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9 Haziran Cumartesi AID Agir Astim Sempozyumu




Kronik havayolu obstriiksiyonu
* Epitel kalinlasmasi
e Subepitheliyal fibrozis
e Dz kas hipertrofisi
e inflamatuar hiicre infiltrasyonu
e Goblet hicre hiperplazisi

Havayolu remodelingi

Remodellingin yararli ve zararl etkileri

Muhtemel zararh etkiler

e Havayolu fonksiyonlarinda kayip

e irreversible havayolu obstriiksiyonu
*  Bronkodilator cevapta azalma

* Havayolu duyarlilig| persistansi

e Koruyucu diiz kas relaksasyonu kaybi
* Elastik recoil kaybi

Muhtemel yararh etkiler

e Maksimal bronkokonstriiksiyondan koruma

e Havayolu kolapsindan koruma

Th2
cytokines
IL-4, IL-5,

IL-13

TGF-B, growth
factors, IL-13
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e Bronsiyal termoplasti FDA
tarafindan 2010 yilinda b g
onaylandi

e Havayolu duz kas hiicrelerine
kontrolli olarak radyodalgasi

. . Th2 KL
ile termal enerji verme oytokines - ==L TGF-B
yontemi IL-l'i, 4155 Pz
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Termoplasti

TGF-B, growth
factors, IL-13

Once s6z, sonra bitki, sonra bicak, sonra ates
Eskiilapyos
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Bronsiyal Termoplasti Cihazi

A

e Alair bronsiyal termoplasti sistemi (Boston
Scientific, Natick, MA)

e Kullanilacak radyofrekansi ayarlayan bir
kontrol sistemi

» Tedavi katateri ucunda genisleyebilen dort
kollu bir basket elektrot

e Katater 2 mm’lik calisma kanali bulunan
bronkoskop

e Baldir ya da sirtta kontrol elektrotu




Bronsiyal Termoplasti

18 W-10 sn- 65°C

3-10 mm’lik bronslar

Sag alt lob, sol alt lob, bileteral Gst loblar

3 hafta aralarla 3 seans

Her brokoskopi islemi ortalama 30-60 dakika

Sag orta lob tedavi edilmiyor-stenoz riski

Benzodiazepin ve opioidlerle orta sedasyon veya genel anestezi altinda

https://www.youtube.com/watch?v=m6WQLHTu53Y
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Bronsiyal Termoplasti
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Hasta Secimi

FDA onayi

1. 18 yas Ustu agir astimli hastalar

2. ICS ve LABA ile kontrolsuz astimi olanlar

3. Son 14 gin icinde astim atagi ve solunum yolu infeksiyon dykusi olmamasi
4. Post- bronkodilatator FEV1 degerinin en iyi %15’lik dilim icinde olmasi

5. implante elektronik cihazinin olmamasi (pacemaker vb)

6. Bronkoskopide kullanilacak anestezik maddelere duyarlilik olmamasi

7. Koagulopati olmamasi

8. Son 1 yildir non-smoker ve 10 paket/yildan daha az sigara kullanim oyks

olmasi



<= Hasta Segimi

Calismalarda alinma kriterleri

<65 yas

FEV1 degerinin %60 ya da %65 ve lzeri olan

<10 mg/glin oral kortikosteroid iceren tedavi alan hastalar
Kronik sinls infeksiyonu olmayan

Son 1 vyilda 4’den az oral steroid gerektiren atagi olan

Son bir yilda 3’den az astim nedeniyle yatis 6ykulsu olan
Son 2 yilda astim nedeniyle entlibasyon 6ykusu olmayan

No Uk WN R
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Islem Oncesi Hazirlik

islemden dnce 3 giin prednizone 50 mg kullanimi

Bronkoskopi dncesi combivent ve neblilize lidokain

Oksijen saturasyonu %90 lzerinde olmali

islemden 15-30 dakika énce sekresyonlari azaltmak icin 0.4-0.6 mg atropin IV
veya IM uygulama

islemden bir giin sonra da prednizon 50 mg

24-72 saat icinde 6ksuruk ve hiriltida artis olabilir!!!

islemden 24, 72 saat ve bir hafta sonra telefonla gériisme

Hemoptizi, hipoksemi,tasikardi, hipotansiyon, ciddi havayolu obstruksiyonu-
hospitalizasyon
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e 2-4saatrecovery

e Kisa etkili betamimetik kullanimi

e islem 6ncesi FEV1 degerinin %80’inine erisene dek monitdrize et
o Akciger grafisi

e islemden bir giin sonra da kullanima devam
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Bronsiyal Termoplasti

TABLE 1 ] Summary of the Clinical Trials and Long-term Follow-up of BT in Asthma

Study Study Design No. of Patients. Indusion Criteria Ouiromes Improved Outcomes Unchangad S=Year Follow=-up

Safety study™ | Prospective, 16 BT Mild to moderate asthma, Maorning PEF (12 wk) FEV,
nonrandomized Stable symptoms for Evening PEF (12 wk) Rescue SABA use

preceding & wk Symptom-free days (12 wk)
AHR
AIR trial** Randomized 56 Control Moderate to severe Freqguency of mild FEV; 24 Control patients
controlled trial 56 BT persistent asthma, exacerbations AHR 45 BT
FEW; 60%=85% predicted, Morning PEF Improved AHR to 3 y
AHR {PCyy = 8 mg/mL), Rescue medication use
Stable symptoms for AL score
preceding & wk, AQLQ score
Worsening asthma Symptom-free days
symptoms on LABA
withdrawal
RISA trial™* Randomized 17 Control Severe persistent asthma, Steroid stable phase: Steroid stable phase: 14 BT
controlled trial 15 BT FEV; = 50% predicted, SABA use 0OCS and ICS Decrease in
Airway pre=BD FEV: administration PEF hospitalizations and
hypermesponsiveness ACQ and AQLQ scores Symptom=free days ED visits
Poststeroid wean: PCay
SABA use Poststeroid wean:
ACC) and AGLC) scores 0OCS and ICS
administration
PEF
Symptom-free days
PCzo
FEV;

AIRZ trial™* Randomized, 101 Control Severe persistent asthma, AQLQ score PEF 162 BT
double-blind, patients FEV; = 60% predicted, Severe exacerbations Symptom-free days Sustained reduction in
sham=controlled 196 BT AHR {PCyy = 8 mg/mL), Days lost from school or work | ACQ score exacerbations and
trial AQLO = 6.25% ED wvisits Rescue medication use ED visits

Hospitalizations

A0 = Asthma Control Questionnaire; AHR. = airway hyperresponsiveness; AIR = Asthma Intervention Research; AQLD = Asthma Quality of Life Questionnaire; BD = bronchodilator; BT = bronchial thermoplasty;
ICS = inhaled corticosteroids; LABA = long-acting beta-agonist; 005 = oral corticostervids; PCoy = provodative concentration causing a 20% dedine in FEV,; PEF = peak expiratory flow; RISA = Research in Severe
Asthma; SABA = short-acting beta-agonist.
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Bronsiyal Termoplasti
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Post-FDA Approval Clinical Trial Evaluating Bronchial

Thermoplasty in Clinical Practice (PAS2)

Acik etiketli, cok merkezli, prospektif, gdozlemsel ¢calisma

TABLE 2 Previous observational studies on baseline characteristics and efficacy outcomes in
real-life patients with severe asthma treated with bronchial thermoplasty

UK [12] Canada [13, 14] France [15] Australia [1&]
Patients 10 16 15 20
Maintenance oral 4H0% 30% &H6% 50%
corticosteroids
FEV1 % predicted 72 [45-96) &7 [42-103]) 7117 63 (33-95)
Time post-bronchial 12 12 [13] [n=9, =27] 12 &
thermoplasty treatment [14]
when clinical outcomes
assessed months
Asthma control score® Improved [40%)] Improved Improved Improved (85%)]
[ patients with =MCID
change)
Asthma quality of life score Improved [50%) Improved
[ patients with =MCID
change)
Severe exacerbations Decreased [30%) Decreased Decreased Decreased
[ patients with =MCID
change)
ED visits/hospital Decreased

admissions

Daily oral corticosteroid
dose

FEWh

Assessment of overall
beneficial response to
bronchial thermoplasty

Decreased [n=1]

Mo change

50%

Decreased [n=4])

No change

Decreased

Mo change

73%

Decreased

No change
overall [increase
if FEV1 <&0%)
6£5-85%
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PAS2 ve AIR2 karsilastirmasi
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FIGURE 1 al Proportion of subjects with severe exacerbations and b) severe exacerbation rates. c| Proportion
of subjects with emergency department visits for respiratory symptoms and d] emergency department visit
rates. e| Proportion of subjects with hospitalisations and f] hospitalisation rates. Error bars represent 95% CI.
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e Step 5’te eriskin astimli hastalarda potansiyel bir tedavi secenegi
olabilir

* Yiksek plasebo etkisine sahip

e ilk 3 ayda artmis astim ataklari ile iliskili

e 3 aydan sonra atak sikliginda azalma saglyor

e Ozel astim merkezlerinde yapilmali

e Solunum semptomlarinda ve fonksiyonlarinda belirgin bir farklihga yol
acmiyor

e 2014 ERS ATS klavuzu termoplastinin etik onayi alinmis klinik
calismalarda uygulanmasi gerektigini bildiriyor
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OLGU

70 yasinda K
5 yildir refrakter astim

ICS, LABA, LAMA kullaniyor
Zaman zaman oral steroid
kullaniyor

Minami D, et al. Intern Med 57: 75-79, 2018
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* FM: Difliz ekspiratuar wheezing, oda havasinda Sa02:%96

* Post-bronkodilatatér FEV1: 910 ml (%49) DPT negatif, Hemograminda
eozinofilisi yok

* 50 mg prednol 3 glin verilmis ve ardindan termoplasti yapilmis

Minami D, et al. Intern Med 57: 75-79, 2018
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* Termoplasti genel anestezi altinda yapilmis
e Bir ay slresince sistemik steroid tedavisi almis

Table 2. Pulmonary Function Test and

AQLQ Score Findings in Case 1.
Post-bronchodilator Before BT  After BT
FEV (mL) 910 1,130
Expected FEV;(mL) 1.840 1,800
%FEV (%) 494 62.8
VC (mL) 1,980 2,120
%VC (%) 79.7 86.4
AQLQ score 3.04 5.09

Minami D, et al. Intern Med 57: 75-79, 2018
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Bronsiyal Termoplasti agir astimda bir
tedavi secenegi olabilir. Ancak hangi hasta
grubunda uygulanmasi gerektiginin
anlasiimasi icin daha pek ¢ok ¢alismaya
ihtiyag vardir.

Bronsiyal Termoplasti sonrasi infeksiyon
gelisme riski ylksektir.

Deneyimli merkezlerde yapilmalidir.

Etik kurul onayir alinmadan islem
uygulanmamalidir.

Agir astimda su an icin oncelikli bir tedavi
yontemi degildir.
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