Assessing Asthma Control
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Burden of asthma

ANZ has one of highest rates
Al in 6 New Zealanders

A> 600,000 people



Increasing prevalence

A Asthma more common in NZ in recent
decades

A Also T

other allergic disorders

AT in all Westernized countries
A NZ not worse than others i joint worse
A Hygiene hypothesis




Asthma mortality
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ANZ had worl doés highes
asthma 1965-1990 (drug-related
Oepl demi cs 0)

A Asthma mortality since - comparable to
other countries

A 1/200 deaths, mostly in elderly
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Economic burden

A$125 M direct medical
costs

A$700 M indirect costs

A$50 M spent on asthma
medications




Reducing the burden

50% of costs incurred by 10% of patients

Cost of care for controlled asthma 100 x <
cost for uncontrolled

Improving asthma control can save huge
amounts of money



Years lost to disability

Rank Male
cause
Asthma

2 COPD

3 Diabetes

Female Total
cause

Cause YLD
Depression Depression 20,497
Anxiety Anxiety 17,930

disorders disorders
Asthma Asthma 17,059




Patient Outcomes Management Survey (POMS)

.
Suboptimally Not well-controlled  Markedly out-of-
controlled (SOC): at (NWCQC): at least 2 of: control (MOC): at
least 1 of: least 3 of:

Early morning > Weekly > Weekly > Daily

symptoms

Day symptoms > Weekly > Daily > Daily

Night symptoms > Weekly > Weekly > Nightly

Asthma induced by Exercise / sports Hills / stairs or active Walking on flat

play
FEV, < 80% predicted < 80% predicted < 70% predicted

Use of reliever 1-2 times / day 1-2 times / day > 3 times / day
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[ NZ Mini-inspire -

160 NZ adults. 2007 J
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[Dose of FP Y 80-90% maximum effect ]

ug FP for 80% pg FP for 90%

FEV, 146 209
Morning peak flow 172 247
Evening peak flow 175 251
Wakening 135 193
Rescue /1 102
Major exacerbation 108 155

[Holt et al, BMJ 2001]
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Compliance

A 110 patients, FP 1 puff bd
A All doses captured by hidden chip
A Y5 had beep reminder at dosing time




Compliance

A Compliance (defined as >90% doses) WaS 20%
(64% with beeper)

A Patients asked no. doses missed over
previous 4/52 1 reported mean of 5,
actually 17

Charles T et al. An audiovisual reminder function improves adherence with inhaled corticosteroid
therapy in asthma. Journal of Allergy & Clinical Immunolog 2007; 119(4): 811 -816




Asthma deaths/10,000

patient-years
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Suissa et al NEJM 2000



{Reasons for Nonadherence ]

39%
HIV study S 7% Worried
>1 answer possible Forgot about Slde

effects

20%

Think
medication
not working

YA
Felt well



This drug contains:
Arsenic, Asbestos, Dioxin, and .as long as there is

I Mercury no steroid
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Assess control Treatment



Monitor control as goal of therapy

J

A Severity: intrinsic intensity of the disease
process. Assess asthma severity to initiate
therapy.

A Control: degree to which the manifestations of
asthma are minimized by therapeutic
Interventions and the goals of therapy are met.
Assess and monitor asthma control to adjust
therapy.

NAEPP guidelines www.nhlbi.nih.gov/guidelines/asthma/asthgdin.htm



What i1s asthma control?

Patient

=Y

\\

Carers
(parents)

(

GP

A no symptoms which interfere with normal
lifestyle no exacerbations, normal QoL

A particularly, no cough

A able to get to school, no night cough

A no unscheduled visits, few exacerbations,
no admissions (sometimes maintenance

of PEF)




What i1s asthma control?

U J

{ N
: Ano night symptoms
{5 o2 1{e] 4" B maintenance of lung function

physician | RG22, _ -
A few exacerbations, no admissions
\ 4

Regulatory
authorities



