

Lung function trajectories and
exacerbation risks in preserved
ratio impaired spirometry (PRISM)
patients

> g g Chengl'*, Xingru Zhao?*, Y¥ivu?*, Quncheng Zhang?, Yunxia .An?Z, Lingi Diao3® &
Niaoju Zhang?™

* Persistan-PRISm ve PRISm-KOAH subgruplarinda FEV1’'de, FVC’de ve FEV1/FVC’de anlamli derecede daha

buyuk disusler gozlenmistir.

» Kotulesen akciger fonksiyonu ve artmis inflamasyon seviyeleri (yiksek CRP) PRISm’li hastalarda atak

riskini 6nemli 6lctide attirir.
e PRISmM’li hastalarin;
- Komorbiditeleri ve semptom yukleri daha fazladir.

—> Sigara icme prevalanslari ve atak insidanslari daha yiksektir (PRISm-KOAH’da** en fazla)




PRISm ile ilgili giderek artan literatlrlere ragmen patogenezi ve tedavisi ile iliskili

onemli bilgi bosluklari bulunmaktadir.

Hem Pre-KOAH’li hastalarda hem de Gen¢ KOAH’li hastalarda

RKT ihtiyact mevcuttur.

Bu bireyler icin (sigarayi birakmanin 6tesinde) en iyi tedavinin ne olduguna

karar vermek icin ileri calismalara ihtiyac vardir.



EVE GOTURULECEK NOTLAR

KOAH’In dogru ve erken tanisi halk sagligi Gzerinde ¢cok onemli bir etkiye sahiptir.

Erken donem KOAH - Yalnizca deneysel anlamda hastaligin 'biyolojik' ilk asamalarini kastetmek icin

kullanilmasi onerilmektedir.
Hafif KOAH = FEV1 > % 80 olan KOAH’li bireyleri tanimlar.
Gen¢ KOAH - 20-50 yas arasi KOAH’li bireyleri tanimlar.

Pre-KOAH —> Spirometride havaakimi obstriksiyonu yoklugunda solunumsal semptomlari ve/veya saptanabilen

diger yapisal ve/veya fonksiyonel anormallikleri olan her yastan bireyi tanimlamaktadir.

PRISm = Orani korunmus (Post-BD FEV1/FVC > % 70) fakat spirometrisi bozulmus (Post-BD FEV1 < %80)

bireyleri tanimlar.

KOAH literatirtine yeni giren terimler olan Gen¢ KOAH, Pre-KOAH ve PRISm ile ilgili tanimlar nispeten

netlesmistir.

Fakat bu populasyonda uygun onleyici ve idame tedavileri belirlemek amaciyla ek ¢alismalara ihtiyac vardir.




'Genc¢c KOAH
Pre-KOAH

2025, 2026 Global Initiative for Chronic Obstructive Lung Disease
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