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ASTHMA BRONCHIALE

Chronicka zapalova choroba
dychacich ciest s hyperreaktivitou
priedusiek, ktora sposobuje
opakujuce sa zachvaty dychavice,
pocitu tiesne na hrudniku,
piskotov a kasla. Tieto sa
vyskytuja predovsetkym v noct
alebo nadranom a su sposobené
variabilnou obstrukciou
dychacich ciest, ktora je vacsinou
reverzibilna.




EPIDEMIOLOGIA

Podl'a udajov WHO je na celom svete cca 300 milionov
chorych na AB a cca 255 tisic ich rocne na AB zomrte.

GLOBAL ASTHMA RATES

Percentage of the population affected.
101 + I 5.1-7.5 BN o-25
o 76-10.0 N 2.5-5.0 BN Mo standardised data avialable



EPIDEMIOLOGIA
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AB V AMBULANCII
PRAKTICKEHO LEKARA

* Klinicky obraz
symptomy — suchy kasel
— piskoty na pl'icach
— st’azené dychanie

— pocit tazoby na hrudniku

e Anamnéza —TO, OA, RA, LA, AA, PA



AB V AMBULANCII
PRAKTICKEHO LEKARA

* Fyzikalny nalez
— auskultacne na plucach - piskoty alebo vrzoty
- predlZzené expirium

— kasel’
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* Diagnostika
Funkcné vysSetrenie pluc
— PEF
— spirometria
— bronchomotorické testy

— Specialne vysetrenia — feNO, BAL, biopsia
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* Diagnostika
Alergologické vysetrenie
— Prick testy

— Specifické IgE protilatky v sére

80 %o deti a 50 % dospelych ma tzv. alergicku astmu.
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* Diagnostické problémy — dif. dg
CHOCHP, chronicky kasel’ iného povodu,
ochorenie srdca, NUL, psychogénny kasel,
ochorenia hrudnej steny, fixné prekazky v DC

Problémy aj pri funkcénych testoch.



KILASIFIKACIA AB

 [’ahka intermitentna

 Category
Daytime symptoms = ek 2 =] = dfweek
Night-time symptoms / 2 - 4/month > 4/month
| PEF (predicted) : = B0% B0 - B0%

e Lahka perzistujuca

START TREATMENT AT MOST APPROPRIATE STEP

MILD
INTERMITTENT

"HIT EARLY, HIT HARD — THEN STEP DOWN'

« Stredna perzistujuca

* Inhaled
coricosteroids
500 - 1.000 ugiday
(BDP eguivalent)

+
Long-actin

e Tazka perzistujica

SR theophyllines

[» agonists prn

Step down; KlaSiﬁkéCia na Zéklade

« When treatment aims are achieved: erity level
« Mot sooner than 3 months Co of o roids

A4 |4 ° ® 14
= Reduce or stop oral steroids first [ ) 40 mg/day for 7 - 14 days at un Cn C a lnlc C
ain rapid control , ,
j 14
Leukotriene receptor antagonists: Pending further data on long-term efficacy, leukotriene prlz I I a O \/

receptor antagonists should be used in combination with inhaled corticosteroids.




KILASIFIKACIA AB

Charakteristika

Cheineé sy mip b y Ladne > dwakrit za vpbdeh
(€ dvakrit = oyided)

Mot i =y mp b i pres Lndne Ao Faok
budenia

Potreba uvolfovatal Zmdne > dwkrat za gideh

zachrannej liet by {< dvakrit @ tyideh) Tri abebo wiac brivérs

tlmoéne konwolovang

Obmedzenie beinych Zidne FYITIe oy astmy F'C!'::; jadného
i nerwoes-ti tradna
Flicree fundocie® < B normalmpch hodndc
(FPEF alebo FEV,) alebo osobného maxama

fak pe zrEme)

Exacerbiacie > max m ok jedna

v kmoromiolek oppdn**

Klasifikacia podl'a lieCby potrebnej na kontrolu astmy




LIECBA

Nefarmakologicka - obmedzena — zasady Zivota
astmatika, odstranenie spustacov, lieCebna
rehabilitacia a klimaticka lieCba

Farmakologicka — patri jej rozhodujuce miesto:
— protizapalova (kontrolory) — pravidelne

— symptomova (uvolniovace) — prilezitostne

— doplnkové lieky pr1 prejavoch alergie



LIECBA

CielPom lieCby je kontrola ochorenia.

Dobre lieCeny astmatik ma:
* minimalne (ziadne) symptoémy

* zriedkavé (ziadne) zachvaty

* (skoro) normalne hodnoty PEF
* minimalnu variabilitu PEF

* moznost’ robit’ bezné denné aktivity vratane
telesného zat’azenia



GINA

Global INitiative for Asthma

* Celosvetova iniciativa pre astmu — doporucenia pre
liecbu AB pre odbornu, ale aj laickt verejnost’ na
zaklade najnovsich vedeckych poznatkov

* Prvy dokument vydany v roku 1993

e Posledna revizia v decembri 2006



GINA

Global INitiative for Asthma
GINA - 4 zakladné¢ Casti:

1. Globalne stratégie pre manazment a prevenciu AB
(vedecké informacie)

2. Navod strategii a manazmentu AB pre dospelych
(sumar informacii pre lekarov)

3. Navod strategii a manazmentu AB pre deti
(sumar informacii pre lekarov)

4. Informacny bulletin pre pacienta a jeho rodinu

www.ginasthma.org



Dolezité !

Ziskat’ samotného pacienta
na aktivnou spolupracu

pri lie¢be !



PACIENT GINA

* Vysvetlenie podstaty,
priebehu a liecby ochorenia ESUCELITLCY

e Zapojenie do liecebného
procesu

(dennik symptomov, PEF)

Gantimmy with prass pias oadicies ad add:

ira muii

* Rozpoznanie zhorsenia

choroby e

* 'Tréning samostatné¢ho a
vcasného liecebného zasahu




GINA

FH_]!HE 3. Example of Contents of an Action Plan to Maintain Astma Contradl

1. Each day take
2. Before exercise, lake

In the pasi week have you had: WWW. aSthma.Org.Uk

Daytime asthma symploms mane than 2 limes ¥ Yesu
Activity or exercise limited by asthma¥ Yeu

‘Waking at night because of asthma'’¥ Yes
The need jo use your [rescue medication] mare fhan 2 times? Yes WWW. aSthmanZOCOOHZ
If you are monilaring pea k flow, peak flow less than ¥ Yes

If powi answered YES io three or more of these guesfions, powr asthma iz
wnooninolled and you ma p need fo sep Up pour realment

I www.nhlbisupport.

STEP UP your treaiment as follows and asess improvement every day:

[Write in next treatment step here) com/asthma/index.htlm

Maintain this treatment for days [specify number)

Call your docton clinic: [provide phone numbers]
If you don’t respond in d ays [specly number]
[optional lines for additional instruction]

< Il you have severe shoriness of breath, and can only speak in shorl senfences,
A you anme having a severe alfack of asthima and are frighiened,
< If youneed your [plisyer medicatign more than every 4 hours and are nod
i i ng.
1. Take 2 to 4 puffs [reliever medication]
2. Take ___mg of [oral gluocoricoste raid]
Seak medical help: Go o s Address
Phaone:
Confinue fouse your lrglisyer medicatign] until you are able o

gel medical help.




GINA

Figure 7. Questions for Monitoring Asthma Care Flgure =. Management . roach dased Onm Control

15 THE ASTHMA MANAGEMENT PLAN MEETING EXPECTED GOALS? ]
For GHldnam Clder Than § Years, Sdokscants ad & dulls

Agk the patient: Action to consider:

Has pour ssthime svakanad pou &l

I5 THE FATIENT USING INHALERS, SPACER, OR
FEAK FLOW METERS CORRECTLYY

Az k the patient: Action to consider:
Fiagsa show, D =1} (el Al
Have pabent demanstrate back,

15 THE PATIENT TAKING THE MEDICATIONS AND AVOIDIN G RISK
FACTORS ACCORDING TO THE ASTHMA MAN AGEMENT PLANY
Action to consider:

A phan b Be o
Pr alee with the pateni bo oves-
e barmer Tolbwing the plan.

S Eiinhaled ucorikoRnda
= wifleg gpd o i g of Bande L hEE o

Al




Vcas diagnostikovana
a vCas lieCena astma
ma dobra prognozu

a pacienta minimalne

limituje v beZnom Zivote.



WONCA EUROPE 2007

Ochorenie dychacich ciest - ASTMA, CHOCHP —
celosvetova epidemia zaciatku 3.tisicrocia

Zavazny socio-ekonomicky dopad
Dolezitost” v€asnej diagnostiky a lieCby

Aka je uloha praktickeho lekara v manazmente
pacientov s AB, CHOCHP

Trendy v Eurodpe:

— Zakladné funkCné vySetrenie pl'ic uz v
primarnej starostlivosti — PEF, spirometer

— V¢Casna liecba ICS — l'ahka intermitentna AB



Dakujem Vam za pozornost’ ©.



