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* Astma
Uuenenud ravisoovitused. GINA 2019.a.



 Anamneesis raske astma, mis vajas intubatsiooni voi
juhitavat ventilatsiooni

* Hospitaliseerimine voi erakorralise vastuvotuosakonna
visiidid viimase aasta jooksul

e SUisteemne GKS sagedaste kuuridena
* Hiljuti_|opetanud-ststeemse-GikS-i
* Ebaregulaarne inhlaleeritava GKS-i kasutamine
e SOltuvus luhitoimelisest bronhildogastist

* Psuhhiaatritime-haigus;psthhoesotsiaalsed probleemid
e Halb ravisoostumus

e Kaasuvad haigused
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Global Initiative for Asthma. Global Strategy for Asthma Management and Prevention, 2018.



LGhitoimelise bronhilddgasti (hooravimi) liigne kasutamine viitab halvale
astmakontrollile*®
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SABA kasutamine (DDD/aasta)

*ACQ score 21.50; DDD- defined daily dose;
ACQ, Asthma Control Questionnaire;

SABA, lGhitoimeline beeta-2-agonist
Davidsen JR, et al. Association between prescribing patterns of anti-asthmatic drugs and clinically uncontrolled asthma: A cross-
sectional study. Pulm Pharmacol Ther. 2011 Dec;24(6):647-53.



The paradoxes of asthma management:
time for a new approach?

Asthma paradoxes: time for a new
approach across the spectrum of
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It is time to change the way we manage mild
asthma: an update in GINA 2019
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ASTMA FARMAKOTERAAPIA - ASTMELINE RAVI. 7
GINA 2018

B T B e P e R e O e oo » ASTHND
DIAGNOOS
SUMPTOMITE KONTROLL
RISKIFAKTORID
KOPSUFUNKTSIOON
INHALAATORIOPETUS
PATSIENDI EELISTUS
SUMPTOMID
AGENEMISED
KORVALTOIMED ASTMA RAVIMID
g PATSIENDI RAHULOLU MITTEFARMAKOLOOGILINE RAVI
. KOPSUFUNKTSIOON RAVI RISKIFAKTOREID
ASTE 5
; ASTE 4
Kaalu lisamist: .
ASTE 3 *mitte lastele <12 a.
tiotropium, **
EELISTATUD ASTE 1 ASTE 2 Ioarr?tFi)-lll;E **|lastele 6-11 a.eelistatud keskmine doos
KONTROLL'V KESkaSES/ anti-IL5* -
RAVI K& d . #BDP/formoterol or BUD/ formoterol nii
Madalas doosis OlrcgglsLA%o:Is pusi- kui hooravimina
MADALAS DOOSIS ICS ICS/LABA** t Tiotropium 212 a. Agenemiste koraal
TEINE Kaalu madalas LTRA Kesk./kérge doos ICS Lisa tiotroopium** Lisa madalas
KONTROLLER doosis ICS Madalas doosis teofiilliin * Madal doos ICS + LTRA Kesk./kérge doos doosis OCS
(véi + teofiilliin*) ICS + LTRA
(voi + teofiilliin*)
. Vajadusel lihitoimeline beeta2-agonist (SABA Vajadusel SABA voi
SUMPTOMI : 8 ( ) madalas doosis ICS/formoterol?
LEEVENDAJA 9
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Mlﬁ EDITORIAL
- GINA 2019

@ GINA 2019: a fundamental change in
asthma management

CrossMark

Treatment of asthma with short-acting bronchodilators alone is no longer
recommended for adults and adolescents

Helen K. Reddel ®', J. Mark FitzGerald?, Eric D. Bateman?®,

Leonard B. Bacharier®, Allan Becker®, Guy Brusselle®, Roland Buhl’,

Alvaro A. Cruz®, Louise Fleming ? Hiromasa Inoue'®, Fanny Wai-san Ko "
Jerry A. Krishnan'?, Mark L. Levy 13 Jiangtao Lin'#, Sgren E. Pedersen'®,
Aziz Sheikh'®, Arzu Yorgancioglu'” and Louis-Philippe Boulet'®
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GINA 2019

Taiskasvanud ja lapsed +12

ASTHWD
ASTE S
Korge doosi
ICS-LABA
ASTE 4 —
Ravivalikug | ASTE3 Keskmises (SMBCIRL
...| ASTE 2 doosis seerimisele
+ add-on
AP lle Piisivalt madalas doosis . Madalas . ICS-LABA  therapy:
nnetamaks dgenemisi ja * Vaiadusel . S e i .4 i i
kontrollimaks simptomeid me{dalas mhal.hormoorT(ICS) véi vajadusel doosis ICS tiotropium,
F o madalas doosis ICS-formoterol * . LABA anti-IgE,
ICS-formoterol anti-IL5/5R,
% : anti-IL4AR
:\(":?arﬁ‘iﬁsoos's Leukotrieenide retseptori antagonis  Lilesaliels - Korge doosi ICS,  Lisa madalas
Teised & o4 (LTRA), véi madalas doosis ICS | doosis [CS V6l ¢ add-on oraslne
kontrollerid Ig?nes AN illal i SABA detud madalas doo- i tiotropium, voi steroid, kaalu
- véetud millal iganes on voetud ¥ - sis ICS+LTR © add-onLTRA# | kérvaltoimeid
Eelistatud siimptomite : Vajadusel madalas doosis ICS-formoterol * Vajadusel madalas doosis ICS-formoterol * }
leevendaja - :
cevendaiag : Vajadusel liihitoimeline B, -agonist (SABA)
* Off-label; andmed vaid budesonide-formoterol (bud- t madalas doosis ICS-form on leevendaja
form) patsientidele kellele on see preparaat nii pisi- kui
T Off-label; eraldi voi kombinatsioonis ICS + SABA hooravimina
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Varane muutus ravis ( IKS/formoterool )vajadusel dooside tdstmisega voib
ennetada agenemisi

Symptoms severity

= BUD/FORM MART Late intervention:
A mm=m= BUD/FORM variable dosing treatment adjusted
ssans  |CS/LABA Traditional dosing with ICS/LABA + SABA as needed during exacerbation

Early intervention: .___,.......----...
temporary increase in treatment “‘..-""
by adjusting maintenance dose “,‘-"'
)
o“‘
Immediate intervention: o
treatment when breakthrough R
.
symptoms occur o
l .
.
Time

BUD/FORM, budesonide/formoterol
1. Ankerst J et al. J Asthma 2005;42: 15-24; 2. GINA. Global strategy for asthma management and prevention, 2018. Available at: www.ginasthma.org



http://www.ginasthma.org/

The paradoxes of asthma management:
time for a new approach?

Paul M. O'Byrne’, Christine Jenkins® and Eric D. Bateman®

Continuum of care model:
patient-adjusted pharmacotherapy of asthma

uce rreatment

Escalate orf red
Doctor-directed

maintenance treatment Additional maintenance treatment options

- Medium/high/d Higher-dose
“““““““““““““ - edium/hi ose
Patient-adjusted Intermittent Low-dose ICS/LABA J ICS/LABA

symptom-driven low-dose ICS/LABA maintenance
WEEVETLG DT OGIIET N ICS/LABA maintenance + for relief
[single inhaler] for relief + for relief

maintenance
+ for relief

O’Byrne PM, et al. Eur RespirJ 2017; 50:1701103.




GINA 2019

Taiskasvanud ja lapsed +12

Ravivalikud

Ennetamaks &genemisi ja
kontrollimaks simptomeid

Teised
kontrollerid

Eelistatud siimptomite
leevendaja

Teised
leevendajad

 Vajadusel
madalas
doosis

- ICS-formoterol

0

Madalas doosis
ICS millal
iganes SABA on
voetud

ASTE 4

ASTE 2

Pilisivalt madalas doosis
hormoon(ICS) voi vajadusel
madalas doosis ICS-formoterol *

Leukotrieenide retseptori antagonis
(LTRA), v6i madalas doosis ICS
millal iganes SABA on véetud t

Vajadusel madalas doosis ICS-formoterol *

/| ASTE 3

: %Keskmises
- Madalas -doosis
. doosis ICS- '

\LABA

QCS¢ABA

-MGGdukas

: =€0Tge doosi ICS,
:doosis ICS Vi ‘add-on :
‘madalas doo- tiotropium, v6i
gsiS ICS+LTR iadd-on LTRA #

ASTE 5

Korge doosi
ICS-LABA

Saada
fenotupi-
seerimisele

 tiotropium,
anti-IgE,
‘anti-IL5/5R,
‘anti-IL4R

Lisa madalas

: doosis
i oraalne
: steroid,
arvesta

@I madalas doosis ICS-formoterol * E)

Vajadusel lihitoimeline B, -agonist (SABA)

* Off-label; andmed vaid budesonide-formoterol (bud-

form)

T Off-label; eraldi vdi kombinatsioonis ICS + SABA

T madalas doosis ICS-form on leevendaja
patsientidele kellele on see preparaat nii pusi- kui
hooravimina

ASTRMN
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Raske astma definitsioon

Astma, mis vajab korget inhaleeritava korstikosteroidi doosi koos teise astmat
kontrolliva raviga ja/voi slisteemset kortikosteroidi ( >50% eelmisel aastal) selleks,
et hoida haigust kontrolli all voi astma, mis jaab kontrollimatuks vaatamata
sellisele ravile.

Esinemissagedus ei ole tapselt teada
e <5-10%

TABLE 3 Definition of severe asthma for patients aged >6 years

Asthma which requires treatment with guidelines suggested medications for GINA steps 4-5 asthma (high dose ICS* and LABA or leukotriene
modifier/theophylline] for the previous year or systemic CS for >50% of the previous year to prevent it from becoming “uncontrolled” or which
remains “uncontrolled” despite this therapy
Uncontrolled asthma defined as at least one of the following:

1) Poor symptom control: ACQ consistently >1.5, ACT <20 (or “not well controlled” by NAEPP/GINA guidelines)
2) Frequent severe exacerbations: two or more bursts of systemic CS (>3 days each in the previous year
3) Serious exacerbations: at least one hospitalisation, ICU stay or mechanical ventilation in the previous year
4) Airflow limitation: after appropriate bronchodilator withhold FEV1 <80% predicted (in the face of reduced FEV1/FVC defined as less than
the lower limit of normal)
Controlled asthma that worsens on tapering of these high doses of ICS or systemic CS (or additional biologics]

15
Chung et al, ATS/ERS severe asthma guidelines ERJ 2014



GINA 2019

Taiskasvanud ja lapsed +12

Ravivalikud

Ennetamaks &genemisi ja
kontrollimaks simptomeid

Teised
kontrollerid

Eelistatud siimptomite
leevendaja

Teised
leevendajad

: Vajadusel

madalas
doosis

- ICS-formoterol
: *

Madalas doosis
ICS millal
iganes SABA on

voetud

ASTE 2

Pilisivalt madalas doosis
hormoon(ICS) voi vajadusel
madalas doosis ICS-formoterol *

Leukotrieenide retseptori antagonis
(LTRA), v6i madalas doosis ICS
millal iganes SABA on véetud t

Vajadusel madalas doosis ICS-formoterol *

| ASTE 3

Madalas
- doosis ICS-
. LABA

‘M66dukas
‘doosis ICS voi
‘madalas doo-
isis ICS+LTR

Vajadusel madalas doosis ICS-for

Vajadusel lihitoimeline B, -agonist (SABA)

ASTES
/ Korge doosi
ICS-LABA
ASTE 4 Saada
fenotiipi-
seerimisele
iKeskmiges + add-on
~doosis therapy:
Ics-LAaga  tlotropium,
anti-IgE,
anti-IL5/5R,
anti-IL4R
:Kérge doosi }CS, : Lisa madalas
iadd-on doosis
E , ~. oraalne
i tiotropium, VoI -
‘add-on LTRA #

arvesta
orvaltoimeid
mot

* Off-label; andmed vaid budesonide-formoterol (bud-

form)

T Off-label; eraldi vdi kombinatsioonis ICS + SABA

T madalas doosis ICS-form on leevendaja
patsientidele kellele on see preparaat nii pusi- kui
hooravimina
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Severity

Allergic
asthma

Non-T,2

Obesity-
associated

Smooth-muscle mediated,

paucigranulocytic

Childhood

Adult
Age at onset

Adult

Wenzel Nat Med 2012

Slide 17



* Astma ravi ei alga lGhitoimelise bronhilddgastiga monoteraapiana

* Eelistatuim ravim kasutamiseks simptomi leevendajana vajadusel
on ICS/formoterol

* |gas astmes inhaleeritav GKS

Teof(lliini ei ole Uheski raviastmes

|ICS/formoterol pohi- + hooravimina (on eelistatud ICS/LABA +
SABA ees)

* Astmes 4 ei ole enam kdrges doosis ICS-LABA

 Korges doosis ICS/formoterool plsiravis + vajadusel lisaks enne ravi
lisamist

* KBrges doosis ICS-LABA on astmes 5 koos selge soovitusega suunatayesms
patsient spetsialisti vastuvdtule individuaalseks fenotlilibipShiseks e
kasitluseks

GINA2019 ‘i

KEY HIGHLIGHTS

* Suukaudne GKS madalas doosis (pusiravi riskide arvestamine)

18



* Krooniline obstruktiivne kopsuhaigus
Kolmikravi ( LAMA+LABA+ICS)

19



KOKi
kasitlus on multikomponentne

843

Agenemised ja siimptomite kontroll

20



Stabiilse KOKi esmane ravi

Definition of abbreviations: eos: blood eosinophil count in cells per microliter; MMRC: modified Medical Research
Council dyspnea questionnaire; CAT™: COPD Assessment Test™.

© 2019 Global Initiative for Chronic Obstructive Lung Disease
21




GOLD 2019:
Korge agenemisriskiga patsientide kasitlus

kaalu roflumilasti, kui FEV,

<50% ja esineb krooniline kaalu makroliidi

0 Jatkuvalt (endine suitsetaja)
bronhiit agenemised

Pisivad sumptomid/
Jatkuvalt agenemised

LAMA+LABA+ICS

Jatkuvalt
agenemised

LAMA+LABA DM LABA+ICS

- = eelistatud ravi

* FEV,, forced expiratory volume in one second; ICS, inhaled corticosteroid; LABA, long-
acting beta agonist; LAMA, long-acting muscarinic antagonist.

© 2018 Global Initiative for Chronic Obstructive Lung Disease, all rights reserved. Use is by express license from the owner
Global Initiative for Chronic Obstructive Lung Disease (GOLD) Report 2018. Available at: http://goldcopd.org. Accessed March 2018.

22



BE CAREFUL

\(\& STEP DOWN

© 2019 Global Initiative for Chronic Obstructive Lung Disease
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Adjusted annual exacerbation rate

0.6

0.5

0.4

0.3

LABA/LAMA/ICS
BDP/FF/G in patients with 1 exacerbation

. Rate ratio 0.776 .

Rate ratio 0.766 c Rate ratio 0.766
(0.592, 0.991); (0.624, 0.965); p=0.023 (0.612, 0.959);
p=0.042 —— p=0.020
S, W— Rate ratio 1.010 —_—

(0 768, 1 330)- p=0.941

oy e 0.481
0.354 I 0.360 Sax
BDP/FF/G BDP/FF BDP/FF/G Tiotropium BDP/FF + BDP/FF/G IND/GLY
(N=380) (N=373) (N=526) (N=528) tiotropium (N=471) (N=498)
(N=270)
TRILOGY TRINITY TRIBUTE

Singh et al. Eur Respir J 2019; in press
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Inhaled corticosteroids in COPD:
Friend or foe?

Factors to consider when initiating ICS treatment (in combination with long-acting
bronchodilators) in COPD patients

STRONG SUPPORT CONSIDER USE
History of hospitalisation(s) for ECOPD*
22 moderate ECOPD/year* 1 moderate ECOPD/year*
s
Blood eosinophils >300 cells/pL Blood eosinophils 100-300 cells/pL

History of, or concomitant, asthma

*despite appropriate long-acting bronchodilator maintenance therapy

Agusti A, et al. Eur Respir J. 2018; 52.: 1801219.
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Step 3: stepwise withdrawal of ICS

» |nitiate stepwise withdrawal of ICS depending on the patient's current 1CS dose

What is the current ICS dose?

De-eskaleerimine seisundi paranemisel,

Step down ICS dose . . . .
every 6—12 weeks: sumptomaatika vahenemisel

o
=
-
L.
o
=
o

every 6-12 weeks

Repeat spiromeatry testing

and, if measuraes are stable

aor improved, step down ICS
dose until complete withdrawal

- Vajab vaga tosist kaalumist, et sellist tllpi muutus
At each stap: ravis teha

« Consider optimizing bronchodilation
« Exercise caution in patients with risk
manifestations, chronic bronchitis, ind

SIECACT PRSI TEEa T Astmeline ravi lisamine on veel suhteliselt vahe Iy

» Once ICS is completely withdrawn (ie, :

bronchodilation with LABA + LAMA (ie, uuritud ning samuti ravi de-eskaleerimine

not already done so in Step 3
« Choose a deuimt is able to use effectively y

Step 5: follow-up

» See patient eyery 3 months in the /ffirst year, followed by an annual review, if COPD is stable and exacarbatimn—[r&eﬁ




BE CAREFUL

KOK STEP DOWN

* kolmikravi vihendab dgenemiste riski vorreldes LAMA/LABA ja
LABA/ICS kombinatsiooniga

* Kopsufunktsiooni ja terviseseisundi paranemine vorreldes
LAMA/LABA ja LABA/ICS kombinatsiooniga ( IMPACT)

* Suremuse vahenemine vorreldes LABA/ICS-ga (IMPACT)
* Erinevused ravimuuringutes ja reaalses elus patsientide valikus

* Varane ravi digele patisendile vdib olla kulutdhus
e Ravisoostumus ravile Uhes inhalaatoris parem

* Kolmikravi deeskaleerimine vajadusel LAMA/LABA
kombinatsioonile



e Antifibrootiline ravi

Laienevad ravinaidustused
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Interstitsiaalsed kopsuhaigused
(tdenaoline progresseeruv-fibroseeruv fenotulp)

ILD

v

y

v v

[IPs

Autoimmune ILDs

Hypersensitivity
pneumonitis

Sarcoidosis# Other ILDs

_ L
> S
Idiopathic pulmonary ) . .. e Lymphangioleiomyomatosis
- fibrosis / Interstitial Rheumatlc;-lg arthritis e Langerhans' cell histiocytosis
~——— pneumonia with | | * Drug-associated ILD

Idiopathic nonspecific |,
interstitial pneumonia |

Respiratory
bronchiolitis-interstitial
lung disease

A

Desquamative

interstitial pneumonia in

autoimmune
featuresf

Idiopathic lymphoid

Cryptogenic organising |

pneumonia

Acute interstitial
pneumonia

—p interstitial
pneumonia
Idiopathic

- » pleuroparenchymal

fibroelastosis

Unclassifiable IIPs

Sjogren’s syndrome
ILD

Systemic lupus
erythematous ILD

Polymyositis and
dermatomyositis ILD

Mixed connective
tissue disease ILD

Systemic sclerosis
ILD

Vincent Cottin et al. Eur Respir Rev 2018;27:180076

Other connective
tissue disease ILDs

¢ |LDs related to other occupational
exposures*

* Vasculitis/granulomatosis ILDs

e Other rare ILDs

Fig. 1 Types of interstitial lung disease associated with a risk of developing a progressive fibrosing phenotype. HP, hypersensitivity pneumonitis;
ILD, interstitial lung disease; IIP, idiopathic interstitial pneumonia; IPF, idiopathic pulmonary fibrosis

3
Kolb and Vasakova Respiratory Research &019) 20:57



* Osadel patsientidel interstitsiaalse kopsuhaigusega (muuga kui IPF) kujuneb valja
progresseeruyv fibrootiline fenotlilip, mida iseloomustavad :

valjendunud fibrootilised muutused kopsudes kompuutertomograafilisel uuringul,
kopsufunktsiooni langus,
siivenev simptomatoloogia ( dispnoe ja mitteproduktiivne koha),

halvenenud elukvaliteet ja varasem suremus

* Sellistel intersitsiaalsetel kopsshaigustel on sarnasusi idiopaatilise
pulmonaalfibroosiga (IPF)

1. Wells AU, et al. Eur Respir J 2018;51(5). pii:1800692. 2. Cottin V, et al. Eur Respir Rev 2019; 28(151). pii:180100. 3. Kolb & Vasakova. Respir Res 2019;20:57.
doi: 10.1186/s12931-019-1022-1..



PULMONARY FIBROSIS CAN .
LEAD TO EARLY MORTALITY SSc-lon hetrogeensed
IN CONNECTIVE TISSUE organmanifestatsioonid
DISEASES LIKE SSc':2

* Interstitsiaalne kopsuhaigus on levinuim
organmanifestatsioon ja juhtiv pdhjus

SSc is a heterogeneous, often devastating CTD that affects

the skin and other organs®* Va rasemaks SU rmakS

30-60) 5S¢ typically occurs between the ages of 30 to 60

YEARS

0
SSc affects 3x more women than men3

FVC langus on seotud suremusega

ILD is the leading cause of mortality in the SSc
population®

E®®®

e Thupiline on restriktiivset tlupi
ventilatsioonifunktsiooni langus ja madal

ILD accounts for almost 35% of SSc-related

deaths?® DLCO

el

* Prognoos monevorra parem kui IPF-l (enam
NSIPi)

 Fibroosi ulatus HRCT-|l on iseseisev
prognostiline faktor 32



Interstitsiaalse kopsuhaiguse progressioon
SSc korral

80
70 -
Survived >8 years (n=37)
ho} 60 -
[
o
el
o
g‘ 50 Survived 4-8 years (n=19)
O
i 40 4
30
Survived <4 years (n=25)
20 T T T T 1 1
0 2 4 6 8 10 12
Years since diagnosis
Fig. 3 Decline in FVC % predicted in patients with SSc-ILD categorized by survival time from diagnosis of ILD. Adapted from [31]. Reprinted with
permission of the American Thoracic Society. Copyright© 2019 American Thoracic Society. Guler SA et al. 2018. Does systemic sclerosis-associated
interstitial lung disease burn out? Specific phenotypes of disease progression. Ann Am Thorac Soc 2018;15:1427-1433. Annals of the American
Thoracic Society is an official journal of the American Thoracic Society

Kolb and Vasakova Respiratory Research (2019) 20:57



The N EW AND JOURNAL of MEDICINE
| N B U | |d “ ORIGINAL ARTICLE ||

Nintedanib in Progressive Fibrosing

L .
P rOg Fesseeruva fl b roosli ga Interstitial Lung Diseases
° . . . . K.R. Flaherty, A.U. Wells, V. Cottin, A. Devaraj, S.L.F. Walsh, Y. Inoue =, L. Richeldi,
interstitsiaalne kopsuhaigus (muu kui M Quaresrmar T Hewel, R Gonldner, K. Schlenker Herees, and K K. Brown,

for the INBUILD Trial Investigator

Nintedaniib mojutas progresseerumist, tehes

NINTEDANIB IN FIBROSING INTERSTITIAL LUNG DISEASES

seda aeglasema FVC langusega ning see toime

o
o

oli sarnane nii UIP-taolise fibrootilise mustri , _j ol __
kui ka teiste HRCT-| fibrootiliste mustritega i i
patsientide puhul ] [ [

g_g -150+ i |
Nintedaniibiga oli seotud madalam fronsitmdi

agenemiste risk ja vahenes risk surra SRR %

o . ® se | week
agenemlse Jare No. of Patients
Overall population
Nintedanib 332 326 320 322 314 28 285 265
Placebo 331 325 326 325 320 3l 2% 274

Muutused tervisega seotud elukvaliteedis ei

pattem
Nintedanib 206 203 200 199 193 180 11 160

olnud kahe ravigrupi vahel markimisvaarsed mommn

Figure 2. Decline from Baseline in Forced Vital Capacity (FVC).

A 1 1 1 1 1 1 Shown is the observed mean change from baseline in FVC over the 52-week trial period in the overall population and in patients with an
KO rva Ito I m ed O | I d Sa m a d ’ m IS I P FI pats I e nt I d e I imaging pattern of usual interstitial pneumonia (UIP) on high-resolution computed tomography in the nintedanib group and the place-
bo group. The I bars indicate the standard error.
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Nintedanib for Systemic Sclerosis—
S E N S C | S Associated Interstitial Lung Disease

M.D.,

Adjusted annual rate (SE) of

Aastane FVC langus (mL/aastas) o S
SENSCIS INPULSIS (IPF)!
Nintedanib (n=287) Placebo (n=288) Nintedanib (n=638) Placebo (n=423)
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Relative reduction: 49%

1. Richeldi L, et al. N Engl J Med 2014;370:2071-82.



KOKKUVOTTEKS

* Astma
Uuenenud ravisoovitused. GINA 2019.a.
Ravi kohe pdletikku. Fenotlpiseerimine.

* Krooniline obstruktiivne kopsuhaigus
Kolmikravi ( LAMA+LABA+ICS)
Oige patsiendi valik. Vajadusel ka ravi vihendamine.

e Antifibrootiline ravi
Laienevad ravinaidustused.
SSc. Fibroos uldisemalt?
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