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Konusma Plant

e Astim Efsane mi?
* Astim da sehir Efsaneleri?

* Neden bu sehir efsaneleri var ?
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Astim solunum sistemini etkileyen kuresel bir saglik
sorunudur

e Astim dunya genelinde 300 milyon insani
etkilemektedir.

* Astim nedeniyle yilda 250 bin insan hayatini
kaybetmektedir.

GINA, 2010
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Cocuklarda Astim

% Hastane viziti
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Astim-iliskili Olim

 Mortalite orani 1980’den beri azalmaktadir.
— Astim tedavisi
— Rehberlerin kullanimi

— inhale kortikosteroid kullaniminin artisi

[ 15.1—7.5%
2.5—5.0%
M 0—2.5%

[ No standardized data available

W>10.1% y (,
W7.6—10.0% ) @

Asthma case fatality rates worldwide (deaths/100000 cases)*

Braman SS. Chest 2006;130;4S-12S
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Cocuklarda hangi tamamlayici yada
alternatif tedaviler verilmis

Study
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Most frequently used CAMs

Massage (20%), diet therapy (18%), relaxation exercises (16%), positive therapy
(16%), meditation (12%) and vitamins (12%)

Prayers (53%), rubs (53%), massage (45%), honey (28%), oils (21%), teas (21%)

Homeopathy (15%), breathing techniques (15%), herbalism (6%), osteopathy (2%)

Prayer (75%), OTC medicines (38%), herbal remedies (21%), vitamins (21%), chest
massage (15%)

Alcanfor (74%), praying to God (73%), massage (57%), Siete jarabes (25%)

Quail eggs (79%), herbal medicine (31%), Turkish wild honey (26%)

Products: vitamins and minerals (53%), herbal preparations (29%), homeopathic
remedies (14%). Therapies: homeopathy (32%), naturopathy (32%), Buteyko
(11%)

Rubs (74%), herbal teas (39%), prayer (37%), massage (36%), Siete jarabes (24%), diet
(24%)

Breathing techniques (51%), aromatherapy (36%), herbal medicine (15%),

reflexology (11%), yoga (9%)
R i ~ >




Tamamlayici Bitkisel Tedaviler

 Hastalarin sadece % 12’si etkili olacagina inanmasina karsin % 50’den

fazlasi tamamlayici tedaviden memnunmus.

e Tiirkiye’den bir calismada ebevynlerin % 56’si tamamlayici tedavileri ile

cocuklarinin astiminda herhangi bir diizelme gérmemisler.

 Bazi ¢alismalarda adolesanlar ve ebeynlerin % 59 ‘u konvansiyonel

tedaviler kadar etkili bulmus.

* Bu tiir tedavilerin etkinligini 6lgmek icin objektif kriterlerden ziyade

hastalarin algilarina gore degerlendirilmis.

= J. Asthma 2003; 40: 823—7.
Arch. Pediatr. Adolesc. Med. 2002; 156: 1042-4

* Pediatr. Asthma Allergy Immunol. 1998; 12: 29-32.
J.Paediatr. Child Health 2000; 38: 252—7.
Ann. Allergy Asthma Immunol. 2003; 90: 611-15.



Astimda tamamlayici tedavinin
kullanimini destekleyecek kanit var mi?

Sik kullanilan tamamlayici tedavilerin
degerlendirildigi derlemede etkili olduklarina
dair gucla kanitlar bulunamamis.

Marks G, Kotsirilos V, Luttrel C et al. Asthma and Complementary Therapies: a Guide for
Health Professionals. Australian Department of Health and Ageing, Canberra, 2005.







High Usage of Complementary and Alternative Medicine
. ; C ORIGINAL ARTICLE
among Turkish Asthmatic Children Iran J Allergy Asthma I ol

August 2015; 14(4):410-415.
Arzu Hocaoglu Babayigit

Table 2. Tvpes of CAM used

Herbal medicine 45% il

Turkish honey 416 % Sana b tavuk o
Grape syrup 37.2% h{%ﬁh c

Quail eggs 36.2%

Fish o1l 11%

Vitamin+mineral 7.6%

Carob syrup 8.8%

Many of them 30%

Honey bee milk 2.8%

Bee pollen 2%




Table 4. The characteristics of the CAM and non-CAM groups

Characteristics CAM non-CAM p-value Odds Ratio
(n=330) (n=170) (95 % CT)

Asthma treatment 271/39 137/33 0.318 1.11 (0.69-1.78)
(Antunflamatory drug +/-)
Severifty of asthma 220/101 131/30 0.071 1.48 (0.97-2.27)
(Mild'moderate-severe)
Emergency admittance due to asthma (+/-) 33/83 11/123 0.068 1.50 (1.03-2.18)
Hospitalisations due to asthma (+/-) 34/296 11/159 0.396 1.66 (0.82-3.37)
Educational level of mother 302/28 145/ 25 0.215 0.70 (0.47-1.04)
(Primary-secondary/high school-University)
Educational level of father 201/39 143/27 0.353 0.96 (0.66-1.41)
(Primary-secondary/high school-University)
Geographic location (Urban/mural) 231/99 129/41 0.009 1.35 (0.88-2.06)
Income (Low/medium-high)* 74/256 24/146 0.017* 0.57 (0.34-0.94)7
Parents’ use of CAM (+/-) * 131/199 24/146 =(0.001* 3.97 (2.45-6.45)7

= P<.05

Tamamlayici tedavi kullanimi; Dusutk gelirliler ve
tamamlayici tedavi kullanan ebeynlerin cocuklarinda daha

E fazla



ORIGINAL ARTICLE

Use of complementary and alternative medicine in
children with asthma  can Respir 7 2010;17(4):183-187.

Vanessa Torres-Llenza MD', Sanjit Bhogal M5c®, Michael Davis MBChB?, Francine M Ducharme MD FRCPC FAAP?

TABLE 2
Variables associated with complementary and alternative

medicine use

Variable Adjusted OR [95% CI)
Age, years
=6 1.0
=6 1.86 (1.20-2 .96)
Ethnicity
Caucasian 1.0
Black 0.80 (0.34-1.78)
Asgian 1.89 (1.01-3.52)
Other 0.83 (0.38-1.91)
Azthma type
Persistent 1.0
Episodic 1.88 (1.08-3.28)
Seasonal 0.66 (D.14—3.11)
Asthma control
BT OIET o0 10
Fair 1.22 (0.57-2.59)

Poor 1.98 (1.80-3.31)







Dis CUrugu

e Tukrik akiminin azalmasi

e Sekretuar IgA’ nin azalmasi

 Agizici PH dismesi

e Laktozlu ila¢ partikullerinin kullanilmasi
* GOR

— - e



Asthma Control P
; (n=20) (n=20) value
4
°
Isveg den 40 haSta (20 I aStImII) Initial caries (D;) 3.5+49 07x14 <0.05
Initial approximal caries (Dja) 2035 04x1.0 <0.05
12-16 ya$|ar| arasinda Manifest caries (DF) l4*14 07*14 ns
Manifest approximal caries (DyFa) 0.5%08 0.05+0.2 <0.05
- . Total (D; + D,F) 49+55 14*x23 <0.0]
* Uzun siireli astimi olan
pH value Asthma Control p
(n=20) (n=20) value
adolesanlarda
Site 13/12
_ . Initial pH (0 min) 66+05  7.0+03 <0.01
* Dis curugu daha fazla Final pH (40 min) 61+06 65+05  <0.01
Minimum pH 5.2%0.4 5.6%04 <(.01
Maximal pH decrease 1.4+ 0.6 1.4*0.5 In.s.
* Dis kanamasi daha fazla AUG; 7185 1941 <001
AUC, 194+ 140 B.1%90 <0.01
Site 16/15
T o Initial pH (0 min}) 6.7x0.6 7.0x0.3 <0.05
°
TUkrUk aklml daha az Final pH (40 min) 6.4+05 6.7 0.5 =005
Minimum pH 5.5*0.5 5.9*0.6 <(.01
T Maximal pH decrease 1.2+0.5 [.1+0.5 In.s.
e Phdaha dU$Uk AUC:, 29+7.0  09*3.1 n.s.
AUC,, 99+125 46+79 n.s.
ail /[ e 2o
“ Caries Prevalence, Caries-Related Factors and Plague pH in Adolescents with Long-Term =

Asthma M. Stensson et al, Caries Res 2010;44:540-546



Azaltmak icin

* Duzenli dis kontroll

 |lac kulanimi sonrasi dis fircalama yada agiz calkalama
* Araci cihaz kullanmak

e Sekersiz sakiz cignemek

* Bol su tuketmek

* Sekerli sivilar tiketmemek

 Burun tikanikhgini gidermek ’ ‘









Inhale Kortikosteroidlerin Yan Etkileri

LOKAL
e Orofaringeal kandidiyazis
* Ses kisikhgi
* Farenjit
e Oksiiriik
* Bogaz agrisi
* Bronkospazm

Kelly HW, et al. J Allergy Clin Immunol 2003; 112: 469—4:.



Inhale Kortikosteroidlerin Lokal Yan Etkileri

* Sistemik yan etkilere oranla minor yan
etkilerdir.

* Astimli cocuklarin > % 60 hayatlari boyunca en
az bir lokal yan etki géorulmas.

N. J. Roland et al. Chest 2004; 126(1):213-9



http://pubget.com/search?q=latest:Chest&from=15249465
http://pubget.com/search?q=issn:0012-3692+vol:126+issue:1&from=15249465

Lokal Yan Etkileri Azaltmak Icin Alinacak Onlemler

* Araci cihaz kullanmak
e Kucuk partikallt ilac kullanmak

* llaci kullandiktan sonra agzi calkalamak

e Hasta sakin bir sekilde nefes alirken ilaci kullanmak







Inhale Kortikosteroidlerin Sistemik Yan
Etkileri

LOKAL o [
* Orofaringeal kandidiyazis SISTE M I K

e Ses kisikli3 i
stk * Adrenal Yetmezlik

* Farenjit

e  Oksurik

e Bogaz agrisi

* Bronkospazm

Kelly HW, et al. J Allergy Clin Immunol 2003; 112: 469—4:.



Inhale Kortikosteroidlerin HPA Uzerine Etkileri

e 4-16 yas aras! 31 hasta, 220
* Nebdllize FP (2X0,5 mg) 200 -
7 gun

150 -

M Tedavi

baslangici

100 - m 7. giin
50 -
0 —

Ortalama Serum
Kortizol diizeyi

A.l. Manjra et al. Respir Med 2000; 94, 1206-1214



Inhale Kortikosteroidlerin HPA Uzerine Etkileri

6-24 aylik
 Budesonid yada flutikazon 2x0.25 mg 6 hafta
 Daha sonra 2x0.125 mg 6 hafta

 ACTH uyari testinde plazma kortizol dlizeyi ayni

Cetinkaya F, et al. Pediatr Allergy Immunol. 2008;19(8):773-6



http://www.ncbi.nlm.nih.gov/pubmed?term=Cetinkaya F[Author]&cauthor=true&cauthor_uid=18221460
http://www.ncbi.nlm.nih.gov/pubmed/18221460




Inhale Kortikosteroidlerin Sistemik Yan

Etkileri

LOKAL 1 1
Orofaringeal kandidiyazis SISTEM I K
Ses kisikhgi
Farenjit
ek * Kemik Mineral Dansitesi Azalmasi
Bogaz agrisi )
Bronkospazm * Osteoporoz, Kemik Kiriklari

Kelly HW, et al. J Allergy Clin Immunol 2003; 112: 469—4:.



Kemik Mineral Dansitesi

e 6-13yas, 270 astimli cocuk
* En az 5 yil 200 mcg inhale flutikazon

OOH , DOKUZ
GUN TATIL .7,
21 BODRUA
YAPARIZ

e KMD kontrol grubu ile ayni

Ozkaya E, et al. Allergol Immunopathol (Madr). 2013;41(2):102-7.



http://www.ncbi.nlm.nih.gov/pubmed?term=Ozkaya E[Author]&cauthor=true&cauthor_uid=22405466
http://www.ncbi.nlm.nih.gov/pubmed/?term=Bone+mineral+density+and+associated+parameters+in+pre-pubertal+children+with+asthma+treated+with+long-term+fluticasone+propionate

Kemik Mineral Dansitesi

* CAMP

* 4-6 yil inhale budesonid 200 mcg/g tedavisi
KMD Uzerine etkisi bulunmamis.

CAMP. Control Clin Trials. 1999;20(1):91-120 ﬁ &



http://www.ncbi.nlm.nih.gov/pubmed/10027502

Kemik Mineral Dansitesi

 FP (200-400 mcg/g) ve nedocromil (8-16 mg/g) benzer

Roux C, et al. Pediatrics. 2003;111 :e706-e713.

 KMD,; tedavi suresi& kiimulatif IKS dozu ile korele degil.
Bahceciler NN, et al. J Asthma. 2002;39:151-157.

e Kisa sureli oral KS kemik kirigi riskini arttiriyor.

van Staa TP, et al. ] Bone Miner Res. 2003;1 8:913-918.




Kemik Mineral Dansitesi

 FP(200-400 mcg/g) ve nedocromil (8-16 mg/g) benzer

* INHALE DEGIL SISTEMIK STEROID
KULLANMAKTAN KORK

van Staa IF, et al. J Bone vliner Kes. ZUU3;1 8:913-918.










Inhale Steroidlerin Lokal ve Sistemik Yan
Etkileri

LOKAL . .
* Orofaringeal kandidiyazis SISTE M I K
* Ses kisikhgi
* Farenjit
»  Oksurik

e Bogaz agrisi
*  Bronkospazm

e Buyumenin baskilanmasi

Kelly HW, et al. J Allergy Clin Immunol 2003; 112: 469—4:.



BUyumenin baskilanmasi

e 5-12 yas, 1,041 cocuk

* 4-6 yil, inhaled budesonid 200 mcg, nedokromil
sodyum 8 mg ve plasebo etkinligi karsilastiriimis.

* Budesonid grubu plasebo grubuna goére 1.1 cm
daha kisa

* Final boylari her grubunda ayni

| f.'\ ) (ILI’ I\
o ) c | \ ‘q'.\*.,",",l‘ .\
. ‘\T?//u; o | "\H \H\'»""
CAMP. N Engl J Med. 2000;343:1054-1063. 9 e




IKS Eriskin Boy Uzerine Etkileri

e 5-13yaslarinda
e 943 astimli cocuk

* 4-6 yil, 400 mcg budesonid, 16 mg nedokromil, yada
plasebo

e 24.9+2.7 yasinda boya bakilmis

* Ortalama eriskin boyu plaseboya gore
— budesonid 1.2 cm kisa (P =0.001)
— Nedokromil 0.2 cm kisa (P = 0.61)
* |lk 2 yil yiiksek doz IKS dusiik eriskin boy ile iliskili (P = 0.007)

H. W. Kelly et al, N Engl J Med 2012. .,



e 2 vildan sonra azalma plasebo grubu ile ayni

(cm)

-3 | | | | | | | | |
0 2 4 6 8 10 12 14 16

H. W. Kelly et al, N Engl J Med 2012. j E



e 2 vildan sonra azalma plasebo grubu ile ayni

Inhale kortikosteroidler boy uzamasini
ozellikle erken donemde etkileyebiliyor

Ozellikle ilk 2 yasta miimkiinse az yada daha

diisik doz kullanalim

H. W. Kelly et al, N Engl ] Med 2012. j E









Inhale Steroidlerin Lokal ve Sistemik Yan
Etkileri

LOKAL . .
* Orofaringeal kandidiyazis SISTE M I K
* Ses kisikhgi
* Farenjit
»  Oksurik

e Bogaz agrisi
*  Bronkospazm

e Katarakt
e Glokom

Kelly HW, et al. J Allergy Clin Immunol 2003; 112: 469—4:.



KATARAKT

* 268 cocuk ortalama 10 yas
* 3-6 yil yaklasik 500 pug inhale budesonide

* Posterior subkapsular katarakt ile iliskili degil

L. Agertoft, et al. Eur Respir J 1998; 12: 130-135.



KATARAKT

* Bircok klinik calismada IKS’lerin cocuklarda
katarakt riskini arttirmadigi gosterilmistir.

Bisgaard H, et al. Pediatrics. 2004;113:e87-94.
N Engl J Med. 2000;343:1054-63.

—— - e



KATARAKT

COMPARISON OF PREVIOUS STUDIES ON THE RELATIONSHIP OF INHALED STEROID
THERAPY AND POSTERIOR SUBCAPSULAR CATARACT (PSC)

Mean Inhaled Mean PSC

Age Steroids  Dosage PSC*  Oral Inhaled

Authors Setting Population (years) (N) (pg/day) (N)  Steroid  Steroids*
Cumming et al.>  Community Adult 65 158 486 22 Yes Yes
Toogood et al.” Asthma clinic  Adult 61 48 1,500 14 Yes No
Nassif et al.® Asthma clinic  Children 13 32 532 1 Yes No
Abuekteish et al.” Asthma clinic  Mixed 12 140 592 1 Yes No
Tinkelman et al.?2  Asthma clinic  Children 12 108 336 0 No No
Simons et al.? Asthma clinic  Children 14 95 750 0 No No
Current study Asthma clinic ~ Children 7 95 574 0 Yes No

Behbehani AH, et al. J Pediatr Ophthalmol Strabismus. 2005;42(1):23-7.




KATARAKT

* 4yE

* 4 ayliktan beri 1000 pg/g nebulize budesonid
e 2 vildir maskesiz direk yuze nebulu uyguluyor
* Bircok kez sistemik KS

SN Guner, et al. J Investig Allergol Clin Immunol 2011,;21(1): 76-80 ¢
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Lokal yan etki
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Bllylikliigline gore
partikiillerin ulastigi yerler

Partikiil capi Orofarinks Trakeobronsiyal Alveoler Ekspire edilen
(Hm) (%) (%) (%) (%)
1 0 0 16 84

2 0 2 40 58
3 5 7 50 38
4 20 12 42 26
5 37 16 30 17
6 52 21 17 10
7 56 25 11 8
8 60 28 5 7

O’callaghan, B AT



5 pm‘den buyuk partikuller

‘Agi1z ve orofarinkste cokerek; lokal yan
etkilere neden olabilir

‘Yutulabilir ve S|stem|k van etkilere
neden olabilir [ @;a&o&:mmz Ji‘ﬂ

KAFANIZI KARISTIRMAK GIN
Bl SURM TEST YAPALIM...




Lokal Yan Etkileri Azaltmak Icin Alinacak Onlemler

e Araci cihaz kullanmak
e Kucuk partikallt ilag kullanmak

* llaci kullandiktan sonra agzi calkalamak

* Hasta sakin bir sekilde nefes alirken ilaci kullanmak
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Sistemik Yan Etkileri Azaltmak Icin Alinacak
Onlemler

Lokal Yan Etkileri azaltmak icin alinan onlemler

* Oral biyoyararlanimi distk

Dogru teknik ve cihazla ilaclari kullanmak

Disuk doz IKS kullanmak
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Valved Holding Chamber For Use
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Ozet

Tamamlayici ve alternatif tedavileri astimda kullanmak

acisindan henuz yeterli kanit yok.

Inhale ilaclar dis curtigu ve kayiplarina yol aciyor.
IKS’lerin lokal ve sistemik yan etkileri vardir.

Lokal yan etkiler minor sorunlardir.

IKS’ler Kemik Mineral Dansitesini ve HPA ‘yi etkilemiyor
BlUyume acisindan ciddi yan etkiler yok.

Gozlere yan etki dogru kullanildiginda gozlenmiyor.
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