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Icerik
Kurtaric1 ve Kontrol Edici Seciminde;

o GINA 2025 te Onerilenler

o Gergek yasam ciktilar
o Kisiye 6zgii yaklasim

IKS Inhale kortikosteroid

LABA Uzun etkili beta agonist
SABA Kisa etkili beta agonist
MART Idame ve kurtarici tedavi



GINA 2025 Yetiskin ve ergenler 12+yas

Kigisellestirilmis astim tedavisi:
Degerlendir, Duzenle, Yanita bak

Daha agir hastalikta kisiye 0zel yaklasimlar daha yaygindir

-~

~

1. YOL:

IKS-formoterol
kurtarici olarak kullanmak atak
riskini SABA’'ya azaltir ve
daha basit bir rejimdir

)

\_

\

2. YOL: Alternatif
KURTARICI.
SABA ile bir rejime baglamadan
hastanin ginlik kontrol edici
tedavi uyumunun iyi olduguna

bakin

)

Diger kontrol edici
secenekleri

BASAMAK 1 - 2

Gerektiginde disik doz IKS-

formoterol

BASAMAK 1

her SABA alindiginda
disik doz IKS

KURTARICI :

BASAMAK 2

Gunlik distk doz
IKS

BASAMAK 3

Diislik doz idame IKS
-formoterol

BASAMAK 4

Orta doz idame IKS -
formoterol

Gerektiginde diisiik doz IKS-formoterol*

BASAMAK 3

Dusuk doz idame
IKS+LABA

BASAMAK 4

Orta doz idame
IKS+LABA

KURTARICI : Gerektiginde SABA ya da IKS-SABA *

Her SABA alindiginda
dislik doz IKS* ya da
glnliik LTRA ya da add on
HDM SLIT

Orta doz IKS veya LTRA
ekle veya HDM SLIT ekle

LAMA yada LTRA ekleyin
,yada HDM SLIT ya da
yliksek doz IKS

WITIA 7
S v,

BASAMAK 5
Add-on LAMA
Fenotipik
degerlendirme.

Yiksek doz idame IKS-
formoterol,

+ anti-IgE, anti-IL5/5R,

BASAMAK 5
Add-on LAMA

Fenotipik degerlendirme.
Yiksek doz idame IKS-
LABA,

* anti-IgE, anti-IL5/5R,

Erigskinde azitromisin veya
LTRA ekle . En son asamada
dlisiik doz OKS ekle ancak
yan etkileri diistin

AsTnd

w03

Bkz:GINA
Agir astim

© Global Initiative for Asthma, www.ginasthma.org

GINA 2025, Box 3-5A

*GINA'dan uyarlanmistir
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BTIES

Kisisellestirilmis astim tedavisi:
Degerlendir, Duzenle, Yanita bak

BASAMAK 5
Daha agir hastalikta kisiye 6zel yaklagimlar daha yaygindir /F*dd-?_n_ll;AMA
enotipi
BASAMAK 3 BASAI\_"AK 4 degerlendirme.
1. YOL: BASAMAK 1 - 2 Dustik doz idame 1KS fOrta doz 'O:ame IKS - Yiiksek doz idame IKS-
Gerektiginde dusiik doz IKS- -formoterol ormotero formoterol,
IKS-formoterol formoterol * anti-IgE, anti-IL5/5R,
kurtarici olarak kullanmak atak
riskini SABA'ya azaltir ve KURTARICI { Gerektiginde diisiik doz IKS-formoterol*
daha basit bir rejimdir | Bkz:GINA
BASAMAK 5 Agir astim
BASAMAK 4 Add-on LAMA
. ; IKS+LABA Yiiksek doz idame IKS-
2. YOL: Alternatif BASAMAK 2 Distk doz idame LABA,
KURTARICI. BASAMAK 1 Guinlik diisiik doz IKS+LABA £ anti-IgE, anti-ILS/5R,
SABA ile bir rejime baglamadan her SABA alindiginda IKS
- .. dislk doz IKS
hastanin gunlik kontrol edici
tedavi uyumunun iyi olduguna K KURTARICY) : Gerektiginde SABA ya da IKS-SABA * -
bakin
Her SABA alindigind iski itromisi
Diger kontrol edici d%ak oz ;aK/g* I)%nd: Orta doz IKS veya LTRA LAMA yada LTRA ekleyin frr'gﬁ\"gi,:,zg,? ?(I)Sgnaggfnaada
se enekleri gunluk LTRA ya da add on ekle veya HDM SLIT ekle ,ya da HDM SLITya da diistik doz OKS ekle ancak
’ HDM SLIT yiiksek doz IKS UK 00z s
yan etkileri diisiin

GINA 2025, Box 3-5A *GINA'dan uyarlanmistir §Ehmao\fg=,




Neden hafif astimda gereginde
IKS/formoterol veya SABA ve IKS birlikte
onerildi?

* Uygunsuz SABA kullaniminin sonuglari
» Kanit olusturan calismalar



Tek basina SABA Onerilmemesinin nedenleri

* Astim kronik inflamatuar bir hastaliktir ve ataklarda
inflamasyonda artis vardir, tek basina SABA tedavisi
inflamasyonu maskeler

* SABA 11 rejimlerin agir atak riskini artirdigi ve IKS
eklenmesinin bu riski azalttif1 gézlenmistir.

» Hafif astimli hastalar da atak riski altindadir
* SABA nin hastalarda olusturdugu yanlis gtiven duygusu

O’Byrne PM et al. Eur Respir J. 2017;50:1701103



Fazla SABA kullanimi ciddi klinik sonuclar

Son 3 ayda haftada birden az semptomu

dO gurur ; olanlar (Dusser, Allergy 2007)

>3 kutu/Y (ortalama 1.7 puff/G) Acil servis
basvurularinda ciddi artis

>12 kutu /yil yiliksek dlim riski

Stanford, AAAI 2012
Suissa, AJRCCM 1994



SABINAI SABINAII @

Adv Ther (2020) 37:1124-1135 1129
Retrospektif, gozlemsel veritabani galismalar 1m' 92 =2 SABA Cﬂﬂlﬁhfﬁﬂ[ﬂr w36 w ﬂﬂhlsmﬂﬂﬁl’
g Edl
BK 6 AB iilkesi arts Kanada, israil
87 #7-12 SABA canisters/year « & 13 SABA canislersiyear

B4 77 7B
F]

B9 a8 m

LR

40

20+

Percentage of individuals with asthma

i i
2y 1

Mid asthma Moderale-seene Mild asthima Modaraliesevene hfild asthima I ol D i Mild asthma Maoderie-seyens Mild asthra Moderate-aagen
asthma asthma aszthma asthma asthma

htaly Garmany Spain Swaden UK

Asiri kullanim %9 %16 %29 %30 %38

SABA asir1 kullanimai hafif (%9-32) ve orta-agir (%8-31) astimlilarda benzer bulunmus

Adv Ther (2020) 37:1124-1135



Short-acting [3,-agonist prescription
patterns in patients with asthma in Turkey:

results from SABINA Il Son 12 ayda SABA kullanim

Arzu Yorgancioglu'”, Kurtulus Aksu?, Sibel Atis Naycr®, Dane Ediger*, Dilsad Mungan®, Umut Gil®,
Maarten J. H. |. Beekman’ and SABINA Turkey Study Group®

Al
(n=579%)

50 —

40 —

30 —

20 —

Patients (%)

10 —

ot 1-2 3-5 6-9 10-12 213

SABINA Il &

Patients with Patients with R
mild asthma moderate-to-severe asthma -
(n=98) (n=470) 5 kitada 24 {ilke
466 455

ot 1-2 3-5 6-9 10-12 213 or 1-2 3-5 6-9 10-12 213

Uzman takibinde olan ve tam geri 6deme
alan hastalarimizin yaklasik %4 ii asir1 SABA
kullanmaktadir

BMC Pulmonary Medicine (2022) 22:216




(ﬁ() Cochrane
ylo? Library

Cochrane Database of Systematic Reviews

Combination fixed-dose beta agonist and steroid inhaler as required

for adults or children with mild asthma (Review)

Crossingham I, Turner S, Ramakrishnan S, Fries A, Gowell M, Yasmin F, Richardson R, Webb P,
O'Boyle E, Hinks TSC

2021, Issue 5. Art. No.: CD013518



Meta-analiz 4 RCT, n=9,565

* Agir ataklarda SABA ya gore
%55 azalma

* Agir ataklarda diizenli IKS +
gereginde SABA ile benzer risk

C

Cochrane
Library

Cochrane Database of Systematic Reviews

PRN FABAJICS PRN FABA Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Nowel START 9 220 23 223 12.3% 0.37[0.17 , 0.82] — -
SYGMA1(1) 70 1277 141 1277  87.7% 0.47[0.35,0.63] .
Total (95% CI) 1457 1500 100.0% 0.45 [0.34 , 0.60] .
Total events: 79 164
Heterogeneity: Tau? = 0.00; Chi2 = 0.28, df = 1 (P = 0.59); 2 = 0% 0.01 o1 ] 10 100

Test for overall effect: Z = 5.55 (P < 0.00001)
Test for subgroup differences: Not applicable

Favours PRN FABA/ICS Favours PRIN FABA

PRN FABA/ICS Regular ICS Odds-Ratio 0Odds Ratio
Study or Subgroup Evenis Total Events Total Weight M-H, Ran M-H, Random, 95% CI
Novel START 9 220 21 225 10.8% 0.41 [0.19, 0.93]
PRACTICAL 37 437 59 448 23.5% 0.61 [0.40, 0.94] T
SYGMA 1 70 1277 74 1282 29.1% 0.95 [0.68 , 1.33]
SYGMA 2 171 2089 173 2087 36.7% 0.99 [0.79, 1.23]
Total (95% CI) 4023 4042 100.0% 0.79 [0.59, 1.07]
Total events: 287 327
Heterogeneity: Tau? = 0.05; Chi? = 7.32, df = 3 (P = 0.06); I = 59% 07 o5 1 3 t
Test for overall effect: Z = 1.51 (P=0.13) Favours PRN FABA/ICS Favours regular ICS

Test for subgroup differences: Not applicable

(Crossingham, Cochrane 2021)



Acil bagvurular: ve hastane yatislar

* SABA ya gore %65 azalma

* Diizenli IKS + gereginde SABA
ya gore % 37 azalma

(%) Cochrane
xlo? Library

Cochrane Database of Systematic Reviews

Analysis 1.3. Comparison 1: As required fixed dose combination inhaler versus as required short acting beta
agonist, Outcome 3: Exacerbations requiring hospital admission or emergency department / urgent care visit

PRN FABA/ICS PRN FABA Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Novel START (1) 13 220 36 223 67.2% 0.33 [0.17, 0.63] .
SYGMA1 6 1277 15 1277 32.8% 0.40 [0.15, 1.03] T
Total (95% CI) 1497 1500 100.0% 0.35 [0.20, 0.60] ’
Total events: 19 51
Heterogeneity: Tau? = 0.00; Chi? =0.11, df =1 (P =0.74); I* = 0% 0.01 01 10 100

Test for overall effect: Z = 3.80 (P = 0.0001)
Test for subgroup differences: Not applicable

Favours PRN FABA/ICS

Favours PRN FABA

Analysis 2.3. Comparison 2: Fixed dose combination inhaler as required versus
regular inhaled steroid plus as required short acting beta agonist, Outcome 3:
Exacerbations requiring hospital admission or emergency department [ urgent care visit

PRN FABA/ICS Regular ICS
Study or Subgroup Events Total Events Total Weight

Novel START 13 220 24 225 27.4%
PRACTICAL 4 437 8 448 9.3%
SYGMA 1 6 1277 8 1282 12.0%
SYGMA 2 25 2089 36 2087 51.3%
Total (95% CI) 4023 4042 100.0%
Total events: 48 76

Heterogeneity: Tau? = 0.00; Chi? = 0.60, df = 3 (P =0.90); * = 0%
Test for overall effect: Z = 2.47 (P = 0.01)
Test for subgroup differences: Not applicable

0Odds Ratio Odds Ratio
M-H, Random, 95% CI M-H, Random, 95% CI
0.53 [0.26 , 1.06] |
0.51[0.15, 1.70] S
0.75[0.26, 2.17] .
0.60 [0.41, 1.15] e
0.63 [0.44 , 0.91] <&
0.1 02 05 2 5 10

Favours PRN FABA/ICS

Favours regular ICS

Crossingham, Cochrane 2021



Basamak
1-2

IKS+ hizhi etkili LABA(formoterol) SABA + IKS

Gereginde Gereginde

. 2N
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GINA 2025 Yetiskin ve ergenler 12+yas

AsTnd
Kigisellestirilmis astim tedavisi:
Degerlendir, Duzenle, Yanita bak
5 S BASAMAK 5 )
Daha agir hastalikta kigsiye 0zel yaklagimlar daha yaygindir Add-on LAMA
Fenotipik
BASAMAK 3 BASAMAK 4 degerlendirme.
1. YOL: BASAMAK 1 - 2 Disiik doz idame IKS ?rta doz 'dlame IKS - Yiiksek doz idame IKS-
Gerektiginde diisiik doz IKS- -formoterol ormotero formoterol,
IKS-formoterol formoterol + anti-IgE, anti-ILS/5R,
kurtarici olarak kullanmak atak
riskini SABA'ya azaltir ve KURTARICI : Gerektiginde diisiik doz IKS-formoterol*
daha basit bir rejimdir Bkz:GINA
BASAMAK 5 Aglr astim
BASAMAK 4 Add-onLAMA
BASAMAK 3 Orta doz idame Fenotipik degerlendirme.
. ; IKS+LABA Yiiksek doz idame IKS-
2. YOL: Alternatif BASAMAK 2 Dugik doz idame LABA,
KURTARICI. BASAMAK 1 Gunliik disiik doz IKS+LABA + anti-IgE, anti-IL5/5R,
SABA ile bir rejime baglamadan her SABA alindiginda IKS
. .. duslk doz IKS
hastanin ginlik kontrol edici
tedavi uyumunun iyi olduguna KURTARICI \Gerektiginde SABA ya da IKS-SABA * -
bakin
Her SABA alindigind iski itromisi
Diger kontrol edici disiik doz IKS* ya da Ortadoz IKSveyaLTRA | LAMA yada LTRAekleyin | 1oo0 SZ0omion vove
secenekleri gunliik LTRA ya da add on ekle veya HOM SLiTekle | ,ya da HDM SLIT ya da diisiik doz OKS ekle ancak
HDM SLIT yiksek doz IKS yan etkileri diisiin

GINA 2025, Box 3-5A *GINA'dan uyarlanmistir © Global Initiative for Asthma, www.ginasthma.org



Thtiyac halinde daha fazla SABA yerine
daha fazla kortikosteroid

2.0 Firsat penceresi 10
PEF l
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S 15+ ™\ 0 g
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Tattersfield AE, et al. Am | Respir Crit Care Med. 1999,;160:594-599



GINA 2025 Yetiskin ve ergenler 12+yas

Kigisellestirilmis astim tedavisi:

Degerlendir, Duzenle, Yanita bak

Daha agir hastalikta kisiye 0zel yaklasimlar daha yaygindir

4 )

1. YOL:

IKS-formoterol
kurtarici olarak kullanmak atak
riskini SABA’'ya azaltir ve
daha basit bir rejimdir

/

BASAMAK 1 - 2

Gerektiginde disik doz IKS-
formoterol

WITI4 7
D v,

/ BASAMAK 5 \_
Add-on LAMA
Fenotipik
BASAMAK 3 BASAMAK 4 degerlgndirme.
Dusiik doz idame IKS Orta doz idame IKS - Yiiksek doz idame IKS-
-formoterol formoterol formoterol,

KURTARI(.&:Gerektiéinde diisiik doz IKS-formoterol*

+ anti-IgE, anti-IL5/5R,

1.Yol: Kurtarici ve Idame Tedavi

Tercih edilen tedavi
Ayni inhalerin sabit dozda ve gereginde kullanilma avantaji var

AsTant

w03

Bkz:GINA
Agir astim

Diger kontrol edici
secenekleri

Her SABA alindigind.
d5§r0k doz 7K'§ %nd: Orta doz IKS veya LTRA LAMA yada LTRA ekleyin
giinliik LTRA ya da add on ekle veya HDM SLIT ekle ,yada HDM SLIT ya da
HDM SLIT yiksek doz IKS

Erigskinde azitromisin veya
LTRA ekle . En son asamada
dlisiik doz OKS ekle ancak
yan etkileri diistin

© Global Initiative for Asthma, www.ginasthma.org

GINA 2025, Box 3-5A *GINA'dan uyarlanmistir
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AsTam®

Kigisellestirilmis astim tedavisi:
Degerlendir, Duzenle, Yanita bak

paha | 2.Yol: Kurtarict SABA veya IKS+SABA

* Hastanin uyumu iyiyse
* Mevcut tedavi ile stabilse
* Son1 yilda atak yasamadiysa uygulanabilir

K BASAMAK 5 \ Agir astim

BASAMAK 4 Add-onLAMA
BASAMAK 3 Orta doz idame Fenotipik degerlendirme.
Yiiksek doz idame IKS-
4 2. YOL: Alternatif N BASAMAK 2 Dusik doz idame IKSHLABA LXBS: ST
KURTARICI. BASAMAK 1 Gunliik diisiik doz IKS+LABA + anti-IgE, anti-IL5/5R,
SABA ile bir rejime baglamadan her SABA alindiginda IKS
. e .. dustk doz IKS
hastanin gunlik kontrol edici
tedavi uyumunun iyi olduguna KURTARIG{ : Gerektiginde SABA ya da IKS-SABA ks
\ bakin /
Diger kontrol edici gggﬁiﬁé 7,’<’gi1’}~f76’,”c‘,f Orta doz IKS veya LTRA LAMA yada LTRA ekleyin E?%‘A”gi,eafggféﬂ”aggﬁa "
segenekleri giinliik LTRA ya da add on ekle veya HDM SLIT ekie ’y{l?kggk’;gz"/; o5'T¥ada | disiik doz OKS ekle ancak

HDM SLIT yan etkileri disiin

GINA 2025, Box 3-5A *GINA'dan uyarlanmistir © Global Initiative for Asthma, www.ginasthma.org



Basamak
3-5

IKS+ hizli etkili LABA (formoterol) IITS * hlﬂi‘:l];ii SABA
Idame ve gereginde olmayan gereginde

\ / \ Idame /




Gercek yasam ?

* GINA Onerileri randomize
kontrollii calisma sonuclarina
dayanmaktadir

* Bu sonugclar gercek yasami tam
olarak yansitmaz

» Karsilastigimiz hastalarda
rehber Onerilerini modifiye
etmemiz gerekebilir




Asthma patients’ and physicians’ perspectives on the burden and
management of asthma

Kenneth R. Chapman®, Li An b Sinthia Bosnic-Anticevich o4 Celeste M. Campomanes °,

Jeronimo Espinosa £ Priya Jain®', Kim L. Lavoie b Jing Li’, Aman K. Butta®"

MART yaklasimi ile bilgi sahibi olma

(A) 100 ® 1004 |2
90 90 +
80 80 -
70 70 ~

60

Patients (%)
[$)]
o
L
Physicians (%)

(&)
o
L

40 - 40
30 4 30 -
20 20 -
10 10 A
0 1 0 4
Australia Canada China Philippines Overall population Australia China Philippines
(n=305) (n=308) (n=300) (n=303) (n=200) (n=202) (n=198) (n=200)

B Yes B No ™ Noresponse M Yes ®m No

Respiratory Medicine 186 (2021) 106524



MART yaklasimi ile birlikte SABA recete etme orani

6.6%

W Always
- Most of the time
= Some of the time
™ Never

Respiratory Medicine 186 (2021) 106524



IKS/LABA

G ergek Y a § am I?ura- Patients, N Treatments Regimen type Exac- Asthma ACQ score Reliever use Adherence AEs
tion erba-  control
Calismalar1 (weeks) tions
Woodcock (2025a) 52 24,796 FF/VIvs. BDP/FOR  Fixed-dose combina- Yes Yes'
[85] tion*
Woodcock (2025b) 52 5,272% FF/VIvs. BUD/FOR  Fixed-dose combina-  Yes Yes®
[86] tion*
Hanania (2025) [89] 52 57,000 FP/SAL vs. BUD/FOR Fixed-dose combina-  Yes Yes Yes Yes
tion
Gogali (2025) [67] 24 1107 BUD/FOR MART vs. regular Yes Yes Yes Yes Yes
dosing
Zhang (2025) [90] 4 2506 ICS/LABA MART vs. regular Yes Yes Yes Yes
dosing
Zhang (2023) [91] 8 428 ICS/LABA Fixed-dose combina-  Yes Yes Yes Yes Yes
rion
Ulmeanu (2022) [75] 24 302 BDP/FOR Regular dosing or Yes Yes Yes Yes Yes
MART
Balamurugan (2022) 12 490 FP/SAL Fixed-dose combina- Yes Yes Yes
[77] tion
[ Kim (2022) [92] 52 743 ICS/LABA MART vs. non-MART  Yes Yes
Sicras-Mainar (2022) 52 3203 FP/SAL vs. BDP/FOR Fixed-dose combina- Yes Yes Yes
[69] vs. BUD/FOR vs. FF/  tion

VIvs. FP/FOR
Averell (2022a) [88] >26 50,037 ICS/LABA Fixed-dose combina-  Yes Yes Yes
tion

Averell (2022b) [87] 52 37,062 FF/VIvs. BUD/FOR  Fixed-dose combina-  Yes Yes

tion




Real-Life Effectiveness of Budesonide/Formoterol
as Maintenance and Reliever Treatment via the
Elpenhaler® Device in Patients with Asthma: The
NOTOS Observational Study

Athena Gogali', Nikoletta Rovina(?, Konstantinos Samitas®, Paschalis Steiropoulos (*,
Dimitrios Potonos(®?, Maria Bertoli(®°, Polyanthi Papanastz=:=-> A!----=d=-- <:mio3

Konstantinos Kostikas (' ACQ-6
4,00
3,50
n: 1107 -
A. Bud/for 200/6mcg
gereginde 2,50
B. Bud/For 200/ 6mcg
[. Kurtaric1 yok 0
II. MART 1,50
ITI. Sabit doz
C. Bud/For 400/ 6mcg 1,00
I. Kurtaricl yok 050 a
II. MART | I
II1. Sabit doz 0,00
All (n=1008) A (n=79) B (n=458) B1(n=213) B2 13) B3 (n C (n=471) C1 (n=337) C

mBaseline ®3 months m®6 months

Journal of Asthma and Allergy 2025:18 605-618



Kurtaric1 kullaniminda azalma

Bec/Form 200/ 6ucg (B2 ve B3)

Bec/Form 400/12pcg (C2 ve C3)

-
o

[
S

-
N

=
5}

®

—e—Pulmoton (N=49)

—e—SABA (N=85)

MEAN MONTHLY INHALATION NUMBER
o

s

1,98

MONTHS

Aylik kurtarici sayis1 n/ay

MART

Sabit doz
Journal of Asthma and Allergy 2025:18 605-618
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Burden of illness among patients with asthma prescribed
inhaled corticosteroids/long-acting p,-agonists

Shiyuan Zhang(®'™, Alexandrosz Czira®, Julia Harley?, Kieran J. Rothnie?, Lauren Lee® and Mark Small®

100.0 ~
90.0
2506 w00
hasta
o 70.0 H
o ‘% 60.0 -
MART: %13.4-39.6 g
. - o 5 50.0
Sabit doz tedavi: %54.8-784 5
n% 30.0
20.0
10.0
0.0 -

Canada (n=123) China (n=321) Europe (n=1364) Japan (n=273) US (n=425)

m ICS/LABA as MART m ICS/LABA + SABA as MART m ICS/LABA as maintenance
= ICS/LABA + SABA as maintenance m Remaining ICS/LABA

npj Primary Care Respiratory Medicine (2025) 35:10



Proportion of patients (%)

SABA kullanimai: %8.8-67

60.0

40.0

20.0
18.6 : _ 17.7
8.1 13.7

0.0 ' 2.6 2.4

Canada China Europe Japan US Canada China Europe Japan US
(n=123) (n=320) (n=1364) (n=273) (n=425) (n=48) (n=37) (n=540) (n=57) (n=85)

All ICS/LABA users ICS/LABA prescribed as MART
M No reliever inhaler M Nouse <1 time a week

21.6

18.6

9.1
2.7 2.7

Canada China Europe Japan US
(n=74) (n=237) (n=T47) (n=211) (n=333)

ICS/LABA prescribed as maintenance

B 1-2times a week

B 3-6times a week B Everyday B Don’t know

npj Primary Care Respiratory Medicine (2025) 35:10



EQ-5D utility score (mean [SD])

Europe
0.97 0.97 0.97

n=168 n=368 n=63 n=156 n=97 n=191
All ICS/LABA ICS/LABA ICS/LABA

users prescribed prescribed as

as MART maintenance

H Not well-controlled asthma (ACT score <20)

100.09

80.01

60.0 1

40.0

20.0

EQ-5D-VAS score (mean [SD])

0.0+

67.71

Europe
83.61 82.16 84.94
12.78 1276 (12.51)
( ) 68.58 ( ) 67.13

n=201 n=403 n=74 n=162 n=116 n=219
All ICS/LABA ICS/LABA ICS/LABA

users prescribed prescribed as

as MART maintenance

m Well-controlled asthma (ACT score 220)

npj Primary Care Respiratory Medicine (2025) 35:10






Kisisel Yaklasim




Tedavi kararini etkileyen faktorler

Kisiye ait Ilaca ait
» [lacin erisilebilirligi * Farmakokinetik,
« Geri 6deme kosullari farmakodinamik ozellikler,
terapotik indeks

* Astimin fenotipi, biyo

belirtecler * Yan etkiler

e Cihaz ozellikleri

* Pozoloji

* Uyum ve inhaler teknik
 Cihaz ve doz tercihi



Mevcut IKS/LABA preperatlari

Beklametazon/Formoterol

Budezonid /Formoterol
Flutikazon propionat/Salmeterol
Flutikazon furoat/ Vilanterol

Flutikazon propionat/Formoterol




Hastaya ait faktorler

* Astimin agirligi (sadece aldig1 tedavi basamagina gore degil)

* Fenotipleri

* Geg baslangich astim, obezite, kiictik hava yolu hastaligi
* T2 inflamasyon, mukus tikaclar

* Biyo belirtecler .ﬁ
* Eozinofil i

* Fe NO Vo
» Atak riskleri @
* Sigara igme durumu O

« FEV1 f{ )
e Obezite U



Medication beliefs, adherence, and outcomes in  ® cne
people with asthma: The importance of

treatment beliefs in understanding inhaled
corticosteroid nonadherence—a retrospective

analysis of a real-world data set

Amy Hai Yan Chan, PhD,??°* Caroline Brigitte Katzer, PhD,*?%* James Pike, MPhil,* Mark Small, BSc,® and
Rob Horne, PhD3-P4 London and Bollington, United Kingdom; and Auckland, New Zealand

Yiksek endise

4 Kontrol
dustik
Kuskulu Kararsiz
N =70 (5.3%) N =288(22.0%)
Dasuk gereklilik > Yuksek gereklilik
Kayitsiz Kabul etmis
N =339 (25.8%) N =615 (46.9%)
v

Dusuk endise

] Allergy Clin Immunol Global 2023;2:51-60
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Peak Inspiratory Flow Measured at Different Inhaler g
Cihaz Resistances in Patients with Asthma :

Ozelhklerl John Haughney, MBChB?, Amanda J. Lee, PhD®, Eddie McKnight, BSc®, Inna Pertsovskaya, PhD®, ﬁ@ ﬂ

Michelle O’Driscoll, BSc®, and Omar S. Usmani, MD, PhD¢ Glasgow, Aberdeen, Swaffham, and London, United Kingdom
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A Current preventer resistance B Current preventer resistance

MDI(RO)as 20 - 60 L/dk
DPI (R5) 30 - 90 L/dk (min 30L/dk)

J Allergy Clin Immunol Pract 2021;9:890-6



In what
circumstance(s) are inhaler regimen switches appropriate?

inhaler technique due to physical limitation
e control: repeated or severe exacerbations
Inadequate disease control: symptoms
inhaler technique due to cognitive limitation

maintenance and reliever therapy (MART)

Poor patient or caregiver satisfaction

Adding a spacer to help with medicine delivery

Manufacturer supply shortage or product discontinuation
Patient or caregiver led financial concern (i.e., patient affordability)

Considering an increase or decrease in medication

Patient non-compliance

Inadequate disease control: medication side effects

Combining medication to simplify an inhaler regimen

Marketing authorisation is issued for an improved formulation or device

When aiming for uniformity of inhaler type

Availability of a reliever inhaler with a lower carbon footprint
Payer led financial concern (i.e., healthcare system affordability)
Availability of a cheaper inhaler

Alternative is licensed in that market and population

Availability of a maintenance inhaler with a lower carbon footprint

|
|
1 2 3 4 5 6 7

Median rating (and IQR) on a 7-point Likert scale from not important at all (1) to extremely important (7)



Pozoloji ve uygulanan rejim

,—:—l—.\i
o

S

Kisiye gore degisen avantajlar:
* Tek inhaler olmasi: Hem idame hem de kurtarici olarak
e Giinde tek doz olmasi

* Sabah aksam diizenli alip kurtarici olarak
konvansiyonel salbutamolu almak

* Gece semptomlarini kontrol edecek sekilde doz
ayarlamasi olmasi



IKS/LABA Ogzellikleri

Ozellik FF/V1 BUD/FOR BDP/FOR FP/SAL

Terapotik Genis

indeks

Uygulama 1x1 Multiple Multiple 2x1
siklig1

Uyum (GYC) Yiksek Distik Distik Diistik
GINA 2 1 1 2
MART Degil Uygun Uygun Degil
uygunlugu

Adv Ther https.//doi.org/10.1007/s12325-026-03512-8



2 olgu

Olgu1l Olgu 2

* 42 y erkek hasta * 55 y kadin hasta
* 5 yillik astim dykiisii * 10 yillik astim oykiisti

* Astimi k

* FEV1 % ar

» Aktif ca C %69

» Inhalerirtit gerentipiin :
tam ama yan etkiler icin * Inhalerinin gerektigine inanci
endiseli tam, yan etkiler icin endiseli

« Halen DPI formatinda orta- degil
{ﬁksek doz FF/V 1x1 « Halen DPI formatinda orta doz

ullaniyor FP/Salm 2x1 kullaniyor




Olgu1l

* 42 'y erkek hasta * Sabit dozda devam ederim
* 5 yillik astim Oykiisii

« Astimi1 kontrol altinda, atak yok

- FEV1 % 87 FEV1/FVC %75 * IKS gerektiginden kuskusu
- Aktif calistyor yok ama yan etkiler nedeniyle

e Inhalerinin gerektigine inanci endiseli, MART yaklagiminda

 Bu tedavi ile kontrol altinda

tam ama yan etkiler igin ek dozlar1 almaktan

endigeli cekinebilir
o Pinafmdacrta- | . Aktif is hayat: icin 1x1

ﬁullamyor pozoloji uygun



VR

Olgu 2
* MART yaklasimina gegerim * 55 y kadin hasta
* Astim kontrolii iyi degil * 10 y1llik astim Sykiist
» Fazla kilolu, atak riski var * Astimi kismi kontrol

altinda,atak oykiisti var

» Iyi uyum beklenecek bir hasta, . o o
semptomatik oldugunda ekstra FEV1 %72, FEV1/FVC %69

IKS/LABA almaktan cekinmez, * Aktif calistyor, VKI:28

béﬁlece semptomatik stirecler * Inhalerinin gerektigine inanci
daha iyi yonetilebilir ’éaergﬂyan etkiler icin endiseli

* DPI formatinda bir IKS/form ile Halen DPI formatinda orta doz

2x1 gereginde ayni inhaler FP/Salm 2x1 kullaniyor
Oneririm



'"" Hasta basina ortalama karbon ayak izi

~ Modalities

\ ' . ' M Track1
COQ M Track 2
80

Carbon Footprint (kg/co2e)

81.4
770 763
73.8 721
70 ' ‘
62.4

60

50 -

40 | |

30 | |

20 | |

10 | |

3.0 2.9 3.0 31 3.4 - 3.3
O - i | | | || | | |

Track1 Track?2 Trackl Track2 |Track1l Track?2 |Trackl Track?2 |Track1l Track?2 | Trackl Track?2

. 2018 2019 2020 2021 2022 2023 Te §ekkﬁrler

Year
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