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Astma bronchiale je jedno z najcastejsich chronickych, neprenosnych ochoreni u deti aj dospelych, charakterizované premenlivostou
respiracnych symptémov a variabilitou vydychového prietoku vzduchu. Astma je heterogénne ochorenie, ktoré vznika v désledku
komplexnej interakcie génov s prostredim, s roznorodymi klinickymi prejavmi, typom a intenzitou zdpalu a prestavbou dychacich
ciest. Cielom liecby je dosiahnut dobru kontrolu ochorenia s minimalizovanim symptémov a rizika nepriaznivych néasledkov ochorenia.
Zakladom liecby astmy su protizapalové a bronchodilata¢né lieky, ktoré sa podavaju v tzv. krokovej schéme lie¢by. Farmakologicka
liecba je zalozena na cykle hodnotenia a prehodnocovania kontroly priznakov, rizikovych faktorov, komorbidit, vedlajsich tc¢inkov
a spokojnosti pacienta prostrednictvom zdielanych rozhodnuti. V dokumente GINA z roku 2019 je jasne zdéraznend vyznamna
aktualizacia v liecbe miernej astmy. V dokumente st jasné odchylky od desatrocia zauzivanej klinickej praxe samostatného uzivania
kratkodobo poésobiacich B2-sympatomimetik (SABA), ako uvoliovacov priznakov, u pacientov s miernou astmou. Nové biologika
na liecbu tazkej astmy spolu s novymi specifickymi biomarkermi, predstavuju sfubny pristup pre fenotypovo-specifické intervencie
a personalizovanu lie¢bu. Cielom kratkeho prehladu je zd6raznit sucasny pristup a odporucania na lie¢bu astmy, nakolko dokument
GINA 2019 predstavuje vyznamné posuny v liecbe astmy v krokoch 1 a 2 z piatich krokov v tzv. krokovej schéme liecby.
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Update in asthma pharmacotherapy

Asthma is one of the most common chronic, non-communicable diseases in children and adults and it is characterised by variable
respiratory symptoms and variable airflow limitation. Asthma is a consequence of and aconsequence of complex gene-environ-
ment interactions, with heterogeneity in clinical presentation and the type and intensity of airway inflammation and remodelling.
The goal of asthma treatment is to achieve good asthma control in order to minimise symptom burden and risk of adverse disease
outcomes. Anti-inflammatory and bronchodilator treatments are the mainstay of asthma therapy and are used in a stepwise ap-
proach. Pharmacological treatment is based on a cycle of assessment and re-evaluation of symptom control, risk factors, comor-
bidities, side-effects, and patient satisfaction by means of shared decisions. The GINA 2019 report highlights significant updates
in mild asthma management and these recommendations represent a clear deviation from decades of clinical practice mandating
the use of symptom-driven SABA treatment alone in those with mild asthma. New biological therapies for treatment of severe
asthma, together with developments in biomarkers, represent a promising approach for phenotype-specific interventions and
more personalised treatment. The objective of this short review is to highlight current approach and recommendations since the
GINA 2019 document represents significant shifts in asthma management at Steps 1 and 2 of the 5 treatment steps.
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Uvod ochorenie zvycajne charakterizované chro- st hvizdanie, dychavica, tiesen na hrudniku

Astma bronchiale (AB), podla aktudlne  nickym zdpalom v dychacich cestach. Astma  a kasel, ktoré su variabilné v case aj intenzite
platnej definicie iniciativy Global Initiative for  je z klinického hladiska definovana na zékla-  a st spojené s limitaciou vydychového prietoku
Asthma (GINA) z roku 2019 (1), je heterogénne  de vyskytu respira¢nych symptémov akymi  vzduchu.
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