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Prevention and Treatment of Peanut Allergy

George Du Toit, M.B., B.Ch.,** and Gideon Lack, M.B., B.Ch.**

This Journal feature begins with a case vignette highlighting a common clinical problem. Evidence
supporting various strategies is then presented, followed by a review of formal guidelines, when they exist.
The article ends with the authors’ clinical reccommendations.
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Diagnostico de alergia a amendoim:

1. Sintomas alérgicos que geralmente
ocorrem dentro de 2 horas apds a
ingestao de amendoim

2. Confirmacao da sensibilizacao por
IgE

TPO = Reservado para

casos inconclusivos
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Introducao

Alergias Transitorias Alergla ao Amendonm

ne

Resolugao natural na
maioria dos casos clinicos,
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Os fatores de risco para alergia ao amendoim
incluem:

Predisposicoes genéticas

Grupo étnico

Sexo masculino

Inicio precoce de dermatite atopica
Colonizacao cutanea por Staphylococcus
aureus

Fatores dietéticos

e Alteracoes nas exposicoes ambientais
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Terciaria

Secundaria

Primaria

Prevencao da Prevencao da alergia ao Reducao da gravidade e
sensibilizacao inicial ao amendoim em criancas ja da frequéncia das reacoes
amendoim sensibilizadas

Imunoterapia




Trial No. of Participants

LEAP’

Overall 640 infants at high

risk

Negative skin-prick 542

test at baseline

Positive skin-prick 98

test at baseline

EAT® 1303, general
population
PreventADALL" 2397, general

population

Prevencao 1° e 22

Atopic Dermatitis

Severe

Included infants with
or without atopic
dermatitis

Included infants with
mild-to-moderate
atopic dermatitis

Intervention

Early peanut introduc-
tion vs. avoidance

Goal of 6 g peanut
protein per wk

Early introduction of
6 allergenic foods:
milk, peanut,
sesame, fish, egg,
wheat

Treatment group:
goal of 4 g of pea-
nut protein per wk

Control group: avoid-
ed peanut

Food-intervention
groups: 1 lick of
peanut butter
4-7 times per wk*

Control groups: no
consumption of
peanut butter*

Race or Ethnic Group Outcome Measures

467 White (73%)

77 South Asian (12%)
64 Black (10%)

32 Other (5%)

1029 White (79%)
104 South Asian (8%)
91 Black (7%)

78 Other (6%)

2037 White (85%)
144 South Asian (6%)
120 Black (5%)

96 Other (4%)

Results for Avoidance vs. Consumption

Per-Protocol
Population

Intention-to-Treat
Population

Peanut allergy preva-
lence at age 5 yr

Allergy prevalence:
17%vs. 3%
(difference, 81%)

Allergy prevalence:
15.2%vs. 1.9%
(difference,
87.5%)

12.0% vs. 0.4% (dif-
ference, 96.6%)

8.1%vs. 6.8% (differ-

13.7%vs. 1.9%
(difference, 86%)

35.3%vs. 10.6%

(difference, 70%) ence, 75.8%)
Food allergy preva- ~ 2.5%vs. 1.2% 2.5%vs. 0%
lence at age 3 yr (P=0.11) (P=0.003)

Allergy prevalence at 2.0%vs. 0.9% 2.0%vs. 0.7%
36 mo, severity of

atopic dermatitis




Prevencao 3°

Imunoterapia Oral

e Administracdo de doses crescentes de proteina de amendoim.
e Maior eficacia quando iniciada precocemente (1-3 anos de idade).

Principais estudos

e PALISADE (4-17 anos): 67,2% toleraram =600 mg vs. 4,0% no placebo.
e POSEIDON (1-3 anos): 73,5% toleraram =600 mg vs. 6,3% no placebo.
e [IMPACT (1-3 anos):
o Remissdo apds suspensao:
m 71% (<24 meses)
B 35% (>24 meses)
m 19% (>36 meses)




Prevencao 3°

Imunoterapia Oral

Limitacoes
e Tratamento continuo (longo prazo).
e ReacoOes adversas frequentes, geralmente leves.
e 1 risco de anafilaxia e uso de epinefrina (principalmente em criancas >5 anos).
e Esofagite eosinofilica: 2-3%.




Prevencao 3°

Imunoterapia Epicutanea — Ainda nao aprovada pelo FDA

e Adesivo cutdneo contendo microgramas de proteina de amendoim.
e Menor absorcdo sistémica — menos reacoes sistémicas.

Principais estudos

e PEPITES (4-11 anos): Resposta: 35,3% vs. 13,6% (placebo).
EPITOPE (1-3 anos):
o Dessensibilizacao: 67% vs. 34%.
o Apds 24 meses, 84% responderam; 81% toleraram >1000 mg.

Limitacoes

e Predominio de reacoes locais no local do adesivo.
e Melhor resposta em criancas pequenas.




Prevencao 3°

Imunoterapia Sublingual

Administracdo sob a lingua em doses menores que a OIT.
79% dessensibilizados apds 36 meses vs. 0% placebo.
63% mantiveram tolerdncia 3 meses apds interrupcao.

Maior beneficio em criancas mais jovens e com menor IgE especifica.

Anticorpo anti-IgE aprovado para pacientes =1 ano com multiplas alergias alimentares.
OUtMATCH: 67% toleraram =600 mg de proteina de amendoim vs. 7% placebo.

N3do induz tolerancia imunoldgica — protecao depende do uso continuo.
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Carbocisteine or Hypertonic Saline for Acute

Respiratory Failure

B. Connolly,* N. Dickson,* C. Campbell,’ J.M. Bradley,' B. O’Neill,* A. Agus,’
M. Barker,>® J.S. Bewley,” B. Blackwood,' M. Borthwick,® L. Camporota,*"!
M. Chikhani,’? M. Clarke,*® P. Dark,'*" L. Higgins,'® P. Lambert,” T. Lunn,’
C. McDowell,?* M. McFarland,” U. McShane,® R. Mehta,%181? B, Messer,?
B. Morton, 2 N. Patel,’® G.D. Perkins,? D. Rowley,'* M. Shyamsundar,*
J.A. Silversides,»? G. Sturmey,? J. Warburton,” B. Williams,? R. Lall,
and D.F. McAuley,"* for the MARCH Trial Investigators*




ORIGINAL ARTICLE

Introducao

Carbocisteine or Hypertonic Saline for Acute
Respiratory Failure

A ventilacdo mecanica invasiva
predispoe a retencao de
secrecoes nas vias aéreas —
depuracao mucociliar e de
alteracoes nas propriedades
das secrecoes

Agentes mucoativos sao

frequentemente utilizados em

pacientes com secrecoes de

dificil eliminacao
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Respiratory Failure

MARCH
(Mucoactives in Acute Respiratory
Failure: Carbocisteine and Hypertonic Saline)

Aberto e

Ensaio clinico fase Desenho fatorial 2x2

3

randomizado




Métodos

71 centros no Reino Unido
Fev 2022 - Abril 2025

ORIGINAL ARTICLE

Carbocisteine or Hypertonic Saline for Acute
Respiratory Failure

O estudo foi financiado pelo National
Institute for Health and Care Research
e o Fundo de Caridade do Belfast
Health and Social Care Trust




ORIGINAL ARTICLE

Carbocisteine or Hypertonic Saline for Acute
Respiratory Failure

Pacientes de 16 anos ou mais

Recebendo ventilacdo mecanica invasiva por
insuficiéncia respiratdria aguda e apresentavam
secrecoes de dificil remocao
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Carbocisteine or Hypertonic Saline for Acute
Respiratory Failure

Critérios de exclusao:

Uso rotineiro de agentes mucoativos para
condicOes respiratorias cronicas preexistentes
Tratamento com agentes mucoativos

iniciado mais de 24 horas antes da inclusao no
estudo

Reacdo adversa conhecida a carbocisteina

ou a solucao salina hipertbnica




Publico

A Any Carbocisteine vs. No Carbocisteine

5762 Patients were assessed for eligibility

Y

1956 Underwent randomization

3806 Were excluded
2794 Did not meet eligibility criteria
509 Declined to participate
494 Were not approached for consent
9 Gave consent but did not undergo
randomization

J

978 Were assigned to receive carbocisteine
486 Were assigned to receive carbocisteine alone
492 Were assigned to receive carbocisteine plus HTS

978 Were assigned not to receive carbocisteine
485 Were assigned to receive HTS alone
493 Were assigned to receive usual care alone

J

948 Received the assigned intervention

17 Did not receive the assigned intervention

961 Received the assigned intervention

5 Did not receive assigned intervention

27 Were excluded from the intention-
to-treat analysis
14 Were lost to follow-up for primary
outcome
13 Withdrew consent for data to
be used

Y

26 Were excluded from the intention-
to-treat analysis
14 Were lost to follow-up for primary
outcome
12 Withdrew consent for data to
be used

951 Were included in the intention-to-treat analysis

952 Were included in the intention-to-treat analysis




Publico

B Any HTSvs. No HTS

5762 Patients were assessed for eligibility

3806 Were excluded

2794 Did not meet eligibility criteria
509 Declined to participate

494 Were not approached for consent
9 Gave consent but did not undergo

1956 Underwent randomization

randomization

De modo geral, as caracteristicas

977 Were assigned to
485 Were assigned
492 Were assigned

951 Received the assigned intervention
16 Did not receive the assigned intervention

basais entre os participantes dos
grupos de comparagao eram
semelhantes.

zisteine alone
care alone

958 Received the assigned intervention
6 Did not receive the assigned intervention

24 Were excluded from the intention-
to-treat analysis
14 Were lost to follow-up for
primary outcome
10 Withdrew consent for data to
be used

!

29 Were excluded from the intention-
to-treat analysis
14 Were lost to follow-up for
primary outcome
15 Withdrew consent for data to
be used

Y

953 Were included in the intention-to-treat analysis

950 Were included in the intention-to-treat analysis
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Intervencao

Carbocisteine or Hypertonic Saline for Acute
Respiratory Failure

N
CARBOCISTEINA ISOLADA !
= —> 750 mg trés vezes ao dia ‘W P
POPULACAO DO ESTUDO h —
Via enteral =
O J
[ >« ]
Gl ain " .
Pacientes sob ventilagéo SOLUGAO SALINA HIPERTONICA
meeanicaiinyasiva —> NEBULIZADA (6% ou 7%) ’
4 ml quatro vezes ao dia
\& /
U=U
p
o RANDOMIZAGAQ COMBINAGAO \
b CUIDADOS (1:1:1:1:1) Carbocisteina (750 mg trés vezes ao dia) p - X ATE
HABITUAIS 9 f + solucdo salina hiperténica (6% ou 7%) + ‘_E‘; RSDIAS
PARA TODOS nebulizada (4 ml quatro vezes ao dia) O
0S PARTICIPANTES L

—p APENAS CUIDADOS HABITUAIS gl

v
v

C/jO @ B¢ , B

Todos recebem Randomizagao Intervengoes Avaliagao
DESENHO cuidados habituais (1:1:121:1) por até 28 dias de desfechos

DO ESTUDO




DeSfeCh os Carbocisteine or Hypertonic Saline for Acute

ORIGINAL ARTICLE

Respiratory Failure

Primarios

Duracao da ventilacdo mecanica desde a randomizacdo até a
primeira respiracao espontanea bem-sucedida (com a respiracao

espontanea mantida por 48 horas) ou o ébito

Secundarios

Extubacdo, reintubacdo, duracdo da permanéncia na UTl e no
hospital, dbito por qualquer causa, qualidade de vida
relacionada a saude, uso de fisioterapia respiratodria (técnicas
adicionais de higiene brénquica) e uso de antibidticos (para
infeccoes do trato respiratorio).




Desfechos

ORIGINAL ARTICLE

Carbocisteine or Hypertonic Saline for Acute

Respiratory Failure

Avaliacao de seguranca:

sangramento gastrointestinal
superior clinicamente importante
broncoconstricao que levou ao
uso de broncodilatador
nebulizado

disfuncao do ventilador ou do
circuito com deterioracao
respiratdria

hipoxemia durante a nebulizacao.




Table 2. Primary and Secondary Outcomes.*

Difference, Any

Carbocisteine vs. No

Carbocisteine

Difference, Any
HTS vs. No HTS

Outcome Any Carbocisteine No Carbocisteine (952 CI) Any HTS No HTS (95% CI)
Primary outcome: duration of mechanical
ventilation
Median duration (95%6 Cl) — hr{ 186.1 172.7 0.96 184.5 1743 1.00
(168.3 to 196.6) (165.2 to 190.4) (0.87 to 1.05) % (165.6 to 194.1) (166.9 to 192.7) (0.91 to 1.10)§
No. of participants with available data 951 952 953 950
Secondary outcomes¥ ||
Time to the first successful extubation**
Median duration (95%6 Cl) — hry 3524 356.9 1.03 403.0 3215 1.00
(283.1 to 428.2) (287.3 to 448.6) (0.92 to 1.15) (308.7 to 455.2) (262.8 to 402.9) (0.89 to 1.11)
No. of participants with available data 955 953 958 950

Reintubation — no./total no. (26) 1T

Receipt of respiratory physiotherapy
— no./total no. (26) 1%

Frequency of respiratory physiotherapyii{{

Median no. of sessions (95% ClI)

No. of participants with available data
Duration of antibiotic usef{f§

Median no. of days (95% Cl)

No. of participants with available data
Duration of ICU stay¥] ¥

Median no. of days (95% Cl)

No. of participants with available data
Duration of hospital stay§9

Median no. of days (95% Cl)

No. of participants with available data

Death from any cause — no./total no. (26) 1T

By day 28
By day 60
By month 6

50/965 (5.2)
955/965 (99.0)

8.0 (7.7 to 9.0)
955

9.0 (8.0 to 9.0)
749

14.0 (13.0to 15.0)
951

29.0 (27.0 to 31.0)
929

220/965 (22.8)
245/965 (25.4)
276/965 (28.6)

497966 (5.1)
951/966 (98.5)

8.0 (8.0 to 9.0)
951

8.0 (8.0 to 9.0)
758

14.0 (13.0 to 15.0)
949

27.0 (25.0 to 29.0)
922

229/966 (23.7)
269/966 (27.9)
292/966 (30.2)

1.02 (0.70 to 1.50)
1.01 (1.00 to 1.02)

—0.17 (-1.07 t0 0.72)

—0.68 (-1.77 to 0.41)

1.01 (0.92 to 1.11)

1.03 (0.91 to 1.17)

0.96 (0.82 to 1.13)
0.91 (0.79 to 1.06)
0.95 (0.82 to 1.09)

56/967 (5.8)
953/967 (98.6)

8.0 (7.0 to 9.0)
953

9.0 (8.0t0 9.0)
746

14.0 (13.0 to 15.0)
955

29.0 (26.0 to 31.0)
928

216/967 (22.3)
248/967 (25.7)
2817967 (29.1)

43/964 (4.5)
953/964 (98.9)

8.0 (8.0 to 9.0)
953

8.0 (8.0 to 9.0)
761

14.0 (13.0to 15.0)
945

28.0 (26.0 to 30.0)
923

233/964 (24.2)
266/964 (27.6)
287/964 (29.8)

1.30 (0.88 to 1.91)
1.00 (0.91 to 1.10)

0.04 (—0.86 to 0.94)

—0.21 (-1.31 to 0.88)

1.04 (0.95 to 1.14)

1.04 (0.94 to 1.14)

0.92 (0.79 to 1.09)
0.93 (0.80 to 1.08)
0.98 (0.85 to 1.12)




Table 3. Safety Outcomes.*

Risk Ratio
Outcome Treatment and Comparison Groups (95% CI)T P Valuei
Clinically important upper Gl bleeding due Carbocisteine Alone HTS Alone Combination Usual Care Alone
to peptic ulceration confirmed on upper
Gl endoscopy
No. of participants with event/total no. (%) 7/479 (1.5) 0/481 6/486 (1.2) 2/485 (0.4)
Any Carbocisteine No Carbocisteine Any HTS No HTS
No. of participants with event/total no. (%) 13/965 (1.4) 2/966 (0.2) 6/967 (0.6) 9/964 (0.9)
Any carbocisteine vs. no carbocisteine 6.51 (1.47 to 28.76) 0.01
Any HTS vs. no HTS 0.66 (0.24 to 1.86) 0.44
Bronchoconstriction leading to nebulized Carbocisteine Alone HTS Alone Combination Usual Care Alone
bronchodilator use
No. of participants with event/total no. (%) 2/479 (0.4) 12/481 (2.5) 11/486 (2.3) 2/485 (0.4)
Any Carbocisteine No Carbocisteine Any HTS No HTS
No. of participants with event/total no. (%) 13/965 (1.4) 14/966 (1.5) 23/967 (2.4) 4/964 (0.4)
Any carbocisteine vs. no carbocisteine 0.93 (0.44 to 2.00) 0.85
|Any HTS vs. no HTS 5.73 (1.99 to 16.52) 0.001
Ventilator or circuit dysfunction with respi- Carbocisteine Alone HTS Alone Combination Usual Care Alone
ratory deterioration
No. of participants with event/total no. (%) 2/479 (0.4) 6/481 (1.2) 6/486 (1.2) 4/485 (0.8)
Any Carbocisteine No Carbocisteine Any HTS No HTS
No. of participants with event/total no. (%) 8/965 (0.8) 10/966 (1.0) 12/967 (1.2) 6/964 (0.6)
Any carbocisteine vs. no carbocisteine 0.80 (0.32 to 2.02) 0.64
Any HTS vs. no HTS 1.99 (0.75 to 5.29) 0.17
Hypoxemia during nebulization Carbocisteine Alone HTS Alone Combination Usual Care Alone
No. of participants with event/total no. (%) 1/479 (0.2) 20/481 (4.2) 20/486 (4.1) 2/485 (0.4)
Any Carbocisteine No Carbocisteine Any HTS No HTS
No. of participants with event/total no. (%) 21/965 (2.2) 22/966 (2.3) 40/967 (4.1) 3/964 (0.3)
Any carbocisteine vs. no carbocisteine 0.96 (0.53 to 1.73) 0.88
|Any HTS vs. no HTS 13.29 (4.12 to 42.83) <0.001




ORIGINAL ARTICLE

(] ~N
D ISC u ss a o Carbocisteine or Hypertonic Saline for Acute

Respiratory Failure

A adicao de carbocisteina ou solucdo salina hipertdnica aos cuidados
habituais em pacientes criticos com insuficiéncia respiratdria aguda nao
demonstrou beneficios

Ambos os agentes mucoativos
estiveram associados a danos

Limitacoes:
Avaliacdo da secrecao e definicdo como dificil controle
Auséncia de padronizacao na fisioterapia respiratoria e salbutamol pré salina
Auséncia de avaliacao dose-teste
Estudo aberto
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Azithromycin for Preschoolers with Wheezing
in the Emergency Department

K.R. Denninghoff,! T.C. Casper,?? ].J. Zorc,* R.M. Ruddy,’ S. Satola,®
W.-J. Wendt,” C.R. Morris,® M.M. Tavarez,’ M J. Lipshaw,”® M.Y. Kwok,"
J.-A.O. Nesiama,'? K.A. Nelson,* M. Webb,? and F.D. Martinez,*
for the PECARN AZ-SWED Trial Study Group*
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in the Emergency Department

e Doencas do trato respiratorio inferior que se manifestam
com sibilos sao uma causa importante de desconforto
respiratorio e de utilizagcdo de servicos de saude na primeira
infancia.

e Isolamento de trés bactérias patogénicas (S. pneumoniae,
M. catarrhalis e H influenzae) em amostras de nasofaringe

de criancas em idade pré-escolar com episddios recorrentes

de sibilos.
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&
M etOd os Azithromycin for Preschoolers with Wheezing

in the Emergency Department

(AZ-SWED)
Azithromycin Therapy in Preschoolers with a Severe
Wheezing Episode Diagnosed at the Emergency
Department

8 centros - Pediatric

Ensaio clinico Controlado por

Emergency Care Applied
Research Network

randomizado placebo
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ORIGINAL ARTICLE

Azithromycin for Preschoolers with Wheezing
in the Emergency Department

Criancas de 18 a 59 meses de idade
Setembro 2021- Dezembro 2024

Servico de emergéncia com um episddio de
sibilancia expiratdria de gravidade moderada a
grave

Avaliadas por meio da Pediatric Respiratory
Assessment Measure (PRAM) - NotaOa 12 —
Selecionadas as > 4
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P u b ll Co Azithromycin for Preschoolers with Wheezing
in the Emergency Department

Mild 1-3
Moderate 4-7
Severe/Life-Threatening 8-12
I S P T A DR e
Suprasternal Absent Present
indrawing
Scalene Absent Present
retractions
Wheezing Absent Expiratory Expiratory +/- Audible
only inspiratory wheeze/silent
chest/minimal
air entry
Air entry Normal Decreased at Widespread | Absent/minimal
bases decrease
Room Air 02 >94% 92-94% <92%
Saturation
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Azithromycin for Preschoolers with Wheezing
in the Emergency Department

Uso de antibioticos por qualquer motivo nas duas
semanas anteriores ou a apresentacao ao servico de
emergéncia

Uso de glicocorticoide sistémico

Suspeita de aspiracao de corpo estranho
Nascimento prematuro

Doenca sistémica conhecida (exceto alergias)
Sensibilidade ou alergia conhecida a azitromicina
Doenca ativa pelo coronavirus 2019
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P u b ll Co Azithromycin for Preschoolers with Wheezing
in the Emergency Department

4407 Patients 18-59 mo of age met inclusion
criteria and were assessed for eligibility

1765 Were excluded

2642 Were eligible

295 Had families who were not

approached

81 Did not have parent or guardian
available

31 Had provider with clinical
preference

74 Had unavailable research staff

14 Were wards of state

7 Had language barrier
88 Had other reason

2347 Had families approached for consent

1500 Had families who did not give
consent

847 Had families give consent

l

840 Underwent randomization
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Azithromycin for Preschoolers with Wheezing
in the Emergency Department

' '

418 Were assigned to receive
azithromycin

422 Were assigned to receive
placebo

3 Had unknown
bacterial status

i

4 Had unknown

bacterial status

\i

l

257 Were included in intention-to-
treat population in positive
cohort

252 Received azithromycin

158 Were included in intention-to-
treat population in negative
cohort

156 Received azithromycin

264 Were included in intention-to-
treat population in positive
cohort

251 Received placebo

154 Were included in intention-to-
treat population in negative
cohort

153 Received placebo

l

l

l

l

245 Completed at least one daily
survey follow-up

208 Completed all daily survey
follow-ups

153 Completed at least one daily
survey follow-up

131 Completed all daily survey
follow-ups

253 Completed at least one daily
survey follow-up

213 Completed all daily survey
follow-ups

145 Completed at least one daily
survey follow-up

123 Completed all daily survey
follow-ups
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I n te rve n ;a o Azithromycin for Preschoolers with Wheezing

in the Emergency Department

Azitromicina Placebo
12 mg/kg via oral
via oral

Obs.: Todos
receberam
corticoide
sistémico e
salbutamol

it vV Vv v | Sdias 2| vV v v | 5dias

Amostras nasofaringeas foram coletadas antes da administracao de azitromicina ou
placebo e posteriormente analisadas para deteccdo de virus respiratorios e de H.

influenzae, M. catarrhalis e S. pneumoniae




Table 1. Demographic and Clinical Characteristics of the Patients at Baseline.™

Characteristic

Demographic characteristics
Male sex — no./total no. (%)
Age group — no. (%)
18to<24 mo
24to<36 mo
36to<48 mo
48to <60 mo
Race or ethnic group — no. (%)
American Indian orAlas ka Native
Asian
Black or African American
Native Hawaiian orother Pacific Islander
White
Multiracial
Unknown
Hispani or Latino ethnic group — no. (28 {
Yes
No
Unknown or not re ported
Clinical characteristics
Admitted to the hospital — no./total no. (%)%

Received other antibiotics in emergency
depatment — no.ftotal no. (%)

PRAM score foreligibility§
Mean
Category — no. (%)
4-7
8-12
Fever— no.jtotal no. (%)Y

Azithromycin
(N=257)

155/257 (60.3)

44 (17.1)
102 (39.7)
69 (26.8)
42(16.3)

0
6(2.3)
109 (42.4)
1{0.4)
96 (37.4)
13 (5.1)
32(12.5)

49 (19.1)
201 (78.2)
7(2.7)

123/257 (47.9)
4/257 (L.6)

6.0+1.78

202 (78.6)
55 (21.4)
32/256 (12.5)

Positive Cohort

Placebo
(N=264)

164/263 (62.4)

59(223)
91 (34.5)
66 (25.0)
48(182)

1 (0.4)
3 (1.1
124 (470)
0
91 (34.5)
12 (4.5)
33 (12.5)

53 (20.1)
206 (78.0)
5(1.9)

138/263 (52.5)
37263 (1.1)

62+181

205 (77.7)
59 (22 3)
50/262 (19.1)

Overall
(N=521)

319/520 (61.3)

103 (19.8)
193 (37.0)
135 (25.9)

D (17.3)

1 (0.2)

9 (1.7)
233 (44.7)

1(0.2)
187 (35.9)
25 (4.8)
65 (12.5)

102 (19.6)
407 (78.1)
12 (2.3)

261/520 (50.2)
7/520 (1.3)

6.1x1.80

407 (78.1)
114 (21.9)
82/518 (15.8)

Azithromycin

(N=158)

102/158 (64.6)

18(11.4)
40 (25.3)
54 (34.2)
46 (29.1)

2(1.3)
1(0.6)
84 (53.2)
1(0.6)
46 (29.1)
9 (5.7)
15 (2.5)

28 (17.7)
129 (81.6)
1 (0.6)

77/158 (48.7)
3/158 (1.9)

6.5x+1.91

116 (73.4)
42 (26.6)
13/157 (8.3)

Negative Cohort

Place bo
(N=154)

91/154 (59.1)

21 (136)
44 (28.6)
51 (33.1)
38 (24.7)

0
2 (1.3)
80 (51.9)
0
47 (30.5)
8 (5.2)
17 (11.0)

35 (22.7)
116 (75.3)
3(1.9)

78/154 (50.6)
2/154 (1.3)

66+1.97

114 (74.0)
40 (26.0)
177153 (11.1)

Owverall
(N=312)

193/312 (61.9)

39(12.5)
84 (26.9)
105 (33.7)
84 (26.9)

2 (0.6)

3 (1.0)
164 (52.6)

1{0.3)
93 (29.8)

17 (5.4)
32(10.3)

63 (20.2)
245 (78.5)
4(1.3)

155/312 (49.7)
5/312 (1.6)

6.5+1.94

230 (73.7)
82 (26.3)
30/310 (9.7)



Primary carevisits for wheezing in pastyear—
no./total no. (%)]

0
1
=1

Emergency departrnent or urgent care visits for
wheezing in pastyear—
no.ftotal no. (%)|

>1

Wheezing-related hospitalizations in past year —
no.jtotal no. (%6)|

0

>1
Antibiotics taken in pastyear— no.jtotal no. (%) |

Inhaled glucocorticoids taken in pastyear—
no./total no. (%)]

74/237 (31.2)
36/237 (15.2)
127/237 (53.6)

68/243 (28.0)
59/243 (24.3)
116/243 (47.7)

144/241 (59.8)
59/241 (24.5)
38/241 (15.8)
86/231 (37.2)
99/232 (42.7)

77242 (31.8)
50242 (20.7)
115/242 (47.5)

70/248 (28.2)
54/248 (21.8)
124/248 (50.0)

157/248 (63.3)
48/248 (19.4)
43/248 (17.3)
73/239 (30.5)
84/241 (34.9)

151/479 (31.5)
86/479(180)
242/479 (50.5)

138/491 (28.1)
113/491 (23.0)
240/491 (48.9)

301/489 (61.6)
107/489 (21.9)
81/489(166)

159/470 (33.8)
183/473 (38.7)

47/146 (322)
23/146 (15.8)
76/146 (52.1)

38/145 (262)
34/145 (23.4)
73/145 (50.3)

93/147 (633)
31/147 (21.1)
23/147 (156)
44/135 (32.6)
57/140 (407)

41/143 (28.7)
43/143 (30.1)
59/143 (41.3)

38/145 (26.2)
48/145 (33.1)
59/145 (40.7)

93/144 (64.6)
30/144 (20.8)
21/144 (14.6)
47/135 (34.8)
58/140 (41 4)

88/289 (304)
66/289 (22.8)
135/289 (467)

76/290 (262)
82/290 (28.3)
132/290 (45 5)

186/291 (63.9)
61/291 (21.0)
44/291 (15.1)
91/270 (337)

115/280 (41.1)

Oral glucocorticoid s taken in past year — 126/234 (53.8) 1257241 (51.9) 2517475 (52.8) 89/147 (60.5) 72/142(50.7) 161/289 (55.7)
no.ftotal no. (%)
Positivity of nasopharyngeal swabsample —
no. (%6)
Hurnan rhinovirus 176 (68.5) 203 (76.9) 379 (72.7) 116 (73.4) 109 (70.8) 225 (72.1)
Human respiratory syncytial virus 27 (10.5) 33(125) 60 (11.5) 10 (6.3) 7(4.5) 17 (54)
Bocay irus 19 (7.4) 11 (4.2) 30(5.8) 5(3.2) 3(1.9 8 (2.6)
Hurnan metapneurnovirus 16 (62) 6(2.3) 22 (4.2) 4(25) 5(3.2 9 (29)
Hurnan parainfluenza virus 8(3.1) 9(3.4 17 (3.3) 3(L9) 4(2.6) 7 (22)
Any combination of viruses 19(7.4) 20 (7.6) 39(7.5) 10(6.3) 7(4.5) 17 (5.4)
Negative forall tested viruses — no. (%) 37 (14.4) 23 (8.7) 60 (11.5) 26 (16.5) 30 (19.5) 56 (17.9)
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D e Sfe C h os Azithromycin for Preschoolers with Wheezing

in the Emergency Department

Primarios

A soma das pontuacoes no Diario de Crises de Asma para Criancas
Pequenas (ADYC) durante os 5 dias apds a randomizacao, conforme

relatado pelos cuidadores

Secundarios

Tempo de permanéncia no servico de emergéncia, tempo de
internacao hospitalar e retornos em até 72 horas apds a
randomizacao.




Resultados

Table 2. Primary and Secondary Outcomes.*

Outcome Positive Cohort Negative Cohort
Difference in Means Difference in Means
Azithromycin Placebo or Risk Ratio Azithromycin Placebo or Risk Ratio
(N-257) (N-264) (97.5% CI)T (N-158) (N-154) (97.5% Cl)y
Primary outcome
Sum of scores on ADYC
Median (IQR) 9.59 (7.29 to 12.60) 9.72 (7.66 to 12.17) — 9.30 (6.97 to 11.62) 9.10 (7.19 to 11.45) —
Mean 10.34+3.82 10.39:3.69 -0.05 (-0.80 to 0.69)§ 9.76+3.40 9.83+3.41 -0.07 (-0.95 to 0.81)1
Secondary outcomes|
Length of stay in emergency
department— hr
Median (IQR) 5.2 (4.1t0 6.8) 49 (3.9t07.0) — 49 (39t06.2) 49 (3.8106.4) —
Mean 6.0:3.4 6.0:3.9 -0.0 (-0.7 t0 0.7) 5.7+3.8 6.5+7.5 -0.7 (-2.2t0 0.8)
Hospital length of stay — hr
Median (IQR) 7.7 (45 t0 28.4) 15.8 (4.3 t0 29.6) - 13.1 (4.3 t0 29.5) 16.9 (4.3 t029.5) =
Mean 20.0=20.5 20.8:21.1 -0.8 (-4.9t0 3.3) 20.8+23.3 20.9+20.7 -0.1 (-5.8t0 5.5)
Return visit to emergency depart- 3/256 (1.17) 5/264 (1.89) 0.6 (0.1t0 3.1) 2/158 (1.27) 2/153 (1.31) 0.9 (0.1t0 8.4)

ment or hospitalization —
no. (%)**




Resultados

A Sum of ADYC Scores

Positive Negative
304 304
254 B 25+
. : .
§ 20 ! . 20 : ’
S & o i H o
I~
[a]
< 154 154
8
L
£
S 10 104
=
51 5+
o
Azithromycin Placebo Azithromycin Placebo
B ADYC Score According to Day
Positive Negative
3.5q 3.59
3.0 3.04
2.54 2.5+
9N 20 Placebo 2.04
¥ Azithromycin <3
2
E 1.5 154 Azithromycin
=
1.0+ 1.0+
0.59 0.54
0.0 0.0-— T T T




Resultados

2
] 521
‘ pacientes na coorte
positiva
J
l Clareamento das trés bactérias patogénicas
i no trato respiratério superior
. PS 444 (85,2%) (entre pacientes com 2 1 visita de seguimento)
& cuidadores concordaram
em participar do seguimento ) Azitromicina : Placebo

(n=99) (n=110) A

na pontuagédo ADYC

v l 5 8 7% Q 1 1 4% O efeito da azitromicina
: Vs. v

im 116 (26,1%) ' 188 (42,3%) 0®0 209 (47,1%) ,i ,i ,i i. i ,i, pareceu semelhante
. retornaram para retornaram para .'l tiveram 2 1 visita de seguimento : entre aqueles positivos
seguimento de 1 semana segunmento de 2a 3 semanas (99 azitromicina | 110 placebo) e negativos para

¢ bactérias na visita de
£ I l 1 semana.
Azitromicina Placebo

& 99 & 10
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Discussao

High-Flow or Standard Oxygen
in Acute Hypoxemic Respiratory Failure

A azitromicina nao foi associada a uma reducao maior na gravidade dos
sintomas relacionados a sibilédncia do que o placebo em criancas em idade
pré-escolar que deram entrada no servico de emergéncia com sibilancia
aguda de moderada a grave.

Limitacoes:
Amostra de tamanho limitada
Avaliacao de apenas 1 antibidtico
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Introducao

ORIGINAL ARTICLE

High-Flow or Standard Oxygen
in Acute Hypoxemic Respiratory Failure

A insuficiéncia respiratdria hipoxémica aguda continua
sendo uma das condicoes mais comuns encontradas na
unidade de terapia intensiva (UTI).

Oxigenoterapia nasal de alto fluxo (CNAF) tornou-se
tratamento de primeira linha em evitar intubacao.

A adocao clinica ocorreu antes da existéncia de evidéncias

definitivas sobre mortalidade.




ORIGINAL ARTICLE

Métodos

High-Flow or Standard Oxygen
in Acute Hypoxemic Respiratory Failure

SOHO
(Standard Oxygen versus High-Flow Oxygen
Therapy in Acute Hypoxemic Respiratory Failure)

Ensaio clinico

Multicéntirco Aberto

randomizado




Métodos

ORIGINAL ARTICLE

42 UTls da Franca
Jan 2021 - Out 2024

High-Flow or Standard Oxygen
in Acute Hypoxemic Respiratory Failure

O estudo foi financiado pelo
Ministério da Saude da Franca e por
um subsidio da Fisher & Paykel
Healthcare.
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ORIGINAL ARTICLE

High-Flow or Standard Oxygen
in Acute Hypoxemic Respiratory Failure

Adultos (=18 anos de idade)

Admitidos em uma UTI com insuficiéncia
respiratdria hipoxémica aguda

Frequéncia respiratoria 1 25 irpm

Infiltrados pulmonares em exames de imagem do
torax

Relacao entre PaO2 e FiO2 de 200 ou menos,
enquanto respiravam oxigénio a um fluxo de 10
litros por minuto ou mais através de uma
mascara com reservatorio (ndo reinalante)




Publico

14,431 Patients in 42 ICUs were admitted for
acute respiratory failure during the trial period

(January 2021 through October 2024)

4362 Were excluded
1955 Had both acute and chronic lung disease
951 Had hypercapnia (PaCO, >45 mm Hg)
911 Had cardiogenic pulmonary edema
226 Had postoperative or postextubation
respiratory failure
319 Had no pulmonary infiltrate

\J

10,069 Had acute hypoxemic respiratory failure

5999 Were excluded

2191 Had urgent intubation

1111 Had pneumonia due to Covid-19

1125 Had PaO,:FiO, of >200 mm Hg
788 Had respiratory rate of =25 breaths/min
322 Had shock or Glasgow Coma Scale score

of <12

462 Had do-not-intubate order

\j

4070 Were eligible for inclusion




Publico

4070 Were eligible for inclusion

2954 Were excluded

1324 Were treated according to clinician’s
decision with noninvasive ventilation
or high-flow oxygen

475 Were eligible but did not undergo
randomization

301 Declined to participate

335 Were under legal protection or were
nonaffiliated to health system

460 Had logistic reason

59 Participated in another trial

1116 Underwent randomization

l

A

558 Were assigned to receive high-flow oxygen

558 Were assigned to receive standard oxygen

2 Were excluded
1 Withdrew consent

1 Was withdrawn by
investigator

\

4 Were excluded owing to
withdrawal of consent

'

556 Were included in the analysis
and in the 90-day follow up

554 Were included in the analysis
and in the 90-day follow up




Publico

Table 1. Characteristics of the Patients at Baseline.*
High-Flow Oxygen Standard Oxygen

Variables (N=556) (N=554)
Age —yr 62+13 6313
Male sex— no. (%) 411 (73.9)| 364 (65.7)
Body-mass indexy 2816 28+6
SAPS 113 35+13 34x14
Median SOFA score (IQR)§ 2 (2-3) 2 (2-3)
Median Clinical Frailty Score (IQR){| 2 (1-3) 2 (1-3)
Current smoker — no. (%) 72 (12.9) 90 (16.2)
Coexisting illness — no. (%)

Immunosuppression| 124 (22.3) 124 (22.4)

Ischemic heart disease 52 (9.4) 53 (9.6)

Chronic lung disease 61 (11.0) 61 (11.0)
Main reason for acute respiratory failure — no. (%)

Viral pneumonia 300 (54.0) 292 (52.7)

Covid-19 258 (46.4) 259 (46.8)

Bacterial pneumonia 172 (30.9) 180 (32.5)

Fungal pneumonia 17 (3.1) 17 (3.1)

Other reason 67 (12.1) 65 (11.7)
Medication — no. (%)

Glucocorticoid 343 (62.3) 338 (62.0)

Vasopressor 13 (2.3) 8 (1.4)




Publico

Bilateral pulmonary infiltrates — no. (%) 491 (88.3) 478 (86.3)
Clinical measure
Heart rate — beats/min 92121 92+22
Respiratory rate — breaths/min 316
Median dyspnea score (IQR) — mm** 33 (9-59)
Oxygen flow rate — liters/min 1343 13+3
Arterial blood gas
pH 7.45+0.05 7.45+0.06
Pao,— mm Hg 76x17 7616
Pao,:Fio, ratiof 131+32 132+32
Paco,—mm Hg 35+5 35£5
Arterial pressure — mm Hg
Systolic 129+22 129+22
Mean 90+15 9015

Median time between ICU admission and randomization (IQR) — hr 2.5 (1.3-5.9) 2.4 (1.4-6.4)
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Intervencao

High-Flow or Standard Oxygen
in Acute Hypoxemic Respiratory Failure

CNAF:

Fluxo > 50 L/min
FiO2 para saturacao
92 - 96%
48h

MAF:
Fluxo > 10 L/min

FiO2 para saturacao
92 - 96%




Desfechos

ORIGINAL ARTICLE

High-Flow or Standard Oxygen
in Acute Hypoxemic Respiratory Failure

Primarios

Morte por qualquer causa 28 dias apds randomizacao

Secundarios

Morte apds 90 dias, Intubacao, nimero de dias livres de
ventilacao, dias de internacao

Outros

Nivel de oxigenacao, frequéncia respiratodria, pontuacdo de
dispneia em uma escala visual analdgica e grau de
dispneia percebida pelo paciente em uma escala Likert




Resultados

Table 2. Primary and Secondary Outcomes.*

High-Flow Oxygen Standard Oxygen Difference

Outcome (N=556) (N=554) (95% CI)7
Primary outcome
Death by day 28 — no. (%)

Unadjusted analysis 81 (14.6) 81 (14.6) -0.05 (-4.21 to 4.10)

Adjusted analysisi: 81 (14.6) 81 (14.6) -0.28 (-3.88 t0 3.33)
Secondary outcomes
Intubation at day 28 — no. (%) 268 (48.4) -5.93 (-11.78 t0-0.08)

Median time from randomization to intubation
(IQR) — hr
Median ventilator-free time at day 28 (IQR) — days{
Death — no. (%)
InICU
In hospital
By day 90
Median duration of invasive ventilation (IQR) — days
Median length of stay (IQR) — days
InICU
In hospital
Analyses performed 1 hr after treatment initiation
Pao,—mm Hg
Pao,:Fio, ratio
Paco,—mm Hg
Respiratory rate — breaths/min
Dyspnea score (IQR) — mm9|

Improved grade of patient-perceived dyspnea
— no. (%) [+

24 (10t0 67)

28 (11 to 28)

81 (14.6)
94 (16.9)
98 (17.6)
0 (0-9)

7 (4t013)
15 (10 to 24)

23 (10 to 47)

26 (10 to 28)

82 (14.8)
99 (17.9)
104 (18.8)
0 (0-10)

8 (410 15)
16 (10 to 26)

75422 8225
120241 14451
3425 3615
2627 29+7
25 (9 to 50) 20 (5 to 50)
275 (49.5) 192 (34.7)

0.4 (-6.8 0 6.5)

2.0 (0.0t0 4.0)

-0.2 (-4.4t03.9)
-1.0 (-5.4 to0 3.5)
-1.2 (-5.7 to 3.4)
0.0 (-2.0t0 0.0)

-1.0 (-1.0to 1.0)
-1.0 (-3.0 to 1.0)

-7.0 (-10.1t0-3.9)
-24 (-30.0to-18.0)
-2.0 (-2.6 to-1.3)
-3.0 (-3.8t0-2.2)
45 (-1.5t0 10.5)
14.9 (8.6 to 21.1)

P Value

0.98
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A Overall Survival

100——|—.__

2 90+ _'k‘_“
= i
2 & 100-
2 704 ’
ko - 95— High-flow oxygen
g go-| Standard oxygen
w 504
O | Risk of Death
o 40 85 d
80 High-flow oxygen, 14.6%
T 304 80-| Standard oxygen, 14.6%
3 Al Difference, -0.05 percentage points; P=0.98
= 20
& 0 T T T T T T 1
10+ 0 4 8 12 16 20 24 28
0 T T T T T T 1
0 - 8 12 16 20 24 28
Days since Randomization
No. at Risk
High-flow oxygen 556 543 532 520 511 497 485 475
Standard oxygen 554 540 526 514 503 496 481 473

B Cumulative Incidence of Intubation

100+
90
80
70+
60+
50+
40
304
20+
10+
0

Cumulative Incidence (%)

Standard oxygen

High-flow oxygen

Intubation Percentage
Standard oxygen, 48.4%
High-flow oxygen, 42.4%
Difference, 5.9 percentage points

0

No. at Risk
High-flow oxygen 556
Standard oxygen 554

350
314

I T I I T
8 12 16 20 R4

Days since Randomization

327 316 313 311 309
286 280 276 274 272

28

308
272
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Discussao

High-Flow or Standard Oxygen
in Acute Hypoxemic Respiratory Failure

O CNAF pareceu (Em comparacao com o oxigénio convencional):
e | aincidéncia de intubacao
e 71 adispneia
e | afrequéncia respiratoria mortalidade
e 7 niveis de dioxido de carbono

Sem efeito na

Limitacoes:
Taxa de mortalidade inferior aos estudos
anteriores
Uso frequente de glicocorticoides
Grande numero de pacientes com COVID-19
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Rethinking High-Flow Oxygen
in Acute Hypoxemic Respiratory Failure

Ary Serpa Neto, M.D., Ph.D.**

!Australian and New Zealand Intensive Care Research Centre,
School of Public Health and Preventive Medicine, Monash Uni-
versity, Melbourne, VIC, Australia; 2Department of Intensive
Care, Austin Hospital, Melbourne, VIC, Australia; * Department
of Critical Care, Melbourne Medical School, University of Mel-
bourne, Austin Hospital, Melbourne, VIC, Australia; *Depart-
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Rethinking High-Flow Oxygen
in Acute Hypoxemic Respiratory Failure

Ary Serpa Neto, M.D., Ph.D.**

Sem alteracao na
mortalidade

A oxigenoterapia de alto fluxo
reduz a mortalidade em 28
dias, em comparacao com a Menor frequéncia
oxigenoterapia padrdo, em B e 10T (42,4% x
pacientes com insuficiéncia 48,4%)

respiratdria aguda hipoxémica?

Melhora na FR e
dispneia
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< M Rethinking High-Flow Oxygen
Ed |t0 rl a l in Acute Hypoxemic Respiratory Failure

Ary Serpa Neto, M.D., Ph.D.™*

Talvez mortalidade nao seja o melhor
desfecho para avaliar CNAF

O mecanismo fisioldgico do CNAF atua principalmente em:

e Conforto ‘ Reducdo da necessidade
e Oxigenacdo de ventilacao invasiva

e Esforco respiratdrio
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Ary Serpa Neto, M.D., Ph.D.**

Talvez mortalidade nao seja o melhor
desfecho para avaliar CNAF
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Improving Global Air-Quality Indices —
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Improving Global Air-Quality Indices —
The WHO’s New Roadmap

Robert D. Brook, M.D.,! and Sanjay Rajagopalan, M.D., M.B.A?

Introducao

PRINCIPAIS IMPACTOS A SAUDE

A CARGA GLOBAL EXPOSICAO GENERALIZADA
Quase toda a populacdo mundial vive em
regides onde a qualidade do ar ndo Canceres
atende as metas da OMS.
Salde materno—

A poluigdo do ar é o
segundo principal
fator de risco para morte
no mundo.

PM,;

(<2,5 ym)

fetal prejudicada

Doengas
cardiovasculares

Doencas
respiratérias

B —
Se— = Doengas
03 PM, ; ponderada G
O 8 milh 6 es populagio acima da diretriz da OMS. metabdlicas
de mortes em 2023 Doencas
neurolégicas
PROGRESSO COMREGULACOES POLUENTES RESPONSAVEIS PELA
Regulamentagdes nos Estados Unidos, TENDENCIAS ATUAIS MAIOR PARTE DA CARGA DE DOENCAS
Canada e Europa melhoraram a qualidade o
do ar, reduzindo doengas, mortes A dl: arlaes 86, mun do: mimites
e gerando economia liquida. ° A 9 i
PM, 5 Fatores Aumento da poluigéo 8nio
P! PM, 5 0zénio (0,)
baseado em as mudangas relacionada a v
combustiveis fésseis climaticas incéndios florestais i
W

1990 2020

Nos Estados Unidos, os niveis |

i a & . de PM, s estagnaram ou Elevagdes de longo prazo de PM, 5
It ey .
@ & re“r:::esoencas @ li:ﬁ:;:m L V°}‘Bf=m oIS, e 0zdnio respondem pela maior parte
e eyico da carga global de doengas atribuivel
flexibilizages regulatérias A holuicas d
e ao aumento da poluigéo [FElIEOCDEs

por incéndios florestais.




Air Quality Index

Traduzir dados complexos de
qualidade do ar em formatos
CoNncisos e acionaveis para
comunicacao publica
Orientar atividades ao ar livre

Reduzir exposicoes nocivas
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Real-time air quality data from over 80,000 monitoring sensors worldwide.

[ Q Your country, city or location... J

™

Belo Horizonte air quality index (AQI)

B(:llm"'"l -
~ .
Moderate == L Ibirite
Main pollutant: PM2.5 10.5 pg/m?
25° » 9km/h 4V 39%

B1QAir Earth

3D Air quality map

7-DAY FORECAST




World / Brazil / Sao Paulo / Sao Paulo

Air quality in Sao Paulo

Air quality index (AQI*) and PM2.5 air pollution in Sao Paulo - 178.6K Followers
+14:00, Jul 08

Data attribution >

% @ 17 stations from 2 contributors

World / Brazil [ Espirito Santo / Vitoria

Air quality in Vitoria
Air quality index (AQI) and PM2.5 air pollution in Vitoria « 1.4K Followers -
12:00, Jul 08

Data attribution >

@ioair - Data provided by a satellite-derived model

65 Moderate

US AQI

Main pollutant: PM2.5

20° < 9km/h

0 Serra, Espirito Santo, Brazil Indu...

55*

us AQrI*

Moderate

Main pollutant: PM2.5

24° A 4km/h

16.5 pg/m?

4" 49%

View alert >

11.5 pg/m?

8" 69%




Air Quality Health Index

Local conditions, forecasts, wildfire smoke, health risks, pollutants, weather,

educational tool kits and publications.

Indice de Qualidade do Ar e Satide da Regido Metropolitana
de Vancouver - Noroeste

Condicdes Observadas 1 Ultimas 24 horas

Calculado as 14h00 PDT de sexta-feira, 3 de julho de 2026.

[ ] - |
1 2 3 4 5 6 7 8 9 10 +
Baixo risco Risco moderado Alto risco Risco
(1-3) (4-6) (7-10) muito
alto
Populagdo em risco: Populagédo em geral:
« Desfrute de suas atividades ao ar livre » Qualidade do ar ideal para atividades ao
habituais. ar livre.

« Descubra se vocé esta em risco.

Fornecem valores indicativos de
riscos a saude (por exemplo, o
risco de morte) associados a
exposicao a misturas de diversos
poluentes

Captam e comunicam os riscos
associados a niveis de exposicao
abaixo dos padroes regulatorios

com maior precisao




Relatorio OMS 2026

indice Convencional indice de Saude da

i Populacgao Geral Grupos Suscetiveis
de Qualidade do Ar Qualidade do Ar
(AQI) (AQHI)
Baseado no poluente
«com maior

Baseado no risco .
e os prircipai
poluentes

Reduzir

@@@éﬁ

i Risco  RAlad
erigoso i
9
Muito Risco 8
insalubre muito alto
7
Insalubre Risco
alto 6
Insalubre para
grupos sensiveis i

Pennanecer em
atividades \ ambientes fechados'
ao ar livre \

e monitorar
sintomas

o

- N
Melhorara
qualidade do ar \
em ambientes

Seguir o plano
de tratamento

prescrito
\ internos
Adaptara Os servigos de
Moderado rotina de satide devem se
exercicios preparar para
fisicos aumento da
demanda

E

As recomendacdes devem ser adaptadas
ao nivel de risco e a vulnerabilidade

de cada pessoa.

COMUNICAGAO SOBRE EXPOSICAO DE CURTO PRAZO EQUIDADE, COMUNICACAO
A QUALIDADE DO AR E ACOES RECOMENDADAS E ADAPTAGAO

Desigualdades de E F A

POSIC
e Acesso
Exposicdo Morar préximo a
ocupacional rodovias ou dreas
de trifego intenso
-

Desigualdade no acesso a internet
banda larga e telefonia mével
= 2= a4
° all ol

Melhor Monitoramento e Dados
Monitoramento

Sensores de
por satélite

Muiltiplos Canais de Comunicagdo
Orientacbes
personalizadas
conforme o risco

Alertas
publicos

Mensagens simples e previsdes
da qualidade do ar

Abordagens para comunicagZo sobre qualidade do ar, agdes e adaptagdes.
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https://bit.ly/3A1uf1Q
http://bit.ly/2TyoMsr
http://bit.ly/2TtBDfr

