EUROPEAN

RESPIRATORY |

SOCIETY

QOJs 3 U

SIS

e L e T T I TIO

> U o

JBfBLrnl @

nrls
1BpB fanlreyB(E
Janivdar el rhng
m B nBmmng i1

) U B 1 r MR N
nj ®n®




AAorB 1B 1 BfYa1T

Country Regions Prevalence (%) % Current Smokers
of Clinical Asthma

Africa 419 12.65
Americas 440 2220

Eastern Mediterranean 280 1941

Europe 528 39.25 §
South East Asia 34 30.23

Western Pacific 6.17 3146

Global 446 2346

To et al. BMC Public Health 2012, 12:204
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Table 2. Country-wise days of oral corticosteroid use in the previous 6 months as

General any Brazil Canada Spain ltaly Japan Portugal Total
Smoking populatio | Smokers
prevalence. % o ; 27 18 12 16 29 22 21
United ng 24 5 17 ) 19 20 8 21 31 27 19
21 31 13 20 25 8 23
Germany 24.5 28
0 A5 1 0 23 30 18
France 341 18
Itaty 19.8 16 24
Braazil 14.5 27
F— 13.0 18 m Smoker
» Ex-smoker
= Never smoked
Spain 254 12 m E-cigarette smoker
Japan 18.2 29
Portugal 22.9 22 ]

Are severe asthmatics still smokikyRatsaounouet al ERJ Sep 2017, &ippl61) PA2985
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Kamvioteg AvOpec ruvalkec

Mpwnv 1.30 1.10 TUvolo
Evepyol 0.94 1.70"

Mpwnv 1.40 1.16 >25 ETWV
Evepyol 0.96 1.61"

Mpwnv 0.91 1.14 <25 eTWV
Evepyol 0.98 2.18"

[ B

Am J Epidemiol 1999;150 (3):257
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Kamviotég| Avdpeg lMuvaikeg | 4 Tuvaikeg %
OXT 1.00 1.57 57
TTpwny 1.34 2.38 138
Evepyol 1.04 2.43 143

Eur Respir J 2004; 24: €389

B



OR 2 %
ATotia 2.15 115
KatrvioTAg 1.43 43
TTpwnv KamvioTAG 1.60 60
ATOTIia KAl KATIVIOTAG 2.43 143
AToTria Kal TPpWNV KATVIOTAG 2.70 170

Eur Respir J 2004; 24: €389
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Height-Adjusted FEV, (liters)

3KGQ KgOQGog DzaFBEVG@A) g QG

Height-Adjusted FEV, (liters)

80 20 30 50

Lange etal 7 gM 1998
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FEV1, % predicted

FEV1, % predicted
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Mean [25% Cl) changes in lung function and induced sputum Ez::ns.lnc:- hil
counts during each treatment period

Placaeba

Fluticasans

Monsmokers
PEF [l/rmin)
MAormirg
BEvenimng
FEV, (I]
FEV, [%)
Zeometric mean methachaine PC frmgs/ml)
% sputum eosinophils™

Smokers
PEF [Ifrmin)
fMoming
Evenimg
FEV, (I)
FEV, 2]
Geometric mean methacholine PCo [mgy/ml)
% sputum easinophils™

+14 [—2.4 to 30.7)
+2 [-11.8 ta 17.2)
—0.05 [—D.18 ta 0.07)
1 [—4.3 to 2.2)
—0.07 [—O.7 ta O.F)

0 [—0.7 to 2.5)

0 [-B.5 to 9.0)
1 16.5t0 19.4)
—0.02 [—0.18 ta ©.13)
1 [—5.7 to 4.7)

0.3 [-2.4 to 2.3)

O [—0.5 to 1.4)

+27 [(14.4 to 39,
+16& [2.7 to 29.5)
+O.17 [(0.04 ta 0B 1)
+5 (0.9 to B.5)

+1.3 (0.3 to &.3)
1.8 [-&.6 to 2.5

—5 [-17.7 to 7.8)
O [—8.5 to 9.0)
—0.08 [-0.23 ta O\1 1)
—1 [-5.B to 3.5)
0.3 [-1.5t0 &.1)
O [-2.9 to 5.7]

/ P valus
D014
0.051

] 0.1

.02
0.0002
L B

[ b
[ b=
[ b
[ b=
[ b
M5

PEF=peak =
provaking a kall in FEY, of 20% or maore.

*rA=dian values.

i ot oy Azear; FE".-"l—F-Dn::e-d erpiratory: volume in 1 second; P =comncentration of m

IEIEI'll::III

p walues relate to comparison between placebo and Huticasone propionate for magnitude of change.

Chalmerset al, Thorax 2002
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To¢ h = A" ° > h” B,['Bﬁ_.ll-jlf"‘: < b &ST A"

Variables Asthmatic Nensmokers — p Vabiet  Asthmatic Smokers  Healthy Nonsmokers — p Valuef  Healty Smokers
Total cells, 10FimL. 13.016-22) 00005 24.5(18-20] 06 (7-38) NS 10.013-19)
Nenrophis, 1Pl 32(04-7) 0,000 3.0/ ) -
Fosinoplils, 10%mL, (.35 005-0.76) q FEVi-IN® )3
Neutraphils, % 25 [16-48) 22 (731 (4 42151
Fosinophils, A6 10501 ({1 N5 {2
1L, pafmL BRI TIE 045 LW U L)
ECE, pgl |21 35-604] I8 (12-48) NS 10 (500

Chalmers Chest 20(
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Granule Cytotoxic Activity and Oxidative DNA Damage

In Smoking and NeBmoking Asthmatics

A
1000 SAa
2 NSA
@ 8004
>
9
S N3
& 600+
7]
[
|
o
3 4004
=
0
°
E = p=0.003 p=0.046
p=0.026 p=0.016 - T p=0.021
0- v L]
Perforin Granzyme B 8-OHdG
(pg/ml) (pa/ml) (ng/ml)

A. Proklou et al, Chest 201
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GM-CSF (pg/ml)

HpneuvlrrasyeEe nfarfniyni
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3000 -
2000 = l A549 cells
**
1000 =
**
0 |l‘
+ + + + + IL-1b + H,0,
10-° - 10-° - Theophylline

1010 1010 106 Dexamethasone

Cosio et al., 2004
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Claire et.al Chest 2012; 141(2):8338
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Possible Festment oplions for astivatic smokers beyond smoking cassation
Therapeutic options

Swp 1 Shartacting fragonist therapy as needed

Swep 2 Low dose ICS

Despite most gnokers wih asthime havng mdiced sensivily 10 ooloosirads, i seans mirdpdate $ie sfrmalics wWho smoke
recene KOS becems na ol smokers ame inssmiive 10 ICS ot stemid Seairtirt iy mciuos (he ate of dadine nlung Lnclon b
snokers BO-62]

Lewkotrione recepior antagonists
Leshoblens recegiior artagonists may hawe prefanrtia beneScal ellect on PEF in smokérs wih mild ss¥rna compared o
nonerosers wih mid astrra B9)
The pedimirasy tndngs of a endomissd, padled grup Smorth study 1 evaluse the eficacy of ol maddokest. hcason
praponale ad placea in 1018 ptiorts wih dronc agima who smoke Cigie e mpoded fal bot nrvwnions podiced
wnadl iemgrovernertis in B peroartinge of asfrng coniml days (pdray atoome) compared 1 phcstn www dnicalidgs gov;
NCTORAM56)

Seps3and 4 My srnckers wilh asfyna oonlioue i e syrmplonuio despde Dwdse ICS o) n hese pofiergs 2 slenup in Senpy will be

reqursd AddiSonal heepiles noude one or rmome of e alowing ogtions:

Long adting §,-agonist plus low-to-medium dose ICS
Combnaon of nhed Ltcasne and simetenl producsd signfcat improvemernts in araay hyperespondvenass, araety
catre and annudd exncertnion mie compieed 1o douliing 1he doss of inhaind Suicasans (42 95]
Sirnder bere §is were repertivd with e comtireion of iohialed budesonide o dymolerd 95]

High-dose ICS
Shardtemn embrert wih hghdnee ICS produces imgrovesnerts in lung Anction in ganokens wih aathrm (4], bat oogtern
tratmert wt ICS may inomase the dask of atvsss effects

Lewkotrione recopior antagonists
Beredl in srrokess Wit aghrma wknown

Low dose theophylline
The addlion of lowdose sustaned redesss heoptnfine resiores ICS sormifivly & messued by lung Arcion in gnokems wih
asta PE6]

Tiotrophum
Possbie benefl paficdaly n smokers with asfrna esocaied Wi pesisterd arfow obeyusion B7]

Polosa et al, ERJ 201
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Smoking Exposure Age No. of Studies Pooled OR 95% Cls
Prenatal maternal =2 9 1.35-2.53
Maternal <9 ) f'w i 0.65-9.39
Paternal =2 0 S

Household <2 3 L4 | 0.94-1.38
Prenatal maternal 34 1 1.30 0.88-1.92
Maternal 34 4 1.05 0.88-1.25
Paternal 34 1 134 1.23-1.46
Household 34 9 fl_21_l 1.00-1.47
Prenatal maternal -18 8 123 1.12-1.36
Maternal 5-18 8 120 0.98-1.44
Paternal 5-18 3 ro.sa_ 0.71-1.36
Household 5-18 6 1301 1.04-1.62

Burke H et al Pediatrics. 2012
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Sims M, Maxwell R, Gilmore A. Short-term impact of the smoke-

free legislation in England on emergency hospital admissions for asthma among adults: a population-based study.
Thorax. 2013



http://www.ncbi.nlm.nih.gov/pubmed?term=Sims M[Author]&cauthor=true&cauthor_uid=23589509
http://www.ncbi.nlm.nih.gov/pubmed?term=Maxwell R[Author]&cauthor=true&cauthor_uid=23589509
http://www.ncbi.nlm.nih.gov/pubmed?term=Gilmore A[Author]&cauthor=true&cauthor_uid=23589509
http://www.ncbi.nlm.nih.gov/pubmed/?term=Short-term+impact+of+the+smokefree+legislation+in+England+on+emergency+hospital+admissions+for+asthma+among+adults:+a+population-based+study
http://www.ncbi.nlm.nih.gov/pubmed/?term=Short-term+impact+of+the+smokefree+legislation+in+England+on+emergency+hospital+admissions+for+asthma+among+adults:+a+population-based+study

Q KQUKGQ K3Gdzrin3 GK DmguUQg
(509 KdzZKG QgDz5Z9Ggdzo KG Qg g«
gH] g3Ko g03 K30g30GQ gGU:
5KgKDKo g 3 Qg Dz 0GgKG
Outcome N n OR (95% CI) p
Medicated current asthma’ 898 99 1.49 (0.91 - 2.45) 0.11
Current asthma” 869 111 1.84 (1.16 - 2.92) m
Current wheeze 854 126 1.77 (1.14 - 2.75) 0.011
Exercise-induced wheeze 899 80 2.29 (1.37 — 3.85) 0.002
Poor lung function® 918 64 2.00 (1.14 - 3.50) 0.015
BHR* 807 175 1.31 (0.88 — 1.96) 0.18
Atopy” 384 597 0.99 (0.71 — 1.37) 0.93
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