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INnhibit Classification Antibiotics

S Penicillin G Penicillin VV
Natural Penicillins P sine Penicillin G “Benzathine Penicillin. G
1 . Methicillin Nafcillin Oxacillin
Penicillins Cloxacillin Dicloxacillin Flucloxacillin
Ampicillin Amoxicillin
Penicillins Broad Spectrum Ampicillin/Sulbactam Sultamicillin
Penicillins Co-Amoxiciav (Amoxicillin/Clavulanate)
Ticarcillin Carbenicillin

Anti-Pseudomonal Ureidopenicillins Piperacillin Mezlocillin Azlocillin
Penicillins : : Ticarcillin/Clavulanate
Combination Piperacillin/T. Bact
Cefadroxil Cephalaxin Cephradine Cefazolin
Cefaclor Cefuroxime  Cefprozil Cefoxitin

Ceftriaxone Cefotaxime Cefoperazone
3< Generation Ceftazidime Ceftazidime/Avibactam
Cefixime Cefdinir Cefpodoxime Cefditoren

Cefepime Cefpirome
Ceftobiprole Cefiaroline Ceftolozane/Tazobactam
Monobactams B -
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Macrocyclic Fidaxomicin
Chloramphenicol
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Clindamycin
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What happens to vyour lungs
when you have asthma

LUNG WITHOUT ASTHMA LUNG WITH ASTHMA
e Muscles relaxed  Muscles tighten
e Normal airways e Airways swell
e Normal amount of mucus <« Mucus clogs the airways
 Lungs have difficulty
moving air in and out
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Complex, heterogeneous and coexisting mechanisms in severe asthma
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Actividad de los bioldgicos en la inflamacién T2

Goblet cell
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1. Gandhi NA, et al. Nat Rev Drug Discov. 2016;15:35-50. 2. Kim DW, Cho SH. Allergy Asthma Immunol Res. 2017;9:299-305. 3. Lan F, et al. Am J Respir Crit Care Med. 2018;198:452-463. 4. Foreman A
et al. Allergy. 2011;66:1449-1456. 5. Nonaka M, et al. Int Arch Allergy Immunol. 2010;152:327-341. 6. Yoshifuku K, et al. Rhinology. 2007;45:235-241. 7. Yamada T, et al. Front Immunol. 2019;74: doi:
10.3389/fimmu.2019.00074. 8. Wise SK, et al. Int Forum Allergy Rhinol. 2014;4:361-370. 9. Takabayashi T, et al. J Allergy Clin Immunol. 2013;132:584-592 e584. 10. Schleimer RP. Annu Rev Pathol.
2017;12:331-357. 11. Jiao J, et al. Clin Exp Allergy. 2016;46:449-460. 12. Doran E, et al. Front Med. 2017;4:139. 13. Shinkai A, et al. J Immunol. 1999;163:1602-1610. 14. McLeod J, et al. Cytokine.

2015;75(1):57-61.
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Agentes biologicos dirigidos contra el tipo 2 en desarrollo para el tratamiento de
la RSCcPN grave

Clase Anti-IL-4/1L-13 Anti-TSLP Anti-Siglec-8
: . . . Anti-ST2 :
Agente Omalizumab?-> Mepolizumab®-8 Benralizumab?®-! Dupilumab*12-15 Tezepelumab?® AK-00116:27 (AMG 282)# Etokimab??
RSCcPN grave no Asma eosinofilica Asma eosinofilica RSCcPN grave no
controlada con CEl; grave grave controlada con CES y/o
Asma alérgica de cirugia;
Indicaciones moderada a grave; Asma eosinofilica/de tipo 2 . _ . .
aprobadas Urticaria crénica /dependiente de CES;
espontdnea Dermatitis atdpica de
moderada a grave*
Fase Ill: Fase Il: Fase Il: Fase Il: Fase Il: PN de Fase I: =
PN bilateral grave PN bilateral grave PN bilateral PN bilateral sintomatica moderada a PN bilateral
recurrente (POLYP); recurrente eosinofilica? grave;
Estudios Fase Il: RSCcPN con Fase Il Fase llI: Fase I: Seguridad,
clinicos asma concomitante ’ PN bilateral grave tolerabilidad y
el Feilas ar PN bilateral grave recurrente con/sin cirugia ” FC/FDen la
RSCcPN recurrente con previa (SINUS); enfermedad
cirugia previa atépica
(SYNAPSE)

' ELP: Fase lll: Fase Ill: Fase II:
Estudios en RSCcPN sintomatica PN bilateral grave PN bilateral RSCCPN
curso sobre la recurrente — grave recurrente — - ¢
RSCcPN (OSTRO) (WAYPOINT)

3Estudio en Japdn; CEl: corticosteroides intranasales; CES: corticosteroides sistémicos; CEIN: cirugia endoscdpica nasosinusal; ELP, extensidn a largo plazo; ND, no disponible; PN, poliposis nasal; FD, farmacodinamia; FC, farmacocinética; UCI, urticaria crdnica idiopatica

1. Ficha técnica de Xolair (omalizumab). Sur de San Francisco, CA: Genentech, Inc. 2019; 2. Gevaert P, et al. J Allergy Clin Immunol. 2013;131:110-116; 3. NCT03280550 avaliable at https://clinicaltrials.gov/ct2/show/NCT03280550?term=NCT03280550&draw=2&rank=1 (Accesed May 25 2021), NCT03280537 avaliable at
https://clinicaltrials.gov/ct2/show/NCT03280537?term=NCT03280550&draw=1&rank=2 Accesed May 25 2021) ; 4. NCT01393340 avaliable at https://clinicaltrials.gov/ct2/show/NCT01393340?term=NCT01393340&draw=2&rank=1 (Accesed May 25 2021); 5. NCT03478930 avaliable at https://clinicaltrials.gov/ct2/show/NCT03478930?term=NCT03478930&draw=2&rank=1 (Accesed
May 25 2021) ; 6. Ficha técnica de Nucala (mepolizumab). Research Triangle Park, NC: GlaxoSmithKline. 2019; 7. Bachert C, et al. J Allergy Clin Immunol. 2017;140:1024-1031; 8. NCT03085797 avaliable at https://clinicaltrials.gov/ct2/show/NCT03085797?term=NCT03085797&draw=2&rank=1 (Accesed May 25 2021) ; 9. Fasenra (benralizumab) Prescribing Information. Wilmington, DE:
AstraZeneca Pharmaceuticals LP. 2017; 10. NCT02772419 avaliable at https://clinicaltrials.gov/ct2/show/NCT02772419?term=NCT02772419&draw=2&rank=1 (Accesed May 25 2021) ; 11. NCT03401229 avaliable at https://clinicaltrials.gov/ct2/show/NCT03401229?term=NCT03401229&draw=2&rank=1 (Accesed May 25 2021) ; 12. Dupixent (dupilumab) Full Prescribing Information. S-
AUSL, Bridgewater, NJ, USA and Regeneron Pharmaceuticals, Inc. Tarrytown, NY,USA.2019; 3. Bachert C, et al. JAMA. 2016;315:469-479; 14. Han JK, et al. AAAAI. 2019; 15. Bachert C, et al. AAAAL. 2019; 16. NCT02734849 avaliable at https://clinicaltrials.gov/ct2/show/NCT02734849?term=NCT02734849&draw=2&rank=1 (Accesed May 25 2021) ; 17. NCT02563938 avaliable at
https://clinicaltrials.gov/ct2/show/NCT02563938?term=NCT02563938&draw=2&rank=1 (Accesed May 25 2021) ; 18. NCT02170337 avaliable at https://clinicaltrials.gov/ct2/show/NCT02170337?term=NCT02170337&draw=2&rank=1 (Accesed May 25 2021) ; 19. NCT03614923 avaliable at https://clinicaltrials.gov/ct2/show/NCT03614923?term=NCT03614923&draw=2&rank=1
(Accesed May 25 2021) 20, https://clinicaltrials.gov/ct2/show/NCT04851964?cond=tezepelumab&draw=2&rank=10

25


https://clinicaltrials.gov/ct2/show/NCT03280550?term=NCT03280550&draw=2&rank=1
https://clinicaltrials.gov/ct2/show/NCT03280537?term=NCT03280550&draw=1&rank=2
https://clinicaltrials.gov/ct2/show/NCT01393340?term=NCT01393340&draw=2&rank=1
https://clinicaltrials.gov/ct2/show/NCT03478930?term=NCT03478930&draw=2&rank=1
https://clinicaltrials.gov/ct2/show/NCT03085797?term=NCT03085797&draw=2&rank=1
https://clinicaltrials.gov/ct2/show/NCT02772419?term=NCT02772419&draw=2&rank=1
https://clinicaltrials.gov/ct2/show/NCT03401229?term=NCT03401229&draw=2&rank=1
https://clinicaltrials.gov/ct2/show/NCT02734849?term=NCT02734849&draw=2&rank=1
https://clinicaltrials.gov/ct2/show/NCT02170337?term=NCT02170337&draw=2&rank=1
https://clinicaltrials.gov/ct2/show/NCT03614923?term=NCT03614923&draw=2&rank=1
https://clinicaltrials.gov/ct2/show/NCT04851964?cond=tezepelumab&draw=2&rank=10

Dado que la Alergologia es una especialidad multidisciplinaria, las fases

de formacidn comprenden las siguientes rotaciones:

Area genérica: Medicina Interna, Urgencias y Pediatria. 12 meses.

e Area propia: (Alergologia) Alergia Clinica (inc. Laboratorio in vivo): 24 meses, y Laboratorio in vitro, 3 meses.
e Areas complementarias: Neumologia, Dermatologia, ORL, rotaciones opcionales: 9 meses

e Guardias en Medicina: Las correspondientes a los residentes del area médica, durante los 4 aifios (R1 a R4).
Durante los periodos de rotaciones en los Servicios de Pediatria y ORL, se complementaran las guardias médicas

con guardias especificas de dichos Servicios.



Los objetivos docentes y de investigacion a cubrir al final del periodo de formacion seran el

conocimiento de los métodos de investigacion clinica, comunicacion y publicaciones médicas, mediante:

e |a participacion en ensayos clinicos y otras actividades de investigacion de la unidad, la participacion

en las publicaciones del Servicio.

° EudraCT: 2020-003612-28 Protocol Title: A 52-week, randomised, double-blind, double-dummy, parallel group, multi-centre, non-inferiority study assessing
exacerbation rate, additional measures of asthma control and safety in adult and adolescent severe asthmatic participants with an eosinophilic phenotype.

GlaxoSmithKline Research & Development Limited. Investigador Principal: Dr. Antépara

e el desarrollo de habilidades de comunicacidn y presentaciones en congresos y reuniones de la
especialidad.

° COMUNICACIONES REGIONALES : “Allergy to Beer and Wine Caused by Saccharomyces cerevisiae in a Patient Sensitized to Fungi”. J Investig Allergol Clin Immunol. 2022 Jul 22;32(4):311-
313. doi: 10.18176/jiaci.0755. Epub 2021 Oct 18. German-Sanchez A, Alonso-Llamazares A, Garcia-Gonzalez F, Matala-Ahmed B, Bartolome-Zavala B, Antepara-Ercoreca |

° PUBLICACIONES: Journal in Asthma (in press). Consenso de expertos sobre los patient reported outcomes y sus instrumentos de recogida para el seguimiento del paciente con asma
grave. Ignacio Antepara Ercorecal, Eva Martinez Moragon2, Maria Mufioz Garcia3, Carla Prego de la Iglesia4, Laura Benedito-Palos5 1Servicio de Alergologia, Hospital Universitario de

Basurto; 2Servicio de Neumologia, Hospital Universitario Doctor Peset; 3Servicio de Farmacia, Hospital Universitario Ramoén y Cajal;

° PONENCIAS NACIONALES: 28 octubre Ponencia Congreso SEAIC. EVALUANDO EL CONTROL EN TODOS LOS ESCALONES DE LA GUIA GEMA (Asma Grave). Dr. Ignacio Antepara
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El valor de |la experiencia no
proviene de haber visto mucho,
sino de haber visto sabiamente.

— William Osler —

frase@sabia

Es en la segunda mitad del Siglo XIX donde aparece una importante figura de la Medicina
Clinica: Sir William Osler, que marca el comienzo de importantes conocimientos y aportes en
la Clinica Médica y revoluciona la ensefianza de la medicina. Conocido desde entonces
como el padre de la medicina moderna.




