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UVOD

Aspek�ti�le�če�wa�ast�me�su�zna�čaj�no�pro�me�we�ni�to-
kom�po�sled�we�tri�de�ce�ni�je.�Kra�jem�se�dam�de�se�tih�go-
di�na�20.�ve�ka�ulo�ga�be�le�že�wa�vr�šnog�eks�pi�ri�jum�skog�
pro�to�ka�(engl.�pe ak ex pi ra tory flow�–�PEF)�u�le�če�wu�ast-
me�bi�la�je�hi�po�te�tič�ka,�dok�se�da�nas�pla�no�vi�sa�mo�le-
če�wa�za�sno�va�ni�na�re�dov�nom�me�re�wu�vr�šnog�pro�to�ka�
ili�pre�po�zna�va�wu�simp�to�ma�sma�tra�ju�esen�ci�jal�nim�
prin�ci�pom�te�ra�pij�skog�pri�stu�pa�[1].

Me�rač�PEF�ili�pik�flo�u�me�tar�je�pre�no�siv�in�stru-
ment�ko�ji�me�ri�naj�ve�ću�br�zi�nu�pro�to�ka�va�zdu�ha�pri-
li�kom�iz�di�sa�ja�ko�ji�tra�je�naj�ma�we�10�mi�li�se�kun�di.�
Kon�stru�i�san�je�1959.�go�di�ne�i�na�zvan�stan�dard�nim�
me�ra�čem�PEF.�Da�qa�teh�nič�ka�usa�vr�ša�va�wa�omo�gu�ći-
la�su�da�da�nas�na�tr�ži�štu�po�sto�ji�ne�ko�li�ko�raz�li-
či�tih�mo�de�la�me�ra�ča�ko�ji�su�ma�wi,�jef�ti�ni�ji�i�po�de-
sni�ji�za�ru�ko�va�we,�ta�ko�da�je�me�re�we�PEF�jed�no�stav�no.�
Re�zul�ta�ti�se�iz�ra�ža�va�ju�u�pro�cen�ti�ma�pret�hod�no�naj-
bo�qe�do�stig�nu�te�vred�no�sti,�ko�ja�se�za�sva�kog�bo�le�sni-
ka�od�re�đu�je�na�osno�vu�dvo�ne�deq�nog�pra�će�wa�funk�ci-
je�plu�ća�u�sta�bil�noj�fa�zi�bo�le�sti.�Za�pa�že�no�je�da�je�
ko�re�la�ci�ja�iz�me�đu�pa�ra�me�ta�ra�spi�ro�me�tri�je�iz�me�re-
nih�u�la�bo�ra�to�ri�ji�sva�ke�dve�ne�de�qe�i�vred�no�sti�PEF�
me�re�nih�u�to�ku�pret�hod�ne�dve�ne�de�qe�ma�la�ili�ni�ka-
kva.�Sto�ga,�spi�ro�me�tri�ja�ne�mo�že�bi�ti�za�me�na�za�re-
dov�no�kuć�no�me�re�we�vr�šnog�pro�to�ka,�na�ro�či�to�ne�u�
pe�ri�o�du�ne�sta�bil�no�sti�bo�le�sti.

Me�re�we�PEF�obez�be�đu�je�objek�tiv�nu�pro�ce�nu�ste�pe-
na�op�struk�ci�je�di�saj�nih�pu�te�va,�što�je�na�ro�či�to�zna-
čaj�no�kod�oso�ba�ko�je�ima�ju�po�te�ško�će�u�pre�po�zna�va�wu�
simp�to�ma�po�gor�ša�wa�ast�me.�Bo�le�sni�ku�je�naj�lak�še�da�
in�ter�pre�ti�ra�po�gor�ša�we�ast�me�ka�da�vred�nost�PEF�iz-

ra�zi�kao�pro�ce�nat�naj�bo�qe�lič�ne�vred�no�sti.�Ju�tar�wa�
vred�nost�PEF�iz�me�re�na�pre�pri�me�ne�bron�ho�di�la�ta�to-
ra�je�naj�o�se�tqi�vi�ji�me�tod�za�ot�kri�va�we�po�gor�ša�wa�
ast�me.�Sto�ga�se�sa�ve�tu�je�da�se�kuć�no�be�le�že�we�vred�no-
sti�PEF�po�ve�že�sa�de�taq�nim�pla�nom�le�če�wa�ko�ji�će�
bo�le�sni�ku�po�mo�ći�da�te�ra�pi�ju�pri�la�go�di�da�toj�si�tu-
a�ci�ji,�od�no�sno�te�ži�ni�bo�le�sti�[2].

Ter�min�„sa�mo�le�če�we”�se�ko�ri�sti�da�opi�še�pro�ces�
po�mo�ću�ko�jeg�oso�be�obo�le�le�od�ast�me�sa�me�pra�ve�iz�me-
ne�u�svom�na�či�nu�le�če�wa�ka�da�pre�po�zna�ju�po�gor�ša�we�
bo�le�sti,�a�u�skla�du�sa�sa�ve�ti�ma�i�uput�stvi�ma�ko�ja�im�
je�pret�hod�no�dao�le�kar.�Po�sled�wih�go�di�na�se�pri�me-
wu�ju�pla�no�vi�sa�mo�le�če�wa�ast�me�ko�ji�su,�u�su�šti�ni,�
usred�sre�đe�ni�na�ra�no�pre�po�zna�va�we�ne�sta�bil�no�sti�
ili�po�gor�ša�wa�ast�me,�što�omo�gu�ća�va�re�dov�no�be�le-
že�we�vr�šnog�pro�to�ka�ili�simp�to�ma.�Bo�le�sni�ci�su�
ospo�so�bqe�ni�da�uz�po�moć�pi�sa�nih�uput�sta�va�od�re�de�
da�li�je�po�treb�no�da�sa�mi�uskla�de�te�ra�pi�ju�ili�za�tra-
že�po�moć�le�ka�ra.�Ura�đe�na�su�mno�ga�is�tra�ži�va�wa�či-
ji�je�ciq�bilo�pro�na�la�že�we�op�ti�mal�nog�pla�na�sa�mo-
le�če�wa�[3-5],�a�no�vi�me�đu�na�rod�ni�kon�sen�zus�za�di�jag-
no�sti�ko�va�we�i�le�če�we�ast�me�sa�da�pre�po�ru�ču�je�re�dov-
no�me�re�we�PEF�kao�osnov�ni�me�tod�objek�tiv�nog�pro�ce-
wi�va�wa�te�ži�ne�ast�me�[1].

CIQ RADA

Pri�mar�ni�ciq�is�tra�ži�va�wa�je�bio�da�se�utvr�di�
da�li�je�kon�cept�sa�mo�le�če�wa�za�sno�van�na�me�re�wu�PEF�
efi�ka�sni�ji�od�kon�ven�ci�o�nal�nog�te�ra�pij�skog�pri�stu-
pa�bo�le�sni�ci�ma�sa�bla�gom�per�zi�stent�nom�i�ume�re�no�
per�zi�stent�nom�ast�mom.
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METOD RADA

Pro�spek�tiv�nom�kon�tro�li�sa�nom�stu�di�jom�su�ob�u-
hva�će�ni�bo�le�sni�ci�le�če�ni�u�am�bu�lan�ti�In�sti�tu�ta�
za�pluć�ne�bo�le�sti�i�tu�ber�ku�lo�zu�Kli�nič�kog�cen�tra�
Sr�bi�je�u�Be�o�gra�du.�Pri�li�kom�pre�gle�da,�ko�ji�su�vr�še-
ni�na�po�čet�ku�is�pi�ti�va�wa,�po�sle�šest�me�se�ci�i�po-
sle�go�di�nu�da�na,�na�uobi�ča�jen�na�čin�je�pro�ce�wi�va�no�
kli�nič�ko�sta�we�i�spro�vo�đe�na�in�di�vi�du�al�na�edu�ka�ci-
ja.�Is�pi�ti�va�wem�je�ob�u�hva�će�no�60�od�ra�slih�oso�ba�kod�
ko�jih�su�di�jag�no�za�ast�me�i�te�ži�na�bo�le�sti,�na�osno-
vu�kri�te�ri�ju�ma�me�đu�na�rod�nog�i�na�ci�o�nal�nog�kon�sen-
zu�sa�za�di�jag�no�sti�ko�va�we�i�le�če�we�ast�me,�pro�ce�we-
ne�kao�bla�ga�per�zi�stent�na�i�ume�re�na�per�zi�stent�na�
ast�ma,�a�le�če�we�uskla�đe�no�sa�te�ži�nom�bo�le�sti�[1,�6].�
Kri�te�ri�ju�mi�za�is�kqu�či�va�we�bo�le�sni�ka�iz�stu�di�je�
bi�li�su:�po�gor�ša�we�bo�le�sti�u�to�ku�po�sled�wa�tri�me-
se�ca,�uz�rast�do�20�go�di�na�i�di�jag�no�sti�ko�va�no�te�ško�
pri�dru�že�no�obo�qe�we�ko�je�mo�že�uti�ca�ti�na�re�zul�ta-
te�is�pi�ti�va�nih�pa�ra�me�ta�ra�(hro�nič�na�op�struk�tiv-
na�bo�lest�plu�ća,�tu�ber�ku�lo�za,�ma�lig�ni�te�ti,�in�farkt�
mi�o�kar�da).

Is�pi�ti�va�nu�gru�pu�(gru�pu�A)�či�ni�lo�je�30�oso�ba�le-
če�nih�pre�ma�pla�nu�sa�mo�le�če�wa�za�sno�va�nog�na�re�dov-
nom�me�re�wu�PEF.�Na�pr�vom�pre�gle�du�is�pi�ta�ni�ci�su�
do�bi�li�me�rač�vr�šnog�pro�to�ka�i�dnev�nu�kar�tu�PEF,�
kao�i�de�ta�qan�plan�sa�mo�le�če�wa�za�sno�van�na�naj�bo�qoj�
ostva�re�noj�vred�no�sti�PEF�i�kli�nič�ke�sli�ke�bo�le�sti.�
Pre�ma�pla�nu�sa�mo�le�če�wa,�ko�ji�je�pred�vi�đen�za�sva�kog�
bo�le�sni�ka�po�na�o�sob,�sa�ve�to�va�ne�su�od�re�đe�ne�pro�me-
ne�u�do�ta�da�šwem�le�če�wu�u�skla�du�sa�pro�me�na�ma�naj-
bo�qe�vred�no�sti�PEF.�Naj�če�šće�pri�me�wen�plan�sa�mo-
le�če�wa�pri�ka�zan�je�u�ta�be�li�1.�Kon�trol�nu�gru�pu�(gru-
pu�B)�či�ni�lo�je�30�oso�ba�ko�je�su�le�če�ne�kon�ven�ci�o-
nal�nim�te�ra�pij�skim�re�ži�mom.�Oni�ni�su�do�bi�li�me-

rač�vr�šnog�pro�to�ka�i�in�struk�ci�je�za�sa�mo�le�če�we,�već�
pre�po�ru�ku�za�le�če�we�na�pi�sa�nu�na�uobi�ča�je�nom�le�kar-
skom�iz�ve�šta�ju.

Pri�li�kom�pr�vog�pre�gle�da�svi�is�pi�ta�ni�ci�su�po-
pu�ni�li�upit�nik�o�bo�le�sti�(tra�ja�we�bo�le�sti,�uku�pan�
broj�bol�nič�kih�le�če�wa�zbog�ast�me),�pri�me�wi�va�nim�
le�ko�vi�ma�(vr�sta�i�do�za�le�ko�va,�na�čin�wi�ho�ve�pri�me-
ne),�bro�ju�po�gor�ša�wa�u�to�ku�po�sled�we�go�di�ne,�po�sto�ja-
wu�dru�gih�bo�le�sti,�po�ro�dič�noj�anam�ne�zi,�pu�šač�kim�
na�vi�ka�ma.�Ta�ko�đe,�oba�vqe�ni�su�kom�ple�tan�kli�nič�ki�
pre�gled�i�is�pi�ti�va�we�funk�ci�je�plu�ća.�Spi�ro�me�trij-
ski�te�sto�vi�i�pa�ra�me�tri�kri�vu�qe�pro�tok–vo�lu�men�me-
re�ni�su�po�mo�ću�„pne�u�mo�skri�na”�(Pne u mo screen, Ja e ger, 
Ger many)�naj�ma�we�šest�sa�ti�od�po�sled�we�in�ha�la�ci�je�
be�ta-2�ago�ni�sta,�pro�ce�na�iz�me�re�nih�vred�no�sti�vr�še-
na�je�pre�ma�re�fe�rent�nim�vred�no�sti�ma�Evrop�ske�za�jed-
ni�ce�za�ugaq�i�če�lik,�a�re�zul�ta�ti�spi�ro�me�trij�skih�te-
sto�va�iz�ra�ža�va�ni�su�u�ap�so�lut�nim�vred�no�sti�ma�i�kao�
pro�cen�ti�ostva�re�nih�vred�no�sti�u�od�no�su�na�pred�vi-
đe�ne�[7].�Pro�ce�na�te�ži�ne�ast�me�iz�vr�še�na�je�na�osno-
vu�pa�ra�me�ta�ra�funk�ci�je�plu�ća,�u�skla�du�sa�Glo�bal�nom�
ini�ci�ja�ti�vom�i�Ju�go�slo�ven�skim�smer�ni�ca�ma�za�di�jag-
no�sti�ko�va�we�i�le�če�we�ast�me�[1,�6].

Pri�li�kom�dru�gog�i�tre�ćeg�pre�gle�da pri�me�wen�je�
upit�nik�o�ko�ri�šće�nim�le�ko�vi�ma�(vr�sti�i�do�zi�le�ko-
va,�na�či�nu�wi�ho�ve�pri�me�ne),�bro�ju�i�na�či�nu�le�če�wa�
po�gor�ša�wa�na�sta�lih�u�to�ku�pret�hod�nih�šest�me�se�ci,�
bro�ju�da�na�bo�lo�va�wa�i�bol�nič�kih�le�če�wa�zbog�ast�me.�
Oba�vqe�ni�su�kom�ple�tan�kli�nič�ki�pre�gled�i�is�pi�ti-
va�we�funk�ci�je�plu�ća.

Bo�le�sni�ci�gru�pe�A�su�be�le�ži�li�vred�no�sti�PEF�kod�
ku�će,�i�to:�pr�vih�15�da�na�is�pi�ti�va�wa�dva�pu�ta�dnev�no,�
a�sle�de�ćih�go�di�nu�da�na�sa�mo�uju�tro,�pre�pri�me�ne�bron-
ho�di�la�ta�to�ra.�Naj�ve�ća�od�tri�iz�me�re�ne�vred�no�sti�je�be-
le�že�na�u�dnev�nik�ili�dnev�nu�kar�tu�PEF.�Ko�ri�šćen�je�

TABELA 1.Primerplanasamolečewazasnovannamerewuvršnogekspirijumskogprotoka.
TABLE 1. Self-management plan based on measurement of peak expiratory flow.

Zona
Zone

Najboqe vrednosti
Personal best value

Preporuke
Recommendations

1 MPEF≥80% Nastavitisadosadašwimnačinomlečewa
Continue maintenance regimen

2 60%<MPEF<80%

Udvostručitidozuinhalacionogkortikosteroidaonolikodanakolikojepotrebnodase
postigneprethodnaosnovnavrednost
Double dose of inhaled corticosteroid for number of days required to achieve previous baseline
Istibrojdananastavitisapovećanomdozom
Continue this increased dose for same number of days
Vratitisenaprethodnudozuodržavawa
Return to previous dose of maintenance regimen

3 MPEF≤60%

Uvestioralniprednizonudnevnojdoziod0,5mg/kginastavitiprimenuinhalacionih
kortikosteroida
Start oral prednisone in dose 0.5 mg/kg and continue inhaled corticosteroids
Nastavitisovomdozomdoksenepostigneprethodnaosnovnavrednost
Continue this dose for a numebr of days required to achieve previous baseline
Smawivatidozuprednizonado20mgistibrojdana
Reduce oral prednisone to 20 mg daily for same number of days
PotomuvestiinhalacionikortikosteroidkaouZoni2
Stop prednisone and continue inhaled corticosteroids

4 150l/min≤PEF>200l/min

Odmahinhaliratibeta2agonist
Inhale immediately beta-2 agonist
Uzetioralniprednizonudoziod0,5mg/kg
Start oral prednisone (0.5 mg/kg)
Pozvatislužbuhitnepomoćiiliotićiubolnicu
Contact emergency unit or hospital

MPEF–vršniekspirijumskiprotokizmerenujutro;PEF–vršniekspirijumskiprotok
MPEF – morning peak expiratory flow; PEF – peak expiratory flow
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Vi�ta�lo�gra�fov�me�rač�vr�šnog�pro�to�ka�(Vi ta lo graph, Bir-
ming ham, USA),�a�vred�nost�je�iz�ra�ža�va�na�u�l/min.

Efi�ka�snost�spro�ve�de�nog�le�če�wa�je�ana�li�zi�ra�na�na�
osno�vu�pa�ra�me�ta�ra�te�ži�ne�ast�me.�Ste�pen�kon�tro�le�bo-
le�sti�je�pro�ce�wen�na�osno�vu�po�da�ta�ka�iz�me�di�cin�ske�
do�ku�men�ta�ci�je�i�su�bjek�tiv�nih�pa�ra�me�ta�ra�(broj�po-
gor�ša�wa�bo�le�sti,�broj�po�gor�ša�wa�ko�ja�je�bo�le�snik�
re�šio�sam�–�bez�le�kar�ske�in�ter�ven�ci�je,�po�tre�ba�za�
in�ter�ven�ci�jom�le�ka�ra�hit�ne�po�mo�ći,�le�kar�skim�pre-
gle�dom�u�do�mu�zdra�vqa�ili�kod�pul�mo�lo�ga�zbog�po�gor-
ša�wa�ast�me,�broj�ku�ra�in�ha�la�ci�o�nih�kor�ti�ko�ste�ro�i-
da,�broj�ku�ra�oral�nih�kor�ti�ko�ste�ro�i�da,�broj�ku�ra�an-
ti�bi�o�ti�ka,�broj�da�na�iz�o�stan�ka�s�po�sla),�kao�i�objek-
tiv�nih�po�ka�za�te�qa�efe�ka�ta�le�če�wa�(kli�nič�kog�na�la-
za,�funk�ci�je�plu�ća�iz�me�re�ne�spi�ro�me�tri�jom).�Na�ve-
de�ni�su�bjek�tiv�ni�i�objek�tiv�ni�po�ka�za�te�qi�efi�ka�sno-
sti�le�če�wa�is�pi�ti�va�ne�gru�pe�upo�re�đe�ni�su�s�re�zul�ta-
ti�ma�le�če�wa�kon�trol�ne�gru�pe.

Statistička obrada i analiza podataka

Za�ob�ra�du�po�da�ta�ka�do�bi�je�nih�pro�spek�tiv�nom�i�
dvo�stru�ko�kon�tro�li�sa�nom�stu�di�jom�ko�ri�šće�ni�su�
sta�ti�stič�ki�me�to�di�uskla�đe�ni�s�re�zul�ta�ti�ma�po�je�di-
nih�de�lo�va�is�tra�ži�va�wa�(ba�za�po�da�ta�ka�dBa se III plus�
i�sta�ti�stič�ki�pa�ket�Sta ti sti ca 4.5).�Za�od�re�đi�va�we�zna-
čaj�no�sti�raz�li�ke�me�đu�po�sma�tra�nim�gru�pa�ma�u�nor-
mal�no�di�stri�bu�i�ra�nim�pa�ra�me�tri�ma�(sta�rost�i�pol�
bo�le�sni�ka,�pu�še�we,�osnov�na�funk�ci�ja�plu�ća)�ko�ri-
šće�ni�su�stan�dard�ni�χ2-test�i�Stu�den�tov�t-test.�Ne-
pa�ra�me�trij�ski�te�sto�vi�su�ko�ri�šće�ni�on�da�ka�da�po�da-
ci�ni�su�nor�mal�no�di�stri�bu�i�ra�ni.�Za�po�re�đe�we�is�ho-
da�je,�kao�osnov�na�va�ri�ja�bla,�pro�ce�wi�van�broj�„do�ga-
đa�ja�iza�zva�nih�ast�mom”,�a�to�su:�do�dat�na�me�di�cin�ska�
po�moć,�do�dat�na�te�ra�pi�ja�i�po�sle�di�ce�po�gor�ša�wa�bo�le-
sti.�S�ob�zi�rom�na�to�da�se�ovi�do�ga�đa�ji�de�ša�va�ju�pre-
ma�Po�a�so�no�voj�(Po is son)�ras�po�de�li,�za�po�re�đe�we�bro�ja�
do�ga�đa�ja�unu�tar�gru�pe�i�iz�me�đu�gru�pa�ko�ri�šćen�je�Vil-
kok�so�nov�(Wil co xon)�test�ekvi�va�lent�nih�pa�ro�va.

REZULTATI

Is�tra�ži�va�we�je�za�po�če�to�sa�66�bo�le�sni�ka,�a�za�vr-
še�no�sa�60,�jer�tri�bo�le�sni�ka�ni�su�do�šla�na�kli�ni-
ku,�dva�su�se�pre�se�li�la�u�ino�stran�stvo,�dok�je�jed�na�bo-

le�sni�ca�osta�la�trud�na.�Gru�pu�bo�le�sni�ka�le�če�nih�pre-
ma�pla�nu�sa�mo�le�če�wa�za�sno�va�nog�na�me�re�wu�PEF�(gru-
pa�A)�či�ni�lo�je�30�oso�ba�obo�le�lih�od�bron�hi�jal�ne�ast-
me,�i�to�14�mu�ška�ra�ca�(46,7%)�i�16�že�na�(53,3%),�sta�ro-
sti�od�49,8±15,3�go�di�na,�dok�je�kon�trol�nu�gru�pu�(gru�pu�
B)�či�ni�lo�ta�ko�đe�30�is�pi�ta�ni�ka,�i�to�15�mu�ška�ra�ca�
(50%)�i�15�že�na�(50%),�pro�seč�ne�sta�ro�sti�od�44,6±12,8�
go�di�na.�Po�sma�tra�ne�gru�pe�se�ni�su�sta�ti�stič�ki�zna�čaj-
no�raz�li�ko�va�le�pre�ma�po�lu,�sta�ro�sti,�te�le�snoj�ma�si�
i�vi�si�ni,�bro�ju�bol�nič�kih�le�če�wa�zbog�ast�me,�pri�su-
stvu�dru�gih�obo�qe�wa,�so�ci�o�e�ko�nom�skom�sta�wu�i�pu-
šač�kim�na�vi�ka�ma�(p>0,05).

Pa�ra�me�tri�funk�ci�je�plu�ća�iz�me�re�ni�na�pr�vom�pre-
gle�du�is�pi�ta�ni�ka�obe�gru�pe�pri�ka�za�ni�su�u�ta�be�li�2,�
dok�su�u�ta�be�li�3�pri�ka�za�ne�od�li�ke�po�gor�ša�wa�ast�me�
u�po�sled�wih�go�di�nu�da�na�–�wi�hov�uku�pan�broj�i�na-
čin�sa�ni�ra�wa�(oso�ba�ko�ja�je�odredila�le�če�we,�vr�sta�
pri�me�we�nih�le�ko�va).�Iz�me�đu�po�sma�tra�nih�gru�pa�ni-
je�bi�lo�raz�li�ke�u�funk�ci�ji�plu�ća,�vr�sti�i�do�zi�le�ko-
va�pri�me�we�nih�u�le�če�wu�ast�me�i�broja�da�na�bo�lo�va�wa�
zbog�ast�me�(p>0,05).

Pa�ra�me�tri�funk�ci�je�plu�ća�iz�me�re�ni�na�po�sled-
wem�pre�gle�du�is�pi�ta�ni�ka�obe�gru�pe�pri�ka�za�ni�su�u�
ta�be�li�2.�Iz�me�đu�po�sma�tra�nih�gru�pa�ni�je�bi�lo�sta�ti-
stič�ki�zna�čaj�ne�raz�li�ke�(p>0,05).�U�ta�be�li�3,�u�ko�joj�
su�pri�ka�za�ne�od�li�ke�po�gor�ša�wa�ast�me�u�to�ku�jed�no�go-
di�šweg�is�tra�ži�va�wa,�za�pa�ža�se�da�je�broj�po�gor�ša�wa�
ast�me�bio�sta�ti�stič�ki�zna�čaj�no�ma�wi�kod�bo�le�sni�ka�
le�če�nih�pre�ma�kon�cep�tu�sa�mo�le�če�wa�ne�go�u�kon�trol-
noj�gru�pi�(p=0,031).�Ta�ko�đe,�kod�is�pi�ta�ni�ka�gru�pe�A�
je�za�be�le�že�no�zna�čaj�no�ma�we�le�kar�skih�pre�gle�da�zbog�
po�gor�ša�wa�ast�me,�od�no�sno�ni�je�bi�lo�in�ter�ven�ci�ja�le-
ka�ra�op�šte�prak�se�i�službe�hit�ne�po�mo�ći,�a�sa�mo�jed-
na�kon�sul�ta�ci�ja�pul�mo�lo�ga�(p=0,0001).�Na�po�sled�wem�
pre�gle�du�u�gru�pi�A�je�za�be�le�že�no�zna�čaj�no�po�boq�ša-
we�u�smi�slu�ma�weg�ko�ri�šće�wa�oral�nih�kor�ti�ko�ste�ro-
i�da�(p=0,0006)�i�an�ti�bi�o�ti�ka�(p=0,03)�za�vre�me�iz�vo-
đe�wa�pro�gra�ma�sa�mo�le�če�wa,�od�no�sno�po�gor�ša�wa�ast-
me�su�če�šće�bi�la�sa�ni�ra�na�po�ve�ća�wem�do�ze�in�ha�la�ci-
o�nih�kor�ti�ko�ste�ro�i�da�(p=0,0001).

Po�sle�di�ce�po�gor�ša�wa�ast�me�to�kom�is�tra�ži�va�wa�
su�pro�ce�we�ne�na�osno�vu�bro�ja�da�na�iz�o�stan�ka�s�rad-
nog�me�sta�ili�da�na�u�to�ku�ko�jih�je�ne�za�po�sle�ni�is�pi-
ta�nik�bio�one�mo�gu�ćen�da�oba�vqa�kuć�ne�po�slo�ve�(Ta�be-
la�3).�Bo�le�sni�ci�gru�pe�A�su�u�to�ku�go�di�nu�da�na�spro-
vo�đe�wa�pla�na�sa�mo�le�če�wa�ima�li�zna�čaj�no�ma�we�da�na�
bo�lo�va�wa�(p=0,0001).

TABELA 2.Funkcijaplućaispitanikanaprvomiposledwempregledu.
TABLE 2. Lung function at initial and final visit (lung function, days lost).

Parametar
Parameter

Prvi pregled
Initial visit

Posledwi pregled
Final visit

Grupa A
Group A

Grupa B
Group B

Grupa A
Group A

Grupa B
Group B

VC(l) 4.1±1.1 4.01±0.91 4.03±0.74 4.11±0.98

VC(%pred) 109.1±15.1 106.2±19.2 111.6±12.8 104.3±10.1

FEV1(l) 2.47±0.78 2.63±0.94 2.48±0.55 2.31±0.98

FEV1(%pred) 82.1±21.0 85.1±17.2 85.2±17.4 79.0±21.1

FVC(l) 4.06±1.07 4.0±1.1 3.91±0.64 4.18±1.24

FVC(%pred) 108.7±15.1 109.4±14.2 113.0±13.7 104.1±11.2

Zasvevrednostip>0,05.
For all values p>0.05.
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DISKUSIJA

Pla�no�vi�sa�mo�le�če�wa�ast�me�za�sno�va�ni�na�me�re�wu�
PEF�i�edu�ka�ci�ja�bo�le�sni�ka�omo�gu�ća�va�ju�op�ti�mal�no�
le�če�we�oso�ba�obo�le�lih�od�ast�me.�Iako�se�sa�mo�le�če-
we�pre�po�ru�ču�je�u�raz�li�či�tim�smer�ni�ca�ma�za�le�če�we�
ast�me,�do�stu�pan�je�re�la�tiv�no�ma�li�broj�ran�do�mi�zi�ra-
nih�stu�di�ja�ko�je�su�ana�li�zi�ra�le�efi�ka�snost�kon�cep-
ta�sa�mo�le�če�wa�[1,�3,�6].

U�na�šem�jed�no�go�di�šwem�pro�spek�tiv�nom�is�tra�ži-
va�wu�bo�le�sni�ci�gru�pe�A�su�le�če�ni�pre�ma�pla�nu�sa�mo-
le�če�wa�za�sno�va�nom�na�me�re�wu�PEF,�a�is�pi�ta�ni�ci�gru-
pe�B�kon�ven�ci�o�nal�nim�na�či�nom.�Gru�pe�su�na�po�čet�ku�
is�tra�ži�va�wa�bi�le�slič�ne�pre�ma�mno�gim�pa�ra�me�tri-
ma,�a�raz�li�ko�va�le�se�sa�mo�pre�ma�na�či�nu�iz�ve�de�nog�le-
če�wa,�pa�se�raz�li�ke�na�sta�le�to�kom�is�pi�ti�va�wa�mo�gu�
ob�ja�sni�ti�efek�ti�ma�raz�li�či�tih�te�ra�pij�skih�pri�stu-
pa.�Po�sma�tra�ne�gru�pe�se�ni�su�raz�li�ko�va�le�pre�ma�pro-
seč�nim�vred�no�sti�ma�pa�ra�me�ta�ra�funk�ci�je�plu�ća�iz-
me�re�nim�na�tre�ćem�pre�gle�du�i�te�ži�ni�bo�le�sti�pro-
ce�we�noj�na�osno�vu�FEV1.�Re�zul�ta�ti�dru�gih�stu�di�ja�su�
slič�ni�na�šim.�Lah�den�suo�(Lah den suo)�i�sa�rad�ni�ci�
[8]�su�pr�vi�iz�ve�li�kon�tro�li�sa�no�i�pro�spek�tiv�no�jed-
no�go�di�šwe�is�pi�ti�va�we�efi�ka�sno�sti�pla�no�va�sa�mo-
le�če�wa�bo�le�sni�ka�s�ast�mom.�Funk�ci�ja�plu�ća�bo�le�sni-
ka�le�če�nih�pre�ma�kon�cep�tu�sa�mo�le�če�wa�i�kon�trol�ne�
gru�pe�ni�je�pro�me�we�na�to�kom�is�tra�ži�va�wa.�Xons�(Jo-
nes)�i�sa�rad�ni�ci�[4]�su�utvr�di�li�da�se�funk�ci�ja�plu�ća�
ni�je�pro�me�ni�la�to�kom�še�sto�me�seč�nog�sa�mo�le�če�wa.�Ta-
ko�đe,�funk�ci�ja�plu�ća�se�ni�je�pro�me�ni�la�ni�u�is�pi�ti-
va�noj�ni�u�kon�trol�noj�gru�pi�u�jed�no�go�di�šwoj�stu�di-

ji�GRAS SIC�(Gram pian Asthma Study of In te gra ted Ca re)�
[9,�10],�kao�i�is�tra�ži�va�wi�ma�Klaj�na�(Klein)�i�sa�rad�ni-
ka�[11]�i�To�ne�na�(Tho o nen)�i�sa�rad�ni�ka�[12].

Ipak,�po�da�ci�iz�li�te�ra�tu�re�o�pro�me�ni�funk�ci�je�
plu�ća�to�kom�sa�mo�le�če�wa�se�raz�li�ku�ju,�a�raz�li�ke�na�sta-
ju�zbog�od�re�đe�nih�ka�rak�te�ri�sti�ka�is�pi�ta�ni�ka.�U�stu-
di�ji�Bi�sli�ja�(Be a sley)�i�sa�rad�ni�ka�[13]�is�pi�ta�ni�su�bo-
le�sni�ci�s�ume�re�no�te�škom�ast�mom.�Pa�ra�me�tri�funk-
ci�je�plu�ća�su�po�sle�šest�me�se�ci�iz�vo�đe�wa�pla�na�sa-
mo�le�če�wa�zna�čaj�no�po�ve�ća�ni,�što�se�raz�li�ku�je�od�na-
šeg�is�tra�ži�va�wa.�U�ovu�stu�di�ju�su�bi�li�ukqu�če�ni�i�
bo�le�sni�ci�ko�ji�ni�su�ko�ri�sti�li�an�ti�in�fla�ma�ci�o�nu�
te�ra�pi�ju�i�či�ja�je�bo�lest�bi�la�ne�sta�bil�na,�što�je�sva-
ka�ko�uti�ca�lo�na�we�ne�re�zul�ta�te.�Po�boq�ša�we�funk�ci-
je�plu�ća�kod�de�ce�i�ado�le�sce�na�ta�ko�ji�su�iz�vo�di�li�sa-
mo�le�če�we�za�sno�va�no�na�vred�no�sti�PEF�za�pa�že�no�je�u�
is�tra�ži�va�wu�Gu�e�va�re�(Gu e va ra)�i�sa�rad�ni�ka�[14],�a�mo-
že�se�ob�ja�sni�ti�kra�ćim�tra�ja�wem�bo�le�sti�i�ne�re�dov-
nom�pri�me�nom�in�ha�la�ci�o�nih�kor�ti�ko�ste�ro�i�da.

Na�osno�vu�na�ših�i�re�zul�ta�ta�dru�gih�auto�ra�mo�že�
se�pret�po�sta�vi�ti�da�pri�me�na�sa�mo�le�če�wa�po�boq�ša-
va�funk�ci�ju�plu�ća�sa�mo�onih�bo�le�sni�ka�ko�ji�ra�ni-
je�ni�su�ko�ri�sti�li�pre�ven�tiv�ne�an�ti�in�fla�ma�ci�o�ne�
le�ko�ve.�Uko�li�ko�je�bo�lest�bi�la�sta�bil�na�na�po�čet�ku�
pri�me�ne�pla�no�va�sa�mo�le�če�wa�i�uko�li�ko�je�spro�vo�đe-
na�op�ti�mal�na�te�ra�pi�ja,�ne�mo�že�se�oče�ki�va�ti�po�boq-
ša�we�funk�ci�je�plu�ća.

Pro�ce�na�efi�ka�sno�sti�pla�na�sa�mo�le�če�wa�iz�vr�še�na�
je�i�pre�ma�re�zul�ta�ti�ma�po�re�đe�wa�uče�sta�lo�sti�po�gor-
ša�wa�ast�me,�struč�no�sti�oso�be�ko�ja�ih�je�sa�ni�ra�la,�le-
ko�vi�ma�ko�ji�su�ta�da�pri�me�wi�va�ni�i�po�sle�di�ca�ma�po-

TABELA 3.Pogoršawaastmeuposmatranimgrupama(brojpogoršawa,načinlečewa,vrstaprimewenihlekova,brojdanabolovawa).
TABLE 3. Asthma exacerbations in observed groups (number, therapeutic regimen, drugs, days lost).

Parametar
Parameter

Prvi pregled
Initial visit

Treći pregled
Third visit

Grupa A
Group A

Grupa B
Group B

p
Grupa A
Group A

Grupa B
Group B

p

Brojpogoršawa
Exacerbations

Ukupanbroj
Whole number 63 59

>0.05

44 63 

Prosečanbroj
Average 2.3±1.1 2.1±1.3 1.8±0.8 2.3±3.1 0.031

Režimlečewa*
Therapeutic regimen*

Sambolesnik
Patient himself 0 0 1.7±0.8 0 0.0001

Lekaropšteprakse
General practitioner 0.7±1.1 0.9±0.9 0.04±0.2 0.7±1.1 0.0012

Lekarhitnepomoći
Emergency unit 0.7±0.5 0.5±1.1 0 0.67±1.07 0.0026

Pulmolog
Pulmonologist 1.3±0.9 1.4±1.1 0.04±0.2 1.3±0.9 0.0006

Brojhospitalizacija
Hospitalization 1 1 1 0 >0.05

Promeneulečewu
Treatment requirements

Beklometazon**
Beclomethasone** 0.4±0.6 0.3±0.5 1.2±0.2 0.5±0.3 0.0001

Prednizon***
Oral prednisone*** 1.8±1.2 1.6±1.1 0.32±0.69 1.3±0.9 0.0006

Antibiotici****
Antibiotics**** 1.6±0.9 1.4±1.1 1.2±0.8 1.5±1.1 0.03

Brojdanabolovawa
Days lost  0.6±1.2 6.8±3.5 0.0001

*Načinlečewapogoršawa–osobakojajesprovelalečewepogoršawauprethodnojgodini;**Brojkurasapovećanomdozombeklome
tazonautokupogoršawauprethodnojgodini;***Brojkuraoralnogprednizonautokupogoršawauprethodnojgodini;****Brojkuraan
tibiotikauprethodnojgodini

* Therapeutic regimen – person who treated exacerbations during previous year; ** Number of courses of doubled dose beclomethasone during pre-
vious year; *** Number of courses of oral prednisone taken during previous year; **** Number of courses of antibiotics taken during previous year
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gor�ša�wa,�a�uoče�ne�raz�li�ke�se�mo�gu�ob�ja�sni�ti�efek�ti-
ma�pla�no�va�sa�mo�le�če�wa�za�sno�va�nim�na�me�re�wu�PEF.�
Uku�pan�broj�po�gor�ša�wa�ast�me�je�zna�čaj�no�sma�wen�to-
kom�na�šeg�is�tra�ži�va�wa.�Is�pi�ta�ni�ci�le�če�ni�pre�ma�
Lah�den�su�o�o�vom�kon�cep�tu�sa�mo�le�če�wa�ima�li�su�ma�wi�
broj�po�gor�ša�wa�ne�go�is�pi�ta�ni�ci�le�če�ni�kon�ven�ci-
o�nal�nim�re�ži�mom�[8].�Auto�ri�su,�na�osno�vu�na�ve�de-
nih�re�zul�ta�ta�slič�nih�na�šem�is�tra�ži�va�wu,�za�kqu-
či�li�da�se�sa�mo�le�če�wem�sma�wu�je�uče�sta�lost�po�gor�ša-
wa�ast�me,�od�no�sno�odr�ža�va�kon�tro�la�bo�le�sti.�Su�prot-
no�to�me,�Klajn�i�sa�rad�ni�ci�[11]�su�u�svom�ra�du�za�kqu-
či�li�da�kon�cept�sa�mo�le�če�wa�ni�je�sma�wio�broj�po�gor-
ša�wa�ast�me.

Bo�le�sni�ci�gru�pe�A�su�za�vre�me�jed�no�go�di�šwe�stu-
di�je�naj�če�šće�sa�mi�re�ša�va�li�po�gor�ša�we�bo�le�sti�u�
skla�du�sa�de�taq�nim�pla�nom�sa�mo�le�če�wa�i�sa�ve�ti�ma�
lekara,�dok�to�ni�ka�da�ni�su�uči�ni�li�pre�pri�me�ne�sa-
mo�le�če�wa.�Do�dat�ne�in�ter�ven�ci�je�le�ka�ra�op�šte�prak-
se,�pul�mo�lo�ga�i�le�ka�ra�službe�hit�ne�po�mo�ći�bi�le�su�
znat�no�re�đe�to�kom�pri�me�ne�pla�na�sa�mo�le�če�wa.�Bo�le-
sni�ci�su�bi�li�znat�no�sa�mo�stal�ni�ji�i�pra�vil�no�su�sa-
ni�ra�li�po�gor�ša�wa�bo�le�sti�jer�su�se�ru�ko�vo�di�li�sa�ve-
ti�ma�le�ka�ra�na�ve�de�nim�u�pla�nu�sa�mo�le�če�wa.�Pri�me-
na�me�ra�ča�PEF�omo�gu�ći�la�je�pra�vo�vre�me�ni�po�če�tak�
ade�kvat�ne�te�ra�pi�je,�uz�sma�we�we�po�tre�be�za�do�dat�nom�
le�kar�skom�in�ter�ven�ci�jom�i�tro�ško�va�zdrav�stve�ne�
za�šti�te.�Ve�ro�vat�no�je�da�je�spro�vo�đe�we�sa�mo�le�če�wa�
kod�wih�po�ve�ća�lo�ose�ćaj�kon�tro�le�nad�bo�le�šću,�kao�
i�ose�ćaj�sa�mo�po�što�va�wa.�Zna�čaj�ose�ća�ja�sa�mo�kon�tro-
le�i�sa�mo�po�što�va�wa�za�le�če�we�bo�le�sni�ka�s�hro�nič-
nim�bo�le�sti�ma�opi�sa�no�je�u�kon�cep�tu�po�zna�tom�kao�
„me�di�ci�na�usme�re�na�ka�bo�le�sni�ku”�(engl.�pa ti ent cen-
te red me di ci ne)�[15].

Ta�ko�đe,�za�pa�že�na�je�sta�ti�stič�ki�zna�čaj�na�raz�li�ka�u�
vr�sti�le�če�wa�pri�me�we�nog�u�to�ku�po�gor�ša�wa�ast�me�na-
sta�lih�to�kom�stu�di�je.�U�gru�pi�A�je�broj�po�gor�ša�wa�ast-
me�le�če�nih�ve�ćom�do�zom�in�ha�la�ci�o�nih�kor�ti�ko�ste�ro-
i�da�zna�čaj�no�ve�ći,�dok�je�broj�ku�ra�si�stem�skih�kor�ti-
ko�ste�ro�i�da�i�ku�ra�an�ti�bi�o�ti�ka�sma�wen.�Pri�me�nom�sa-
mo�le�če�wa�i�me�ra�ča�PEF�po�gor�ša�wa�bo�le�sti�su�pra�vo-
vre�me�no�ot�kri�ve�na,�pa�je�po�tre�ba�za�uvo�đe�wem�si�stem-
skih�kor�ti�ko�ste�ro�i�da�bi�la�sma�we�na,�kao�i�mo�guć�nost�
na�stan�ka�wi�ho�vih�ne�že�qe�nih�efe�ka�ta.�Sma�we�na�po-
tro�šwa�an�ti�bi�o�ti�ka�uka�zu�je�na�to�da�su�če�sto�bi�li�
ne�kri�tič�no�pri�me�wi�va�ni�pre�sa�mo�le�če�wa.

Do�stup�ni�su�raz�li�či�ti�po�da�ci�iz�li�te�ra�tu�re�o�
mor�bi�di�te�tu�od�ast�me�u�to�ku�pri�me�ne�re�ži�ma�sa�mo-
le�če�wa.�Ve�ći�na�auto�ra�uka�zu�je�na�to�da�se�to�kom�sa�mo-
le�če�wa�sma�wu�je�broj�do�dat�nih�le�kar�skih�in�ter�ven�ci-
ja,�po�tro�šwa�si�stem�skih�kor�ti�ko�ste�ro�i�da�i�an�ti�bi-
o�ti�ka,�što�je�slič�no�na�šim�po�da�ci�ma�[8,�11,�12,�14].�
Raz�li�ke�me�đu�re�zul�ta�ti�ma�mno�gih�stu�di�ja�mo�gu�se�ob-
ja�sni�ti�raz�li�či�tim�ka�rak�te�ri�sti�ka�ma�is�pi�ta�ni�ka,�
kao�što�su:�sta�rost,�ste�pen�te�ži�ne�ast�me,�pret�hod�no�
le�če�we,�uče�sta�lost�po�gor�ša�wa,�ali�i�raz�li�či�tim�di-
zaj�nom�i�du�ži�nom�stu�di�je.�Pr�vu�pro�spek�tiv�nu�stu�di-
ju�efi�ka�sno�sti�pla�no�va�sa�mo�le�če�wa�iz�vr�ši�li�su�Bi-
sli�i�sa�rad�ni�ci�[13],�ko�ji�su�po�ka�za�li�da�ova�kav�te�ra-
pij�ski�pri�stup�do�vo�di�do�sma�we�wa�bro�ja�ku�ra�oral-
nih�kor�ti�ko�ste�ro�i�da�i�an�ti�bi�o�ti�ka.�Ne�do�sta�ci�wi-
ho�ve�stu�di�je�su�he�te�ro�ge�nost�is�pi�ta�ni�ka�i�iz�o�sta�nak�
kon�trol�ne�gru�pe.�To�nen�i�sa�rad�ni�ci�[12]�su�za�pa�zi-
li�da�su�bo�le�sni�ci�ko�ji�su�iz�vo�di�li�sa�mo�le�če�we�ko-

ri�sti�li�zna�čaj�no�ma�wu�do�zu�in�ha�la�ci�o�nog�kor�ti�ko-
ste�ro�i�da.

U�jed�no�go�di�šwoj�stu�di�ji�GRAS SIC�[9,�10]�is�pi�ta-
na�je�mo�guć�nost�pro�me�ne�ulo�ge�le�ka�ra�op�šte�prak�se�
i�pul�mo�lo�ga�u�le�če�wu�bo�le�sni�ka�s�ast�mom�ra�di�do�mi-
na�ci�je�slu�žbe�op�šte�me�di�ci�ne�i�po�sle�dič�nim�sma-
we�wem�tro�ško�va�le�če�wa.�Upo�re�đe�ni�su�re�zul�ta�ti�sa-
mo�le�če�wa�za�sno�va�nog�na�me�re�wu�PEF�i�kon�ven�ci�o�nal-
nog�le�če�wa�bo�le�sni�ka�s�ast�mom�ko�je�je�le�kar�op�šte�
prak�se�upu�tio�pul�mo�lo�gu�ra�di�kon�sul�ta�ci�je.�Ni�je�bi-
lo�zna�čaj�ni�je�raz�li�ke�u�bro�ju�bol�nič�kih�le�če�wa�i�po-
tre�bi�za�pri�me�nom�oral�nih�kor�ti�ko�ste�ro�i�da.�Mo�gu-
će�ob�ja�šwe�we�za�iz�o�sta�nak�pro�me�ne�objek�tiv�nih�po-
ka�za�te�qa�te�ži�ne�bo�le�sti�pri�li�kom�pri�me�ne�sa�mo�le-
če�wa�je�ste�pen�te�ži�ne�bo�le�sti�ko�ju�le�kar�op�šte�prak-
se�ni�je�us�peo�da�kon�tro�li�še,�kao�i�po�da�tak�da�je�bo-
lest�tra�ja�la�ne�ko�li�ko�go�di�na.�Jon�(Yoon)�i�sa�rad�ni-
ci�[16]�su�za�pa�zi�li�da�je�mor�bi�di�tet�od�ast�me�zna�čaj-
no�sma�wen�to�kom�pri�me�ne�pla�na�sa�mo�le�če�wa�za�sno�va-
nog�na�me�re�wu�PEF.

Ana�li�za�bro�ja�da�na�u�ko�ji�ma�je�bo�le�snik�one�mo�gu-
ćen�da�oba�vqa�rad�ne�ili�kuć�ne�po�slo�ve�uka�zu�je�na�efi-
ka�snost�od�re�đe�nog�na�či�na�le�če�wa.�U�na�šem�ra�du�se�
uoča�va�zna�čaj�na�raz�li�ka�u�bro�ju�da�na�bo�lo�va�wa,�od�no-
sno�bo�le�sni�ci�ko�ji�su�se�pri�dr�ža�va�li�pla�na�sa�mo�le-
če�wa�znat�no�re�đe�su�bi�li�na�bo�lo�va�wu�jer�je�wi�ho�va�
rad�na�spo�sob�nost�bi�la�oču�va�na�za�hva�qu�ju�ći�pra�vo�vre-
me�nom�ot�kri�va�wu�po�gor�ša�wa�ast�me.�Slič�ni�su�re�zul-
ta�ti�is�tra�ži�va�wa�Bi�sli�ja�i�sa�rad�ni�ka�[13],�Kol�bea�
(Kol be)�i�sa�rad�ni�ka�[17],�Lah�den�sua�i�sa�rad�ni�ka�[8],�
Agra�va�la�(Agra wal)�i�sa�rad�ni�ka�[18],�To�ne�na�i�sa�rad-
ni�ka�[12],�Gu�e�va�re�i�sa�rad�ni�ka�[14]�i�Ku�ti�roa�(Co u tu-
raud)�i�sa�rad�ni�ka�[19].

Naj�de�taq�ni�ju�ana�li�zu�pla�no�va�sa�mo�le�če�wa�od�ra-
slih�bo�le�sni�ka�obo�le�lih�od�ast�me�ob�ja�vio�je�Gib�son�
(Gib son)�sa�sa�rad�ni�ci�ma�[5].�Ana�li�zi�ra�no�je�36�stu�di-
ja�u�ko�ji�ma�je�po�tvr�đe�no�da�primena�pro�gra�ma�sa�mo�le-
če�wa�sma�wu�je�broj�bol�nič�kih�le�če�wa,�pre�gle�da�u�slu-
žbi�hit�ne�po�mo�ći�i�da�na�bo�lo�va�wa,�dok�se�funk�ci�ja�
plu�ća�ni�je�zna�čaj�no�pro�me�ni�la.�Ve�li�ki�broj�auto�ra�
sma�tra�da�spro�vo�đe�we�kon�cep�ta�sa�mo�le�če�wa�za�i�sta�
mo�že�bi�ti�ko�ri�sno�i�za�bo�le�sni�ke�i�za�si�stem�zdrav-
stve�ne�za�šti�te�uko�li�ko�ob�u�hva�ti�oso�be�obo�le�le�od�
ast�me�ko�je�su�pret�hod�no�edu�ko�va�ne�[14,�19-22].

ZAKQUČAK

Re�zul�ta�ti�na�šeg�is�tra�ži�va�wa�su�ge�ri�šu�da�je�kon-
cept�sa�mo�le�če�wa�za�sno�van�na�me�re�wu�vr�šnog�pro�to-
ka�efi�ka�sni�ji�od�kon�ven�ci�o�nal�nog�te�ra�pij�skog�pri-
stu�pa�bo�le�sni�ci�ma�sa�bla�gom�i�ume�re�nom�per�zi�stent-
nom�ast�mom.�Sto�ga,�svi�bo�le�sni�ci�s�ast�mom�tre�ba�da�
do�bi�ju�uput�stva�o�zna�ci�ma�po�gor�ša�wa�bo�le�sti�i�po-
na�ša�wu�u�tim�si�tu�a�ci�ja�ma,�pri�me�ni�pik�flo�u�me�tra�
i�be�le�že�wa�re�zul�ta�ta�na�dnev�nim�kar�ta�ma.�Pi�sa�ni�
plan�sa�mo�le�če�wa�tre�ba�na�pra�vi�ti�za�sva�kog�bo�le�sni-
ka�po�seb�no�na�osno�vu�iz�me�re�ne�vred�no�sti�PEF,�jer�su�
ta�kvi�pla�no�vi�mno�go�sen�zi�tiv�ni�ji�u�ot�kri�va�wu�po-
gor�ša�wa�ne�go�op�šte�pre�po�ru�ke.�Gra�ni�ce�me�đu�zo�na-
ma�u�pla�nu�i�in�ter�ven�ci�je�u�sa�mo�le�če�wu�tre�ba�pro�ce-
ni�ti�na�osno�vu�po�zna�va�wa�kli�nič�kog�to�ka�ast�me,�iz-
me�re�nih�vred�no�sti�PEF�to�kom�sta�bil�ne�fa�ze�bo�le�sti�
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i�le�če�wa�po�gor�ša�wa.�Još�ne�po�sto�je�jed�no�stav�ne�for-
mu�le�za�usta�no�vqa�va�we�gra�ni�ca�me�đu�zo�na�ma�i�pro�to-
ko�la�le�če�wa�od�re�đe�nog�bo�le�sni�ka�ko�je�mo�gu�da�za�me�ne�
pro�ce�nu�le�ka�ra�o�ste�pe�nu�te�ži�ne�ast�me.
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Introduction  Recently published national and international 
guidelines stress the importance of self-management in asth-
ma. They have recommended that self-management plans 
should be an essential part of the long-term management of 
asthmatic patients. These plans essentially focus on the early 
recognition of unstable or deteoriorating asthma, by monitor-
ing peak flow or symptoms.

Objective  The aim of our one-year study was to compare the 
efficacy of peak-flow based self-management of asthma with 
traditional treatment.

Method  Sixty clinically stable adult patients with mild and 
moderate persistent asthma were randomly allocated to peak-
flow based self-management (Group A, n=30) or to conven-
tional treatment (Group B, n=30), with no significant differ-
ence between groups in terms of age, sex distribution and 
initial lung function. The recorded measurements were: lung 
function, asthma exacerbations, unscheduled ambulatory care 
facilities (hospital-based emergency department, consulta-
tions with general practitioner or pulmonologist), courses of 
oral prednisolone, courses of antibiotics, days off work.

Results  There was a significant difference between groups 
in number of asthma exacerbations (p<0.05), unscheduled 
visits to ambulatory care facilities (p<0.005), days off work 
(p<0.0001), courses of oral prednisolone (p<0.001) and antibi-
otics (p<0.05). At the final visit, there was a significant improve-
ment in some measurements of asthma severity in group A 
(reduced unscheduled visits for ambulatory care, reduced 
treatment requirements for oral corticosteroids and antibiot-
ics, reduced days off work), but a lack of statistical difference 
in lung function and the maintenance-inhaled corticosteroid 
dose. There was no significant change in group B.

Conclusion  These results suggest that peak-flow based self-
management is more effective than traditonal treatment in 
mild and moderate persistent asthma.

Key words: asthma; self-management; adults; peak expiratory 
flow
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