


Ev ici allerjenlerin cocukluk cagi
astimi uzerine etkileri nelerdir?
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Evici allerjenler

%80 astimli hastanin en az bir ev ici allerjisi var.
1. Ev tozu akarlari

2. Hayvan tuyleri
3. Kufler
4

. Hamambocegi vb.






Hangi Yontemler ?

® Akarisitler

® Hava temizleyiciler

® Hali kaldirma /supurge
® Yastik kiliflari

® Kuf uzaklastirma

® Evdeki hayvanlarin gonderilmesi



Ev tozu akari

* Isle of Wight calismasi — 120 cocuk, 18 vyil
Astim azalmig ama atopi ayni
 Manchester Calismasi

Astimda fark yok, atopi yuksek

 PIAMA Calismasi

2 yasta astim az ama 8 yasta etki yok



Indoor Environmental Control
Practices and Asthma Management

Elizabeth C. Matsui, MD, MHS, FAAP, Stuart L. Abramson, MD, PhD, AE-C, FAAP, Megan T. Sandel, MD,
MPH, FAAP, SECTION ON ALLERGY AND IMMUNOLOGY, COUNCIL ON ENVIRONMENTAL HEALTH 10.1542/peds.2016-2589

%30-62 Akar allerjisi
Akarisit: zahmetli ve etkisiz
Kimyasal riski

Mite sayisi %80 azaliyor




Akarisitler

Table 4. Acaricide (dust mite pesticide) interventions summary and strength of evidence

Comparison Outcome* Conclusion Study Design Strength of
and Sample Evidence
Size (Rationale)**
Acaricide vs. | Asthma control | Not evaluable: Not reported in included studies. | NA NA
placebo Exacerbations | Not evaluable: Not reported in included studies. | NA NA
Health care Not evaluable: Not reported in included studies. | NA NA
utilization
Pulmonary No effect: No reported differences between 4 RCTs™™ Moderate
physiology: acaricide and placebo for FEV4, PEFR, or FVC 1 non-RCT® (Imprecise)
spirometry measures. n=219
Pulmonary Inconclusive: RCT found no difference between |1 RCT> Insufficient
physiology: acaricide and placebo; non-RCT reported a 1 non-RCT® (Inconsistent,
airway hyper- statistically significant but not clinically significant | n=93 Imprecise)
responsiveness |improvement in PCy following use of acaricide. **Substantial
imprecision
Quality of Life Inconclusive: Small RCT showed no between- |1 RCT* Insufficient
group difference in quality of life; data shown n=62 (Study limitations,
graphically with no estimation of variability. Unknown
consistency,
Imprecise)
Symptoms Inconclusive: Small RCT found improvements in | 1 RCT* Insufficient
(secondary both parent and physician ratings of child's n=35 (Unknown
measure) asthma severity, but no differences in frequency consistency,
of wheezing. Imprecise)
**Substantial
imprecision
Allergen levels: |Inconclusive: Small RCT* showed decreased |4 RCTs* =" |Insufficient
Environmental | levels of HDM allergens in both groups, with a 1 non-RCT® (Inconsistent,
measures greater decrease in the acaricide group. Another |n=228 Imprecise)
(secondary small RCT?® showed no difference between
measure) groups for allergens in carpet or mattress, but
found a reduction of allergens in other areas of
the house. The remaining studies found no
differences between groups.
Acaricide vs. | Asthma control | Not evaluable: Not reported in included studies. | NA NA
othgcr’ mite- Exacerbations | Not evaluable: Not reported in included studies. | NA NA
;\;Z:'vzlljn‘i:iins Hn‘a_alth‘ care Not evaluable: Not reported in included studies. | NA NA
utilization
Pulmonary No effect: No reported differences between 2RCTs™% Low
physiology acaricide and other mite-avoidance interventions |1 non-RCT™ (Study limitations,
for FEV,, PEFR, or FVC measures. n=147 Imprecise)
Quality of life Not evaluable: Not reported in included studies. | NA NA
Symptoms Not evaluable: Not reported in included studies. | NA NA
(secondary
measure)
Allergen levels | Inconclusive: No studies showed between-group| 2 RCTs®% Insufficient
(secondary differences in allergen levels. Reported data did | 1 non-RCT (Study limitations,
measure) not allow assessment of precision. n=147 Imprecise)
**Unable to

determine effect
from reported data




Environmental triggers and avoidance in the

man a.gem e nt Of aSth ma Journal of Asthma and Allergy 2017:10 47-56
Measure Effect on Clinical
allergen effectiveness
levels

House dust mite allergen avoidance

Encasing mattresses, pillows, and quilts  Ib la — no effect in
in impermeable covers adults
Ib — some effect
in children
Washing bedding in the hot cycle lIb vV
(55°C-60°C)
Replacing carpets with hard flooring Ib vV
Acaricides and/or tannic acid Il vV
Minimizing dust accumulating objects IV vV
in closed cupboards
Vacuum cleaners with integral HEPA lIb vV
filter and double thickness bags
Removing and hot washing/freezing of IV vV

soft toys






Table 5. Air purification interventions summary and strength of evidence

Comparison Outcome* Conclusion Study Design Strength of
and Sample Size Evidence
(Rationale)**
Air Asthma control | Inconclusive: 1 RCT with low risk of bias |3 RCTs>>> " Insufficient
filtration/air showed no differences in ACQ scores. n=169 (Inconsistent,
purifier vs. 1 RCT with high risk of bias showed an Imprecise)
control improvement in combined asthma **Unable to
outcom5es following use of air cleaners. determine effect
1 RCT* did not report differences in from reported data
asthma scores between interventions.
Exacerbations | No effect: Measures of ED visits and use |3 RCTs 2200 Low
of rescue medications did not differ n=167 (Study limitations,
between treatment conditions. Imprecise)
Health care Not evaluable: Not reported in included NA NA
utilization studies.
Pulmonary No effect: 5 RCTs showed no differences |7 RCTs>2 o2 2% || ow
physiology in spirometry measures. 1 other RCT* n=263 (Inconsistent,
showed improvements in evening peak Imprecise)
flow, but in no other spirometry measures. 1
other RCT* showed improvements in peak
flow variation and airway hyper-
responsiveness but not in FEV1.
Quality of life: Improvement: 1 RCT** found significant 1RCT™ Low
mini-AQLQ improvement in mini-AQLQ scores for n=28 (Study limitations,
active air cleaners compared with placebo Unknown
(mean difference in change [SEM], active — consistency)
placebo = 0.54 (0.28); p<0.05).
Quality of life: No effect: 2 RCTs showed no between- 2 RCTs**4° Moderate
other measures | group differences in quality of life. n=155 (Imprecise)
Symptoms Inconclusive: Following intervention, 1RCT® Insufficient
(secondary 1 small RCT*® reported improvements in n=18 (Unknown
measure) self-report asthma symptoms but provided consistency,
no summary statistics. Imprecise)
**Substantial
imprecision
Allergen levels |No effect: 4 RCTs****%® found no 5 RCTs™ #3740 [ ow
(secondary differences between treatment groups. n=225 (Imprecise)
measure) 1 small RCT*® showed decreased levels of
Der p during the active intervention
compared with placebo
Alr Asthma control | Not evaluable: Not reported in included NA NA
filtration/air studies.
purifier vs. Exacerbations | Not evaluable: Not reported in included NA NA
other mite studies.
_alv0|danqe Healthcare Not evaluable: Not reported in included NA NA
interventions - . .
utilization studies.
Pulmonary Inconclusive: 1 RCT showed no 1RCT® Insufficient
physiology differences for FEV,, vital capacity, n=30 (Unknown
histamine PCazo. Data were shown consistency,
graphically for the 2 groups with no Imprecise)
estimate of variability; analyses for **Substantial
between-group comparisons not reported. imprecision
Quality of life Not evaluable: Not reported in included NA NA
studies.
Symptoms Not evaluable: Not reported in included NA NA
(secondary studies.
measure)
Allergen levels | Inconclusive: Between-groups analyses 1RCT* Insufficient
(secondary not reported. n=30 (Unknown
measure) consistency,
Imprecise)
**Unable to

determine effect
from reported data

Hava
temizleyiciler



Hava temizleyiciler

HEPA Temizleyiciler
PartikUl miktari %25-50 azalir.

Astim semptom ve ataklari azalir.



HEPA Supurgeler

Table 6. HEPA vacuum interventions summary and strength of evidence

Comparison Outcome* Conclusion Study Design and | Strength of Evidence
Sample Size (Rationale)**
HEPA Asthma control |Not evaluable: Not reported in NA NA
vacuum vs. included studies.
standard Exacerbations |Not evaluable: Not reported in NA NA
vacuum included studies.
Health care Not evaluable: Not reported in NA NA
utilization included studies.
Pulmonary Inconclusive: 1 RCT showed 1 RCT Insufficient
physiology improvements in FEV1 and peak flow, |[n=60 (Unknown
but only p-values were reported for consistency,
between-group comparisons. Imprecise)
*Substantial
imprecision
Quality of life Not evaluable: Not reported in NA NA
included studies.
Symptoms Not evaluable: Not reported in NA NA
(secondary included studies.
measure)
Allergen levels |Inconclusive: Between-group 1 RCT Insufficient
(secondary comparisons not reported. Use of n=60 (Unknown
measure) HEPA vacuum reduced allergen levels consistency,
compared with baseline for some areas Imprecise)
and allergens. “*Unable to determine
effect from reported
data




Effectiveness of Indoor Allergen Reduction in
Management of Asthma

AHRQ Publication No. 18-EHC002-EF
February 2018

Tek hedefe yonelik onlemler ise yaramiyor.
Coklu onlemlerden HEPA filtreli sUpurgeler

astim ataklarini azaltip yasam kalitesini

arttiriyor.



Coklu onlem

HEPA vacuum | Asthma control | Inconclusive: No difference in ACT or 1RCT™ Insufficient
+ other childhood ACT scores in RCT of 247 n=247 (Unknown
interventions vs. mixed- population subjects. consistency,
placebo or no Imprecise)
intervention **Substantial
imprecision
Exacerbations: | Reduction: Significant improvement in 3 RCTs™ Moderate
composite composite measure of hospitalization, n=1,509 (Study limitations)
measure ED visits, and acute care clinic visits in
based on level | 3 RCTs of children.
of care [
Quality of life: | Improvement: PACQLQ score improved | 2 RCTs® % Moderate
PACQLQ significantly in 2 RCTs. n=583 (Study limitations)
Quality of life: | Inconclusive: No difference in mini- 1RCT™ Insufficient
mini-AQLQ AQLQ scores in RCT of mixed- n=247 (Unknown
population subjects. consistency,
Imprecise)
**Substantial
imprecision
Quality of life: | Inconclusive: Significant improvement | 1 pre-postm Insufficient
CHSA in CHSA scores in pre-post study of 170 | n=170 (Unknown
mixed- population subjects. consistency,
Imprecise)
**Non-RCT
Symptoms: Improved symptoms: Significant 3 RCTs™™ Low
children decrease in symptom days in 2 RCTs n=1,509 (Study limitations,
(secondary (h=1,235). No difference in symptom Inconsistent)
measure) days in 1 RCT (n=274).
Symptoms: No effect: No difference in 2 RCTs 3 RCTs* %841 Moderate
mixed (n=287) in frequency of symptoms. n=596 (Inconsistent)
populations Significant reduction in symptom days in
(secondary 1 RCT (n=309).

measure)




Yastik kiliflar

Table 7. Mattress cover interventions summary and strength of evidence

Comparison Outcome* Conclusion Study Design Strength of
and Sample Size Evidence
(Rationale)**
Impermeable |Asthma control | No effect: No difference in ACQ scores in |2 RCTs*# Moderate
covers on RCT of 126 adults and RCT of 284 mixed- |n=410 (Imprecise)
mattress, population subjects.
pillow, and/or  [Exacerbations | No effect: No difference in composite 3RCTs77 Moderate
duvet vs. measure of hospitalization and/or rescue | n=1,461 (Inconsistent)

placebo covers
or no
intervention

medication use in RCT of 1,122 adults. No
difference in frequency of asthma attacks
in RCT of 55 adults. Significant reduction
in composite measure of hospitalization or
ED visit in 1 RCT of 284 mixed-population
subjects.

3 RCTS‘G‘ 48,50

Health care No effect: No difference for total dosage Low
utilization: change in RCT of 126 adults. No n=233 (Inconsistent,
inhaled difference for mean change in 28-day Imprecise)
corticosteroid | dose in RCT of 47 mixed-population
use subjects. Significantly greater reduction in

mean daily dose in RCT of 60 mixed-

naontilation subiacts
Health care No effect: No difference in 2 RCTs of 5RCTs™ ™% | High
utilization: 1,154 adults and 2 RCTs of 91 mixed- n=1,275
rescue population subjects for beta agonist use or
medication use | dose. No difference in use of undefined

“rescue medication” in RCT of 30 adults.
Health care Decreased workdays: Significant 1RCT® Low
utilization and | decrease in missed days of work in RCT n=1,122 (Unknown
costs: work of 1,122 adults, but difference may not be consistency,
absenteeism meaningful: Mean difference: -0.15 days Imprecise)

per month (95% Cl: -0.29 to -0.02).
Pulmonary No effect: No difference in morning or 13 RCTs™ > High
physiology evening peak flow for 8 RCTs of 1,535 n=1,744

adults and 4 RCTs of 158 mixed-

population subjects. Significant

improvement reported in RCT of 25 adults.
Quality of life | No effect: No difference in 5 RCTs of 6 RCTg* #4749 High

1,365 adults and 1 RCT of 284 mixed- n=1,649

population subjects; 2 used the Medified

AQLQ-Marks; 1 used mini-AQLQ; 1 used

St George's Respiratory Questionnaire;

1 used PACQLQ; 1 used Quality of Life for

Respiratory lliness Questionnaire
Symptoms No effect: No difference in 7 RCTs 8 RCTs™#484552 I High
(secondary (n=1,470; 4 in adults and 3 in mixed n=1473
measure) populations.) Significant improvement in

RCT of 25 adults. Studies used similar but

not identical sets of composite scores,

ranging from 3 to 8 discrete items

(e.g., cough, wheeze)
Allergen levels | Allergen reduction: Significant reduction | 11 RCTsZ %% [Moderate

(secondary

in Der p and/or Der f allergen in 6 RCTs of

n=1,928

(Inconsistent)




Hayvani uzaklastirma

Table 9. Pet removal interventions summary and strength of evidence

Comparison Outcome* Conclusion Study Design Strength of
and Sample Size Evidence
(Rationale)**
Pet removal | Asthma control | Not evaluable: Not reported in included NA NA
vs. keeping study.
pets Exacerbations/ | Inconclusive: No patients in the removal |1 non-RCT®" Insufficient
hospitalizations | group experienced exacerbations or n=20 (Unknown
hospitalizations. consistency,
2 patients who kept pets experienced either Imprecise)
an exacerbation or hospitalization. No *Non-RCT
statistics presented in study.
Health care Inconclusive: Both use of inhaled 1 non-RCT®' Insufficient
utilization corticosteroids and followup visits to the n=20 (Unknown
medical office were statistically significantly consistency)
reduced in the pet-removal group. **Non-RCT
Pulmonary Not evaluable: Not reported in included NA NA
physiology study.
Quality of life Not evaluable: Not reported in included NA NA
study.
Symptoms Not evaluable: Not reported in included NA NA
(secondary study.
measure)
Allergen levels | Not evaluable: Not reported in included NA NA
(secondary study.

measure)




Indoor Environmental Control
Practices and Asthma Management

Elizabeth C. Matsui, MD, MHS, FAAP, Stuart L. Abramson, MD, PhD, AE-C, FAAP, Megan T. Sandel, MD,
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« Kedi- Kopek allerjisi %25-62
« Uzaklastiktan aylar sonra bile var.
» «Hipoallerjenik kopek?»



Environmental triggers and avoidance in the

man a.gem e nt Of aSth ma Journal of Asthma and Allergy 2017:10 47-56
Measure Effect on Clinical
allergen effectiveness

levels

Pet allergen avoidance

Removing cat/dog from the home b vV

Keeping the pet out of the main b vV

living areas and bedrooms

HEPA filter air cleaners Ib la — no effect in
pet allergy

Washing a pet b vV

Replace carpets with linoleum or A% vV

wood flooring
Vacuum cleaners with integral HEPA A% IV
filter and double thickness bags






Hamambdcegi

Rabito FA, JACI 2017 Agustos
5-17 yas

120 cocuk, 1 il

Insektisit

Hamambdcegi sayisi azalmis
Astim semptomlari daha iyi
FEV1 degerleri daha iyi



Individualized household allergen intervention lowers allergen
level but not asthma medication use: a randomized controlled

trial

Emily DiMango, MD'-", Denise Serebrisky, MDZ, Surinder Narula, BS', Chang Shim, MD?,

Claire Keating, MD', Beverly Sheares, MD', Matthew Perzanowski, PhD3, Rachel Miller,

MD', Angela DiMango, MD', Howard Andrews, PhD#, David Merle, BS#, Xinhua Liu, PhD?,

Agustin Calatroni, MA, MS®, and Meyer Kattan, MD' J Allergy Clin Immunol Pract. 2016 ; 4(4): 671-679.¢4.
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GINA 2018

1. Ev ici allerjenlerin 6nlenmesi astimda genel bir
strateji olarak 6nerilmez.

2. Duyarlh hastalarda, tekli onlem calismalari
stratejisinin astimda klinik yarari konusunda

kisith kanit var.
3. Allerjen onleme stratejileri komplike ve pahali,

kimin fayda gosterecegini saptamak icin gecerli

yontem yok.



l.h Turkish Thoracic Journal JEaasEaSIEd

Official Journal of the Turkish Thoracic Society A S I I M
SUPPLEMENT 1 OCTOBER 2016 VOLUME

TANI VE TEDAVi REHBERI

2016 Glincellemesi

2. inhalan Allerjenlerden Korunmaya Yonelik Uygulamalar

Ev tozu akarlarindan korunmaya yonelik onlemlerin akar
duyarhiligi ve allerjik hastalik gelisimini onleyici etki baki-
mindan yeterli olmadiklari gosterilmistir [16-19]. Randomize
kontrollti calismalarda besinsel allerjenlere yonelik 6nlem-
lerle inhalan allerjenlere yonelik dnlemlerin birlikte uygulan-
masi (coklu yaklasim) ile erken cocukluk déneminde hiril-
ti-hisilti, atopik dermatit ve astim riskinde azalma gozlenmis-
tir [20-22]. Bunun yani sira cocuklarda yapilan bir arastirma-
da akar gecirmeyen yatak kilifinin brons asiri duyarhihiginda
azalmaya neden oldugu gosterilmistir [23]. Primer korunma
icin coklu yaklasimlar ile ilgili olumlu klinik sonuclar bildiri-
len arastirmalar da bulunmaktadir [24,25].



Turkish Thoracic Journal

"i\ 3 ‘, - - . - -
? Thoract Official Journal of the Turkish Thoracic Society
SUPPLEMENT 10CTOBER 2016 VOLUME

TURK TORAKS DERNEGI

ASTIM

TANI VE TEDAVIi REHBERI

2016 Glincellemesi

inhalan allerjenlerden korunmaya yonelik uygulamalar Ev tozu akarindan korunmanin astimdan korunmaya yénelik etkisi tizerine celis-
kili sonuclar bulunmasi nedeni ile tek basina olmaktan ziyade besin allerjenleri
ile birlikte korunma yontemlerinin uygulanmasi ve hasta basina bireysel ele
alinmasi

Riskli bebegi olan ailelere erken cocukluk doneminde evde evcil hayvan bes-
lenmesi ya da beslenmemesine dair 6neride bulunmak icin yeterli kanit yoktur.

Hamam bdcegi varsa eliminasyona yonelik oneriler ve uygulamalar yapilma-
hdir.



Sonuc

40 vyilhk, 4 kitada, 7000
hastanin oldugu calismalara
ragmen;

Kesin karar verdirici degil.



Yenilikler

Mikrobiyom?



