MpeausBuKaTencTsa B rpu»KmuTe 3a NaLueHTUTe
C T@XKKa acTMa U pelleHUa OT peasiHaTa
NpPaKTUKa

Mpod. a-p Mapua CraeBcKa

HALIMOHAAEH

g LY
ChIO3 e BG-8300/11.2023




GLOBAL
INITIATIVE
FOR ASTHMA

GINA

DIFFICULT-TO-TREAT &
SEVERE ASTHMA

in adolescent and adult patients

Diagnosis and Management

A Short GINA Guide for Health Professionals
V4.0 August 2023

\LIMOHAAE BbALAPCKY
LD 8 AEKAPCKM
KOHERPEESS"™ crios

TeXKa actma — agepuHnuUmA:

ACTMa, KOATO € HEKOHTPO/INPaHa, BbNpeKkun
NpPMAbPKAHETO KbM MaKCMMa/IHO ONTUMMU3MUPAHA
Tepanua ¢ BUcoka ao3sa ICS-LABA npu oBnagAasaHe Ha
BCUYKU NpuApYyKaBawm GakTopu, AN KOATO ce
B/IOLLABa, KOraTo ce Hamaan BUCOKaTa Ao03a Ha ICS.

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



* Ennpgemunonorna: 400 000 actmaTtnum B
Bbnrapual

* 55 839 naymeHTM c actma Ha Tepanus

* Texkka actma: 3,7% OT BCUYKU MALMEHT)
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
high 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

' BbATAPCKMU
' Q%I}BABPCKM 1. dTP no anepronorus, TP no 6enogpobHun 6onectn, 2. www.nhif.bg, centemspu 2023


http://www.nhif.bg/

[Mpepgu3BUKaTencTea B lIe4eHUETO Ha TeXXKa acTma
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JlnyeH onuTt Ha aBTopa npu nauneHTn Cc noctaBeHa AMnarHo3a Texka eOSMHO(*)VIJ'IHa acTtMma
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XpOHWYeH
PUHOCUHYUT

MpuppyKaBawm 3abonasaHnsa

CbHHa anHesd

Ldenpecua
TpeBOXXHOC
T

>30% OT naumeHTUTe
C TEXKa aCcTMa

A

HERRT FRILURE

Cov pAaevyHa HeJOCTaTb4yHOCT

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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Obesity

Ob6es3uter

AncdyHKLMOHANHO AMLWaHe



MpobnemdbT TEXKKa acTMma

MeAauLUMHCKOTO 06cny»XBaHe Ha NaLuUeHTUTE C TEeXKKa
acTma MoXKe Aa 6bae A0 5 NbTU NO-CKbNO OT TOBA HA

NnaunueHTuTe 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
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MpobnembT TeKKa actma

llaumeHTUTE C TeXKKA aCTMa B/IM3AT ABa NbTU NO-4eCTO B
601'IHI/|LI,a OT OCTaHa/inTe nauuneHTm 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
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MpobnemdbT TEXKKA acTMa

14% oT nauuneHTUTe C TeXKa actma ca cbc 100% nHBanuAaHoOCT,
a 38% He moraTt Aa U3nNb/IHABAT NbJIHOLEHHO TPYAOBUTE CU 3aAbXKEHUA
nopagu CbCTOAHMUETO 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
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IIpo0yieMBbT Te:KKA acTMA

[MayuneHTUTE C TeXXKa HeEKOHTpoOJSiupaHa actma Ha nevyeHume ¢ OKC
umart ¢ 43% no-ronemMuv ANPEKHN MeaULMUHCKN pa3xoau oT
nauumeHTuTe, Konto He nony4yaBat OKC

_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
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[ nobanHo
OT nauneHTUTe C Texka
acTMa nmaT XpOHUYHa
ynotpe6a Ha OKC'

OKC=opanHu kopTukocTeponam

- J

-

KymynatnsHa
no3a OKC ot

MOXe

Aa posene
[0 CEePUO3HMU
HeXenaHu
peakuumnz

.

~

©—— KaTapakTta

©——— [NHeBMOHMA
®——— CCC 3abonsBaHe

BbbpeyHo
3acsirHe
©——Twn 2 pnabet

©®—— Ocrteonoposa

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
CBbP3aHu C HEXenaHuTe
cbOuTUA OT OKC npm NaLUEHT
C TEXKa acTma ca




RESEARCH Open Access

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 roguviliHa AEﬁHOCT B CUCTemaTa Ha 34paBeona3BaHe u
pPa3xoAau 3a ieKapcCTBa No JIEKAPCKO npep,nucaHue*
Pa3sxoan 3a npuMyMHEHa OT CUCTEMHM KOPTUKOCTEpOUam 3abonesaemoct Npun Te€XXKa actma: 3,Cl,paBHO-VII-(OHOMM‘-IeCKVI aHann3

4,000
- B GonHuua - onn
- AmbynaTtopHu - Apyrn
| JlekapcTBa, KOUTO He ca JlekapcTBa 3a actma
3,000 3a acTma
o
o
O 2,000+
W
1,000

Pa3nuyHu oT actma INekalymepeHa actma Texka acTma
(pyHUT)

Tun actma

CpeJJ,HM rogvwHun pasxogn 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 ueHna Bucoka ueHa Hucka ueHa Bucoka ueHa Hucka ueHa Bucoka ueHa
KnuHnyHa genHocT? £ 350 + 546 £1111 £ 2372 £491 + 630 £ 1579 £ 2902 £ 911 + 907 £ 2799 + 37
MNexapctea c peuenta?  £210+790  £212+700 £ 487 + 957 £ 493 + 947 £1602+ 2369 £ 17342346
O6Lwo pasxoan £ 560 £1324 £978 £2072 £ 2603 £ 4533

Cb3aajeHu ca LLECT CLieHapust 3a KNWHUYHM pa3xoau, 3a Aa ce obxBaHe HeCUIypHOCTTa OKOMO LieHaTa Ha BeposiTHaTa KoHCynTaumst (2 cueHapus) u meamara u 1Q
avanasoxm (3 cueHapust)

%&M%'@Mﬁ%&@% AFAPCK n *,Cl,aHHMTe CaoT BenVIKOGpVITaHVIFl
R e KAPCKM aCpegHo + SD; 1Q, uHTepkBapTunu; SD, cTaHOapTHO OTKIOHEHWE, £ - GpUTaHcKkn nupu

bb
@ EE‘fj ';T;;S E@@ /C\% 103 —— Barry LE, et al. Respir Research 2017;129




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

—
L KaTapakTa

1.89 (1.39, 2.56)

XunepToHus
1.35(1.12, 1.61)

i

NBC
1.36 (1.02, 1.81)

\ HapyweHusa Ha TUT
MeTaﬁoanHMn:a;%s;uTJi::s:; & —— 3.99(3.37,4.72)

1.46 (1.11,1.91)

3aTnbeTaABaHe | " . ‘ OcTeonopo3sa
1.36 (1.16, 1.59) : . 5.23 (3.97, 6.89)

[TaumeHTUTE C TEXKa acTMa umat 3Ha4YnTenHo no-emcok puck (OR>1) 3a passutme Ha cebp3aHuTe ¢ OKC
HeXenaHn epekTn B CpaBHEHME C Te3U C fneka/ymepeHa actma.

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



Real World Evidence — Cneuyudununmn H/1P, cBbp3aHu ¢ ynotpebaTta Ha OKC npu 24 npeanucaHm peuenty npe3 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 NPOyYBaHe NPy NaLMeHTU 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.



PUCKDBT OT HeXKenaHu peakuum cebp3aHu ¢ OKC e po3so-zasncum?

Cumulative SCS* exposure, grams  Adverse outcomes' in the SCS arm versus >0- to <0.5-g reference arm Hazard ratios (95% Cls)
210 I ' = ) 3.36 (2.46, 4.59)
H 5-<10 : " - 1 2.33 (1.71, 3.17)
eart 2.5-<5 . , - ! 2.27 (1.74, 2.96)
failure 1.0-<2.5 | ' L ‘ 1.63 (1.30, 2.05)
0.5-<1.0 —— ' 1.14 (0.90, 1.43)
>0-<0.5 ' Reference
210 : = - 247 g .;»g g.gs;
. 5-<10 1 ' .67 (1.19, 2.33
Myocardial 2.5-<5 | = 1.48 (1.09, 2.00)
infarction 1.0-<2.5 ' : ! 1.21 (0.94, 1.55)
0.5-<1.0 ' = | 0.92 (0.72, 1.19)
>0-<0.5 * Reference
1
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 L —— 1.25 (1,07, 1.4
0.5-<1.0 —_— 1.04 (0.89, 1.22)
>0-<0.5 ' Reference
210 : b &= 1 8.23 (6.20, 10.91)
5-<10 I ' - i 4.65 (3.52, 6.14)
Osteoporosis 2.5-<5 ! - { 3.65 (2.84, 4.70)
diagnosis 1.0-<2.5 : ’ B 1.87 (1.48, 2.36
0.5-<1.0 L L 3 ! 1.20 (0.94, 1.53)
>0-<0.5 i Reference
I 1 1 I I I 1 1 1 I I 1 1 1 1 1 I 1
0.7 0.8 0.9 1 1.5 2 25 3 4 5 6 7 8 9 10
Hazard ratio e 4

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 ageno aencreme

Heocb3HaBaHe/Heno3HaBaHe Ha CTPAHUYHUTE
edeKTn

YnotpebaTta Ha cuctemHmn KC He ce acoumnmnpa c
TeXXKa acTma

KpaTkute Kypcose cbc OKC ce npmemar 3a
6e3onacHM AOpU U B MeANLIMHCKUTE cpean,
NPOTUBHO HA AAHHUTE

OnuTt Ha aBTOpa npu nauneHTn C Texka eO3I/IHOC*)I/IJ'IHa acTMa



Vl

[Ipmepun OoT NpaKTUKaTa

v KeHaHa35T.
v AnarHosa BA o1 12 rogmnHum

v'YecTo npunoxeHue Ha CKC B nocnegHute 4 rognHn, B NOBEYEeTO
cny4yanm HeJOKYMEHTUPAHO

v KaTtapakTta
v HUCKM CTOMHOCTM Npu nscnensaHe Ha KOPTU301 B KPbBTA

BbATAPCKMU
@iﬁ? AEKAPCKM OnuT Ha aBTopa Npu NaLWEHT C TeXKa eo3MHodUnHa actma
' ChlO3



Vl

[Ipmepun OoT NpaKTUKaTa

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

Vv'YecTo npunoxeHue Ha CKC B nocnegHute 10 roanHu, B NnoBeYeTo
cny4yanm HeJOKYMEHTUPAHO

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

BbATAPCKMU
@iﬁ? AEKAPCKM OnuT Ha aBTopa Npu NaLWEHT C TeXKa eo3MHodUnHa actma
' ChlO3



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

Adults & adolescents gﬁgﬁ;ﬂﬁnﬁ’?m"ﬁfﬁgﬁmw
12+ years

rrsk ctors (see Box 2-2B)
Comorbidities

Personalized asthma management Inhaler technique & adherence

Assess, Adjust, Review

for individual patient needs

Patient preferences and goals

Symptoms

Exacerbations

f;"eﬁ:ﬁi ’ Treatment of modifiable risk factors
Pa:fgn! 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-formoterol

(Track 1). Using ICS-formoteral
as reliever reduces the risk of

sxacehations compared with RELIEVER: As-needed low-dose ICS-formoterol
using a SABA reliever

See GINA
severe
asthma guide

CONTROLLER and

ALTERNATIVE RELIEVER STEP 1
(Track 2). Before considering a Take ICS whenever
regimen with SABA reliever, SABA taken

check if the patient is likely to be
adherent with daily controller

RELIEVER: As-needed short-acting betaz-agonist

I . =
Other controller options for either LowdoseICS whenever | MediumdoseICS, or AddLAMA or LTRAor Fidoazitinycin adatser
track (limited indications, or less SABAtaken, ordaily LTRA, | addLTRA, oradd HDM SLIT, or switch fo :
: oradd HDM SLIT HDM SLIT high dose ICS gdipglawanse OF SR
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;
s); R, receptor, SABA, short-acting B,-agonist; SLIT, sublingual immunotherapy; TSLP, thymic stromal lymphopoietin
and preventlon 2022. Available from: www.ginasthma.org (Accessed 10 May 2023)







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

MHAYUMPAHO OT MOHOKJIOHaNMHU aHTUTena, 1" HUBOTO Ha fgo3ata Ha OKC Ha n3xoaoHo HMBO UMK pa3mMepa 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
< % < %
i = =
= £ -151 x — 15! ¢ oo
s s
= =
i P =—0.79 =>:~ P =0.35
= _s01| 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 acTmaTta
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/ [lpe3 nbpBaTa rogmHa \

MauneHTn Ha buonornyHa Tepanus vs.
MNauneHTn, konto HE ca Ha buonornyHa
Tepanus:

 [oguvwHaTa YyecToTa Ha ek3auepbauumn e
69.2% no-Hucka

 YecToTaTa Ha nocelleHndaTa Ha
CMNEeLIHOTO, CBbp3aHn ¢ actMmara, € 52.2%
NO-HUCKa

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

« CnocobHocTTa 3a peaykuusi Ha gosaTta Ha
OKC no <5 mg/geH e 2.2 nbTU No-
BEPOSITHA

« OnTtumanHa peaykumns (>75%) B ToTanHusa

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 OMOJIOTUYHA Tepanusi
Bapupa oT 5% a0 60%

[epMaHuMA 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.
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* 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
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Kputepunn Ha H30OK 3a 3anouBaHe Ha buonornyHa tepanua
NpPu NAaULUEeHTU C TeXXKa acTtma

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

Ne | MKB J45.0, J45.1

[oka3aHa OpoHxuanHa acTmMa v U3KNIYBAHE Ha NPUAPYXKaBaUM CbCTOAHUS, KOUTO MoraT Aa
Hanopobsear actma ' ?
3aabmKUTEeNHU KpUTEPUM.

a. NoW KOHTpon Ha npo\q?lgTe Ha BonectTa (pesynrtar ot Asthma control test (ACT) < 20 npes3

ceya)

b. YECTM TEXKW M3OCTPSIHUS Ha 3aBoNsBaHETO (2 wnn noseuye Kypca CubC CUCTEMHM |
KOpTUKOCTEpOoUAM (> 3 AHM BCEKWU) B NocneaHuTe 12 meceua) u/mnu CUCTEMHU KOPTUKOCTEPOUAK \
npe3 6 unu noseye meceua oOT NocneaHaTa roavHa Wuwnu CepUo3HN U30CTPAHUA Ha BonectTa
(noHe eagHa xocnuTanu3auus, NPeCcTon B UHTEH3UBHO OTAENEHUE UNU MeXaHUYyHa BEHTUNAUWS B
nocnegHute 12 meceua ' 22
c. peayuupaHa 6enoapobHa yHkuua — bopcupan ekcnuparopeH obem (PEO1) < 60% ot
2 npeaBuaeHus B nocneaxuute 12 meceua 2 °

d. BUCOKM 03N UHXanaTopHu koptukocteponam (no GINA, smx tabnuua 1) ' 2

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

f. NnpaBuNHO NpMemaHo 1 NOCTOSIHHO CNasBaHO nNpe3 nocneagHuTe 4-6 meceya nevewve oT 4-5
cTunka cnopea GINA 12

g. oBnagssaHe Ha CbnbTCTBaWMTE KOMOpPBUaHocTyu '+ 2

h. nepudeprun eoanHocpunm = 0.3x109/n 2.3

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

k.nonoxutenHn cneunduuHn IgE KbM UENOrOAWWIHKM anepreHn (M3MepeHn upes KOXKHO-
anepruyHu npobu unu B cepym npes nocneaHara roguHa) 2
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3 JNlunca Ha u3knoyBawm kputepum no 1. B 4
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4 [o6Gpa nHxanaTopHa TEXHMKA U CLTPYAHMYECTBO Ha nauueHTa ' ?
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KaK u3srnexpapa naumMeHTHT € TeXKKa actma’?

ExXxeaHeBHM Yectn eKksauepbauum Yectun
CUMNTOMM U XoCnuUTanusauum KC Kypcose

HA““_QH‘;‘AEH @ R]E’QE%%%I%% *n3obpaxeHnsita He ca Ha peariHu NauueHTu
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"Welcome to o~ *YecTo e Hepa3no3HaTa M HeNPaBW/IHO AMAarHOCTMLMPaHa

the readgworldes .

* HegokymeHTMpaHa ynotpeba Ha cuctemHu KC

* Heocb3HaBaHe Ha cTpaHUUYHUTE epeKTn Ha cuctemHute KC

* lnnca Ha MHGOPMUPAHOCT 33 aNTEePHATUBHA Tepanus

* MynatTugmucumMnanHapeH noaxoz,

V| ; Rgﬁg%%%ﬁm OnuTt Ha aBTOpa npu nauneHTn C Texka eO3MHO(*)I/IJ'IHa acTMa
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‘ \ Te)KaTta acTtma
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* [IpaBMAHOTO N TOYHO AOKYMEHTUPAHE Ha ynoTpebaTta Ha KC npu naymneHTuTe C
acTMma

* [lpeueHKa 3a KymynaTueHaTta A03a Ha KC U noTeHUMaNHUTE PUCKOBE

* BuonornyHata Tepanua NP TexXKa acTMma BKAOYeHa HaBpeme MmoKe Aa nogobpu
KOHTPO/1a Ha acTmaTa, Aa orpaHumym ynotpebaTta Ha KC 1 noaobpmn KauecTBoTo Ha
MBOT Ha NaLUUeHTUTe

@ﬁ REQ%%%%IEM OnuT Ha aBTopa Npu NaLUeHTU C TeXKa eo3nHOdUNHa acTMa
ChlO3



MoKem Aa noMmorHem
Ha NauuneHTUuTe C
TeXXKa acTma

.. KOraTo He 3abpaBsame, ye Te
CblLECTBYBAT

B'I:)AFAPCK
HALUMOHAAEH N *N306paXKEHNETO He e Ha peareH NauneHT

SMKOHEPEGBE Aiirckn




