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TeXKa actma — agepuHnumA:

ACTMa, KOATO € HEKOHTPO/IMPaHa, BbNpeKku
NPMAObPKAHETO KbM MaKCMMa/IHO ONTUMMU3MUPAHA
Tepanua ¢ BucoKa ao3sa ICS-LABA npu oBnagAasaHe Ha
BCUYKU NpuApYyKaBawm GpaKkTopu, AN KOATO ce
B/IOLLABa, KOraTo ce Hamaan BUCOKaTa A03a Ha ICS.

TexKaTa acTma ce onpeaensa peTrpocneKTUBHO Ha H6a3aTta
Ha TepanuAaTa, HeobxoAnma 3a NOCTUraHe Ha KOHTPO



* Enngemunonorna: 400 000 actmaTtnum B
Bbnrapual

* 55 839 naymeHTM c actma Ha Tepanus

* Texkka actma: 3,7% OT BCUYKU MaALMEHT)
C aCTN‘a 2‘:/:Igh intensity

treatment

high dose ICS-LABA
or medium dose
ICS-LABA + OCS)

Data from Hekking et al, JACI 2015

o000
17% 3.7%
difficult-to-treat asthma ® severe asthma
hugh intensity treatment high ntensity treatment
+ poor symplom control + poor symplom control
+ good adherence and
inhaler technique

ICS: inhaled corticosteroids; LABA: long-acting beta,-agonist; OCS: oral corticosteroids

BbATAPCKNM
[t AEKAPCKM 1. ®TP no anepronorus, TP no 6enoapobHu 6onectn, 2. www.nhif.bg, centemspu 2023


http://www.nhif.bg/

[Mpepgu3BUKaTencTea B lIe4eHUETO Ha TeXXKa acTma
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HAUMOHAAEH BbATAPCKM
&% AEKAPCKM
KOHFPEG> ChHIO3 — INnyeH onuT Ha aBTopa NPU NaLMEHTM C NoCTaBeHa AMarHo3a Texka eo3MHoMUIHa acTMa
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CbHHa anHes

Henpecua
TpeBOXXHOC
T

>30% oT naumeHTUTe

C TeXXKa aCTma

e: p COPD

BpoHxnekTasnm

HEART FRILURE
PR, % I

Cbp,u,eq Ha HEAOCTATbYHOCT

o 80% oT nauumeHTUTE C TeXXKa actTma umart
2 UAn noBeye NpuapyKasalwm 3abonasaHun

Radhakrishna N, Tay TR, Hore-Lacy F, et al. Respir Med 2016; 117: 166-173; Tay TR, Radhakrishna N, Hore-Lacy F, et al. Respirology 2016; 21: 1384-1390; Moore WC, Meyers DA, Wenzel SE, et al. Am J Respir Crit Care Med
2010; 181: 315-323..Moore WC, Bleecker ER, Curran-Everett D, et alJ Allergy Clin Immunol 2007; 119: 405-413; de Carvalho-Pinto RM, Cukier A, Angelini L, et al. Respir Med 2012; 106: 47-56.
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MpobnemdbT TEXKKaA acTMma

MeAauLMHCKOTO 06cny»XBaHe Ha NaLUeHTUTE C TEeXKKa
acTma MmoXKe Aa 6bae A0 5 NbTU NO-CKbNO OT TOBA HA

NnauneHTuTe C JieKka aCtma

.

Systematic literature review of the clinical, humanistic, and economic burden associated with asthma uncontrolled by GINA Steps 4 or 5 treatment, Stephanie Chen
https://doi.org/10.1080/03007995.2018.1505352

HALMOHAAEH BDATAPCKMWM
\/| o @AEKK\PCKM
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MpobnembT TeKKa actma

[NlaumeHTUTE C TeXKKA aCTMa B/IM3AT ABa NbTU NO-4eCTO B
601'IHI/ILI,a OT OCTaHa/inTe nauneHTm C aCtma

Systematic literature review of the clinical, humanistic, and economic burden associated with asthma uncontrolled by GINA Steps 4 or 5 treatment
Stephanie Chen https://doi.org/10.1080/03007995.2018.1505352
HAUMOHAAEH BbHATAPCKM
&% AEKAPCKM

KOHFPEG CHIO3
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MpobnemdbT TEXHKKA acTMa

14% oT nauuneHTUTEe C TeXKa actma ca cbc 100% nHBanuaHoOCT,
a 38% He moraTt Aa U3nNb/IHABAT NbJIHOLEHHO TPYAOBUTE CU 3aAbNKEHUA
nopagu CbCTOAHUETO CU

Systematic literature review of the clinical, humanistic, and economic burden associated with asthma uncontrolled by GINA Steps 4 or 5 treatment
Stephanie Chen https://doi.org/10.1080/03007995.2018.150535

HALMOHAAEH BDATAPCKMWM
\/| o @AEKK\PCKM

KOHFPEG CHIO3
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IIpo0y1eMBbT TeKKA acTMA

[MauneHTUTE C TeXXKa HeEKOHTpOJSIupaHa actma Ha nevyeHue ¢ OKC
umart ¢ 43% no-ronemMuv ANPEKHN MeaULUHCKN pa3xoau oT
naumeHTuTe, Konto He nony4yaBat OKC

|3

_f—“-—,' -

Systematic literature review of the clinical, humanistic, and economic burden associated with asthma uncontrolled by GINA Steps 4 or 5 treatment
Stephanie Chen https://doi.org/10.1080/03007995.2018.150535

SHAAEH BbALAPCKY
-~ 8F AEKAPCKM
PEC ChIO3



[ nobanHo
OT nauneHTuTe C Texka
acTMa nmaT XPOHUYHa
ynortpeb6a Ha OKC!

OKC=opanHu kopTukocTeponam

- J

-

KymynatnsHa
no3a OKC ot

MOXe

na gosepne
[0 CEepPUO3HMU
HeXenaHu
peakuunz

.

~

©—— KaTapakTta

©——— [NHeBMOHMA
®——— CCC 3abonsBaHe

BbbpeyHo
3acsirHe
©——Twn 2 pnabet

©—— Ocrteonopo3sa

1. Bleecker ER, et al. Am J Respir Crit Care Med 2020;201:276—-293; 2. Price DB, et al. J Asthma Allergy 2018;11:193-204;

3. Canonica GW, et al. World Allergy Organ J 2019;12:29-35

[‘oguHNTE pasxoau 3a
CBbP3aHn C HEXenaHuTe
cbOUTUA OT OKC npu NaLUEHT
C TEXKa acTma ca




RESEARCH Open Access

CrossMark

The cost of systemic corticosteroid-induced ®
morbidity in severe asthma: a health
economic analysis

L. E. Barry'?, J. Sweeney?, C. O'Neill'?, D. Price* and L. G. Heaney*"

Cpe,qHa rogviiHa AEﬁHOCT B CUCTemaTa Ha 34paBeona3sBaHe u
pPa3xoAau 3a ieKapCTBa No JIEKAPCKO npep,nucaHue*
Pa3sxoan 3a npuyMHEHa OT CUCTEMHM KOPTUKOCTEpOUam 3abonesaemoct Nnpu Te€XKa actma: 3,Cl,paBHO-VII-(OHOMM‘-IeCKVI aHanns3

4,000

- B GonHuua - onn
- AmbynaTtopHu - Apyrn
| JlekapcTBa, KOUTO He ca JlekapcTBa 3a actma
3,000 3a acTma

2,000

£ GBP

1,000

Pa3nuyHu oT acTma INekalymepeHa actma Texka acTma
(pyHUT)

Tun actma

CpeJJ,HM rogvwHun pasxogan Ha nauueHT 3a cueHapum c Han-BMCOKa U HaM-HUCKA LieHa B KoxopTtuTte

PasnuyHu ot actma (n = 2411) Jleka/ymepena actma(n = 3975) Texka acTma (n = 808)

Hucka uena Bucoka ueHa Hucka ueHa Bucoka ueHa Hucka ueHa Bucoka LeHa
KnnHuyHa genHocTt? £ 350 + 546 £ 1111 £ 2372 £ 491+ 630 £ 1579 £ 2902 £ 911 + 907 £ 2799 + 3705
MNexapctea c peuentad  £210+790 £ 212+ 700 £ 487 + 957 £ 493 + 947 £1602+ 2360 £ 1734%2346
O6Lwo pasxoan £ 560 £1324 £978 £ 2072 £ 2603 £ 4533

Cb3aaajeHu ca LLeCT CLieHapus 3a KNWHUYHK pa3xoau, 3a Aa ce ob6xBaHe HeCUIypHOCTTa OKOMO LieHaTa Ha BeposiTHaTa KOHCcynTaumst (2 cueHapus) u megmara u 1Q
avanasoxu (3 cueHapust)

v| HA[..“HOHAAEH B’bAPAPCKI/L *,ﬂ,aHHMTe CaoT Beﬂ”KOGpMTaHMﬂ
@ AEKAPCKM aCpepgHo + SD; 1Q, uHTepkBapTunu; SD, cTaHOapTHO OTKMOHEHWE, £ - GpUTaHckn nupu

K Q H r P E C ChlO3 Barry LE, et al. Respir Research 2017;129



McuxmnaTtpnyHu HapyweHus /
TPeBOXHOCT / aenpecus
1.43 (1.22, 1.69)

XunepToHus
1.35(1.12, 1.61)

KaTtapakra
1.89 (1.39, 2.56)

NBC
1.36 (1.02, 1.81)

HapyweHusa Ha TUT

MeTabonuTHM HapyLeHus: 3.99 (3.37,4.72)

Owvabet tun |l
1.46 (1.11, 1.91)

OcTeonopo3sa
5.23 (3.97, 6.89)

3aTnbcTaBaHe
1.36 (1.16, 1.59)

[TaumeHTUTE C TEXKa acTMa umat 3Ha4YnTenHo no-emcok puck (OR>1) 3a passutme Ha cebp3aHuTe ¢ OKC
HexenaHn epekTn B CpaBHEHME C Te3M C fneka/ymepeHa actma.

1. Sweeney J, et al. Thorax 2016;71:339-346



Real World Evidence — Cneuyudununam H/1P, cBbp3aHu ¢ ynotpebaTta Ha OKC npu 24 npeanucaHm peuenty npes HacToALW,aTa
roauHa®P (OTHoweHue Ha waHcoseTe - ORs)

Octeonoposa - ’ -

XunepToHus : . 4 :

3aTnbcTABaHe : ’ :

Owabet Tun 2 = ‘ =

Katapakra : @ |

FacTpouHTECTUHANHU . ‘ :
HapyLieHusA

dpakTypH - L 2 |

0.900 1.100 1.300 1.500 1.700

Logistic regression controlling for age, sex, geographic region, years since the index date, insurance type, use of immunosuppression medication
(yes/no; not OCS), and general comorbidity burden.

Pe3ynTaTv OT peTpocneKTMBHO KOXOPTHO NpOoyYBaHe NPy NauMeHTU C AnarHocTuumpaHa actma® or 2000 r. go 2014 r.
(MarketScan) (N=228,436)

Note: Baseline OCS dose not provided. 2A list of AEs associated with OCS was derived from previously published studies in asthma and other conditions. ®Previous exposure to OCS was also
associated with increased odds of having a new AE in the current year for osteoporosis, hypertension, obesity, DM, dyslipidemia, and fractures. AE = adverse event; DM = diabetes mellitus;
OR = odds ratio; prior = year or years before the year in which the adverse effect occurred; RWE = real world evidence.

1. Sullivan PW et al. J Allergy Clin Immunol. 2018;141:110-116.



Cumulative SCS* exposure, grams  Adverse outcomes' in the SCS arm versus >0- to <0.5-g reference arm Hazard ratios (95% Cls)
210 I b — ' 3.36 (2.46, 4.59)
H 5-<10 : il 1 2.33 (1.71, 3.17)
eart 2.5-<5 ! - 2.27 (1.74, 2.96)
failure 1.0-<2.5 | 1.63 (1.30, 2.05)
0.5-<1.0 ! 1.14 (0.90, 1.43)
>0-<0.5 ! Reference
210 : - 2.17 (1.55, 3.05)
. 5-<10 | | 1.67 (1.19, 2.33)
Myocardial 2.5-<5 oy = 1.48 (1.09, 2.00)
infarction 1.0-<2.5 — 1 1.21 (0.94, 1.55)
0.5-<1.0 . 0.92 (0.72, 1.19)
>0-<0.5 i Reference
I
210 ! —— 2.92 (2.36, 3.62
5-<10 : — 1.96 (1.60, 2.41)
2.5-<5 . — 1.73 (1.44, 2.07)
Cataract 1.0-<2.5 \ —— 1.25 (1.07, 1.47)
0.5-<1.0 —_— 1.04 (0.89, 1.22)
>0-<0.5 ' Reference
210 : 1 8.23 (6.20, 10.91)
- 5<10 I b = 4.65 (3.52, 6.14)
Osteoporosis 2.5-<5 : - — ! 3.65 (2.84, 4.70)
i i 1.0-<2.5 1.87 (1.48, 2.36)
Egress 0.5-<1.0 - 4 1.20 (0.94, 1.53)
>0-<0.5 i Reference
| I 1 I 1 1 1 1 | I |
0.7 0.8 0.9 1 15 2 25 3 4 5
Hazard ratio

1. Price DB et al., Journal of Asthma and Allergy 2018:11 193-204
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HepokymeHTupaHa ynotpeba
JleceH goctbn
MpunoxeHune Ha KC c aeno aencreme

Heocb3HaBaHe/Heno3HaBaHe Ha CTPAHUYHUTE
edeKTn

YnotpebaTta Ha cuctemHmn KC He ce acoumnmnpa c
TeXKa acTma

KpaTkute Kypcose cbc OKC ce npmnemar 3a
6e3onacHM AOpu U B MeANLIMHCKUTE cpeau,
NPOTUBHO HA AAHHUTE

BbATAPCKW

OnuTt Ha aBTOpPa npu nauneHTn C Texka eO3I/IHOC*)I/IJ'IHa acTMa
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[Ilpmepun OT NpaKTUKaTa

v eHaHa35T.
v AnarHosa BA o1 12 rognHum

v'YecTo npunoxeHue Ha CKC B nocnegHute 4 rognHn, B NOBEYETO
cny4yan HeJOKYMEHTUPAHO

v KaTtapakTta
v HUCKM CTOMHOCTM Npu nscnensaHe Ha KOPTU301 B KPbBTa

3 J
%ﬁ REQR%[C%KHM OnwuT Ha aBTOpa NPW NAUMEHT C TEXKa e03nHOodUNHa actma
ChlO3
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[Ilpmepun OT NpaKTUKaTa

v/’ eHa Ha 59r.
v InarHo3a BA oT paHHa AeTcKa Bb3pacT

Vv'YecTo npunoxeHue Ha CKC B nocnegHute 10 roanHu, B NnoBeYeTo
cny4yan HeJOKYMEHTUPAHO

v CnoHTaHHa ¢paKTypa Ha AeceH rneseH
v HUCKM cTOMHOCTM Npu u3cneasaHe Ha KOPTU30a B KPpbBTa

3 J
%ﬁ REQR%[C%KHM OnwuT Ha aBTOpa NPW NAUMEHT C TEXKa e03nHOodUNHa actma
ChlO3



OKC KaTo gonb/IHEHUE KbM sieyeHneTo bu Tpabesano paa 6baar
orpaHuuyeHu o GINA ctvnka 5 u aa 6baaT npunaraHm camo Kato
aNTepHaTUBA Ha APYru NnpeanovYmnTaHu onuum

Conﬁrmaf.'on of diagnosis if necessary
Adults & adolescents ymptom contrl & modifatie

."l'S rs (see box £2-
12+ years Comrbfdmeq
Personalized asthma management Inhaler technique & adherence

. . Patient prefe d goal
Assess, Adjust, Review SO proTafances and goas

for individual patient needs Sympt

Exacerbations
ffe‘;ff;ﬁz , Treatment of modifiable risk factors
Pa:‘gn! satisfaction and comorbidities
Non-pharmacological strategies
Asthma medications (adjust down/up/between tracks)
Education & skills training
CONTROLLER and STEPS 1-2
PREFERRED RELIEVER As-needed low dose ICS-formaoterol

(Track 1). Using ICS-formoteral
as reliever reduces the risk of
exacerbations compared with
using a SABA reliever

CONTROLLER and =
ALTERNATIVE RELIEVER STEP 1

(Track 2). Before considering a Take |CS whenever

regimen with SABA reliever, SABA taken

check if the patient is likely to be ) ; E
adherent with daily controller RELIEVER: As-needed short-acting betaz-agonist

See GINA
severe
asthma guide

RELIEVER: As-needed low-dose ICS-formoterol

Other controller options for either Lowdose ICS whenever | MediumdoseICS, or AddLAMAor LTRAor oo (heass) o)
track (limited indications, or less SABAtaken, ordaily LTRA, | addLTRA, oradd HDM SLIT, or switch to ;

; . oradd HDM SLIT HDM SLIT high dose ICS il S OE R
evidence for efficacy or safety) | considerside-effects

aII rights reserved. Use is by express license from the owner
, inhaled corticosteroid(s); IgE, immunoglobulin E; IL, interleukin; LABA, long-acting B,-agonist; LAMA, long-acting muscarinic antagonist;
d(s), R, receptor; SABA, short-acting B,-agonist; SLIT, sublingual immunotherapy; TSLP, thymic stromal lymphopoietin

or asthma man and preventlon 2022. Available from: www.ginasthma.org (Accessed 10 May 2023)







JlnHenHa perpecus u KopenaumoHeH aHanus Ha NnbpcbH Mexay peayuupaHeTo Ha go3ata Ha OKC,

MHAYUMPAHO OT MOHOKJIOHANHU aHTUTena, 1" HUBOTO Ha fgo3ata Ha OKC Ha n3xoaHoO HMBO UMK pa3Mepa Ha
uscrneaBaHaTa nonynauyusa*

OCS B Hauanoto (mg/day) Monynauma B npoyusaHeTo (log,,n)
0 5 10 15 20 25 30 4
01 1 1 1 1 1 I I
o O
X X
o -51 o
© ©
T T
L~ P =
5 s 58
0T 0T
< % Y
o g =
= £ -151 x — 15! ¢ oo
s s
= =
i P =—0.79 =>:~ P =0.35
= _y01| Pearsonr==0. °® = 2201 ‘ earson r=0.
) P<0.001 ® v P<0.05
o o e o
Y=—0.75x+1.23 Y=3.64x-16.14
—251l R?=0.63 ~25 1 R2=0.12
Benralizumab Dupilumab ® Mepolizumab @® Omalizumab Reslizumab

*The dose of OCS was reported as prednisone equivalent. Studies included in this systematic review were those carried out in real-world populations of patients with severe asthma
mADb, monoclonal antibody; OCS, oral corticosteroid(s)
Calzetta L, et al. Int J Mol Sci. 2021;22:7132



YecToTa Ha ek3auepbauun KOHTpon Ha acTMmaTta
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MauneHTn Ha GuonornyHa Tepanus vs.
MNauneHTn, komnto HE ca Ha buonornyHa
Tepanus:

« [oguvwHaTa YyecToTa Ha ek3auepbauun e
69.2% no-HuUcKa

 YecToTaTa Ha nocelleHndaTa Ha
CMeLwHOTO, CBbP3aHuM C acTmarTa, e 52.2%
No-HUCKa

 YecToTaTa Ha xocnutanusauuuTe,
CBbp3aHu c actMma, € 57.3% no-Hucka

« CnocobHocTTa 3a peaykuusi Ha gosaTta Ha
OKC pno <5 mg/geH e 2.2 nbTH No-
BEpPOsiTHa

« OnTtumanHa peaykumns (>75%) B ToTanHmusa

npuem Ha OKC e 4.01 nbTK No-BepoATHaA

\_ J

*Patients with severe asthma on long-term maintenance OCS use and/or >4 courses of rescue steroid bursts within 12 months were identified from the International Severe Asthma Registry
(http://isaregistries.org/), and outcomes were compared with patients not initiated on biologics

Bx, biologic; HCRU, healthcare resource utilisation; OCS, oral corticosteroid(s)
Chen, W et al. Poster presented at ERS 2022 (Abstract 3405)



B EBPOIIA % nanueHTH C TeKKa acTMa Ha OMOJIOTMYHA Tepanusi
Bapupa ot 5% a0 60%

[epMmaHuMA e C HAM-BUCOK PbCT HAa NALMEHTUTE C TEXKKA aCTMa Ha bnonornyHa tepanms
3a nepnoga 2019-2021r.

Figure5  Uptake of biologics in the severe asthma population in 2021. For the multi-indication drugs, the part accounting
to severe asthma patients has been computed.

Ranking of the included countries based on their asthma biologics uptake in the severe asthma population using the mean 70% ® Anti-IL5 Omalizumab @ Dupilumab
uptake. Please note: an accurate ranking for countries with confidence intervals cannot be made and they should be viewed
as ranked groups.
60%
m
E
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s : 8
Ranking group Ranking 2019 2020 2021 P
g 50%
Upper 1 Germany Germany Germany b
£
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£ 40% I
Middle 3 The Netherlands* The Netherlands** Sweden*** % I I
(=8
-
4 France Sweden** The Netherlands*** 8
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Lower 7 England England England 5
w
y 2 b
8 Finland Finland Finland 3 0% I
* Countrieswith overlapping confidence intervalsin 2019, 0% . EN - I
** Countrieswith overlappingconfidence Intervalsin 2020 BE DK EN reimbursed Fl FR GE IT ML NO SW
*** Countrieswith overlapping confidence intervalsin 2021 population
® Dupilumab 0% 5% 1% 2% 0% 3% 19% 0% 6% 0% 6%
Omalizumab 0% 5% 2% 8% 0% 15% 15% 11% 16% 0% 29%
® Anti-ILs 0% 12% 3% 12% 2% 13% 23% 16& 17% 0% 5%

https://logex.com/company/news-press



https://logex.com/company/news-press/
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Kputepun Ha H30OK 3a 3anouBaHe Ha buonoruyHa tepanma
NpPu NAUUEeHTU C TeXXKa acTtma

A. KPUTEPUM 3a 3anouBaHe Ha NbPBYM KYPC (3aAbIKUTENHO € HAaNMYMeTo Ha BCUYKU KpUTepuum)

MKB J45.0, J45.1

1

DNoka3zaHa GpOHXMaNHa acTMa 1 M3KNIOYBAHE HA NPUAPYXKABAWM CBHCTOSHUA, KOWTO MoraT Aa
Hanogobsear actma -2

3aabmKUTEeNHU KpUTEPUU.
a. oW KOHTpon Ha nposBuTe Ha BonecTTa (peayntar or Asthma control test (ACT) < 20 npe3

cela) ?
b. 4YecTu Texkn u30CTPAHUA Ha 3abonsBaHeTo (2 WNUM NOBEYE KypCca CbC CUCTEMHM
KOpTUKOCTEepouAau (> 3 AHM BCEKWU) B NocneaHuTe 12 meceua) u/mnu CUCTEMHU KOPTUKOCTEPOUAK
npe3 6 unu nosevye meceua OT nocneaHaTa roavHa Wuwnu Cepuo3HN U30CTPAHUA Ha BonectTa
(noHe eagHa xocnuTanu3auus, NPeCcTon B UHTEH3UBHO OTAENEHUE UNU MeXaHUYyHa BEHTUNAUWS B
nocneaHute 12 meceua ' 22

~

A

c. peayuupaHa 6enoapobHa yHkuua — bopcupan ekcnuparopeH obem (PEO1) < 60% ot

npeasuaeHus B nocneaHute 12 meceua 23

d. BUCOKM 031 UHXanaTopHu kopTukoctepouam (no GINA, sux Tabnuuya 1) ' 2

€. TpeTu KOHTponupaw meaukameHt — LAMA 3a noHe 3 meceua ' 2

f. NnpaBMNHO NpUemMaHo 1 NOCTOSHHO CnNa3BaHO nNpe3 nocneagHuTe 4-6 Meceya neyexve ort 4-5
cTunka cnopea GINA 12

g. oBnagssaHe Ha CbnbTCTBaWMTE KOMOpPBUaHocTy '+ 2

h. nepudeprun eoanHocpunm = 0.3x109/n 2.3

i. 06wwm cepymnm IgE > 30 IU/ml unu FeNO > 25 ppb 2

k.nonoxutenHn cneunduyHn IgE KbM UENOroguWHKM anepreHu (M3MEepeHu upe3 KOXHO-
anepruyHu npobu unu B cepym npes nocneaHara roguHa) 2

JNunca Ha u3knyBawm kputepum no 1. B 4

[o6Gpa nHxanaTopHa TEXHMKA U CLTPYAHMYECTBO Ha nauueHTa ' ?

HAUMOHAAEH

KOHFPEG

BbATAPCKMU
AEKAPCKMU
ChIO3 .

https://www.nhif.b



KaK usrnexpapa naumMeHTHT € TeXKKa actma’?

ExXxeaHeBHM Yectn eKksauepbauum Yectun
CUMNTOMM U XoCcnutanusauuu KC Kypcose

VI HAUMOHAAEH

*n3006pakeHnATa He ca Ha peariHu NnaumeHTun

KOHI'PEC



"Welcome to P *YecTo e Hepa3no3HaTa U HeNpPaBU/IHO AVMArHOCTULMPAHA

the readmworldess - . "

* HegokymeHTMpaHa ynotpeba Ha cuctemHu KC

* Heocb3HaBaHe Ha cTpaHUUYHUTE epeKTn Ha cuctemHute KC

* lnnca Ha MHGOPMUPAHOCT 33 aNTEePHATUBHA Tepanus

* MyaTMaucumMnaInHapeH noaxos,

BbATAPCKMNU
I AEKAPCKU OnuTt Ha aBTOpPa npu nauneHTn C Texka eO3MHO(*)I/IJ'IHa acTMa
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5
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‘ \ Te)KaTta acTtma
-
- . A
* [IpaBMAHOTO N TOYHO AOKYMEHTUPAHEe Ha ynoTpebaTta Ha KC npu naymneHTuTe C
acTMma

* [lpeueHKa 3a KymynaTueHata A03a Ha KC M noTeHUMaNHUTE PUCKOBE

* BuonornyHata Tepanua NP TexXKa acTMa BKAOYEeHa HaBpeme moe aa nogobpu
KOHTPO/1a Ha acTmarTa, Aa orpaHmym ynotpebaTta Ha KC 1 noaobpun KauecTBoTo Ha
MBOT Ha NaLUMUeHTUTe

3 D
BhALAPCKY OnuTt Ha aBTOpPa npu nauneHTn C Texka eO3MHO(*)I/IJ'IHa acTMa

ol
P AEKAPCKMU
gg% ChlO3



Moxem aa nomorHem
Ha NauuneHTUuTe C
TeXXKa acTma

.. KOraTo He 3abpaBsame, ye Te
CblLLECTBYBAT

VI HALMOHAAEH BbAI‘APCKM .
AEKAPCKMU N300paXKEHNETO HE € Ha peareH NauueHT
KOHFPEG-S fearckn



