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SUNUM PLANI

Solunum yolu enfeksiyonlari ve semptomlari
Ust solunum yolu enfeksiyonlarinda kullanilan semptomatik tedaviler
Alt solunum yolu enfeksiyonlarinda kullanilan semptomatik tedaviler

Kortikosteroidlerin yeri
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YUksek ates, bas agrisi gibi,
belirtileri géstermeniz durumunda
iletisim numaralarmizdan

bizlere ulasarak

evde saglik hizmeti talep ediniz!
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atom serum igindekiler?

atom serum igindekiler ile ilgili son 3 yilda ¢ok fazla

a3 yapilmaya baglandi. Serum aslinda hayatimizda

beri hep vardi. Ancak 2019 sonrasinda tim dinyada

algin hastaliklardan sonra serum kavraminin énemi biraz
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Hekimler arasi durum farkli mi?

Bir non-hekim Tip fakiiltesi 6gretim iiyesi (TFOU), bir enfeksiyon hastaliklari uzmanina (EHU) viral USYE ile gider...

non-hekim TFOU: Grip oldum.

EHU: NSAI, istirahat ile destek tedavisi éneriririm, sikayetler gegmezse tekrar goriiselim.

non-hekim TFOU | ertesi giin| sikayetleri gegmeyince bir de yakin dostu néroloji uzmanina (NU) sorar...

non-hekim TFOU: Grip oldum.

NU: Hocam ben de gegen olmustum. Antibiyotik, steroid ne varsa GAKTFHM. Ancak diizeldim. Hemen sana recete edeyim.

non-hekim TFOU: Tamam

Biitiin bu olanlari sonradan égrenen EHU (temsili) |:>




Patogenez
Enfekte damlacik inhalasyonu, Ust solunum yolu mukozasina direkt invazyon

Nazal mukozal enfeksiyon ve konakginin inflamatuar yaniti,

vazodilatasyona ve artmig vaskuler gegirgenlige neden olur.

Bu olaylar burun tikanikhigi ve burun akintisina neden olurken,

Kolinerjik uyari mukus uretimine ve hapsirmaya neden olur.



UST SOLUNUM YOLU ENFEKSIYONU TEDAVILER

e Parasetamol ve NSAI
o Bas agrisi, kulak agrisi, kas-eklem agrisi, halsizlik yonetiminde etkin
o Ates yuksekliginde etkin
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Ibuprofen, paracetamol, and steam for patients with
respiratory tract infections in primary care: pragmatic
randomised factorial trial

B8l oPeN AccESs

Paul Little general practitioner and professor of primary care research, Michael Moore general
practitioner and reader in primary care, Joanne Kellr senior trial manaﬁer, lan Williamson general
practitioner and senior lecturer in primary care, Geraldine Leydon social scientist, principal research
fellow, Lisa McDermott research fellow, Mark Mullee statistician, director research design service,
Beth Stuart research fellow, on behalf of the PIPS investigators

University of Southampton, Aldermoor Health Centre, Southampton SO16 5ST, UK

Doz ve buhar inhalasyonunun sonuglar tizerine etkisi yok

889 hasta randomize edilmis

analjezi Onerisi (parasetamol veya
ibuprofen kullanimi)

doz konusunda (duzenli kullanim veya
gerektiginde kullanim)

buhar inhalasyonu konusunda (var veya
yok)

Primer sonug: 2-4. gindeki semptom
siddeti (0-7 arasi)

Sekonder sonug: Ates, antibiyotik
kullanimi, yeniden bagvuru

ibuprofen, parasetamole gére semptom siddeti (izerine bir miktar daha etkili bulunmus
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Nonsteroidal anti-inflammatory drugs in acute viral respiratory
tract infections: An updated systematic review 906 ®

Nima Azh'® | Farzaneh Barzkar? | Nogol Motamed-Gorji® |
Parmida Pourvali-Talatappeh! | Yousef Moradi® | Roya Vesal Azad® | Mitra Ranjbar’ |
Hamid Reza Baradaran®’

34 RCT iceren sistematik derleme

Ibuprofen, naproksen, diklofenak, ASA gibi NSAI degerlendiriimis

Ates dusurucu etkinlik yuksek

Okslirtigu azaltmada etkinlik belirsiz

Bogaz agrisina etkinlik yeterli

Yan etkilerde GiS yakinmalari gocuklarda mevcut, ancak eriskin grupta 6nemsiz olarak degerlendirilmis

Ayaktan hastalarda yakinmalarin yonetiimesinde hem erigskin hem ¢ocuk yas grubunda etkili olarak belirtilmis



Asetaminofen + fenilefrin + Klorfeniramin

UST SOLUNUM YOLU ENFEKSIYONU TEDAVILER (Cetaflu fort®)

Pstddoefedrin + desloratidin (Aerius D-12®)

e Antihistaminik/dekonjestan kombinasyonu
o Tek bagina kullanimlarina gore semptomlari azaltmada daha etkin

Antihistaminikler, alerjik yakinmalarda
kullanilan H1 reseptor blokerleridir.

Dekonjestanlar, burundaki vazodilatasyonu Birinci jenerasyon (sedatif)
azaltarak tikaniklik ve konjesyonu azaltirlar. e  Klorfeniramin
e Difenhidramin
e  Psodoefedrin e  Hidroksizin
e Fenilefrin
e  Oksimetazolin ikinci jenerasyon (non-sedatif)
e  Setirizin

e Desloratidin
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e Intranazal kromolin sodyum - Rynacrom sprey®

Mast hicre stabilizatori

Histamin tzerinden etki gosterir

ipratropium bromdir

Nazal semptomlarin yonetiminde faydali Ksilometazolin

—

e Intranazal ipratropium bromr - Nasovine duo® /Iprazolin duo® burun spreyi

Nazal sikayetlere etkin ancak, nazal kuruluk, burun kanamasi gibi yan etkiler
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Review > BMIJ Evid Based Med. 2021 Apr;26(2):57-64. doi: 10.1136/bmjebm-2020-111336.
Epub 2020 Aug 18.

Effectiveness of honey for symptomatic relief in
upper respiratory tract infections: a systematic
review and meta-analysis

Hibatullah Abuelgasim !, Charlotte Albury 2, Joseph Lee 2

Affiliations + expand
PMID: 32817011 DOI: 10.1136/bmjebm-2020-111336

Abstract

Background: Antibiotic over prescription for upper respiratory tract infections (URTIs) in primary care
exacerbates antimicrobial resistance. There is a need for effective alternatives to antibiotic prescribing.
Honey is a lay remedy for URTIs, and has an emerging evidence base for its use. Honey has
antimicrobial properties, and guidelines recommended honey for acute cough in children.

Objectives: To evaluate the effectiveness of honey for symptomatic relief in URTIs.

Methods: A systematic review and meta-analysis. We searched Pubmed, Embase, Web of Science,
AMED, Cab abstracts, Cochrane Library, LILACS, and CINAHL with a combination of keywords and
MeSH terms.

Results: We identified 1345 unique records, and 14 studies were included. Overall risk of bias was
moderate. Compared with usual care, haney improved combined symptem score (three studies, mean

difference -3.96, 5% C| -5.42 to -2.51, \Z=O%), cough freguengﬂ (eight studies, standardised mean
difference (SMD) -0.36, 95% Cl -0.50 to -0.21, I2=O%j and cough severit\‘/ (five studies, SMD -0.44, 95%
Cl -0.64 to -0.25, 12=20%). We combined two studies comparing honey with placebo for relieving
combined symptoms (SMD -0.63, 95% CI -1.44 to 0.18, 12=91%).

Conclusions: Honey was superior to usual care for the improvement of symptoms of upper
respiratory tract infections. It provides a widely available and cheap alternative to antibiotics. Honey

could help efforts to slow the spread of antimicrobial resistance, but further high quality, placebo
controlled trials are needed.

BAL

14 RCT

9 saf bal

2 bal iceren ticari preperat (Grintuss, Honitus)
2 kahve bal kombinasyonu

1 sut bal kombinasyonu
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Zinc lozenges
systematic re

Harri Hemils !

Affiliations + expand
PMID: 21769305 PMCID
Free PMC article

Abstract

Background: A number ¢
cold but the findings hav
dose of zinc might explai

Methods: The Medline, S
searched for placebocont
Two methods were used

method and the results o
approaches were used fo
zinc dose trials.

Results: Thirteen placebc
lozenges on common col
less than 75 mg and unife
mg, the pooled result ind
trials used zinc salts othe
20% reduction in the dur

Conclusions: This study ¢
is heterogeneous so that
effects of zinc lozenges sl
treatment strategies.

= .
ER 5B Em E W s em s R § pmma I eEmm—E s om A% 4 o A BN N e p—— A % sES ER

Review > CMAJ. 2012 Jul 10;184(10):E551-67. doi: 10.1503/cmaj.111990. Epub 2012 May 7.

Zinc for the treatment of the common cold: a
systematic review and meta-analysis of randomized
controlled trials

Michelle Science ', Jennie Johnstone, Daniel E Roth, Gordon Guyatt, Mark Loeb

Affiliations + expand
PMID: 22566526 PMCID: PMC3394849 DOI: 10.1503/cmaj.111990
Free PMC article

Abstract

Background: Results of randomized controlled trials evaluating zinc for the treatment of the common
cold are conflicting. We conducted a systematic review and meta-analysis to evaluate the efficacy and

safety of zinc for such use.

Methods: We searched electronic databases and other sources for studies published through te Sept.
30, 2011. We included all randomized controlled trials comparing orally administered zinc with
placebo or no treatment. Assessment for study inclusion, data extraction and risk-of-bias analyses
were performed in duplicate. We conducted meta-analyses using a random-effects model.

Results: We included 17 trials involving a total of 2121 participants. Compared with patients given
placebo, those receiving zinc had a shorter duration of cold symptoms (mean difference -1.65 days,
95% confidence interval [CI] -2.50 to -0.81); however, heterogeneity was high (I(2) = 95%). Zinc
shortened the duration of cold symptoms in adults (mean difference -2.63, 95% CI -3.69 to -1.58), but
no significant effect was seen among children (mean difference -0.26, 95% CI -0.78 to 0.25).
Heterogeneity remained high in all subgroup analyses, including by age, dose of ionized zinc and zinc
formulation. The occurrence of any adverse event (risk ratio [RR] 1.24, 95% CI 1.05 to 1.46), bad taste
(RR 1.65, 95% Cl 1.27 to 2.16) and nausea (RR 1.64, 95% Cl 1.19 to 2.27) were more common in the
zinc group than in the placebo group.

Interpretation: The results of our meta-analysis showed that oral zinc formulations may shorten the

duration of symptoms of the common cold. However, large high-quality trials are needed before

definitive recommendations for clinical practice can be made. Adverse effects were common and
should be the point of future study, because a good safety and tolerance profile is essential when

treating this generally mild illness.

Cinko

intranazal cinko formlari kalici anosmi
sebebiyle FDA tarafindan onerilmiyor

Surup ve pastil (lozenge) formu, tabletten
daha iyi tolere ediliyor

Ulkemizde kapsdl, surup, tablet ve efervesan
tablet formlart mevcut
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Tedavi etkinligi minimal veya belirsiz olanlar

e Dekonjestanlar

O

O

O

e Nazal formlarin 3 gunden uzun kullanim rebound rinit yapabilir

O

Tek basina kullanim plasebodan ¢ok farkli degil
Oral formlar antihistaminikle kombine kullanim
Oral psddoefedrin ABD de kisitlanmis, amfetamin tiri madde uretimi

“Rhinitis medicamentosa”

Oral

Psddoefedrin
Fenilefrin

Nazal/topikal

Oksimetazolin (iliadin)

Ksilometazolin (Otrivine)

4
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Tedavi etkinligi minim

Distile, steril veya kaynatiimis su ~250ml

e Nazal salin sprey 1 cay kasigi tuz
. 1 cay kasig1 karbonat
o Semptomatik rahz Enjektor >rece , 3

° Mukolitik-ekspezz
o  Sinizit dahil b

Salin irrigasyonu (fizyolojik veya hipertonik) 6zellikle sinuzit 1
semptomlarin azaltilmasinda belirgin yan etki gostermeksizin

J J J l/y0|

Hazirlanacak solUsyonun steril veya kaynatilmis olmasi onem
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Soguk alginligi/nezlede etkinligi gosteriimemis tedaviler

e Antibiyotik

o

Yan etkiden bagka katki yok

e Antiviral tedavi

(@]

o

Hangi virlse kars1?
Ne kadar etkin?

Review > Cochrane Database Syst Rev. 2013 Jun 4;2013(6):CD000247.
doi: 10.1002/14651858.CD000247.pub3.

Antibiotics for the common cold and acute purulent
rhinitis

Tim Kenealy 1 Bruce Arroll

16
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Soguk alginligi/nezlede etkinligi gosteriimemis tedaviler

Review > Cochrane Database Syst Rev. 2015 Nov 29;2015(11):CD009345.
doi: 10.1002/14651858.CD009345.pub2.

Antihistamines for the common cold

An | M De Sutter ', Avadhesh Saraswat, Mieke L van Driel

Authors’ conclusions: Antihistamines have a limited short-term (days one and two of treatment)
beneficial effect on severity of overall symptoms but not in the mid to long term. There is no clinically
significant effect on nasal obstruction, rhinorrhoea or sneezing. Although side effects are more
common with sedating antihistamines, the difference is not statistically significant. There is no
evidence of effectiveness of antihistamines in children.

Tek basina antihistaminik

Yalnizca ilk iki gunlik erken donemde sikayetlerin siddeti Uzerine etki
Belirgin yan etki

Burun tikanikhgi, akintisi ve hapsirma Uzerine etkisi yok

Yan etkiler goz onune alindiginda tek basina kullanimi 6nerilmiyor

17
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gi/nezlede etkinligi gosteriimemis te

Soguk alginli

Vitamin C

Hindawi

BioMed Research International
Volume 2020, Article ID 8573742, 9 pages
https://doi.org/10.1155/2020/8573742

Research Article

Vitamin C as a Supplementary Therapy in Reliev
the Common Cold: A Meta-Analysis of 10 Rando
Controlled Trials

Li Ran,"? Wenli Zhao,? Hongwu Wang,‘1 Ye Zhao(,” and Huaien

'Graduate School, Tianjin University of Traditional Chinese Medicine, Tianjin 300193, China
?Department of Occupational and Environmental Health, School of Health Sciences, Wuhan U
“Liver Center, Saga University Hospital, Saga University, 849-8501, Japan

“School of Health science and Engineering, Tianjin University of Traditional Chinese Medicine
*Qingdao Academy of Traditional Chinese Medicine, Shandong University of Traditional Chine.

Correspondence should be addressed to Ye Zhao; zhaoye@sdutcm.edu.cn
Received 16 January 2020; Revised 12 September 2020; Accepted 18 September 2020; Publish
Academic Editor: ] rgen B nger

Copyright © 2020 Li Ran et al. This is an open access article distributed under the Creative Cc
permits unrestricted use, distribution, and reproduction in any medium, provided the origina

Aim. To investigate whether vitamin C performs well as a supplemental treatment for commo
searching through the National Library of Medicine (PubMed), Cochrane Library, Els

Review > Medwave. 2018 Oct 3;18(6):e7261. doi: 10.5867/medwave.2018.06.7260.

What are the effects of vitamin C on the duration and
severity of the common cold?

[Article in Spanish, English]

Sebastian Quidel ', Evelyn Gémez 1, Gonzalo Bravo-Soto 2, Angela Ortigoza 3

Affiliations 4+ expand
PMID: 30339136 DOI: 10.5867/medwave.2018.06.7260

Abstract in English, Spanish

Introduction: The common cold causes great morbidity throughout the world and there are no
effective therapeutic agents against it. There is a belief that consuming vitamin C during a cold
episode would help reduce duration and severity of symptoms. However, there is controversy about
this claim.

Methods: To answer this question we used Epistemonikos, the largest database of systematic reviews
in health, which is maintained by screening multiple information sources, including MEDLINE,
EMBASE, Cochrane, among others. We extracted data from the systematic reviews, reanalyzed data of
primary studies, conducted a meta-analysis and generated a summary of findings table using the
GRADE approach.

Results and conclusions: We identified four systematic reviews that included eight primary studies
overall, of which seven were randomized trials. We concluded vitamin C has minimal or nc impact on

the duration of common cold or in the number of days at home or out of work.

Infrastructure (CNKI), VIP databases, and Wanfang databases, 10 randomized controlled urus were sereciea 1or our mew-
analysis with RevMan 5.3 software. Published in China, all 10 studies evaluated the effect of combined vitamin C and antiviral

therapy for the treatment of common cold. Results. The total efficac
-14.66),

RR~127 95% CI (1.08, 1.48), P=0.003),

symptom amelioration (MD = -15.84, 95% CI (-17.02, , and the time for healin; X
F:EEERSBE were better with vitamin C supplementation than with ammral therapy alone. Com’usmns Vitamin C could be
used as a supplementary mempy along With antiviral regimens to Teneve patients Trom the symptoms of common cold.

the time for
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Soguk alginligi/nezlede etkinligi gosteriimemis tedaviler

Review > Cochrane Database Syst Rev. 2014 Feb 20;2014(2):CD000530.

doi: 10.1002/14651858.CD000530.pub3.
Ekinezya II— Echinacea for preventing and treating the common

cold

Marlies Karsch-Vélk 1, Bruce Barrett, David Kiefer, Rudolf Bauer, Karin Ardjomand-Woelkart,
Klaus Linde

Kodein

o Soguk alginhgina baglh akut oksurukte plaseboya gore yarari gosterilmemis

intranazal kortikosteroid

o  Sinuzitin tedavisinde altta yatan alerjik komponenti olanlarda faydali olabilir
o Mukozal inflamasyon ve obstriksiyonu azaltarak

Sicak-nemlendirilmis hava/buhar

o Sinizit dahil USYE’de faydal olduguna ait veri yok

19



USYE TEDAVI OZET

Semptomatik tedavi belirgin viral etiyoloji sebebiyle 6n planda

Sikayetler genis yelpazede ve degiskenlik gosterebiliyor

Semptomatik tedavi, ayni kisideki farkli atakta dahi degisebilecedi icin bireysellestirilmeli

Yan etkiler goz ardi edilmemeli

Hastanin konforu gozetilerek mumkun olan en az ilagla tedavi

Hekimler arasi durum farkli mi1?

Bir non-hekim Tip fakiiltesi 6gretim liyesi (TFOU), bir 1 (EHU) viral USYE ile gider...
non-hekim TFOU: Grip oldum.

EHU: NSAI, istirahat ile destek tedavisi &neriririm, sikayetler gegmezse tekrar goriselim.

non-hekim TFOU ertesi giin  sikayetleri gegmeyince bir de yakin dostu néroloji uzmanina (NU) sorar...
n-hekim TFOU: Grip oldum.
NU: Hocam ben de gegen olmustum. Antibiyotik, steroid ne varsa GAKFH. Ancak diizeldim. Hemen sana regete edeyim

non-hekim TFOU: Tamam ’

7
5 )
Bitun bu olanlari sonradan &grenen EHU (temsili) |:> S = \
) XY
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ALT SOLUNUM YOLU ENFEKSIYONU SEMPTOMATIK
TEDAVILER
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OKSURUK

Normal ve gerekli bir solunum refleksi

“To be, or not
to be, that is

Baskilamak veya baskilamamak the Question ”

William Shakespeare (Hamlet)

-Yasam kalitesini bozuyorsa,

-Altta yatan sebep tedavi edilemeyecekse*

*Leach RM. Palliative medicine and non-malignant, end-stage respiratory disease. Oxford Textbook of Palliative Medicine.
2005.

Calismalarin cogu kronik dksurlk olan hastalarda !
Enfeksiyon hastaliklari gibi akut dksurukte kullanimlari ???

22



Antitusif

Oksiiriik refleksini santral (6kstiriik
merkezi) veya periferik (akciger
reseptor diizeyinde) olarak inhibe
ederler

Prodiiktif okstrtikte kullanimi
faydadan c¢ok zarar getirebilir !

SANTRAL
° Opiyatlar - Kodein, Dionin,
Hidrokodon, Butorfanol

° Opiyat deriveleri - Dekstrometorfan

° Oksolamin

PERIFERIK

° Antihistaminik - Difenhidramin
Levodropropizin
Butamirat

Mukolitik

Mukus igindeki proteinlerin yapisini
bozarak balgami akiskan hale
getirir.

Asetilsistein
Karbosistein
Erdostein

Ekspektoran

Solunum yolunda birikmis balgami
sulandirarak yapiskanhgini azaltir.
Oksiiriikle balgamin atilmasini
kolaylastirir.

Bol sivi alimi ilacin etkinligini
artirir.

Yiiksek dozda bulanti-kusma

Guaifenesin
Ambroksol
Bromheksin
Nebulize salin




Dekstrometorfan

Santral 0ksuruk impulsunun kesilmesi

Respiratuar oksuruk reseptorleri duyarliiginin azaltiimasi

Akut astim gibi solunum yetmezligi riski tasiyan hastalarda kullanimi 6nerilmez

Doz: 60-120 mg/gln

Yan etki: Konflzyon, irritabilite, bulanti, kusma, bas agrisi, o6fori, disosiyatif etki

24



Actidem surup®
Triprolidin, psddoefedrin, dekstrometorfan (10 mg)

Benical Cold tablet®

Parasetamol, psddoefedrin, dekstrometorfan (20 mg)
Defeks surup®

Difenhidramin, efedrin, dekstrometorfan (25 mg)
Gudef surup®

Guaifenesin, psddoefedrin, dekstrometorfan (10 mg)
Vicks vapodry®

Klorfeniramin, psédoefedrin, dekstrometorfan (10 mg)
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COMPLICATED CASE HISTORIES

Key Words: dextromethorphan, psychosis, cold preparations, phencyclidine, delusions, hallucinations,
and paranoia, DXM

Dextromethorphan in Cough Syrup:

The Poor Man’s Psychosis

By Bridgette Martinak, Ramy A. Bolis, Jeffrey Ryne
Black, Rachel E. Fargason, Badari Birur

ABSTRACT ~ Dextromethorphan (3-methoxy-N-methylmorphinan), alse known as
DXM?” and “the anr mans PCP" is a synthetically produced drug that is available
in more than 140 over-the-counter cough and cold preparations. Dextromethorphan
(DXM) bas overtaken codeine as the most widely used cough suppressant due to its avail-
ability, efficacy, and saféty profile at directed doses. However, DXM is subject to abuse.
When consumed at inappropriately high doses (over 1500 mg/day), DXM can induce
a state of psychosis characterized by Phencyclidine (PCP)-like psycholagical symptoms,
IRCIUAING dellsions, Daliicinations, an ranoid. We report a noteworthy case of severe
dextromethorphan use disorder with dextromethorphan-induced psychotic disorder in
a 40-year-old Caucasian jéma!e, whose symptoms remitted only ﬁﬂamiﬁg freatment
with a combination of an antipsychotic and mood stabilizer. While some states have
begun to limit the quantity of DXM sold or restrict sales to individuals over 18-years of
age, there is currently no __,l’m’eraf ban or restriction on DXM. Abuse qf DXM, a readily
available and typically inexpensive agent that is not detected on a standard urine drug
screen, may be an under-recognized cause qf substance-induced psychosis. It is imperative
that clinictans are aware qf the porential psychiatric sequelae qf recreational DXM wuse.
Psychopharmacology Bulletin. 201 7;47(4):59—63.
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An oral, fixed-dose combination of dextromethorphan hydrobromide [an uncompetitive N-methyl-D-
aspartate (NMDA) receptor antagonist and sigma-1 receptor agonist] and the antidepressant bupropion

hydrochloride (an amincketone and CYF2D6 inhibitor that increases dextrometh ...

Efficacy and Safety of AXS-05 (Dextromethorphan-Bupropion) in Patients With
Major Depressive Disorder: A Phase 3 Randomized Clinical Trial (GEMINI).
losifescu DV, Jones A, O'Gorman C, Streicher C. Feliz 5, Fava M. Tabuteau H.

J Clin Psychiatry. 2022 May 30:83(4):21m 14345, doi: 10.4088/JCP.21m 14345,

PMID: 35649167 Free article. Clinical Trial.

Results: A total of 327 patients were randomized: 163 patients to dextromethorphan-bupropion and
164 patients to placebeo. Mean baseline MADRS total scores were 33.6 and 33.2 in the
dextromethorphan-bupropion and placebo groups, respectively. ..Dextromethorphan ...

Dextromethorphan/Bupropion: A Novel Oral NMDA (N-methyl-d-aspartate)
Receptor Antagonist with Multimodal Activity.

Stahl SM.
CNS5 Spectr. 2019 Oct:24(5):461-466. doi: 10.1017/51052852919001470.
PMID: 31566163 Review.

The recent approval of the NMDA (N-methyl-d-aspartate) antagonist esketamine given intranasally for

Bupropiyon ile kombine preperat
-major depresyon
-Alzheimer aijtasyonlari

-Sigara birakilmasinda kullanimi
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Kodein

Opiyat turevi antitussif ve analjezik

Doz 30 mg 4-6 saatte bir

Yan etki: Konstipasyon, sedasyon, yuksek dozda solunum depresyonu
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Fenokodin® tablet

Dionin, kodein (20 mg)

Geralgine plus® tablet

Parasetamol, kodein (30 mg)

Geralgine-K® tablet / A-ferin® kapsul

Parasetamol, kafein ve kodein (10 mg)

Apranax plus® tablet

Naproksen, kodein (30 mg)
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Journal of Pain & Palliative Care Pharmacotherapy. 2011;25:209-218. H
Copyright (©) 2011 Informa Healthcare USA, Inc. |nforma

] ]
ISSN: 1536-0288 print / 1536-0539 online healthcare
DOI: 10.3109/15360286.2011.583979

ARTICLE

Periferik etkili antitussif
, o _ Levodropropizine in the Management of Cough
Opiyat yan etkileri olmamasi avantaj Associated with Cancer or Nonmalignant Chronic

Disease-A Systematic Review

Eva Katharina Schildmann, Constanze Rémi, and Claudia Bausewein

Levosol®

Levopront®
Dropolev®
Plaseboya gore daha etkin, opioid antitussiflere benzer etkinlik

Doz 3x1 6lcek (3x60 m
cek ( 9) Opiyat kullanimina alternatif



Oksolamin

Santral etkili antitussif

ABD de kullanimi yok

Oksabrone

Perebrone

m National Library of Medicine

National Center for Biotechnology Information

PublQed” oo

Advanced Create alert Create RSS User Guide

Save Email Send to Sorted by: Best match Display options £k
MY N EILTERs [
Gl Feoe ! o > >>
FERLLTE B e [] Gender difference in the pharmacokinetic interaction between oral warfarin and
1 oxolamine in rats: inhibition of CYP2B1 by oxolamine in male rats.

Cite  Zhu X, Lee DY, Shin WG.
Biopharm Drug Dispos. 2007 Apr:28(3):125-33. doi: 10.1002/bdd.538.
T PMID: 17295362 Free article.

Therefore, phenytoin, torasemide and clarithromycin (mainly metabolized via CYP2B1/2. 2C11 and 3A2 in

1960 2023 rats, respectively) were administered intravenously to male rats with or without oral oxolamine. After
oral oxolamine at doses of 10 and 50 mg/kg, the AUC of phenyt ..
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Butamirat

Periferik etkili antitussif

ABD de kullanimi yok

Krevals
Notusse

Butamcods

National Library of Medicine

National Center for Biotechnology Information

PublfQed®

MY MCBI FILTERS [

butamirate
Advanced Create alert Create RSS User Guide
Save Email Send to Sorted by: Best match Display options %t
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[Butamirate citrate in control of cough in respiratory tract inflammation].

Plusa T.
Pol Merkur Lekarski. 2017 Aug 21:43(254):69-74,
PMID: 28875973 Review. Polish.

Drugs used to treat cough differ in both mechanism of action and pharmaceckinetic activity. Butamirate
citrate belongs to a new class of cough suppressants acting centrally through the receptors in the

brainstem. ..An impertant asset of this group of drugs is peripheral ac ...
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Antihistaminikler

Alt solunum yolu patolojilerine sekonder dksuriikten ziyade USYE sonrasi persistan 6ksuriikte faydali

33



MAYO
CLINIC

@

Symptoms

Cough
Basics  In-depth

Products and services

The Mayo Clinic Diet

What is your
weight-loss goal?

5-10 Ibs»
11-25Ibs»
25+ |bs»

Search Mayo Clinic jo N
Find a Doctor
Find a Job
Give Now

Resources  Expert Answers

Is it true that honey calms coughs better than
cough medicine does?

Answer From Pritish K. Tosh, M.D.

Drinking tea or warm lemon water mixed with honey is a time-
honored way to soothe a sore throat. But honey alone may be an
effective cough suppressant, too.

In one study, children ages 1 to 5 with upper respiratory tract
infections were given up to 2 teaspoons (10 milliliters) of honey at
bedtime. The honey seemed to reduce nighttime coughing and
improve sleep.

In fact, in the study, honey appeared to be as effective as a
common cough suppressant ingredient, dextromethorphan, in
typical over-the-counter doses. Since honey is low-cost and
widely available, it might be worth a try.

However, due to the nisk of infant botulism, a rare but senous form
of food poisoning, never give honey to a child younger than age 1.

And remember: Goughing isn't all bad. It helps clear mucus from
your airway. If you or your child is otherwise healthy, there's
usually no reason to suppress a cough.

With
Pritish K. Tosh, M.D.

Request an Appeintment 6 Log in to Patient Account

§9 English ~
06 ® wl Oksurik uyku kalitesini bozuyorsa

Uyku oncesi 2 ¢ay kasigi bal uyku
kalitesini artiriyor

Advertisement

X
MAYO
CLINIC Cohen HA. Effect of honey on nocturnal
@ cough and sleep quality: a double-blind,
randomized, placebo-controlled study.
Generous support leads Pediatrics. 2012;130(3):465-71.
to breakthrough results.

Give to Make It Happen

https://www.mayoclinic.org/symptoms/cough/expert-answers/honey/faq-20058031
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ASist®

N-asetilsistein Mucinac®
Muconex®
Mukolitik ve icerdigi serbest tiyol gruplari sebebiyle antioksidan
Mucoplus®
Mukosiliyer klirensi artirir .
Mucovit®
Oral yoldan verildijinde havayollarinda yeterli konsantrasyona ulasamadigi icin etkisi zayif kalabilir Nac®

KOAH hastalarinda gunluk duzenli kullanim alevlenme riskini azaltiyor*

KOAH alevlenmelerinde faydasi gosterilmedigi gibi, bronkospazmi artirabilecegi icin 6nerilmiyor

Nadiren dispepsi, bulanti gibi yakinmalara yol agabilir

Doz 1200 mg ve tzerinde etkinlik daha belirgin*

*Cazzola M. Influence of N-acetylcysteine on chronic bronchitis or COPD exacerbations: a meta-analysis. Eur Respir Rev. 2015
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Erdostein

Mukaolitik
Antioksidan
Anti-inflamatuvar

Bakteri adheransini onleyici etki

Drugs (2020) 80:1799-1809
hittps://doLong/10.1007/s40265-020-01412-x

REVIEW ARTICLE m

Multifaceted Beneficial Effects of Erdosteine: More than a Mucolytic
Agent

Mario Cazzola' @ - Clive Page® - Paola Rogliani’ - Luigino Calzetta® - Maria Gabriella Matera®

Declarations

Conflict of interest Mario Cazzola, Paola Rogliani, Luigino Calzetta
and Clive Page are consultants to Recipharm, which manufactures er-
dosteine.

Antibiyotigin biyofilm i¢ine etkinligini artirici etki (S.aureus)*

Doz: 300 mg gunde iki kez
Erdostin®

Evosten®

*Pani A. Erdosteine enhances antibiotic activity against bacteria within biofilm. Int J Antimicrob Agents. 2022
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Karbosistein

Mukolitik

: &
” nharmaceutics
! MbPY

Review

Clinical Efficacy of Carbocysteine in COPD: Beyond the
Mucolytic Action

Elisabetta Pace ', Isa Cerveri 2, Donato Lacedonia 3, Gregorino Paone 4, Alessandro Sanduzzi Zamparelli 5
Rossella Sorbo ¢, Marcello Allegretti ®(7, Luigi Lanata ® and Francesco Scaglione 7*

Pharmaceutics 2022, 14, 1261. hitps:/ / doi.org / 10,3390, pharmaceutics1 4061261

Mukosiliyer aktiviteyi artirir

Antioksidan, antiinflamatuvar ve sitoprotektif etki

Viral ICAM-1 ekspresyonu azaltma, RSV enfeksiyonunda sitokin sentezini azaltma *

Bakteriyel baglanmayi azaltici etki (M.catarrhalis, H.influenzae, S.pneumoniae) **

Brong sekresyonlarinda antibiyotik seviyesini artirici etki ***

Doz: Baglangi¢ 3x750 mg, idame 3x500 mg

Mukotik®

Mukoliz®

*Yasuda H.Carbocisteine inhibits rhinovirus infection in human tracheal epithelial cells. Eur. Respir. J. 2006
Asada M. I-carbocysteine inhibits respiratory syncytial virus infection in human tracheal epithelial cells. Respir. Physiol. Neurobiol. 2012.

**Ndour CT. Modulating effects of mucoregulating drugs on the attachment of Haemophilus influenzae. Microb. Pathog. 2001.
Cakan G. S-carboxymethyl cysteine inhibits the attachment of Streptococcus pneumoniae to human pharyngeal epithelial cells. Microb. Pathog. 2003

***Braga PC. Comparison between penetration of amoxicillin combined with carbocysteine and amoxicillin alone in pathological bronchial secretions and pulmonary tissué 7
Int. J. Clin. Pharm. Res. 1985



Hangisi?

The Global Initiative for Chronic Obstructive Lung Disease (GOLD) 2020 erdostein, karbosistein ve
NAC inhaler KS almayan hastalarda kullanilabilir. KOAH akut alevlenme sikligini azaltiyorlar.

Ancak rehber ayrim yapmiyor.*

*GOLD. Global strategy for the diagnosis, management and prevention of COPD, Global Initiative for Chronic Obstructive Lung Disease (GOLD). 2020 report.
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Rogliani et al. Respiratory Research (2019) 20:104
https://doi.org/10.1186/512931-019-1078-y

Respiratory Research

Efficacy and safety profile of mucolytic/ ®

antioxidant agents in chronic obstructive o
pulmonary disease: a comparative analysis
across erdosteine, carbocysteine, and N-

acetylcysteine

Paola Rog\iani“ , Maria Gabriella Matera?, Clive PageB, Ermanno Puxeddu', Mario Cazzola' and Luigino Calzetta'

7 RCT, 2753 KOAH hastasi

Her biri anlaml olarak KOAH alevlenme sikligini azaltiyor

Meta-analiz sonucu etkinlik erdostein>karbosistein>NAC seklinde

N-acetylcysteine Carbocysteine
1,200 mg/day 1,500 mg/day
Erdosteine
600 mg/day
622 1,126 1,005
Placebo

KOAH alevlenme sebebiyle hastane yatis geregini sadece erdostein azaltiyor

KOAH alevlenme suresini erdostein ve NAC azaltiyor, karbosistein igin veri yok

Yan etki profillerinde sorun yok
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Bromheksin

Ekspektoran
Literatir COVID19 zamani hareketlenmis

Yaygin kullanim?

Bromek® tb surup

Bromeksin® tb surup
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Ambroksol

Bromheksinin aktif metaboliti
Ekspektoran ilag

Trakeobronsit, bronsektazi, KOAH alevlenme

Doz: 3x 30 mg (1 6lcek)

Sekrol® surup

Mukoral® surup

Clinical Trial > BMC Neurol. 2019 Feb 9;19(1):20. doi: 10.1186/512883-019-1252-3.

Ambroxol as a novel disease-modifying treatment

for Parkinson's disease dementia: protocol for a

single-centre, randomized, double-blind, placebo-

controlled trial

CRASilveira ' 2, ) MacKinley ' 2, K Coleman ' 2,ZLi ' 2, EFinger ' 2 3, RBartha 4 7,

Clinical Trial > JAMA Neurol. 2020 Apr 1,77(4):427-434. doi: 10.1001/jamaneurol.2019.4611.

Ambroxol for the Treatment of Patients With
Parkinson Disease With and Without
Glucocerebrosidase Gene Mutations: A
Nonrandomized, Noncontrolled Trial

Stephen Mullin ™ 2, Laura Smith ", Katherine Lee ', Gayle D'Souza 3, Philip Woodgate 2,
Josh Elflein 3, Jenny Hallgvist 4, Marco Toffoli ', Adam Streeter 3, Joanne Hosking *,
Wendy E Heywood #, Rajeshree Khengar 2, Philip Campbell ', Jason Hehir &, Sarah Cable 1,
Kevin Mills 4, Henrik Zetterberg 7 8 9 10
Anthony H V Schapira

, Patricia Limousin ', Vincenzo Libri ¥, Tom Foltynie 7,
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Gualifenesin

Balgam ve sekresyonlarin viskozitesini azaltarak, atiimini kolaylastirir
Maksimum etkinlik igin yeterli hidrasyon saglanmalidir.

Kullanimi daha ¢ok kronik bronsitte

Chronic Obstructive Pulmonary Diseases: ""A“"
Journal of the COPD Foundation coPD

Review

The Role of Guaifenesin in the Management of Chronic Mucus
Hypersecretion Associated with Stable Chronic Bronchitis: A
Comprehensive Review

Jill A. Ohar, MD' James F. Donohue, MD? Selwyn Spangenthal, MD®

e  mukus sekresyonu artmig USYE ve rinosiniizitte kullanilabilecegine yénelik veri mevcut

e  pndmonide kullanimina yonelik veri yok denecek kadar az

Yan etki: Ozellikle yiiksek dozda, bas agrisi, bas dénmesi, bulanti, kusma

600 - 1200 mg ginlik doz, 4-6 saatlik araliklarla
Vicks vaposyrup®

Bricanyl duo® (terbutalinle kombine)

Albrecht et al. Multidisciplinary Respiratory Medicine (2017) 12:31
DOl 10.1186/540248-017-0113-4

Multidisciplinary

Respiratory Medicine
REVIEW Open Access

Role of guaifenesin in the management of @
chronic bronchitis and upper respiratory
tract infections

Helmut H. Albrecht', Peter V. Dicpinigaitis® and Eric P. Guenin®* 42




NEFES DARLIGT

Bronkokonstriksiyon - brons duz kasindaki kasiima

Havalanacak parankimde inflamatuvar birikim

Lobar pneumonia Fluld at

l? low«s“lobe of left lung P-l:l led"

(X ptococcus pneumoniae) mm R
and blood cells
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Inhaler Beta-2 agonist

Katekolamin tlrevi sempatomimetik

Havayolu diiz kas hicreleri beta-2 adrenejik reseptore baglanir — cAMP duzeyi artar — Protein kinaz A aktivasyonu — Duz
kas gevsemesi (bronkodilatasyon)

Mast hicrelerinden mediator salinimi engellenmesi? antiinflamatuvar?

Kisa etkili

Salbutamol (albuterol), terbutalin

Uzun etkili

Formoterol, salmaterol, indikaterol
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Inhaler Beta-2 agonist

Hizl etkililer dakikalar icinde etki gosterir, maksimum etki 15-30 dk da, 4-6 saat slrer

Kisa etkili olanlar akut nefes darliginda 1-2 kez alinabilir.

Rahatlama olmadiysa 20 dk ara ile 3 kez kullanim tekrarlanabilir*

Yan etki

Tremor, tagikardi ilk kullanimlarda sik, ancak hizla tolerans gelisir
Kullanim miktari arttikga astim agir atak ve astim iligkili mortalite riski artiyor!™*

*Turk Toraks Dernegi. Astim Tani ve Tedavi Rehberi Glincellemesi 2020

**Spitzer WO. The use of beta-agonists and the risk of death and near death from asthma. N Engl J Med. 1992;326(8):501- 6
**Suissa S. A cohort analysis of excess mortality in asthma and the use of inhaled beta-agonists. Am J Respir Crit Care Med 1994;149:604-10.




Inhaler Beta-2 agonist

Olcllt doz inhaler

Kuru toz inhaler

Nebulizer cihazlar
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Inhaler antikolinerjik ilaclar

Asetilkolin muskarinik reseptérleri inhibe eder — BRONKODILATASYON

ipratropium bromiir

Tiotropium bromdr

Beta-2 agonist yan etkisi varsa alternatif veya beta-2 agonistle kombine kullanim

Yan etki: Agiz kurulugu, aci tat
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Magnezyum sulfat

Kisa etkili inhaler bronkodilatorlere yanitsiz siddetli KOAH alevlenmelerinde

2 gr - 20 dk inflzyon
Hava yolu duz kas hucrelerine Ca akisini engelleyerek bronkodilatasyon olusturur

Nebulize verilmesi etkili bulunmamig

Edwards L. Use of nebulised magnesium sulphate as an adjuvant in the treatment of acute exacerbations of COPD in adults: a randomised double-blind
placebo-controlled trial. Thorax. 2013
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Metilksantinler

IV teofilin - aminofilin belirgin yan etki sebebiyle 6nerilmiyor !

-Bulanti-kusma, tremor, carpinti, aritmi

Barr RG, Rowe BH, Camargo CA, Jr. Methylxanthines for exacerbations of chronic obstructive pulmonary disease: metaanalysis of
randomised trials. BMJ 2003; 327(7416): 643

Duffy N, Walker P, Diamantea F, Calverley PM, Davies L. Intravenous aminophylline in patients admitted to hospital with non-acidotic
exacerbations of chronic obstructive pulmonary disease: a prospective randomised controlled trial. Thorax 2005; 60(9): 713-7

TATD/TTD. KOAH alevlenmesi yonetimi 2021. Klinik Uygulama Rehberi.
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KAR

Inflamatuvar yanitin azaltiimas?
Bronkodilatasyon?

Mineralokortikoid etki?

ZARAR

Immunosupresyon

Hiperglisemi Hipertansiyon Adrenal yetmezlik

Venoz tromboemboli

Kemik metabolizmasi - Osteoporoz, Avaskiler nekroz

Psikiyatrik - Depresyon, psikoz...
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Eriskinlerde
Toplumda Gelisen Pnomoniler
Tani ve Tedavi Uzlasi Raporu

2021

“pnomoninin ayaktan veya hastaneye yatirilarak tedavisinde kortikosteroidlerin ve
diger ajanlarin rutin olarak eklenmeleri oneriimemektedir”

TTD bu uzlasi raporunu AHEF, EKMUD, KLIMIK, KLIMUD ve TIHUD derneklerinin katilim ve katkilariyla hazirlamistir
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Diagnosis and Treatment of Adults with Community-acquired

Pneumonia
An Official Clinical Practice Guideline of the American Thoracic Society and
Infectious Diseases Society of America

Joshua P. Metlay*, Grant W. Waterer*, Ann C. Long, Antonio Anzueto, Jan Brozek, Kristina Crothers, Laura A. Gooley,
Mathan C. Dean, Michael J. Fine, Scott A. Flanders, Marie R. Griffin, Mark L. Metersky, Daniel M. Musher,

Marcos |. Restrepo, and Cynthia G. Whitney; on behalf of the American Thoracic Society and Infectious Diseases
Society of America

THIS CFFICIAL CLINICAL PRACTICE GUIDELINE WAS APPROVED B THE AMERICAN THoRacs SoceTy May 2019 ano e InFecTious Diseasss Sociery oF AMERIcA
August 2019

Clinical Infectious Diseases

e
IDSA GUIDELINE f&.".‘[

Management of Adults With Hospital-acquired and
Ventilator-associated Pneumonia: 2016 Clinical Practice
Guidelines by the Infectious Diseases Society of America
and the American Thoracic Society

Question 12: In the Inpatient Setting,
Should Adults with CAP Be Treated
with Corticosteroids?

Recommendation. We recommend not
routinely using corticosteroids in

adults with nonsevere CAP (strong
recommendation, high quality of evidence).

We suggest not routinely using
corticosteroids in adults with severe CAP
(conditional recommendation, moderate
quality of evidence).

We suggest not routinely using
corticosteroids in adults with severe
influenza pneumonia (conditional
recommendation, low quality of evidence).

We endorse the Surviving Sepsis
Campaign recommendations on the use of
corticosteroids in patients with CAP and
refractory septic shock (169).

\\\“‘ ¥
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JAMA Internal Medicine | Original Investigation

Effectiveness of a Bundled Intervention Including Adjunctive
Corticosteroids on Outcomes of Hospitalized Patients

With Community-Acquired Pneumonia

A Stepped-Wedge Randomized Clinical Trial

Melanie Lloyd, MPhtySt; Amalia Karahalios, PhD; Edward Janus, MD, PhD; Elizabeth H. Skinner, PhD; Terry Haines, PhD; Anurika De Silva, PhD;
Stephanie Lowe, MPH; Melina Shackell, BPty; Soe Ko, MBBS; Lucy Desmond, MD; Harin Karunajeewa, MBBS, PhD; for the Improving Evidence-Based
Treatment Gaps and Outcomes in Community-Acquired Pneumnonia (IMPROVE-GAP) Implementation Teamn at Western Health

JAMA Intern Med. doi:10.1001fjamainternmed.2019.1438
Published online July 8, 2019.

816 hastanede yatan TKP hastasi
Midahale 50 mg/gun prednizolon 7 glin
yatis sUresi, mortalite, yeniden basvuru arasinda fark yok

GIS kanama steroid kullanan grupta fazla
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Intensive Care Med (2022) 48:1009-1023
https://doi.org/10.1007/s00134-022-06684-3

ORIGINAL

, ®
Low-dose methylprednisolone =0

treatment in critically ill patients with severe
community-acquired pneumonia

G. Umberto Meduri'? ®, Mei-Chiung Shih**, Lisa Bridges'?, Thomas J. Martin®®, Ali El-Solh®, Nitin Seam ',
Anne Davis-Karim'', Reba Umbergerlr Antonio Anzue‘[omj, Peruvemba Sriram’?, Charlie Lan ™,

Marcos |. Restrepo’®'3, Juan J. Guardiola'®"”, Teresa Buck'®, David P. Johnson'®, Anthony Suffredini',

W. Andrew Bell'?, Julia Lin®, Lan Zhao®, Lauren Uyeda®, Lori Nielsen® and Grant D. Huang® on behalf of the
ESCAPe Study Group

YBU ihtiyaci gereken 584 siddetli TKP hastasi
40mg/gin metilprednizolon 7 gln
60 gunluk mortalitede fark yok (%16 vs. %18)

ARDS gelismesinde fark yok, yeniden basvuruda fark yok, takipte 1 yillik izlemde mortalitede fark yok
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473 The NEW ENGLAND
i/ JOURNAL of MEDICINE

Hydrocortisone in Severe Community-Acquired Pneumonia

Pierre-Frangois Dequin, M.D., Ph.D., Ferhat Meziani, M.D., Ph.D., Jean-Pierre Quenot, M.D., Ph.D., Toufik Kamel, M.D., Jean-Damien Ricard, M.D., Ph.D., Julic Badie, M.D.,
|ean Reignier, M.D., Ph.D., Nichelas Heming, M.D., Ph.D., Ga&tan Planteféve, M.D., Bertrand Souweine, M.D., Ph.D., Guillaume Voiriot, M.D., Ph.D., Gwenhaél Colin, M.D.,
et al., for the CRICS-TriGGERSep Network”

Faz 3, cok merkezli, cift-kor RCT

Yogun bakim ihtiyaci gelisen siddetli toplum kokenli pndmoniler
antibiyotik, standart destek tim hastalara

200 mg hidrokortizon 4-8 giin vs plasebo

28 qunluk mortalite hidrokortizon grubunda daha az

Entubasyon geredi, vazopressor tedavi geregi daha az
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Ne zaman kullanalim?

ONLINE SPECIAL ARTICLE

Surviving Sepsis Campaign: International
Guidelines for Management of Sepsis and
Septic Shock 2021

ADDITIONAL THERAPIES

Corticosteroids

Recommendation

58. For adults with septic shock and an ongoing require-
ment for vasopressor therapy we suggest using IV
corticosteroids.

Weak recommendation; moderate quality of evidence.
Remarks:
The typical corticosteroid used in adults with septic shock
is IV hydrocortisone at a dose of 200 mg/d given as 50mg
intravenously every 6 hours or as a continuous infusion. It is
suggested that this is commenced at a dose of norepineph-
rine or epinephrine = 0.25 mcg/kg/min at least 4 hours after
initiation.

Refrakter septik sok
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Intensive Care Med
https://doi.org/10.1007/500134-023-07033-8

GUIDELINES

ERS/ESICM/ESCMID/ALAT guidelines for the e
management of severe community-acquired
pneumonia

Ignacio Martin-Loeches'#*#", Antoni Torres®*, Blin Nagavci®, Stefano Aliberti®”, Massimo Antonelli®,

Matteo Bassetti®, Lieuwe Bos'®, James Chalmers'!, Lennie Derde'?, Jan de Waele'?, Jose Garnacho-Montero'?,
Marin Kollef'®, Carlos Luna'®, Rosario Menendez'”, Michael Niederman'?, Dimitry Ponomarev'®',

Marcos Restrepo?’, David Rigau®', Marcus Schultz'%%2%% Emmanuele Weiss?*, Tobias Welte

and Richard Wunderink?®

2023 This is a US. Government work and not under copyright protection in the US; foreign copyright protection may apply

04.04.2023

Question 6: Does the addition of steroids

to antibiotic therapy in specific sSCAP populations
lead to better outcomes in comparison to when
steroid therapy is not used?

In patients with sCAP, we suggest the use of corticosteroids if
shock is present.
Conditional recommendation, low quality of evidence.

Remarks: Based on common exclusion criteria from clinical trials,
this recommendation does not apply to patients with viral sSCAP
(influenza, SARS, and MERS), uncontrolled diabetes and corticos-
teroid treatment for other reasons. When corticosteroid therapy
is considered, methylprednisolone (0.5 mg-kg™' every 12 h for
5 days) is a reasonable option.

57



KOAH alevlenmesi

Kortikosteroidler
-lyilesme stiresi,
-Akciger fonksiyonu (FEV1),
-Oksijenizasyon,
-Erken donem relaps,

-Tedavi bagarisizligi Uzerine olumlu etki gosteriyor.

Global Initiative for Chronic Obstructive Lung Disease (GOLD). Global Strategy for the Diagnosis, Management and
Prevention of Chronic Obstructive Pulmonary Disease: 2023 Report.
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KOAH alevilenmesi - ayaktan hasta

KOAH alevlenmesi sebebiyle gunluk aktiviteleri kisitliyor ancak hastane yatis gereqi
yoksa

Oral prednizon 40 mq esdegeri 5-14 gun kullanilabilir

VAR

Global Initiative for Chronic Obstructive Lung Disease (GOLD). Wedzicha JA. Management of COPD exacerbations: a European Respiratory
Global Strategy for the Diagnosis, Management and Prevention of Society/American Thoracic Society guideline. Eur Respir J. 2017
Chronic Obstructive Pulmonary Disease: 2023 Report.

Daha uzun tedavinin ek katkisi yok

Bu surelerde kullanimda adrenal yetmezlik agisindan doz azaltimi gerekli degil
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Hidrokortizon

Prednizon

Prednizolon

Metilprednizol

Deksametazol

Search “QT interval” or “QT" or “EKG”

Steroid Conversion Calculator 7+

Converts steroid dosages using dosing equivalencies.

INSTRUCTIONS

These dose relationships only apply te oral or IV administration. Glucocorticoid potencies
may differ greatly following intramuscular or intra-articular administration

When to Use +

Converting From:

Drug Dosage in mg

Converting To:

Result:

Please fill out required fields.

Pearls/Pitfalls Why Use ~

Betamethasone (IV)

Cortisone (PO)
Dexamethasone (IV or PO)
Hydrocortisone (IV or PO)
MethylPrednisoLONE (IV or PO)
PrednisoLONE (PO)
PredniSONE (PD)

Triamcinolone (IV)

Norm:0-0

Betamethasone (1V)

Cortisone (PO)

About the Creator

Bryan D. Hayes, PharmD

Are you Bryan D. Hayes, PharmD?

Nadia Awad, PharmD

Are you Nadia Awad, PharmD?

Also from MDCal

Related Calcs

« BMI&BSA
+ RegiSCAR for DRESS
« Basal Energy Expenditure

Content Contributors

* Bryan D. Hayes, PharmD
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KOAH alevlenmesi

Dusuk kan
calismalar mevcut

seviyesinin, kortikosteroid tedavi etkinliginde azalma gosterdigine dair

Articles .

Eosinophil-guided corticosteroid therapy in patients
admitted to hospital with COPD exacerbation
(CORTICO-COP): a multicentre, randomised, controlled,
open-label, non-inferiority trial

Pradeesh Sivapalan, Therese S Lapperre, Julie Janner, Rasmus R Laub, Mia Moberg, Charlotte S Bech, Josefin EKIf, Freja S Holm, Karin Armbruster,

Praleene Sivapalan, Christiane Mosbech, Aras K M Ali, Niels Seersholm, Jon T Wilcke, Eva Brondum, Tine P Sonne, Finn Renholt,

Helle F Andreassen, Charlotte S Ulrik, Jargen Vestbo, Jens-Ulrik S Jensen

Respir Med 2019
709

S@®

Blood Eosinophils to Direct Corticosteroid Treatment of
Exacerbations of Chronic Obstructive Pulmonary Disease
A Randomized Placebo-Controlled Trial

Mona Bafadhel!, Susan McKenna'!, Sarah Terry!, Vijay Mistry!, Mitesh Pancholi’, Per Venge?,
David A. Lomas?, Michael R. Barer!, Sebastian L. Johnston?, lan D. Pavord!, and Christopher E. Brightling’

TInstitute for Lung Health, University of Leicester, Leicester, United Kingdom; ZDepartrhent of Medical Sciences, Clinical Chemistry, University of
Uppsala, Uppsala, Sweden; *Cambridge Institute for Medical Research, University of Cambridge, Cambridge, United Kingdom; and *Department of
Respiratory Medicine, National Heart and Lung Institute, Centre for Respiratory Infections, Imperial College London, London, United Kingdom

Am | Respir Crit Care Med Vol 186, Iss. 1, pp 48-55, Jul 1, 2012
Copyright © 2012 by the American Thoracic Society

Eozinofil sayisi ?
Enaz 0,3x 109 /L
%2 Uzerinde

Tedavi suresini belirlemede kullanilabilecegine dair gorusler

mevcut

Sivapalan P. Eosinophil-guided corticosteroid therapy in patients admitted to hospital with COPD
exacerbation (CORTICO-COP): a multicentre, randomised, controlled, open-label, non-inferiority trial.
Lancet Respir Med. 2019
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KOAH alevlenmesi - inhaler KS

Budesonid

Pulmicort / Cortair / Budecort / Inflacort ...
0,25 mg/ml- 0,5 mg/ml 2 mlamp

Yiksek dozda (4-8 mg/g), sistemik steroide benzer etkinlik gosterdigine ait veriler mevcut

- )
Respiratory Research ot

Research

Budesonide/formoterol as effective as prednisolone plus formoterol
in acute exacerbations of COPD A double-blind, randomised,
non-inferiority, parallel-group, multicentre study

Bjorn Stdllberg!, Olof Selroos*2, Claus Vogelmeier3, Eva Andersson?,
Tommy Ekstrom# and Kjell Larsson?

Published: 19 February 2009
Respiratory Research 2009, 10:11  doi:10.1186/1465-9921-10-11

Budesonid/formoterol
VS.
Prednizon 30 mg +
formoterol

Non-inferior bulunmus
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KOAH alevlenmesi - inhaler KS

Respiratory Medicine 121 (2016) 3947

Contents lists available at ScienceDirect

Respiratory Medicine

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

A randomized, controlled multicentric study of inhaled budesonide @ CroseMak
and intravenous methylprednisolone in the treatment on acute

exacerbation of chronic obstructive pulmonary disease

Zhen Ding ', Xiu Li * ', Youjin Lu ™', Guangsheng Rong ', Ruiging Yang &,

Ruixia Zhang *', Guigin Wang "', Xigiang Wei &', Yongging Ye ™', Zhaoxia Qian ",

Hongyan Liu °, Daifeng Zhu ¢, Ruiging Zhou ¢, Kun Zhu ¢, Rongping Ni |, Kui Xia ¥,
Nan Luo ", Cong Pei

inhaler budesonid 3x2mg, IV metilprednizolon 40 mg ile karsilastiriimis
Semptomlar, pulmoner fonksiyon, arter kan gazi analizi iki grup arasinda benzer duzeyde iyilesme

Inhaler tedavi grubunda advers olay daha az
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Hastanede tedavi gerektiren KOAH akut alevienmelerinde sistemik KS dneriliyor
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Oral or IV Prednisolone in the
Treatment of COPD Exacerbations*
A Randomized, Controlled, Double-blind Study
Ynze P. de Jong, MD; Steven M. Uil, MSe¢; Hans P. Grotjohan, MD, PhD;

Dirkje S. Postma, MD, PhD; Huib A.M. Kerstjens, MD, PhD; and
Jan W.K van den Berg, MD, PhD, FCCP

Background: Treatment with systemic corticosteroids for exacerbations of COPD results in
improvement in clinical outcomes. On hospitalization, corticosteroids are generally administered
IV. It has not been established whether oral administration is equally effective. We conducted a
study to demonstrate that therapy with oral prednisolone was not inferior to therapy with IV
prednisolone using a double-blind, double-dummy design.
Methods: Patients hospitalized for an exacerbation of COPD were randomized to receive 5 days
of therapy with prednisolone, 60 mg IV or orally. Treatment failure, the primary outcome, was
defined as death, admission to the ICU, readmission to the ICU because of COPD, or the
intensification of pharmacologic therapy during a 90-day follow-up period.
Results: A total of 435 patients were referred for a COPD exacerbation warranting hospitaliza-
tion; 107 patients were randomized to receive IV therapy, and 103 to receive oral therapy.
Overall treatment failure within 90 days was similar, as follows: IV prednisolone, 61.7%; oral
prednisolone, 56.3% (one-sided lower bound of the 95% confidence interval [CI], —5.8%). There
were also no differences in early (ie, within 2 weeks) treatment failure (17.8% and 18.4%,
respectively; one-sided lower bound of the 95% CI, —9.4%), late (ie, after 2 weeks) treatment
failure (54.0% and 47.0%, respectively; one-sided lower bound of the 95% CI, —5.6%), and mean
(= SD) length of hospital stay (11.9 = 8.6 and 11.2 + 6.7 days, respectively). Over 1 week,
clinically relevant improvements were found in spirometry and health-related quality of life,
without significant differences between the two treatment groups.
Conclusion: Therapy with oral prednisolone is not inferior to IV treatment in the first 90 days
after starting therapy. We suggest that the oral route is preferable in the treatment of COPD
exacerbations.
Trial registration: Clinicaltrials.gov Identifier: NCT00311961.

(CHEST 2007; 132:1741-1747)

Key words: COPD; exacerbation; TV prednisolone; oral prednisolone

Abbreviations: CCQ = Clinical COPD Questionnaire; CI = confidence interval; GOLD = Global Initiative for
Chronic Obstructive Lung Disease; MCID = minimal clinically important difference; SGRQ = St. George Respiratory
Questionnaire

Oral vs IV

KOAH alevlenme

Yatan hastalar (210 hasta randomize)

IV / PO 60 mg prednizolon 5 giin

Tedavi basarisizligi,

olum,

YBU vyatis,

90 gunlik donemde tedavide
yogunlastirma acisindan fark yok

non-inferior bulunmus
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KOAH alevlenmesi - KS doz

Kortikosteroid doz konusunda kesinlik yok

Cesitli calismalarda onerilen doz araliklari alevlenmenin siddetine gore;

= Prednizon 30 - 60 mg 1 kezden
- Metilprednizolon 60 - 125 mg 2-4 keze kadar degisiyor
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Astim Tam ve Tedavi Rehberi 2020 Giincellemesi

NONFARMAKOLOJIK
TEDAVI

SIGARANIN BIRAKILMASI VE CEVRESEL TUTUN DUMANI MARUZIYETINDEN KAGINMA

« Diger zararh etkilerine ek olarak gebelikte annenin sigara igmesi ¢ocuklarda astim ve alt solunum yolu infeksiyonu

riskini artirir.

» Astiml hasta sigara dumamina maruz kaldifinda hastaneye yatis riski artar ve astim kontrolii bozulur. Aktif sigara
iciciligi de asimdan 6liim riskini artirabilir, solunum fonksiyonlarindaki azalma KOAH'a yol agabilir, inhale ve oral

kortikosteroidlerin etkinligi azalir (1).

2 OVERUSE
ANTIBIOTICS
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