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HJOKA3OBA CBITOBA ITPAKTIKA
IIEPEBEJEHHS ITAITIIEHTIB
HA TIKYBAHHA I3IXEMJIEPOM

I.Tand¢i
MynemoHo02iYHa nikapHs, M. TepekbaniHm, YeopwuHa

OO6rpyHTyBaHHA. Y [OCIi/PKEHHI pealbHOI KIiHi4-
HOI IpakTuky, nposeneHomy y IIsenii, J. Syk Ta cmi-
BaBT. (2019) BUBYMIM HACIIIKM ITepeXOAy 3 NiKyBaHHS
oyneconigom/dopmorepornom (160/4,5 abo 320/9 mkr/
Io3y) 3a gornomoroo TypOyxanepa Ha aHa/lIOTi4He JTiKy-
BaHHA 3a fonoMorowo Isixeitnepa («Opion Papma»).
Mertorw 06yn10 IPOAEMOHCTPYBATH, IO NpY MORIOHOMY
Iepexo/ii He TOTipIIyeTbCA KOHTponb actMu. lle Bin-
KpUTe IIPOCIIeKTVBHE HeiHTepBeHIIiliHe 6araTo LeHTpo-
Be JIOCIiIPKEHHA BKII04Yano 125 [opocnux nami€eHTiB i3
crabinpHOI0 6poHXianbHOI0 acTMoM0 (BA) Ha mepBUHHIN
JIaHLi MEIMYHOI JOIIOMOTH. Y POJli IEpBMHHOI KiHII€BOI
TOYKY 6y/10 06paHo KOHTPO/Ib BA, He ripumii 3a BUXifi-
HIT; Y pOJli BTOPMHHMX KiHIIeBUX TOYOK — IIOB’sI3aHY i3
aCTMOIO AKICTb XUTTA, QYHKIIIIO JIET€Hb Ta CIIPUITHATTA
TATapsl KOPUCTYBAaHHsA IHTa/lIATOPOM cepef JiKapiB Ta
nanienTis. ITica nepexony Ha Isixeinep aBTopu BUABMK-
M 3Hauylle KIiHi4YHe ITOKpallleHHd, a TaKoX IIOKpa-
I[eHHA AKOCTi XX1TTs. YacTKa nanienTis 3 o6pe KOHTp-
onboBaHo BA 3pocna 3 53,0 % (BuxigHmit piBeHb) 1o
70,9 % (4epes 12 TvkHiB nmikyBaHH:). CepenHA OILliHKa
3a mKasol KoHTpomo bA (Asthma control score, ACT)
3pocna 3 18,9 no 20,7 (p < 0,0001). CepepHs o1iHka 3a
MiHi-ONNTYBa/JIbHUKOM IIOZI0 SKOCTI KUTTS, ITOB A3aHOI
3 BA, migBummnace 3 5,4 5o 5,8 (p < 0,0001). [Tapamerpn
GYHKIT ereHb 3aMMIIMINCA CTAOUIPHUMM IPOTATOM
ycboro mepiony nikyBauus. O6’em ¢opcoBaHoro Buu-
Xy 3a l-my cexyHmy Ta ¢opcoBaHa >XMTTE€BA €MHICTb
JleTeHb He 3MiHwmmch MK 1 Ta 3 Bisutom (2,7 m, 2,8 1,
p = 0,4226 Ta 3,6 1, 3,7 1, p = 0,1067 BimmosigHo). 3a
pe3y/IbTaTaMyl ONMTYBATbHUKIB, 3aTa/ibHa caTUCPaKILia
nanienTis Isixeitnepom ckmama 65 %, a TypOyxae-
poM — 41 %. 3aranbHi BUCHOBKM JOCTiIKeHHA Oynn
rakumu: npu nepexoni 3 TypOyxanepa Ha Isixeitrep
AKICTb KOHTpono DA He moripuryeTbcs; mnepexip Ha
3acTocyBaHHA  OygmecoHigy/dopmorepony  depes
Isixeriep nMpM3BOAMIO [O OCTOBIPHOTO IOKpalleHHA
KOHTPOJIIO aCTMI Ta ITOB’A3aHOI 3 aCTMOI0 AKOCTi XKUTTA
(p < 0,0001); 6inpruicTp manieHTiB oniHWM I3ixeriep
AK JIETKUI Y BUKOPUCTaHHI Ta IiATOTOBLI O BUKOPU-
CTaHHA Ta Oy/IM 3a[JOBOJIEHI JAHNM iHTaIATOPOM.

Mera. BusBury, yu Bubip inraasaTopa sjaTeH BIUIU-
BaTy Ha e(eKTUBHICTb JIIKyBaHHS Ta AKICTb >KUTTS
Mali€HTiB.
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Marepianu Ta MeTogu. AHai3 JOCTiIKeHb peasnb-
HOI KIJIIHiYHOI NpaKTUKM i3 3acTocyBaHHAM I3ixelrepa
(Pirozynski M. et al., 2017; Gallfy G. et al., 2013; 2019;
Syk J. et al., 2019; Rytila P. et al., 2018; Tamasi L. et al.,
2018).

Pesynpratu ta ob6rosopenHsa. Ilonbcbke poci-
IPKEHHA peanbHOI KIiHIYHOI IPaKTUKM, IIpoBefieHe M.
Pirozynski Ta criBaBT. (2017) BUABMIO JOCTOBipHE KITi-
HiyHe IOKpallleHH: Yy HalieHTiB 3 BA, mo nikyBanucs
Oyneconigom/dopmoTeponiom 3a pomomororn Isixeit-
nepa. /lane HepaHOMi30BaHe BiIKpUTE HEIHTEPBEHIIil-
He 0araTolleHTPOBe JOCII/PKeHH, siKe BK/Io4dano 2200
[OpoC/uX Tali€eHTiB 3 BA, oniHoBano kiiHiuHy edek-
TUBHICTh I3ixeiziepa y amOyTaTOpHMX NaIli€HTIB.
BipnosigHo o pesynbratiB ACT, yacTka go6pe KOHTp-
onboBaHoi BA 3pocna 3 46,6 % g0 90,8 %. Y inmomy
TOCMTiJI)KEHH] pea/lbHOI KIiHIiYHOI IIPaKTUKM, NPOBeJe-
HOMY B YTOopuyHi, 0y/10 IpOoZeMOHCTpOBaHe 3HAYYyIle
K/TiHIYHe IOKpalleHHsAM y naiieHTis 3 BA abo xpoHiu-
HUM OOCTPYKTUBHMM 3aXBOproBaHHAMM jiereHb (XO3JT)
IIpM Iepexofi 3 IOoIepefiHiX iHranATopiB Ha Isixeiep
(Gallfy G. et al.,, 2019). Jauuit post-hoc cybananis omy-
6/1iKOBaHOTO paHillle HepaHZOMi30BaHOTO BiKPUTOTO
HeiHTepBeHI[IITHOro 6araToIeHTPOBOTO HOCTII>KEHHS, Y
AKOMY OliHIOBanmacs epeKTUBHICTD TiKyBaHHA Oymeco-
HioM/dopMmoTreporioM 3a fomomorown Isixeitnepa,
3’sicyBaB, 110 Yepe3 12 TYDKHIB JIiKyBaHHS 4acTKa fobpe
KOHTponboBaHoi bA BinnosigHo o ACT 3pocma 3 13 %
1o 78 %. ¥ nanientiB 3 XO3JI 4yacTKa HU3BKOTO BIUIMBY
xBopobu BinmoBigHO no Tecty ouinku XO3JI (COPD
assessment test, CAT) spocna 3 0,4 % po 3 %, a cepepi-
HBOTO BIVIMBY — 3 24 % 110 65 % (p < 0,0001 i BA ta
XO3JI, nopiBHAHHA MK 1 Ta 3 BisuTom). IlIBenchke
TOCTi/PKEHHA pealbHOl KIiHIYHOI NpPaKTUKU IIpoJe-
MOHCTPYBAJIO, 110 catucakilis MarieHTiB 3a yMOB JIKy-
BaHHA I3ixeitnepom cranoBuma 64 %, Typ6byxane-
pom — 41 % (Syk J. et al., 2019; Rytila P. et al., 2018). ¥
INAHOMY HOCHiKeHHi 125 mopocnux manieHTiB i3 cTa-
61IbHOI0 aCTMOIO, 1O IIiIATaNN JIIKYBaHHIO OyIecoHi-
nom/cdopmoreporoM 3a pgomomorowo Typbyxanepa
BIIPOJOBX = 6 MicCAILB [JO BKIIOYEHHA B JOCTi/P)KEHHH,
Oyno mepeBefieHO Ha Tepamio Gymeconifom/dopmote-
poOJIOM Yy aHaJIOTiYyHIl 1031 3a momoMoromw Isixeitnepa.
Pesynbrat mocmifpKeHHA OLiHIOBaNNUCA 4epes 12 Tiok-
HiB JIiKyBaHHS 3a fornomoroio Isixeitnepa (Bisut 3). B
YTOPCbKOMY JOCTiJKE€HHI peasbHOI KIiHIYHOI NpaKTu-
Ku 6imbure 90 % nmikapiB oxapakTepusyBamu Isixeitnep
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AK Ty>Ke IpoCTuil abo IpOCTuil y 3aCTOCyBaHHi, OCKi/b-
Ku 74 % ixHix manientiB 3 BA, XO3JI a6o mepexpectom
BA-XO3JI onmaHyBanu TeXHiKy KOPMUCTYBaHHS iHTass-
TopoM micnsA 5 xBwanH HaByaHHA (Tamasi L. et al,
2018). BracHi fjaHi 3 [OCTi)KEHHA B YMOBaX pealbHOI
KJIIHIYHOI IPAaKTMKI TaKOXX ITOKa3aly, o IpK Iepexo-
mi Ha [3ixeitep 3 iHIIMX TUIIB iHraIATOPIB (FO30BaHMUIT
aeposonpHuit inramarop, Typ6byxanep, Iuckyc,
bpisxeitnep, Pecrimar) carmcdakuia manieHTiB 3 acT-
moro un XO3JI pocrosipHo 3pocna (Galfty G. et al,
2019). binpiricrs manientis 3 BA Ta XO3JI He3anexxHO
Bifi Biky BM3Hamu Isixeiiiep mpoctum abo myxke mpo-
CTMM Yy HaBYaHHI 3aCTOCYBaHHI0O Ta 3aCTOCYBaHHI
(n =797 nopocnux Ta 0ci6 moxmaoro Biky; n = 219 gireit
ta migitkis) (Galffy G. et al.,, 2013). ITauienry merko
3MiHIOBaTM BIJ, JTiKyBaHHA 3a JOIOMOTOI0 Isixerimepa,
OCKI/IbKM HEeOOXiIHO OIaHyBaTH JIMIIE OAVH IIPUCTPIiL.

Cyxomnopomkosuil iHranarop Isixeiiep Hagae MOXXIN-
BiCTb 3aCTOCOBYBATM KOHTPOJIIOIYY Tepariio (iHrams-
1iiTHI KOPTUKOCTEPOify), CUMITOMATUYHY (P-aroHictu
KOPOTKOI Ta TpMBasIoi Ail), a TaKo>XX KOMOIHOBaHy Tepa-
mifo. JliHiiiKa MpofyKTiB Isixeriep f03BOIAE ONTUMI3Y-
BaTM JIiKyBaHH:A 0e3 HaBYaHHs HOBIIl TeXHiIll iHTa ALl

BucHoBku

1. Iepexin Ha Isixeitnep («Opion ®apma») y mami-
eHtiB 3 BA Ta XO3JI € KTiHIYHO e(eKTUBHIUM.

2. [MauienTn, mo mnepexopnnu Ha Isixeitrep, 6ibir
iMOBIpHO JocCATaMN 3araTbHOTO KOHTPOJII0 XBOPOOM Ta
ITOKPALL€HHA AKOCTI XUTTH, HDXK 3a YMOB 3aCTOCYBaHHsI
IIOIIE€PEeHbOTO IHTAIATOPA.

3. binpmicthe manieHTiB HagaBamm nepeBary Isi-
xeliepy Ta 6y/u 3a0BOIeHI KOPUCTYBAHHAM LIVIM M-
CTPOEM.

Kniouosi cnoea: I3ixeitnep, catucdaxiis, 6poHxianbHa acTMa, XPOHIUHI 00CTPYKTUBHI 3aXBOPIOBAHHSI JIETEHb.

SWITCHING INHALER — REAL-WORLD EVIDENCE ON EASYHALER

G. Galffi
Pulmonary hospital Torokbalint, Torokbalint, Hungary

Background. In a real-world study in Sweden J. Syk et al. (2019) studied the outcomes of switching from budesonide-
formoterol (160/4.5 or 320/9 mcg/dose) Turbuhaler to the same treatment via Easyhaler («Orion Pharma»). They aimed
to demonstrate non-inferiority of asthma control when switching. This open, prospective, non-interventional, multicen-
tre study included 125 adult patients with stable asthma in Swedish primary care. Non-inferiority of asthma control after
switch was chosen as a primary endpoint; asthma-related quality of life, lung function and inhaler perception among
physicians and patients — as secondary endpoints. After switching to Easyhaler the authors revealed significant clinical
improvement and the improvement of quality of life. The proportion of patients with well-controlled asthma increased
from 53.0 % at baseline to 70.9 % over the 12-week treatment period. Mean Asthma control score (ACT) score improved
from 18.9 to 20.7 (p < 0.0001). Mean mini-asthma-related quality of life questionnaire score improved from 5.4 to 5.8
(p < 0.0001). Lung function parameters remained stable across the treatment period. Forced expiratory volume in 1 sec-
ond (FEV1) and forced vital capacity (FVC) stayed unchanged between visits 1 and 3 (2.7 L, 2.8 L, p = 0.4226 and 3.6 L,
3.7 L, p = 0.1067 respectively). According to questionnaires, overall patient satisfaction with Easyhaler was 65 % compared
to 41 % with Turbuhaler. So, overall conclusions of the study were the following: non-inferiority criteria were met; switch-
ing to budesonide-formoterol Easyhaler resulted in significant improvement in asthma control and asthma-related qual-
ity of life (p < 0.0001); the majority of patients assessed the Easyhaler as easy to learn and prepare for use and were satis-
fied with it. The aim. To find out if the choice of an inhaler can affect treatment effectiveness and hence patient’s quality
of life. Materials and methods. Analysis of real-world studies in Easyhaler (Pirozynski M. et al., 2017; Gallfy G. et al., 2013;
2019; Syk J. et al., 2019; Rytila P. et al., 2018; Tamasi L. et al., 2018). Results and discussion. Real-world study in Poland by
M. Pirozynski et al. (2017) revealed the significant clinical improvement among patients with asthma treated with
budesonide-formoterol Easyhaler. This non-randomized, open-label, non-interventional multicentre study, which
included 2200 adult patients with asthma, assessed clinical efficacy of Easyhaler in outpatient care. The results were
assessed in 12 weeks of Easyhaler therapy. According to ACT results, the percent of well-controlled asthma increased from
46.6 % to 90.8 %. In another real-world study in Hungary the significant clinical improvement was shown for patients
with asthma or chronic obstructive pulmonary disease (COPD) switching from previous inhaler to Easyhaler (Gallfy G.
et al., 2019). This post-hoc subanalysis of a previously reported non-randomised, open-label, non-interventional multi-
centre study assessing effectiveness of budesonide-formoterol Easyhaler revealed that after 12 weeks of treatment the
percentage of well-controlled asthma according to ACT increased from 13 % to 78 %. In patients with COPD the percent-
age of low impact of disease according to COPD assessment test (CAT) increased from 0.4 % to 3 % and of medium
impact — from 24 % to 65 % (p < 0.0001 for both asthma and COPD comparisons (visit 1 vs. visit 3). Real-world study
in Sweden demonstrated that the overall patient satisfaction with Easyhaler was 64 % compared to 41 % with Turbuhaler
(SykJ. et al., 2019; Rytila P. et al., 2018). In this study 125 adult patients with stable asthma treated with budesonide-for-
moterol Turbuhaler for > 6 months prior to recruitment had their treatment switched to an equal dose budesonide-for-
moterol Easyhaler therapy. Study outcomes were evaluated after 12 weeks of Easyhaler therapy (visit 3). In the Hungarian
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real-world study more than 90 % of physicians described Easyhaler as very easy or easy to use, with 74 % of their patients
with asthma, COPD or asthma-COPD overlap having learned the technique within 5 minutes of teaching (Tamasi L. et
al., 2018). The own data from real world study also showed that the satisfaction increased significantly among patients
with asthma or COPD after switching to Easyhaler from other inhaler types (metered-dose inhaler, Turbuhaler, Discus,
Breezhaler, Respimat) (Galfty G. et al., 2019). Majority of patients with asthma of all ages as well as COPD patients found
Easyhaler very easy or easy to learn and use (n = 797 adults and elderly patients; n = 219 children and adolescents) (Galffy
G. etal,, 2013). It is easy to switch between different Easyhaler therapies, because the patient has only one device to mas-
ter. Dry powder inhaler Easyhaler provides controller (inhaled corticosteroids), reliever (short and long action B-agonists),
and combination therapies. The Easyhaler product range allows therapy optimisation without the need to learn a new
inhaler technique. Conclusions. 1. Switching to Easyhaler («Orion Pharma) is clinically efficient among patients with
asthma or COPD. 2. Patients switching to Easyhaler were more likely to achieve overall disease control and improved
quality of life compared to their previous inhaler device. 3. Majority of patients preferred Easyhaler and were satisfied with
it.

Key words: Easyhaler, satisfaction, asthma, chronic obstructive pulmonary disease.

ASTHMA AND ALLERGY - 4. 20200 "o i oo
ISSN 2307-3373 DOI: 10.31655/2307-3373-2020-4-82-84



