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bronchialnej astmy

Dana Laukova
PaF ambulancia, Interna klinika Fakultnd nemocnica Nitra

Konecnym ciefom v liecbe astmy je dosiahnutie kontroly ochorenia a minimalizacia rizika budicej exacerbacie. Napriek
lie¢be strednou az vysokou dévkou inhala¢nych kortikosteroidov (ICS) vo fixnej kombindcii s dlhodobo p6sobiacimi beta-2
agonistami (LABA), mnohi pacienti stale nedosahuji adekvatnu Uroven kontroly ochorenia a maju vysoké riziko exacerbdcii.
Na zévaznost ochorenia vplyva aj nespravne dodrziavanie liecby alebo nespravna inhala¢na technika. Preto sa navrhuje
pridat terapiu dlhodobo pdsobiacimi muskarinovymi antagonistami (LAMA) k stredne davkovanym ICS a LABA (GINA 2024),
nazvanu ako triple terapia. GINA odporuca triple liecbu ako dalsiu moznost v kroku 4 a ako prvua volbu v kroku 5. Preto
je potrebné poznat stratégiu tejto liecby a adekvatne indikovat volnu a fixnu triple terapiu u pacientov s bronchialnou
astmou. Ponuka dosiahnut terapeuticku kontrolu astmy. Napriek dékazom o jej ic¢innosti a bezpecnosti sa inhala¢na triple
terapia (ITT) eSte stale zvac¢sa nepouziva u pacientov s astmou.

Kltacové slova: kontrola astmy, inhalacna triple terapia, terapeuticka kontrola astmy.

Triple therapy in treatment of bronchial asthma

The ultimate goal in the treatment of asthma is the achievement of disease control and minimization of the risk for future
exacerbation. Despite using medium/high dose of inhaled corticosteroids (ICS) in fixed combination with long-acting beta-2
agonists (LABA), many patients still do not achieve an adequate level of disease control and remain at risk of exacerbations.
Disease severity may be related to poor treatment adherence or improper inhaler technique. LAMA is suggested as the first
add-on therapy to moderate dose ICS + LABA (GINA 2024), called as triple therapy. GINA recommends triple therapy (LAMA to
ICS/LABA) as a further option at step 4 and as first choice at step 5. Therefore, it is useful to know strategy this treatment and
adequate indicate free and fixed triple therapy in patients with bronchial asthma. It offers to achieve therapeutic control of
asthma. Despite evidence of its efficacy and safety, inhaled triple therapy (ITT) is still not mostly used in patients with asthma.
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Uvod

Lie¢bu bronchidlnej astmy, ktord by mala byt personalizovana
a zaroven zalozend na dokazoch, kazdoro¢ne aktualizuje GINA (Global
Initiative for Asthma). Jej prvoradym cielom je dosiahnut kontrolu astmy
a minimalizovat dalsie exacerbécie. Prave preto od roku 2017 GINA od-
porucala v stadiu stredne tazkej, nedostatocne kontrolovanej bronchia-
Inej astmy u dospelych > 18 rokov pridat aj LAMA k aplikovanej duéinej
liecbe ICS/LABA vo fixnej dudinej kombinécii (FDC, fixed dual combina-
tion) (1). Klinickymi Studiami sa ¢oraz viac potvrdzuje priaznivy ucinok
inhalacnej triple terapie (ITT) v lie¢be astmy, na zlep3enie kvality Zivota

a znizenie priamych a nepriamych nakladov lie¢by astmatikov. Lepsiu
adherenciu k lie¢be a aditivny ucinok trojkombinacie LABA+LAMAICS
ponuka prave fixna triple terapia (LABA/LAMA/ICS (zndma ako single
inhaler triple therapy, SITT, ,closed triple therapy”). Fixnd inhala¢na triple
terapia zabezpecuje terapeuticku adherenciu, a tak je vyhodnejsia pre
pacientov s astmou, v porovnani s lie¢bou LAMA+LABA+ICS oddele-
nymi inhaldtormi (2). ITT terapiu mdZeme pouZit este pred indikéciou
biologickej lie¢by astmy, ¢i pred indikciou vysokych davok inhala¢nych
kortikosteroidov a/alebo perordlne podavanych kortikosteroidov. V roku
2024 GINA odporuca inhala¢nu triple terapiu po prvykrat v historii ako
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