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Astim Ataklarini Neden Onlemeliyiz?

Astim ataklari morbidite ve nadiren de olsa mortaliteye
yol acar

Cocugun egitimi ve ailenin yasamini olumsuz etkiler
llac yan etkileri gorulebilir

Cocukluk ¢agi astim harcamalarinin ugte biri astim
ataklari nedeniyledir

Bu nedenlerle, astim ataklarinin onlenmesi astim
rehberlerinin onceliklerindendir

Yine de astimli cocuklarin >%50'si yilda bir atak gecirir



Niye Cocuklar Astimdan Oliyor?

» Onlenebilir faktorler:
— Tedaviye uyumun kotii olmasi,
— bronkodilatorlerin fazla kullanima,
— psikososyal faktorler,
— yetersiz takip ve

— kisisel astim tedavi planinin olmamasi

« Olen %32-50 hasta hafif-orta astim olarak
tanimlanmis

Flemin L Cur Opin Allergy Clin Immunol 2018;18



Childhood Respiratory Risk Factor Profiles and Middle-Age
Lung Function: A Prospective Cohort Study from the First to
Sixth Decade

Dinh S. Bui', Haydn E. Walters', John A. Burgess', Jennifer L. Perret'#, Minh Q. Bui', Gayan Bowatte', Adrian J. Lowe’,
Melissa A. Russell’, Bruce R. Thompson®*, Garun S. Hamilton®®, Alan L. James’®, Graham G. Giles®,

Paul S. Thomas'®'", Debbie Jarvis'2'3, Cecilie Svanes' %, Judith Garcia-Aymerich'®17:'8 Bircan Erbas’®,

Peter A. Frith®, Katrina J. Allen®’, Michael J. Abramson®?, Caroline J. Lodge'*, and Shyamali C. Dharmage'*

Conclusions: Profiles of childhood respiratory risk factors predict
middle-age lung function levels and COPD risk. Specifically,
children with frequent asthma attacks and allergies, especially if they
also become adult smokers, are the most vulnerable group.
Targeting active asthma in adulthood (i.e., a dominant mediator)
and smoking (i.e., an effect modifier) may block causal pathwaysand
lessen the effect of such established early-life exposures.

Sik atak geciren alerjik cocuklar erigkin olunca ozellikle

sigara icerlerse KOAH riskleri yuksek!
2018



KONUSMA PLANI

Atak tanimi

Risk faktorleri

Mevsimsel fark var mi?

Hangi ilaclari kullanabiliriz?
Ataklari ongorebilir miyiz?
Tedaviye uyumu arttirabilir miyiz?
Ic ve dis hava kirliligi ve alerjenler

Cikartmamiz gerekenler
— Adenotonsillektomi

Gelecekte bizi neler bekliyor?




TANIM

Astimin ciddi bir saglik sorunu olusturmamasi icin

sistemik steroid tedavisinin (>3 gun) verilmesini
gerektiren kotulesme durumu

sistemik steroid tedavisini duzenli alan hastalarda
dozun arttiriimasi

*acile basvuru ya da hastaneye yatma

Fuhlbrigge A et al JACI 2012;129:534-48
Reddel HK et al AJRCCM 2009;180:59-99



Ataklara neler neden olur?

* Viral solunum yolu enfeksiyonlari
* Allerjenler

» |¢ ve dis ortam hava kirliligi

* Tedaviye uyumsuzluk

« Stres



Original articles

Factors associated with asthma exacerbations during a
long-term clinical trial of controller medications in children

Ronina A. Covar, MD,? Stanley J. Szefler, MD,? Robert S. Zeiger, MD, PhD,” Christine A. Sorkness, PharmD,° Mark Moss,
MD,¢ David T. Mauger, PhD,® Susan J. Boehmer, PhD,? Robert C. Strunk, MD, Fernando D. Martinez, MD,f

and Lynn M. Taussig, MD,? for the Childhood Asthma Research and Education Network Denver, Colo, San Diego, Calif,
Madison, Wis, Tucson, Ariz, 5t Louis, Mo, and Hershey, Pa

» «Pediatric asthma controller trial» (Fluticasone/combination/montelukast)
« 285 katilimcinin, %48’inde 231 atak

« Ataklarin iligkili oldugu faktorler:
— Montelukast vs. Flutikazon Propionat monoterapi (OR, 2.00)
— Mevsim (ilkbahar, sonbahar, veya kig vs. yazin)

— PEF’te %5 ortalama mevsimsel azalma (OR, 1.21)

JACI 2008;122:741-7



Number of
exacerbations
8

-
o
I

Onceki atak 6ykusu ataklar icin belirleyici

Bir onceki yilda sistemik
steroidi gerektiren astim
atagl oykusu sonraki
atak icin belirleyici
(odds ratio [OR], 2.10;

p <.001)

Winter Spring Summer Fall
B Montelukast PACT combination B Fluticasone

Clinical implications: Although exacerbation risk can be re-
duced by treatment, specifically inhaled corticosteroids, better

indicators are needed to predict and thus prevent asthma
exacerbations.

JACI 2008;122:741-7



Hastaneye vyatis icin risk faktorlert:

* Yas

* Dusuk gelir seviyesi

« Sigara dumanina maruziyet
 Hamam bocekleri

» Ebeveynlerin dusuk egitim duzeyi
« Ekonomik gucluk

« Saglik hizmetine erisim kisithligi



Received: 17 November 2017 Accepted: 15 May 2018
DOI: 10.1002/ppul.24068 1

ORIGINAL ARTICLE: ASTHMA WILEY ‘#F'm

Predictors of repeated acute hospital attendance for asthma
in children: A systematic review and meta-analysis

Cristina Ardura-Garcia MD*(®» | Marie Stolbrink BMBS* | Seher Zaidi BMBS' |
Philip J. Cooper PhD** | John D. Blakey PhD*?

« Astim nedeniyle acile basvuru ve daha once yatis
oykusu riskili

« Kucguk yas, Afrikali Amerikalilar, dusuk SES riski arttiriyor

« Kizlarin riski daha fazla

* Diger alerjik hastaliklar da yatis riskini arttiriyor



IlpJ Primary Care Respiratory Medicine www.nature.com/npjpcrm

ARTICLE OPEN

Applying UK real-world primary care data to predict asthma
attacks in 3776 well-characterised children: a retrospective
cohort study

Steve W Turner(', Clare Murray®*®, Mike Thomas®*®, Annie Burden® and David B Price (:f

2018



Gecmiste Astim Atagi Geciren Cocuklarda Atak
Riski Daha Yuksek

Gelecekteki ataklarin en onemli gostergesi gecmiste atak gecirmek
Kandaki eozinofil duzeyi ve PEF’teki dusukluk ataklari belirmede ¢ok
belirleyici deqil

Ingiliz astim rehberi hastaneden taburcu olan hastalarin iki giin iginde
degerlendirilip

— 1nhaler tekniklerinin kontrol edilmesi,

— astim tedavi planinin gézden gecirilmesi

— gerekirse tedavinin degistirilmesini Oneriyor

Benzer takip atak geciren ancak hastaneye yatmayan hastalara da
onerilebilir

Bu yaklagsimin astim ataklarini engellemedeki basarisi ¢alismalarla
degerlendirilmelidir.
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Eylul Salgini

Cocuklar okula baslayinca rinovirise bagli solunum yolu

enfeksionlari sikhgi artar
Alerjik duyarlanma ve
Cevresel alerjenlere maruziyet

viral solunum yolu enfeksiyonlari ile birlikte etki gostererek

sonbahardaki astim ataklarini tetikler

Johnston et al Pediatrics 2007;120:702-12



Seasonal risk factors for asthma exacerbations among
inner-city children

Stephen J. Teach, MD, MPH,? Peter J. Gergen, MD, MPH,” Stanley J. Szefler, MD,°* Herman E. Mitchell, PhD,*

Agustin Calatroni, MA, MS,? Jeremy Wildfire, MS,? Gordon R. Bloomberg, MD,® Carolyn M. Kercsmar, MD, MS,f
Andrew H. Liu, MD,? Melanie M. Makhija, MD," Elizabeth Matsui, MD,' Wayne Morgan, MD, CM,’

George O'Connor, MD, MS,k and William W. Busse, MD' Washington, DC, Bethesda and Baltimore, Md, Aurora and Denver,
Colo, Chapel Hill, NC, St Louis, Mo, Cincinnati, Ohio, Chicago, Ill, Tucson, Ariz, Boston, Mass, and Madison, Wis

Standart tedavi ile yakin takip edilen hastalarin 1/3’Unden fazlasi

(37.5%) en az bir atak gecirdi

En sik atak sonbaharda idi (%28.8)
llkbaharda da ataklar sik idi (%19.9),
Daha sonra kis (%15.9) ve,

Yaz (%14.5)

JACI 2015



Sonbahar ataklarini ongorebilir miyiz?

Winter Spring Summer

-tion History steroids steroids

% Cc

%

(2]

rbation History

i

lood Eosinophils }xacerbation History

‘Blood Eosinophils

| -
5

NO }Iood Eosinophils

Inhaled Corticosteroids 125% FeNO 13.1% %x| Age

I I 1 I 1 1 I I 1 I 1 I I I 1 I

0 2 4 6 8 10 0 2 4 6 8 10 0 2 4 6 8 10
Percentage of total explained variance

=

16.0%

«  Onceki sezonda atak sonbahar ve kis ataklari igin en iyi belirleyiciydi
« Inhale steroid gereksiniminin yiiksek olmasi ilkbahar ve yaz ataklari igin
belirleyiciydi

« Sonbahar ataklarini ongérme olasiligi en yuksek (30.5% degiskenlik

aclklanabildi).
JACI 2015




The role of inhaled corticosteroids and

montelukast in children with mild -moderate

asthma: results of a systematic review with
meta-analysis

Jose A Castro-Rodriguez and Gustavo J Rodrigo

;«;cf; {%rg Child 2010 95: 365-370 originally published online November

doi: 10.1136/adc.2009.169177

ICS Montelukast Risk ratio Risk ratio
Study or subgroup Events Total Events Total Weight M.H, Fixed, 95% CI M-H, Fixed, 95% CI
Szefler 2005 0 & 5 73 1.7% 009][0.01t01.66) ¢
Sorkness 2007 6 96 15 96 48% 040(0.16t00.99
Szefler |
Garcia J
Becker ! .
wsoen Hafif-orta astimli gocuklarda akut alevienme
Ostrom . . . . . . .
riski inhale kortikosteroid tedavisi
Total (9 .
Total ev Ile daha azdir.
Heterog ——
5 10
Test for

rs Montelukast



Original Article

Markers of Differential Response to Inhaled Corticosteroid
Treatment Among Children With Mild Persistent Asthma

Hafif perS|stan astimi Time to First Exacerbation, Hazard Ratio (95% CI)

olan hastalarda alerjik Daily vs. Placebo

inflamasyon belirtecleri
yuksek veya hastalik

yuku yuksekse:

+ Klinisyen inhale o
steroidlerin atak riskini T ——
azaltmasini }o30
bekleyebilir. ) Skin Test Positive Skin Test Negative

Martinez F, JACI 2015



The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Serious Asthma Events with Fluticasone
plus Salmeterol versus Fluticasone Alone

David A. Stempel, M.D., Ibrahim H. Raphiou, Ph.D., Kenneth M. Kral, M.S.,
Anne M. Yeakey, M.D., Amanda H. Emmett, M.S., Charlene M. Prazma, Ph.D.,
Kathleen S. Buaron, B.S.N., and Steven J. Pascoe, M.B., B.S.,
for the AUSTRI Investigators®

Subgroup Severe Asthma Exacerbation
Fluticasone— Fluticasone
Salmeterol Alone
no.ftotal no. (%)
Asthma control
Not well controlled on previous inhaled glucocorticoid 91/1405 (6) 106/1398 (8)
or non-LABA therapy
Not well controlled on previous inhaled glucocorticoid 102/1016 (10) 124/1040 (12)

nlus | ARA tharanw

Hazard Ratio
(95% ClI)

0.83 (0.63-1.10)

0.84 (0.65-1.09)

P Value

0.20

0.19

Well controlled on previous inhaled glucocorticoid 239/2652 (9) 304/2663 (11)

plus LABA therapy

0.76 (0.65-0.91)

ell controlied on previous Innaled giucocortico

therapy
Age
H 12-17yr 42/615 (7) 64/615 (10) 0.65 (0.44-0.95) 0.03 H
1864 yr 386/4576 (3) 469/4605 (10) 0.81 (0.71-0.93) 0.002
>64 yr 52/643 (8) 64/625 (10) 0.78 (0.54-1.12) 0.17

NEJM 2016



+ 3 Cochrane
so? Library

Cochrane Database of Systematic Reviews

Interventions for autumn exacerbations of asthma in children

(Review)

Pike KC, Akhbari M, Kneale D, Harris KM



The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Randomized Trial of Omalizumab (Anti-IgE)
for Asthma in Inner-City Children

157 Omalizumab effect: reduction in exacerbations
of 18.5% (P<0.001)
3
£ 10
3 Placebo
1]
£ |
.
@
(¥
<
n 5
Run-in  Wash-in Omalizumab

-4 0 12 24 36 48 60

Omalizumab bir veya daha fazla atak geciren hastalarin yuzdesini
%48.8’den %30.3’e azaltti (p<0.001)

NEJM 2011;364:1005-15
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The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Randomized Trial of Omalizumab (Anti-IgE)
for Asthma in Inner-City Children

Placebo

Omalizumab

3, o 3 2 Ly o o
& & \3‘& W ¥ON W E{E\Q {3"\0 5(60 efao
AP v c,‘qu ®) \;"ﬁ er

Mevsimsel artislari neredeyse ortadan kaldirdi

NEJM 2011;364:1005-15



Egzersizle induklenen astim ataklari

Egzersiz astimi tetikleyebilir

Kuru, soguk havada semptomlar daha kotu
olabilir

Ancak egzersiz solunum fonksiyon testlerinin
daha iyi olmasini saglar ve obeziteyi onler

Astim iyi kontrol altindaysa ve gerekiyorsa
oncesinde kisa etkili bronkodilator kullanilirsa

astimli cocuklar spor yapabilir
: :‘: @ :;m A

- | 4 > 4 a




Fluctuation phenotyping based on daily fraction of exhaled
nitric oxide values in asthmatic children

Georgette Stern, MSc,” Johan de Jongste, MD,” Ralf van der Valk,” Eugenio Baraldi, MD,® Silvia Carraro, MD,*
Cindy Thamrin, PhD,? and Urs Frey, MD, PhDY Bern and Basel, Switzerland, Rotterdam, The Netherlands, and Padua, Italy

Sensitivity

0.50

1-Specificity

3 Geometric Mean FeNO (area: 0.47) —O— Alpha (area: 0.56)

—— Mean Daily Sum Symptoms (area: 0.71) - = - - Reference
—0— Concordance between FeNO and Symptoms (area: 0.74)

JACI 2011; 128:213




Pediatric Pulmonology

Management Based on Exhaled Nitric Oxide Levels
Adjusted for Atopy Reduces Asthma Exacerbations in
Children: A Dual Centre Randomized Controlled Trial

Helen L. Petsky, php,'* Albert M. Li, php,? Chun T. Au, Bsc,” Jennifer A. Kynaston, msss,>
Catherine Turner, php,* and Anne B. Chang, php'®

Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
de Jongste 2009 9 i 12 74 BI% 0.68 [0.27,1.73]
Fritsch 2006 2 22 2 25 1.4% 1.15[0.15, 8.93]
Peirsman 2014 2 49 3 50 2.3% 0.67 [0.11, 4.17)
Petsky 2013 6 27 156 28 9.2% 0.25[0.08, 0.80] S
Pijnenberg 2005 7 42 10 47 6.4% 0.74 [0.25, 2.16] e
Pike 2012 21 44 22 46  9.1%  1.00(0.44,2.28] ——
Szefler 2008 91 276 115 270 62.9% 0.66 [0.47, 0.94) -
Total (95% CI) 537 540 100.0%  0.67[0.51,0.88] &
Total events 138 179
Heterogeneity: Chi*= 3.96, df= 6 (P = 0.68); F= 0% u 01 ﬂ=1 ; 150 1un=

Test for overall effect: Z= 2.86 (P = 0.004) Favours ENO+symptoms Favours symptoms only

Time (Months)
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RESEARCH ARTICLE

Prediction of Asthma Exacerbations in
Children by Innovative Exhaled
Inflammatory Markers: Results of a
Longitudinal Study

Dillys van Vliet', Ariel Alonso?, Ger Rijkers?, Jan Heynens®*, Philippe Rosias?, Jean Muris®,
Quirijn Jobsis', Edward Dompeling' *

Inhale nitrik oksit ve ekshale nefesteki inflamatuar
belirtecler klinik bulgularla birlestirildiginde de astim atagini
onceden belirlemede ¢ok basarili degil

PLOSOne 2015



ROC Curves for Comparisons

1.00 — |
|
|1
[T,
0.75 - ”rj
T
= _,_1, A
= I
g 0.50 o
s . ] ! =
: - g
[ 0 .
0.25 - j7
%
dis
Cr .
0.00 -
1 I | 1 1
0.00 0.25 0.50 0.75 1.00

1 - Specificity

ROC Curve (Area)
ROCT (0.4650) ———- ROC2 (0.5429)
— - — ROC3 (0.5854)

PLOSOne 2015




Original Article

The Effect of Viral Infection on Exhaled Nitric Oxide
in Children with Acute Asthma Exacerbations

Jonathan Malka, MD*", Ronina Covar, MD®“, Anna Faino, MS®, Jennifer Fish, CPNP’, Paige Pickering, BS?,
Preveen Ramamoorthy, MD?, Melanie Gleason, PAC"™", and Joseph D. Spahn, MD""  Aventura, Fla; Denver and Aurora, Colo

80 1

--#— PCR (-)
70 A =8~ FCR (1) « FENO duizeyleri akut
. atakta yukselir.
 Viral infeksiyonlarla
FENO 4 tetiklenmeyen
(ppb) ataklarda daha
40 - yUksektir (eozinofilik
10 - inflamasyon)
« Steroid ile FENO
20 - duzeyi normale doner.
10 -

Baseline Exacerbation Follow-up

J Allergy Clin Immunol Pract 2015



ORIGINAL ARTICLE ;3*53
PAEDIATRIC ASTHMA ge iy

Exhaled volatile organic compounds
predict exacerbations of childhood asthma
in @ 1-year prospective study

Charlotte M. Robroeks'#, Joep J. van Berkel**, Quirijn Jobsis’, Frederik-Jan van
Schooten?, Jan W. Dallinga? Emiel F. Wouters® and Edward Dompeling’

Can exhaled volatile organic compounds predict asthma exacerbations in

children?

Exhaled VOCs and asthma exacerbations



ORIGINAL ARTICLE
ASTHMA ﬂ

Medication adherence and the risk of @
severe asthma exacerbations: a
systematic review

CrossMark

Marjolein Engelkes', Hettie M. Janssens?, Johan C. de Jongste?,
Miriam C.J.M. Sturkenboom’ and Katia M.C. Verhamme'

Tedaviye uyum lyiyse atak riski daha az

Engelkes M ERJ 2015;45:396-407



THE JOURNAL OF PEDIATRICS « www.jpeds.com ORIGINAL
® ARTICLES
Pediatric Asthma Readmission: Asthma Knowledge Is Not Enough?

Katherine A. Auger, MD, MSc'+, Robert S. Kahn, MD, MPH>,
Matthew M. Davis, MD, MAPP*>%"# ‘and Jeffrey M. Simmons, MD, MSc"*

Ortalama astim bilgi skoruna gore astim bilgisinin yuksek olmasi

atak ile tekrar yatma riski ile iligkiliydi

— (AHR, 1.56; 95% CI, 1.10-2.42 Likert dlceginde ortalama her 1-puan artis igin)

Anne-babalarinin astim bilgisi daha iyi olan gocuklarin uyumunun lyi
olmamasi ve onceki hastaneye yatiginin olmasi tekrar yatis riskini
arttirdi

Tedaviye uyumun iyi olmasi tekrar yatiglari azaltti.

J Pediatr 2015;166:101-8
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The effect of an electronic monitoring device with
audiovisual reminder function on adherence to inhaled
corticosteroids and school attendance in children with

asthma: a randomised controlled trial

AmyHY Chan, Alistair W Stewart, Jeff Harrison, Carlos A Camargo Jr, Peter N Black*, Edwin A Mitchell

Atak ile yatirilan hastalar

Elektronik monitor cihazi duzenli
inhaler ile kullaniliyor, audiovisuel

hatirlatici var
Median uyum,

— cgalisma grubunda %84,

— kontrol grubunda %30
(p<0-0001)

Lancet Respir Med 2015;3:210-9
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The effect of an electronic monitoring device with

audiovisual reminder function on adherence to inhaled
corticosteroids and school attendance in children with
asthma: a randomised controlled trial

AmyH'Y Chan, Alistair W Stewart, Jeff Harrison, Carlos A Camargo Jr, Peter N Black*, Edwin A Mitchell

Childhood Asthma Control  Lung function ( FEV, Parental-reported
Test score [% predicted]) exacerbations (% with at
least one exacerbation)
Control Intervention  Control Intervention  Control Intervention
group group group group group group
(n=110)*  (n=110)* (n=110)* (n=110)* (n=110)*  (n=110)*
Baseline 18-8 (4-2) 18-8 (4-5) 89.5(17-8) 02-1(17-5)
2months 21-4(35) 23-4(3-0) 95:0(155) 977 (154)  26/108 71108
(24%) (7%)
4 months 216 (41) 22.9(32) 940 (18.7) 96-4(17.7)  16/104 17/108
(15%) (16%)
6 months 21-4(42)  227(37) 97.2(15-8)  100-8(155)  17/102 17/106
(17%) (16%)
pvalue <0-0001 038 0-015

Bu tur cihazlar ile izlem kotu uyum nedeniyle atak yasayan

cocuklarda ataklari onleyebilir

Lancet Respir Med 2015;3:210-9



Contents lists available at ScienceDirect

Drug and Alcohol Dependence

journal homepage: www.elsevier.com/locate/drugalcdep

Maternal and paternal indoor or outdoor smoking and the risk of
asthma in their children: A nationwide prospective birth cohort
study™

Takahiro Tabuchi®"*, Takeo Fujiwara®, Tomio Nakayama?, Isao Miyashiro?,
Hideaki Tsukuma®, Koken Ozaki¢, Naoki Kondo "¢

« 40,580 bebegin izlendigi kohort (0.5 yas, cevap orani %87.8)

* Anne ve babanin evde i¢ ve dis ortamda sigara icmesi ile 8 yasinda

astim icin doktora basvuru ve hastaneye yatis iligkisi

- |¢c ortamda anne ve babasi sigara icen ¢ocuklarin icmeyenlere gore
basvuru veya yatisi: Odds %54, %43 ve %72 (yas gruplari: 0.5 <
—-2.5,2.5<-4.5ve 4.5< -8 yas)

« Eger Japonya’'daki tum ebeveynler sigarayi birakirsa astim yatiglari
%38.3, %9.3 ve %18.2 azalir

Drug and Alcohol Dependence 147 (2015) 103-108



Esposito et al. BMC Pulmonary Medicine 2014, 14:130
http://www.biomedcentral.com/1471-2466/14/130

BMC
Pulmonary Medicine

RESEARCH ARTICLE Open Access

Impact of air pollution on respiratory diseases in

children with recurrent wheezing or asthma

Susanna Esposito'”, Carlotta Galeone?, Mara Lelii', Benedetta Longhi', Beatrice Ascolese’, Laura Senatore’,
Elisabetta Prada’, Valentina Montinaro', Stefano Malerba®, Maria Francesca Patria’ and Nicola Principi]

Asthma No asthma  OR (95% CI)©

episode(s) episodes

(n=159) (n=170)

N % N %
Proximity to car-traffic
No 66 415 93 54.7 1 (reference)
Yes 93 58.5 /7 453 179 (1.13-2.84)
Proximity to factories
No 144 906 150 882 1 (reference)
Yes 15 94 20 11.8 083 (040-1.74)
Residence in a green area
No /73 459 53 31.2 1 (reference)
Yes 86 541 1177 688 050 (0.31-0.80)




High Titers of IgE Antibody to Dust Mite Allergen and the Risk for Wheezing
Among Asthmatic Children Infected with Rhinovirus
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Astimli cocuklarda dust mite alerjen spesifik IgE titrelerinin yuksek
olmasi sikti ve rinovirus ile wheezing olmasi riskini arttirdi.

JACI 2012;128:1499-1505



Vitamin D supplementation to prevent asthma
exacerbations: a systematic review and meta-analysis of
individual participant data

David A Jolliffe, Lauren Greenberg, Richard L Hooper, Christopher ] Griffiths, Carlos A Camargo Jr, Conor P Kerley, Megan E Jensen, David Mauger,
Iwona Stelmach, Mitsuyoshi Urashima, Adrian R Martineau
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Meta-analiz vitamin D tedavisinin D vitamini dizeyi 25 nmol/Litre altinda olan
hastalarda astim ataklarinda istatistiksel olarak anlamli azalmaya yol actigini

gOsterdi.
Lancet Respir Medicine 2017
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Effectiveness of Influenza Vaccines in Asthma:
A Systematic Review and Meta-Analysis

Eleftheria Vasileiou,! Aziz Sheikh,! Chris Butler,”® Karim El Ferkh,' Beatrix von Wissmann,* Jim McMenamin,? Lewis Ritchie,®
Jiirgen Schwarze,® Nikolaos G. Papadopoulos,’® Sebastian L. Johnston,” Lilly Tian,™ and Colin R. Simpson’

Influenza asisi acile basvuru veya yatis

gerektiren %59-78 astim atagini onledi.

2017



Number/1000 children

OPEN @ ACCESS Freely available online @ PLOS | mecicine

Association of Adenotonsillectomy with Asthma
Outcomes in Children: A Longitudinal Database Analysis

Rakesh Bhattacharjee'*, Beatrix H. Choi?, David Gozal', Babak Mokhlesi®
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Ataklar (%030.2),

Status astmatikusu (%37.9),

Acile basvurulari (%25.6), ve
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Ataklar astimli cocuklarin yasamini olumsuz etkiler
Astim atagi gecirmek diger ataklar icin risk faktorudur
Optimal astim kontrolu saglamak onemlidir

Astim atak riskini arttiran bir cok etken vardir
Biyo-belirtecler ataklari ongormek icin yardimci olabilir

Hastaya ait faktorler, fizyolojik ve ¢evresel olgumler ve
sik olculen biyo-belirteclerin kombinasyonu gelecekte

ataklari ongorme ve onlemede basariyi artirabilir
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Issue: Data Science, Learning and Applications fo Biomedical and Health Sciences

Machine learning approaches to personalize early
prediction of asthma exacerbations

Joseph Finkelstein' and In cheol Jeong?

Telemonitoring data

Exacerbation Clinical
risk profile

Sociodemographic Behavioral
profile profile

Environmental profile






