Gebelikte Astim Yonetimi

Dr. Dilsad Mungan

Ankara Universitesi Tip Fakiiltesi
Gogius Hastahiklar1 ABD
Immiinoloji ve Allerji BD




Kadin Dogum uzmanlar1 hangi kosullarda
astiml1 hasta 1le karsilasirlar?

Astim
Astim
Astim
Astim]

1 gel
1 gel

1 gel

1 hasta gebelik 1stediginde

bey1 1zlerken
ve ataga girdiginde

benin dogumu sirasinda




Plan

Gebeligin astima etkisi

Astimin gebelige etkisi
— Perinatal riskler

Astim 1laclarn ve tedavisi

Atak tedavisi
Astimlida doguma 1liskin Oneriler



CLUNICAL YEAR IN REVIEW

ASTHMA IN PREGNANCY

Asthma in pregnancy: a hit for two

Vanessa E. Murphy' and Michael Schatz®

Gogus Hastaliklar

Uzmaninin
Ana Hedefi

Kadin Dogum

Uzmaninin
Ana Hedefi

Maternal pulmoner
oksijenizasyonun yeterli
diizeyde tutulmasi

Utero-plasental tinite
fonksiyonunun en iyi
diizeyde stirdiiriilmesi

Eur Respir Rev 2014, 23:64-68




Gebeligin astim tizerine etkisi

* Gebelikte astim prevelans: %4-8

Ther Adv Respir Dis 2014; 8(4):103-110
Arch gynecol Obstet 2014; 290: 621-627

1/3 Daha 1yi seyir
1/3 Aym
1/3 Daha kotu seyir

Gebelik oncesi ne kadar kontrol altindaysa
gebelikte seyir o kadar 1y




Does drug compliance change in asthmatic
patients during pregnancy?

Insu Yilmaz' “, Ferda Oner Erkekolz, Sevki Celeng, Mujdegul Zayifoglu I{aracag, Omur Aydin1, Gulfern Celik’,
Zeynep Misirigil’ and Dilsad Mungan’
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Multidiciplinary Respir Med 2013; 8:38




Astimin gebelige etkisi

Risk

Preeklampsi

Erken dogum

Diisiik dogum agirlhigi
SGA

Kongenital malformasyon

Yarik dudak

OR

1.54

1.41

1.46

1.22

1.11

1.30

Perinatal riskler

BJOG 2011; 118: 1314-1323
BJOG 2013; 120: 812-820



Perinatal risklerin daha fazla oldugu durumlar

* Astim tedavisi almayanlar

* Daha sik atak gecirenler

* Oral kortikosteroid kullananlar
* Agir astimlilar

Gebelik sirasinda astimin kontrol altinda olmasi
riskler1 azaltir

Eur Respir Rev 2014; 23:64-68



Does drug compliance change in asthmatic
patients during pregnancy?

Insu Yilmaz', Ferda Oner Erkekol’, Sevki Celen’, Mujdegul Zayifoglu Karaca®, Omur Aydin', Gulfem Celik’,
Zeynep Misirligil' and Dilsad Mungan'

Table 2 Obstetric variables in pregnant women with and
without asthma

With asthma Without asthma p

Labour com plication 9.4% 14.5% = 0.05
Pregnancy complication 28.1% 19.8% =005
Score of APGAR 1009 975% =005
Mean birth weight (gr) 3315 3245 =0.05
Mean birth week 385 386 =005
Malformation 046 25% =005

Multidiciplinary Respir Med 2013; 8:38



Astim 1laclar




Astim tedavisinde kullanilan 1laclar

Kontrol ediciler Kurtarici ilaclar
Inhaler steroidler « Kisa etkili beta agonistler
Uzun etkili beta agonistler (salbutamol, terbiitalin)
(salmeterol, formoterol) « Oral steroidler
Kombine ilaclar

Lokotrien reseptor
antagonistleri
(montelukast) % 4
Omalizumab (biyolojik S5
ajan)
Teofilin




Guvenlik verilen

Ilac Gebelik kategorisi Gosterilmis risk

inhale steroidler Yok
budesonid B

Kisa etkili beta agonistler Yok
salbutamol
terbiitalin

Uzun etkili beta

agonistler
formoterol
salmeterol

o O

Lokotrien antagonistleri yok

O W OO0

Oral steroidler

* Erken dogum, diisiik dogum agirhigi, yarik damak/dudak la iliskili bulunmus

Ther Adv Respir Dis 2014; 8(4):103-110



Impact of maternal use of asthma-controller therapy
on perinatal outcomes

Benoit Cossette,"# Amélie Forget, " Marie-France Beauchesne,'-** Evelyne Rey,*®
Catherine Lemiére,>> Pierre Larivée,*’ Marie-Claude Battista,*’ Lucie Blais'**

7376 astimli gebe; IKS+salmeterol/formoterol kullaniyor

Risk OR

Erken dogum 0.84
Diistik dogum agirligi 0.81
SGA 0.92

IKS kullanimi ile konjenital malformasyon arasinda iliski yok

Thorax 2013; 68: 724-730



Maternal Asthma Medication Use and the Risk of
Selected Birth Defects

N

WHAT'S KNOWN ON THIS SUBJECT: Asthma is a common
obstructive pulmonary disease experienced during pregnancy.
Clinical guidelines recommend women with asthma maintain
asthma medication use during pregnancy. Epidemiologic studies
suggest an association between several types of defects and
asthma or asthma medication use during pregnancy.

WHAT THIS STUDY ADDS: Data from a large, population-based,
Rensselaer, New York: cDepariment of Epidemiology and Center multicenter, casze-control study was used. This provides the
for Education and Research on Therapeutics, The Universiy of opportunity to study specific birth defects with minimal

bowg, lbwa Cily; lowa: and “Centers for Discase Control and heterogeneity in case groups, as well as control for a variety of
Prevertion, Atianta, Georgia potential confounders.

AUTHORS: Shao Lin, PhD2" Jean Pierre W. Munsie, M&PH,2
Michele L. Herdt-Losavio, FhD, 2" Charlotte M. Druschel,

MD,** Kimberly Campbell, PhD,* Marilyn L Browne, PhD,*"
Faul A. Romitti, PhD,® Richard 3. Olney, MD.® and Erin M.
Bell, PhD,* and the National Birth Defects Prevention Study

Center for Environmental Health, New York Stafe Department of
Health Troy New York: “Department of Epidemiology and
Biostatistics, University at Albany, School of Public Health

« 2853 Konjenital anomalili bebek/6726 normal bebek

 Perikonsepsiyonel astim ilaci kullanimi
— Salbutamol %2.75
— Flutikazon %1.22

Pediatrics 2012; 129: e317-e324




TABLE 3 (Odds of Asthma Medication Use During the Periconceptional Period® Among Mothers of Selected Cases and Controls, National Birth Defects Prevention
Study, 19597-2005

Birth Defects Total Bronchodilator Use Anti-inflammatory Use Both
P Adjusted OR® " Adjusted OR: P Adjusted OR=
% exposed) {95% CI (% exposed) 5% Cl) % exposed) 5% Cl)
lzolated cases only

Neural tube defects 1067 50 (283) 1.20 (0.79, 1.81) 18 (1.71) 1.04 (062 1.74) 6 (0.59) 098 (0.41, 232)
Anencephaly 317 9 (286) 1.43 (0,72, 2.86) 7222 143 (062 3.31) 1{033) —
Spina bifida B46 17 (269) 1.02 (060 1.75) B (1.26) 077 (037, 1.58) 4 (DB} 103 (0,37, 291)
Esophageal atresia 178 10 (565 2.39 (123, 4.66) B (3.45) 161 (069, 3.76) 3 (183) 293 (0.88, 9.75)
amall intestinal atresia 227 6 (268) 0.88 {0.56, 2.19) 6 (2.68) 164 (071, 3.82) 11{047) —

Anorectal atresia 285 B (214) 0.88 (0.38, 2.01) 10 @.53)

1 (038) —
Limb deficiency 533 19 (361 1.45 {083, 2.36) 12 227 JTITOET 2. T (1.38) 202 (0.9, 4.56)
Diaphragmatic hernia 409 T{175 0.70 {032, 1.50) 1 @72 149 (079, 2.80) 4 (103) 1.54{0.54, 4.34)
Omphalocele 154 6 (4.05) 1.61{0.71, 379 4 283) 127 (046, 3.53) 4 (276)
lzolated and multiple
Esophageal atresia 440 17 (388) 1.53 (082, 2.57) 12 2.76) 129 (070, 2.38) 5 (121) 1.70 (066, 4.37)
Anorectal atresia B42 14 (220) 0.91 (0.52, 1.58) 14 {10435} 128 (072 2.25) 4 (063} 105 (0,37, 296)
Omphalocele 2 10 @7 1.50 (0,77, 269) 9 (5.35) 1.70 (085, 3.44) 5 (187) 292 (112, 758)

Gebeligin 4-9. aylarinda ilag kullananlarda bu iliski bulunamamais

Pediatrics 2012; 129: e317-e324



Astim Ilaclarinin
giivenligi

Guivenli oldugunu
gosteren daha ¢ok
veri +

* Bu veriler; astiml1 gebede
ilaclarin yararinin risklere
ustin oldugu sonucunu

Yeni calismalarda . .
degistirmez

soru 1saretler1 + /{
4

Eur Respir Rev 2014, 23:64-68




Astim Kontrolu

Son 4 hafta icinde: Iyi kontrol Kismi Kontrolsuz
kontrol

Giindiiz semptomlari
haftada 2den fazla m1?

Hi¢ uykudan uyanma oldu L
U2 Higbiri yok 1-2 3-4

Haftada 2den fazla
kurtarici thtiyaci oldu mu?

Aktivite kisitlamasi oldu
mu?

Akciger fonksiyonlari >%80 %60-80 <%60
PEF veya FEV1

GINA rev 2014



Astimda tedavi

Tedavi (ilk secenek)

Basamak

Gereginde beta agonist
Diistik doz IKS

Diistik doz IKS+ Uzun etkili beta
agonist

Orta/yiiksek doz IKS+Uzun etkili
beta agonist

4 e ek olarak sistemik steroid

GINA rev 2014



Kronik tedavi 1¢cin Oneriler

Onemli olan astimin kontrol altinda
tutulmasidir

Kontrol 1i¢in hangi basamak tedavi gerekiyorsa
verilmelidir

Tedavi gebe olmayan astimlilardan farklhi
degildir

Gebe astimlilarin ¢ogu 1laglarim azaltir veya
keserler




ASTIMLI GEBE YONETIM REHBERI

RiISKLiI GEBELIKLER
YONETIM REHBERI

ANKARA 2014




Tedaviye 1liskin

l~\ & 3 )

+ Astim 1laclar1 kontrol ediciler ve semptom
gidericiler olmak tizere 2 gruptur

 Birinci secenek kontrol edici ilag inhaler
steroidlerdir ve tercih edilen budesonid’dir

* Astimi kontrol altinda olmayan gebelerde
diger kontrol edici1 1lag gruplar1 da tedaviye
eklenebilir



Gebe astimlinin 1zlemi

* (Gogus hastaliklart uzmani her trimestirda 1
kez hastay1 gormeli

* Astim kontrol altinda degilse obstetrik acidan
daha sik araliklarla 1zlenmeli




Astiml1 gebede atak tedavisi

* Gebe olmayan hastadan farkli degildir
* Amac;

— lyi oksijenasyon saglamak (%95-98)

— Acil Bronkodilatasyon

— Etkin Antiinflamatuar tedavi

 Fetal moniterizasyon gerekir




tedavi

Astiml1 gebede Atak tedavisi

uygulama

Nazal O2 5-6 I/dk

Salbutamol ODI: 4-8 puf
Nebiil: 1-2 nebiil

Prednizolon 40-60mg/giin
Oral veya IV

02 sat %935 lizerinde
olacak sekilde

[k 1 saatte 20dk da bir

40mg lik ilk doz
ardindan diizelme
olmazsa 2 saat sonra
ilave doz (20-40mg)
verilebilir

Siirekli eksternal fetal moniterizasyon (>24. gebelik haftasi)




* 4-8 puffilk 1 saatte 20 || 1-2 nebiil ilk 1 saatte 20
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Astiml1 gebede dogum yonetimi

* Dogum sirasinda astim 1ilaclar1 kesilmemelidir

* Son 4 hafta icinde sistemik steroid kullanan
gebelere dogum Oncesinde ve izleyen 24 saatte
steroid uygulanmalidir

 Vaginal dogumda agr1 kontrolu stresi azaltmak
acisindan onemlidir




Anestezi1 Onerileri

Perioperatif donemde en sik bronkospazm
nedeni endotrakeal tiip uygulamasidir

Bolgesel anestezi tercih edilir

Epidural ve spinal anestezi; sedasyon ve fetal
depresyon yapmadan analjezi saglar

Genel- bolgesel tercihi hastanin obstetrik ve
solunumsal durumuna gore yapilir




mungan@medicine.ankara.edu.tr



