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SEMPTOMLARIN
OTESINDE ASTIMI
RISKLERIYLE ANLAMAK




Astim yonetiminin amaci

Olumsuz astim risk faktorleri
Astim atak risk faktorleri
Persistan hava akimi kisitlihgi risk faktorleri

Olgu sunumlari



OLGU 1

= 44 yas kadin

= 10 yildir astim

= Gece uyanmasi yok
= AKT: 24 puan

= 2 yil once atakla yogun
bakim yatisi var

= 2 kez nazal polip opere
= Sigara yok

= SFT: normal

= Eozinofil: 980 c¢/mcl




As_tlm Yonetiminin Amaci, Mumkun Olan En
lyi Uzun Vadeli Sonuclari Elde Etmektir

L )

) )

Semptom Minimal
kontrolu astim risKki
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2007-ilk kirlima (IKS+ SABA ataklari
azaltiyor)

Asthma mortality rate per 100 000 individuals
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2019- GINA (SABA-only artik 6nerilmiyor) Year

Figure 1: Crude asthma mortality rates between 1960 and 2012 for individuals aged 5-34 years in 46 countries
during the bronchodilator and inflammation eras of asthma management

The association between the anti-inflammatory era and improved outcomes, and the flat-line with regard to further
improvements between 2005 and today, is evident. The red lines indicate the locally weighted scatter plot rates after
scatterplot smoothing with 90% confidence intervals, weighted by country population. The grey lines represent the
rates of individual countries. Reproduced from Ebmeier et al.*®

2020- SABINA (>3 kutu/yil SABA ile mortalite
artisi)

Papi A, et al. N Engl J Med 2007;356:2040-2052 / O’Byrne PM, et al. N Engl J Med 2018;378:1865-1876 / Bateman ED, et al. N Engl J Med 2018;378:1877-1887 / Pavord ID, et al. Lancet. 2018 Jan 27;391(10118):350-400



Astim semptomlari SABA
veya LABA'nin uygunsuz
kullanimiyla kontrol
edilebilir

Solunum semptomlari,
komorbiditelerden
kaynaklanabilir

Dusuk akciger
fonksiyonuna ragmen
bozulmus algi ile ¢ok az
semptom




« GINA basamak 1 %52.4°u
 GINA basamak 2 %42.3’u

Hafif Astim >

Hafif Olmayabilir . %25 agir atak
* insidansi 0.12-0.77 / yil

 akut atak kaynakli olumler %5-13

7

Tang W, et al. J Thorac Dis. 2018 Oct;10(10):5655-5658
Wang L, et al. Expert Rev Respir Med. 2023 Dec;17(12):1261-1271



1 Risk factors for axacerbati

Uncontrolled asthma symptoms: Having uncontrolled symptoms is an important risk factor for exacerbations.

Factors that increase the risk of exacerbations even if the patient has few asthma symptoms:*

SABA over-use: High SABA use (23 x 200-dose canisters/year associated with increased risk of exacerbations,
increased mortality particularly if 21 canister per month)

Inadequate ICS: not prescribed ICS, poor adherence, or incorrect inhaler technique

Other medical conditions: Obesity, chronic rhinosinusitis, GERD, confirmed food allergy, pregnancy
Exposures Smoking, e-cigareties, allergen exposure if sensitized, air pollution

Psychosocial: Major psychological or socioeconomic problems

Lung function: Low FEV1 (especially <60% predicted), high bronchodilator responsiveness

Type 2 inflammatory markers: Raised blood eosinophils, high FeNO (see biomarker overview)

Exacerbation history. Ever intubated or in intensive care unit for asthma, 21 severe exacerbation in last year

ii. Risk factors for developing persistent airflow limitation

History Preterm birth, low birth weight and greater infant weight gain, frequent productive cough
Medications: Lack of ICS treatment in patient with history of severe exacerbation
Exposures: Tobacco smoke, noxious chemicals; occupational or domestic exposures

Investigation findings: Low initial FEV+1, sputum or blood eosinophilia

Systemic Frequent OCS, long-term, high-dose and/or potent ICS, P450 inhibitors$
Local: High-dose or potent ICS, poor inhaler technique

https://ginasthma.org/2025-gina-strategy-report/




Hastanin Astim Kontrolunu Nasil Tanimlayalim?

https://ginasthma.org/2025-gina-strategy-report/

Bayan X; astim semptom Bay Y; zayif astim
ayrica dusuk akciger
fonksiyonu, sigara
icme ve zayif ilaca
baglilik olmak uzere
gelecekteki alevienme
risk faktoru var

kontrolii iyi, ancak gegen yil \ semptom kontrolii,
icinde ciddi bir alevlenme |

gecirdigi icin gelecekteki
alevlenme risk faktoru var




1. Astim Atak Risk Faktorleri

1. Kontrolsuz astim semptomlari

2. Hafif astim
semptomlari

llaglar

Komorbiditeler

Maruziyet
Psikososyal

Solunum
fonksiyonu

Tip 2 inflamasyon

Atak oykusu

https://ginasthma.org/2025-gina-strategy-report/

*Artmis SABA kullanimi (23/yilda, =1/ayda)
*Yetersiz IKS (recete edilmemisg, kotu uyum, yanlis inhaler teknik)

Obezite, Kronik rinosinuzit, Reflu, Gida alerjisi, Gebelik

Sigara, e-sigara, alerjen, hava Kkirliligi
Major psikolojik, sosyoekonomik sorun

*Dusuk FEV1 (6zellikle <%60)
*Yuksek reversibilite

*Eozinofili
*Artmis FeNO

*Astim nedenli yogun bakim veya entubasyon oykusu
*Son 1 yilda 21 agir atak



Review > Expert Rev Respir Med. 2023 Dec;17(12):1261-1271.
doi: 10.1080/17476348.2024.2314535. Epub 2024 Feb 6.

Mild asthma is not mild: risk factors and predictive biomarkers for
severe acute exacerbations and progression in mild asthma

Lingling Wang 1, Ling Zhou ', Pengdou Zheng ', Zhenyu Mao 1, Huiguo Liu *

airway rem

odeling.

chronic inflammation
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26 yas, erkek, eczacilik 6grenci

Cocukluktan beri nefes darligi ve
hiriltilart mevcut

Bir donem duzenli tedavi almig

1 yildir sadece SABA
(salbutamol) gereginde aliyor

Eforla ve sigara dumani ile nefes
darligi belirgin

AKT: 23 puan
Rinit var
Exsmoker, 5 pk/yil
SS dogal

Weight(kg): 80.0Height(cm): 190 Gender: Male Race: Caucasian
Ref Pre Pre Post  Post Post
Spirometry Meas % Ref Meas % Ref % Chg
FVC Liters 6.18 6.18 100 635 103 3
FEV1 Liters 479 323 67 402 84 24
FEV1/FVC % 78 52 63
FEF25-75%L/sec 4.86 181 37 268 55 48
FEF50% Lisec 6.50 192 29 3141 48 62
PEF Lisec 11.07 6.94 63 705 64 2
MYV L/min 199
Lung Volumes
TLC Liters 8.32
RV Liters 212
RVITLC % 26
FRCN2  Liters 458
Diffusion
DLCO mbL/mmHg/min  32.8
DL Adj mbL/mmHg/min  32.8
DLCO/VA mLimHg/min/L  4.91
DL/VA Adj mL/mHg/min/L
VA Liters 8.10
. Maximal Respiratory Pressures
Pl max cmH20 129
Pl Volume Liters
Flow
16 Ref___ Pre___ Post___
12
8
200
4
150
0
4 100
-8 50
12
2 0 Rotumd 6 8 0
'olume
FvC FEV1 FRC N2 pLCcO

Comments:




OLGU 2- Kontrollu mu?

1. Kontrolsuiz astim semptomlari

ilaglar «Artmis SABA kullanimi (>3/yilda_>1/ayda)
*Yetersiz IKS (recete edilmemisg, kotu uyum, ya
inhaler teknik)
2. Hafif astim
semptomlari Komorbiditeler Obezite, Kronik rinosinuzit, Reflt, Gida alerjisi, Gebelik
ASTIM ATAK RiSK
Maruziyet Sigara, e-sigar ava Kirliligi FAKTORLERiI MEVCUT
Psikososyal Maijor psikolojik, sosyoekonomik sorun Formoterol/budesonid 160, 2x1

(MART) baslandi

Solunum *Dusuk FEV1 (6zellikle <%60) Hasta ifadesi: ser h
fonksiyonu *YUksek reversibilite a_s al _a_ e_S" r.neger ep
psikolojiktir diyormusum,

Tip 2 inflamasyon <Eozinofili ancak rahat nefes alabiliyorum
Artmis FeNO ve spor yaparken ¢ok
e . ) e rahatladim
Atak oykusu *Astim nedenli yogun bakim veya entibasyon oykusu

*Son 1 yilda 21 agir atak FEV1'de 530 ml artis



Asthmawith PAL Asthmawithout pvalue
- 0 - (n=248) PAL (n=512)
Persistan Hava Yolu Obstruksiyonu Olan e postronchodlate FV/FVCatin 60) | 0620008 07900 -
Mean age, years (SD) 46:15 (12-49) 43-48 (1312) 0-0078
Astimlilarda Atak Daha Fazladir pe—
o 247 509
Median (IQR) 17-80 27-00 <0-0001
. . . (5-62t03877) (12-00to 41-54)
b 30 HaZIran 2014 Ile 3 Mart 2017, 9 U|kede, 29 merkez, 760 haSta Duration of asthma, years
n 248 511
» Persistan hava yolu kisitlamasi (PAL) tanimi; postbronkodilator Median (10R) 24:03 1213 <0001
o (1029t035-75)  (4-43t02476)
FEV1/FVC<%70 Sex
Men 126 (51%) 193 (38%) 0-00079
* GINA 1-2. basamak astim hastalarinda; PAL'1I olan hastalarda Women @) 39(62%)
an BMI, kg/m? . . 0122
alevlenme orani daha yuksek o e -
>18to <25 89 (36%) 214 (42%)
® —— Asthma GINA 1-2 without PAL >25t0=<30 100 (40%) 165 (32%)
039 —— Asthma GINA 1-2 with PAL >30to =40 51 (21%) 103 (20%)
Log-rank p=0-0051 =40 7 (3%) 23 (4%) -
" Positive specific IgE blood screening (Phadiatop)  163/195 (84%) 283/360 (79%) 0194
-g Smoking status . . 0-206
'E Current smoker 12 (5%) 15 (3%)
E 0-29 Former smoker 56 (23%) 99 (19%)
‘é Never-smoker 180 (73%) 398 (78%)
E Pack-years in current and former smokers
i n 68 114 )
c Median (IQR) 455 400 0532
£ 014 00 ta 8.00 00 t0
:E_L GINA step . .
N 1 : 112 (22%)
2 24 (10%) 59 (12%)
0 3 62 (25%) 143 (28%)
0 100 200 300 400 4 111 (45%) 183 (36%)
) Time (days) 5 30 (12%) 15 (3%) .
Number at risk
(number censored) LAMA use 17 (7%) 11 (2%) 00025
Asthmz.:lGINAl—Z 168 162 157 152 8 Useofbiologics 22 (9%) 9 (2%) <0-0001
Asth::gmj;ifli E&) {433) {369) {;2) (133) Systemic corticosteroids use 13 (5%) 9 (2%) 0-014
withPAL  (0) (0) (0) (3) (37) Daily ICS dose (beclomethasone equivalent)*, ug
Kole TM, et al. Lancet Respir Med. 2023 Jan;11(1):55-64 nMean (sD) 82; (646) 73;: (557) ;-ou




FEV1 Dusuklugu Gelecekteki Astim Ataklarini

Ongormede Kritik Oneme Sahiptir

> Chest. 2007 Oct;132(4):1151-61. doi: 10.1378/chest.05-3084. Epub 2007 Jun 15.

ASSCSSlng future need for acute care in adult Table 2—Summary of Multivariate Poisson Regression Models*

asthmatics: the Profile of Asthma Risk Study: a

. . . . PAR Model C:
prospective health maintenance organization-based PAR Model A: PAR Model B: Questionnaire,
St“dy Questionnaire Data Questionnaire and Spirometry, and

Only Spirometry Data Skin-Prick Test Data
Molly L Osborne 7, Kathryn L Pedula, Mark O'Hollaren, Kenneth M Ettinger, Thomas Stibolt, Factorst ‘ RR 95% CI I ! RR 95% CI ‘ ! RR 95% CI ‘
Age 0.98 0.97-1.00 0.97 0.95-0.98 0.97 0.95-0.98
Education} 0.57 0.43-0.77 0.63 0.47-0.84 0.57 0.43-0.76
- Double-pane windows in bedroom 0.71 0.52-0.97
(]
Prospektlf kOhort Qal I§maS| ’ 554 Caffeine consumption 1.16 1.01-1.33 1.15 1.01-1.33 1.19 1.04-1.37
1 1 1 Sensitive to indoor allergens§ 2.07 1.174.08 1.97 1.11-3.88 1.92 1.08-3.77
haSta’ 30 ay boyu nca takl p ed I Idl Owns a cat or dog 1.66 1.16-2.43 171 1.19-2.50
Owns and is skin-prick test positive for cat or 161 1.19-2.18
dog
Nightly nighttime symptoms 1.99 1.40-2.80
Perennial (as opposed to seasonal) asthma 1.78 1.15-2.87
b F EV1 0/06 0—80 Ola N hastalarda akut Impact of asthma on work/school attendance| 1.45 1.16-1.80 1.53 1.23-1.90 157 1.27-1.94
. . Saw a physician for breathing problems in the 1.78 1.22-2.66 1.94 1.32-2.91 2.02 1.38-3.04
atak riski 2.5 kat artmig past year
Ever seen in urgent care or the ER for 3.36 1.81-6.98 3.16 1.70-6.54 3.63 2.00-7.41
breathing problems
Ever hospitalized for asthma 167 121-231 1.42 1.02-1.97
%FEV, 60 to 80%1 2.43 1.59-3.65 247 1.63-3.72
° FEV1 <%60 Olan hastalarda risk %FEV, < 60%Y 4.33 2.94-6.39 4.61 3.16-6.77

=4—4.6 kat artmis
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SABA Asiri Kullanimi Atak ve Mortalite
Riskini Artirir

» 365.324 astim hastasi

« >3 kutu/yil 2> artmis atak riski

« >1 kutu/ay - artmis mortalite riski
* >11 kutu/yil > 2.35 kat mortalite

Patients/
exacerbations n/n HR (95% Cl)

Treatment step 1-4

<2 canisters 245365/71128 1.00

3-5 canisters 75381/27 240 - 1.26 (1.24-1.28)

6-10 canisters 26384/11496 - 1.44 (1.41-1.46)

»11 canisters 6768/3730 —-— 1.77 [1.72-1.83)
Treatment step 1

<2 canisters 55332/13153 1.00

»3 canisters 29993/9297 - 1.18 [1.14-1.21)
Treatment step 2

<2 canisters 62162/17215 1.00

»3 canisters 26059/9832 - 1.28 (1.25-1.32)
Treatment step 3

<2 canisters 88804/27137 1.00

23 canisters 34282/14 469 - 1.41 (1.38-1.44)
Treatment step 4

<2 canisters 39067/13623 1.00

23 canisters 18199/8868 - 1.46 (1.42-1.50)

0.5 1 1.5 2

FIGURE 2 Associations between baseline short-acting Bz-agonist (SABA) use and treatment step and
subsequent risk of asthma exacerbation. Adjusted for age at asthma diagnosis, sex, treatment step and

comorbidity. <2 canisters: patients collecting two or fewer SABA canisters during the baseline year; >3
ranisters- natients callectinn three ar mare SARA ranisters durina the haseline vear- HR: hazard ratin
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——SABA 0-2
——SABA 3-5
——SABA 6-10
0.9590 — SABA 211
0 12 24 36 48 60 72 84 96 108
Time from baseline date months
Atrisk n
SABA 0-2 254500 254367 230860 210403 187331 165549 142973 118674 91999 54765
SABA 3-5 76619 76563 71316 66801 61790 56015 49939 43024 34937 22584
SABA 6-10 27065 27034 25769 24552 23280 21836 20212 18503 16436 13034
SABA 211 7140 7190 6912 6729 6539 6321 6078 5820 5500 4994
FIGURE 4 Kaplan-Meier plot of overall survival by baseline short-acting p,-agonist (SABA) use.
Nwaru Bl, et al. Eur Respir J. 2020 Apr 16;55(4):1901872 16



SABA Asiri Kullanimi, Turkiye’de Hastalarin
Yaklasik Dortte Birinde Gorulmektedir

« Eylul 2019-Ocak 2020, Turkiye'deki 24 merkezde, gbzlemsel,

kesitsel bir calisma
« Hastalarin %23.9'una 2 3 SABA kutu/yil recetesi
« Hastalarin onceki 12 ay iginde %46.5'i 2 1 agir atak

All Patients with Patients with
(n=579%) mild asthma moderate-to-severe asthma
(n=98) (n=470)
50 —
466 455
40 —
*
o 30—
R
c
2
T 20
S —_
10 —
1.1
0 -

ot 1-2 3-5 6-9 10-12 213 ot 12 3-5 6-9 10-12 213 ot 1-2 3-5 6-9 10-12 213
SABA canister prescriptions per patient in the past 12 months

Observational Study > BMC Pulm Med. 2022 Jun 2;22(1):216.

doi: 10.1186/s12890-022-02008-9.

Short-acting B,-agonist prescription patterns in
patients with asthma in Turkey: results from SABINA
II1

Arzu Yorgancioglu ', Kurtulus Aksu 2, Sibel Atig Nayci 2, Dane Ediger 4, Dilsad Mungan %,
Umut Giil ©, Maarten J H | Beekman 7 ; SABINA Turkey Study Group

Patients enrolled
n=588

Patients excluded

n=9*

Patients analysed
n=579

n=6 missing values

Specialist care’
n=568

Mild asthma sl\::;zr:;-;;a
= 17. 0
ke n=470 (82.7%)

SABA alone=18 (18.4%) SABA alone=14 (3.0%)
SABA as add-on=40 (40.8%) j SABA as add-on=308 (65.5%)
ICS=40 (40.8%) ICS=44 (9.4%)
ICS/LABA=48 (49.0%) ICS/LABA=454 (96.6%)
OCS bursts=5 (5.1%) OCS bursts=155 (33.2%)
Antibiotics=7 (7.3%) Antibiotics=108 (23.1%)
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250
25-<50
<25

Fractional exhaled nitric oxide (ppb)

Biyobelirteclere Gore Astim Atagi Riski

0.27
0.21

No
2 or more clinical risk factors*?

No Yes

0.20

<0.15 0.15-<0.30

=0.30

Asthma attack in last year?

0.35
0.27
0.26 0.33

<0.15 0.15-<0.30
Blood eosinophil count (cells x10°/L)

0.19
0.19

=0.30

GINA
Step No
5 _
0.31
4 0.24 0.31
0.23 0.29
0.25 0.34
3 0.19 0.26 0.33
0.19 0.24 0.33
n 0.31
1&2 0.24 0.30
0.22 0.30
<015 015<030 =0.30

Yes

2 or more clinical risk fa

0.23 0.31

0.23 0.28

<0.15 0.15-<0.3(

« ABD'de 222.817 hastay! kapsayan bir populasyon galismasindan elde edilen astim atak oranlari kullanildi

» Her hucredeki sayilar, tedavi degistiriimedigi takdirde 12 yas Ustu hastalar icin tahmini yillik astim atagi
oranlarini gostermektedir

Couillard S, et al. Thorax. 2022 Feb;77(2):199-202



Kan Eozinofil Yuksekligi Atak Riskini Artirir

Meta-Analysis > Lancet Respir Med. 2025 Jun;13(6):505-516.
doi: 10.1016/S2213-2600(25)00037-2. Epub 2025 Apr 8.

Inflammatory and clinical risk factors for asthma
attacks (ORACLE2): a patient-level meta-analysis of
control groups of 22 randomised trials

Fleur L Meulmeester ', Samuel Mailhot-Larouche 2, Carlos Celis-Preciado 2,

« 6513 hasta

¢ %92’si orta ila agir astim

« Kan eozinofil sayisindaki her 10
kat artis icin astim atak riski RR
1.48 [95% CI 1.30-1.68]

Rate ratio (95% Cl) Rate ratio (95% Cl)
model one; model two;
univariable multivariable

Main variables

log,(blood eosinophil count)* E 3 1-80(1-59-2-03) E 3 1.48 (1-30-1.68)
log,(FeNO)* S 1:70 (1:50-1-94) . 144 (126-1-65)
Any attack in past 12 monthst ; - 212 (1.76-2.55) i - 1.94 (1.61-2.32)
Treatment step (1vs 3) « = : 005 (0-01-038) -~} 012 (0-02-0-85)
Treatment step (2 vs 3) —.— : 0-22 (0-12-0-40) — . : 0-33 (0:18-0:59)
Treatment step (4 vs 3) ;+ 129 (1.01-1-64) -~ 118 (0:93-1-50)
Treatment step (5vs 3) E e 1-89 (1-45-2-44) . 1.57 (1-22-2.03)
FEV, prebroncodilator (per 10% decrease) EI 115 (1:11-119) :I 111 (1.08-1-15)
ACQ-5 (per 0.5 increase) £ él 113 (1-10-1-16) Il 110 (1-07-1-13)
Other variables explored ! :

FEV, postbronchodilator reversibility (per 10% increase) .: 0-98 (0-95-1-01) = 0-93 (0-90-0-96)
Age (per 10 years) I 1:01(0-98-1-05) | | 1.02 (0-98-1-05)
Sex (female vs male) 3 1-21(1-10-1:32) = 124 (1-13-1-36)
BMI (per kg/m?) - 1.01 (1-01-1.02) 1.01 (1:01-1.02)
Number of previous hospitalisations (per event) ' = 1-32(1-22-1-43) ' m 123 (1-15-1-32)
Smoking (ex-smoker vs non-smoker) L 1-32(1-18-1-47) . 3 132 (1-18-1-47)
Smoking (current smoker vs non-smoker) ‘:—I—b 1.65 (0-67-4-07) ‘:—I—b 1.68 (0-69-4-11)
Pack-years (per pack-year) " 1.04 (1.02-1-06) m 1.04 (1-03-1.06)
Allergic rhinitist+ .— 116 (1-05-1-30) - 112 (1.01-1.24)
Eczematt é—r 120 (1-00-1-44) - 1.06 (0-91-1-23)
Airborne allergen sensitisationtf - 1.10 (0.96-1.26) - 1.07 (0-96-1:19)
Chronic rhinosinusitis without nasal polyposist$ ; - 129 (1-11-1.51) - 1.20 (1-03-1-39)
Chronic rhinosinusitis with nasal polyposist4 P om 1.41(122-1-62) - 116 (1-01-1:32)
Adherence in trial (per 10% decrease) : 099 (0:96-1.03) » 0.99 (0.96-1.00)
FEV,/FVC ratio (per 10% decrease) [ ] 118 (113-1-22) [ | 114 (1-10-119)
FEV, postbronchodilator (per 10% decrease) él 113 (1-10-1-16) H | 112 (1-09-1-15)
log,q(IgE)* ] 104 (0-97-1-12) = 093 (087-1.00)

0 63 0 'llO 0 ISO l-(IJO 3-60 0 63 0 IlO 0 ‘30 1.00 300
“— —> +— —>
Lowerrisk  Higher risk Lowerrisk  Higher risk

Figure 2: Forest plots of the associations between baseline characteristics and number of severe asthma attacks during follow-up

Rate ratios correspond to the univariable (model one) and multivariable (model two) models. Model one was adjusted for enrolled trial as a factor and follow-up duration as an offset variable.
Model two was also adjusted for asthma attack in the past year (yes vs no), asthma severity (treatment step 1-5), FEV, prebronchodilator, ACQ-5 symptom score, blood eosinophil count, and FeNO.
Asthma attacks were defined as acute asthma episodes requiring at least 3 days of systemic corticosteroids. ACQ-5=5-item Asthma Control Questionnaire. FeNO=fractional exhaled nitric oxide.
FVC=forced vital capacity. *Per 10-fold increase. tDichotomous variable (yes vs no). Patient reported.
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Kan Eozinofil Yuksekl

Meta-Analysis
Epub 2020 Nov 19.

> Pediatr Allergy Immunol. 2021 Apr;32(3):465-478. doi: 10.1111/pai.13403.

Blood eosinophil count as predictor of asthma
exacerbation. A meta-analysis

Narmeen Mallah ' 2, Santiago Rodriguez-Segade 3, Francisco-Javier Gonzalez-Barcala 3 4

« Toplam 155.772 hastadan olusan
23 calisma

16 kohort, 6 kesitsel, 1 vaka-kontrol
calismasi

« Kan eozinofil >200 hucre/ul,
ozellikle cocuklarda astim atak
olasihgini artirir

igi Atak Riskini Artirir

Study

OR (95% ClI) Weight
Favor lower odds Favor higher odds
Belda et al, 2001 + 4.50 (1.80, 38.00) 0.64
Velthove et al, 2009 + 15.30 (3.90, 60.00) 0.79
Tran et al, 2014 —— 1.23 (0.92, 1.64) 5.55
Zeiger et al, 2014 - 1.31 (1.07, 1.60) 6.50
Zeiger et al, 2015 —t— 1.40 (1.02, 1.94) 5.20
Casciano et al, 2016 —_— 3.06 (1.14, 8.22) 1.38
Price et al, 2015 & 2016 * 1.42 (1.36, 1.47) 7.69
Malinovschi et al, 2016 —_——— 1.25 (0.76, 2.07) 3.54
Westerhof et al, 2016 —_— 2.94(1.10, 8.10) 1.35
Pola-Bibian et al, 2017 0.46 (0.33, 0.64) 5.10
Zeiger et al, 2017 —— 1.40 (1.02, 1.90) 5.31
Vedel-Krogh et al, 2017 - 1.37 (1.18, 1.60) 6.98
Gonzalez-Barcala et al, 2018 —_—— 0.59 (0.37, 0.92) 3.93
Mogensen et al, 2018 —— 1.56 (1.15, 2.01) 5.66
Kerkhof et al, 2018 —— 1.49 (1.04, 2.13) 4.82
Turner et al, 2018 - 1.46 (1.20, 1.78) 6.54
Hakansson et al, 2019 —— 0.64 (0.50, 0.90) 5.50
Price et al, 2019 —— 1.53 (1.09, 2.15) 5.01
Nagasaki et al, 2019 —_— 1.25 (0.58, 2.67) 2.06
Shah et al, 2019 - 1.52 (1.30, 1.77) 6.96
Yii et al, 2019 —— 1.80 (1.10, 2.90) 3.67
Sohn et al, 2020 - 1.69 (1.29, 2.20) 5.79
Overall O 1.31 (1.16, 1.49) 100.00
I I
.0167 1 60
OR (95%Cl)
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FIGURE 2 Study-specific and pooled odds ratios of blood eosinophil count and asthma exacerbation [Colour figure can be viewed at
wileyonlinelibrary.com]



OLGU 1- Kontrollu mu?

* 44 yas kadin

* 10 yildir astim

« Gece uyanmasi yok
* AKT: 24 puan

i. Risk factors for exacerbations
Uncontrolled asthma symptoms: Having uncontrolled symptoms is an important risk factor for exacerbations.
|

Factors that increase the risk of exacerbations even if the patient has few asthma symptoms:*

SABA over-use: High SABA use (23 x 200-dose canisters/year associated with increased risk of exacerbations,
increased mortality particularly if 21 canister per month)

Inadequate ICS: not prescribed ICS, poor adherence. or incorrect inhaler technique

Other medical conditions: Obesity, chronic rhinosinusitis, GERD, confirmed food allergy, pregnancy
Exposures Smoking, e-cigarettes, allergen exposure if sensitized, air pollution

Psychosocial: Major psychological or socioeconomic problems

Lung function: Low FEV1 (especially <60% predicted), high bronchodilator responsiveness

Type 2 inflammatory markers: Raised blood eosinophils, high FeNO (see biomarker overview)

Exacerbation history: Ever intubated or in intensive care unit for asthma, 21 severe exacerbation in last year



llaclar Maruziyet Tetkikler

e Erken dogum » Ciddi alevlenme 6ykisti ¢ TGtiin dumani, e Diustk baglangig FEV,
e Diisiik dogum agirhigs olan hastalarda IKS zararh kimyasallar; - Balgamda veya
e Bebeklikte fazla kilo tedavi yetersizliéi mesleki veva ev I(;i kanda eozinofili

alimi maruziyetler

* Sik balgamh okstrtk

22
https://ginasthma.org/2025-gina-strategy-report/



57 yas, Kadin, 15 yildir

astim
KRSwWNP
NSAI alerjisi

Formoterol/budesonid (KTI)

320 2x2
Sigara yok

Total IgE: 199.2 kU/L

Weight(kg): 67.0Height(cm): 149

%
. Diffusion

DLCO/NVA  mL/mHg/min/L
DL/VA Adj mL/mHg/min/L

Maximal Respiratory Pressures

Eozinofil: 1200 ¢/mcl

Prik testi ve splgE: negatif

AKT: 14 puan
Atak;

= Yilda 4-5 kez prednol

Meas % Ref
1.96 78
0.85

44
0.27

0.33
3.30

Ref___

200 —

150

il b

100

Gender: Female  Race: Caucasian

|




lleri yas, Sigara Kullanimi, Aspirin
Duyarlhiligi, Uzun Astim Suresi PAL
Riskini Artirir

« Amerika Birlesik Devletleri'nde agir veya tedavisi zor
astimi olan hastalarin prospektif, gozlemsel, 3 yillik
calismasi

« TENOR calismasi, agir veya tedavisi zor astimda PAL ile
iligkili 0zellikleri degerlendiren ilk calisma

 Persistan hava yolu kisitlamasi (PAL) tanimi;
postbronkodilator FEV1/FVC<%70

» 612 PAL hastasi (%60) ve 405 non-PAL hastasi (%40)

Lee JH, et al. Chest. 2007 Dec;132(6):1882-9

Variable p Value
Age (per 10 years) @) <0.0001
Male O <0.0001
Black —O— 0.002
Present smoker 00— 0.70
Past smoker O <0.0001
Aspirin sensitivity O 0.023
Duration of asthma (per 10 years) Q <0.0001
Hispanic 00— 0.006
College grad or advanced degree HOH 0.0009
Family history of atopic dermatitis 0o <0.0001
Pel(s) in home HOH <0.0001
Breathing dust trigger —0— 0.009
T T T T T T
0 0.125 0.25 0.5 1 2 4 6 8

44— Reduced Risk Increased Risk —»
A Adjusted Odds Ratio and 95% Confidence Interval

Variable p Value

Age (per 10 years) @] <0.0001

Male ——-~0— <0.0001

Black —0— 0.005

Present smoker

p——C0———-A 0.0006

Past smoker @ 0.004
Aspirin sensitivity —O— 0.049
Duration of asthma (per 10 years, female) KA <0.0001
Duration of asthma (per 10 years, male) HOH 0.011
Hispanic —0— 0.023
College grad or advanced degree O 0.023
Family history of atopic dermatitis —0— 0.003
Pet(s) in home O 0.018
Breathing dust trigger —0— 0.014

T T T T T T T

0 0.125 0.25 0.5 1 2 4 6 8

44— Reduced Risk

Increased Risk —p

B Adjusted Odds Ratio and 95% Confidence Interval




2001°’den Bu Yana Cesitli Calismalardaki Persistan Hava Akimi

Tikanikhgi icin Risk Faktorleri

TABLE 1 Risk factors for persistent airway obstruction (PAO) according to clinical characteristics and

demographics and biomarkers, which have been positively identified in various studies since 2001

Clinical characteristics and demographics
[27-31, 33, 34, 37-41]

Biomarkers [24, 26, 28-31, 37, 39, 40]

Clinical characteristics
Poor lung function
Lower FEV,% pred
Lower bronchodilator responsiveness
Less reversibility
Longer disease duration J
Worse asthma control
Higher exacerbation rateJ
More hospitalisations
Absence of rhinitis
Absence of atopy
Atopic dermatitis
Aspirin sensitivity
Demographics
Male gender
Older age/adult onset
Lower BMI
African-American ethnicity
Smoking history (past exposure; current use; past use)
Exposure to domestic, visible mould

Inflammation
Higher sputum concentrations of:
Periostin
TGF-p
Eosinophils
Neutrophils
Higher serum conceptrations of:
Eosinophils j
Neutrophils
Periostin
Increased urinary EDN
Higher Feno
Remodelling
Bronchial wall thickening
Increased airway smooth muscle area
Reticular basement membrane thickening

BMI: body mass index; EDN: eosinophil-derived neurotoxin; Fgyo: fractional exhaled nitric oxide; FEV;: forced

expiratory volume in 1 s; TGF: transforming growth factor.

Hanania NA, et al. Eur Respir Rev. 2025 Dec 10;34(178):250024
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= Sistemik;
= Sik OKS

= Uzun sureli, yuksek doz ve/veya potent IKS

= Kolay morarma, osteoporoz, katarakt, glokom ve adrenal baskilanma

= Lokal;
» Yuksek doz veya potent IKS
= Zayif inhaler teknigi

= Oral kandidiyazis, disfoni

26



Kontrol Ettigimiz Sey
Semptom Olabilir,
Ama Yonetmemiz Gereken
Risktir

Ozetle;

 AKT normal olsa bile
risk olabilir

- Bakilmasi gerekenler;
» Atak oykusu
» SABA kullanimi
> FEV1
» Eozinofil/lFeNO
» Komorbiditeler

LC
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