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Abstract

Guidelines adherence in the treatment of asthma patients: Medication adjustment and outcomes,

Samchuk hospital Suphanburi

Saisureeporn Phanratsamee', Chuanchomt Thananithisak?
IJPS, March 2015; 11(Supplement) : 94-103

Introduction: The Global Initiative for Asthma (GINA) guideline is the treatment that is used around the world
and also in Thailand. Because of the increasing of many new research studies every years, the initiative for Asthma was
developed in 2002 and again in 2006 but it still was the problem in many countries including Thailand. The survey in
Thailand found that the control for Asthma was under standard. In a year ago, there were 14.8 percentages for Asthma
patients who had the serious symptom and stayed in the hospital. There was 21.7 percentages of Asthma patients that
were sent into the emergency room after the Asthma was increased. Most of patients were not cured following the
suggestions. The purpose of this study: was to assess the form of the medicine reducing treatment. The study design:
was the cross-sectional study design that used for access the form of medicine reducing treatment and focuses on the
result after used it at Samchuk Hospital, Suphanburi. To collect the information from 74 Asthma patients was from January
1, 2011 to December 31, 2012. To access the guideline adherence score by using the questionnaires that were created
from the global invitation for Asthma (GINA) guideline, updated in 2012. The patients were divided into 2 groups. The first
group, the patients were controlled by using the medicine reducing guideline. (The score was 70 percentages or more) The
second group, the patients were free from GINA guideline. (The score was 69.90 or less) The outcome of medicine
reducing treatment was checked for 1 year. They were about taking the tablet or injected Steroids, emergency visit, and
staying at the hospital because of the Asthma symptom. The researcher collected the information from Asthma patients’
files. The description statistic was used in the study. The statistics that used for the data analysis were the average, the
standard deviation, percentage and Chi-Square test. The results of this study: showed that 29 patients (39.19%) used the
medicine reducing treatment and 45 patients (60.81%) did not use that treatment. Most of the patients (40 patients:
54.05%) had guideline adherence score between 60.00-69.90 percentages. When we checked the outcome for one year
after taking the medicine, we found that in the first group (There were 2 patients: 6.89%) that used to take tablet or injected
Steroids. The 6 patients (20.69%) at the emergency room. There was 1 patient (3.45%) stay in the hospital because of the
Asthma exacerbation. The second group, the 13 patients (28.89%) took tablet or injected Steroids. There were 17 patients
(37.78%) used to spray the drug extended pharynx at the emergency room. There were 1 patient (2.22%) stayed in the
hospital. Chi-Square test was used for the data analysis and found that the controlled group of patients that used the
medicine reducing treatment guideline got Steroids (tablet or injected) less than free controlled group statistically
significant(p=0.022). The emergency room is not different (p=0.121) and to stay at the hospital because asthma
exacerbation is not different (p=0.600) Conclusions: Patients who got high score from guideline adherence will have less
percentage of severe asthma exacerbations than those patients with moderate score (50.0 to 69.9 percent). Chi-Square
test was used for the data analysis and found that the controlled group of patients that used the medicine reducing

treatment guideline got Steroids (tablet or injected) less than free controlled group statistically significant(p=0.022).

Keywords: Asthma, Asthma guideline, Guidelines adherence, Medication adjustment
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1. LmeT;jL%mmzyﬁmBﬂﬁ@

2, mmﬁﬂm:mé’ﬁmamf;jl,%mmzyﬁmmi
u%mamumé’mﬂﬁwlu@ﬂaﬂI‘iﬂﬁ(ﬂ

3. ndrnsfidlsraumsalludnumsusuianis
wndznyanlugtheliaiia
n1sdszidiniduvunisduendIauinaunuuwd
119N133N #1289 The Global Initiative for Asthma
(GINA) guideline U3u1l91l 2012

ﬂ’]iﬁmﬂ’]‘l‘iﬁﬂﬂ’ﬁﬂizLﬁuEﬂLLﬁJuﬂ’]iﬂ%'UU’]ﬁ';\‘]
TudnuszaznaaasmIsnsnfmanzaunaniiszisuluan
1 SNAUTUAIUIBINITANEN WaztSunmenfiarsanaluud
azasslaglunnlwernisweuinGy Teslduuudsafind
;ﬁ%‘ﬂﬁﬁwuﬁuéﬁo%muLmeommgmmﬁnmmad
The Global Initiative for Asthma (GINA) guideline
Uiuilyetl e.e. 2012
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LmuﬂiuﬁugﬂLLuumiﬂ%'umﬁﬁv'wuﬂ 9
w8 I@ﬂﬁmuuwmamuuﬂiuﬁugﬂ LUUN1IUILEN
wtiadln 5 daLden asit

1. Yes (Adherence to guidelines): E‘ULL‘U‘LImS
Yusduldanauminenssnm

2. No and J (Justified and non-adherence to
guidelines): 3Uuvun1vdTusldiduwldarnunanag
nasg1w uadimaualumal fianseuiuld

3. No and U (Unjustified and non-adherence
to guidelines): 3dunun U ldduldaruunanis
nasgin uaslifinaualumsy fianseuiuld

4. N/A (Not applicable): liaansadszifinle

5. Insufficient data: lifTayaiinIwadIniy
miﬂinﬁumiﬁﬂmmmuuug'ﬂLLuumsﬂ?‘ummml,m
n9n3ine Aanmsdszdingtoudazan langns
Usifiuiis 9 ¥ada uastiudwiwideiineudedidant
1 WS IBNATINTIT WU ATaNaaUAIENT 1, 2 uay
3

Guideline adherence score = [1/ (1+2+3)]*100

Tagluns@nsitazdwins Guideline adherence
score mnﬂﬁqi&liﬂ/ﬂ?ﬂﬁﬂ%‘uaﬂm (step down treatment)
ATIINTERI0TUA 1 Wn3AY 2554 f19 31 Funawn 2555
LLﬂq;‘ij’ﬂ'maamﬂu 2 ﬂfcjumm:é’uwamiﬁwmmﬂumu
E]JLL‘]_I‘UT]’]S‘IJ%"U IANNLBINIINITINET (Guideline
adherence score) U3znauaag

1. High adherence: Guideline adherence score
INAILYNNUTasas 70.00

2. Intermediate adherence: Guideline adherence
score 3888z 50.00-69.90

3. Low adherence: Guideline adherence score

wagninsasay 50.00

MU ABHAANSNIIARRN

a = 6 aaAa I =
fgaaluNaantniIsaawnntduszezinen 149
Usznaudiy NI laTusNFALTauATRANKLATAA N1TNN
w'ummmmﬁaa@a&lﬁﬁaaqﬂLﬁw,ﬁaamﬂa'm’lwauﬁn’%u

MIEINNINENAT bl TINEIUIaLEBIINaN M IHRaLANISY
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Lﬂ‘%m_lLﬁUummzé’umuuugﬂLLm_lmiiJ%'ummml,m
NN9INNTINE(Guideline adherence score) latLaAINALTH
§asa:maoﬁwuau;§ﬂaﬂﬁLﬁ@a’mﬁﬁ'}L’%umﬂiuizy:L'saﬂ 1
Poainsdaaun1sins
mstﬁmamwi’faga
1. ﬁ’uﬁﬂﬁayapj’ﬁaUiiﬂﬁ@ﬁvﬁﬁumﬁﬂmlu
52919508 1 WnIAN 2554 f19 30 Twanaw 2555 aalu
LLUULﬁUﬂ/ﬂ;&aﬂladgﬂ’lﬂI‘iﬂﬁﬂ
2. ﬁwia;&aﬁ%‘fmﬂiuﬁugﬂLmumsﬂ%'um
WIBUBUNUULWINIINNTINE Va9 The Global Initiative
for Asthma (GINA) guideline ﬂﬁ”uﬂ@o‘ﬂ 2012
3. ﬁuﬁnﬁaaamnﬁwauﬁ%’%u ldun Us21@
M laSusRIAuToaaTRanwLazda MTNINKEI VLY
ma@awﬁﬁaa@}nLﬁuLﬁadmﬂmmwauﬁﬁGu 13NN
wnsnwlulsswenunaiiissanainsweumisy seluuuy
udayavadthelindia
nM3azidoya
1. 3Lﬂ51:ﬁ°ﬁagaﬁl’ﬂﬂmao@ﬂwimlifaﬁa
WITHUN LLamLfJu@hLaaim'mﬁ'ummﬁmmummgm
LazIuas
2. 3Lﬂswzﬁwamnﬂ§ﬂmﬁyugﬂuuumiﬂ%'um
AULWINIINNIINE VY The Global Initiative for Asthma
(GINA) guideline ﬂ%’uﬂga"ﬂ 2012 TFafiaWTTe U Laad
Wusasas
3. LLamiTagawaé'wfmaﬂ'ﬁﬁﬂ lEafianssomn
waaddusosaziasIlaNERANNLANA1ITBINAANENI
ﬂaﬁﬂi:mﬁqmjuﬁﬂ%’umaaﬂﬂﬁaamuLme\‘imﬁJ%’ﬂm
LLa:mju"?'iiJ%'u onligaandadauLwINIINIIINE laold
Chi-Square test
N13VBARYIATIINITIVNYIINAMENITINNITIFLEITN
UAZITWIAY
Tassm s ToildrIwnsRNTILAZ T TE991N
ﬂtu,zﬂﬁaJmm‘%msmmﬁ%’ﬂuwgwﬁ URIANBINY

WLIFNT ASIN 164/2557 1a7ilATINNT 040/57

NANIANEIIDY

MIEwaNaNITIdguazaANanaLLsaanids 2

g% bauA



daui 1 dayamldvasdile

1 ::' v 1

dmi 1.1 2ayadInyYAAA

lunaifivtayadinlinandfuoluszndng
TN 1 UNTAN 2554 119 31 TUWINAN 2555 31U 74 A%
wudndugiswaradinin 29 au (3a88z39.2) Uaz

@y

Hiholiongasud 18-74

U

\uiweande 45 au (Fauaz 60.8)
7 Tmﬁmqmﬁmvﬁﬁms.ssi 13.07 9 lsndszéndasaund
wusnfigade lsnanudulafings Aaiduiena: 25
Uszianmaguynd wudthosmlnglitnsguyviaeds
Jounz 78.4 ﬂi:i’@ﬂﬂiguq%’ﬂuﬂsauﬂ%’a wudtudan
Inajfaus: 71.6 Lifidseiansguyniluasauns Useid
mysudaa W wodihedulngifasss 89.2 lilidseia

a

NNIRNAFAIW LN LLa:ﬁg;JTﬂaﬁaﬂa: 10.8 NUUTLIARNNE
AN lasu191nnNITENBE AW INAINLIIF WazNITLHA
lidon fihodulngiosas 73 fazoznanaduliafia

aSesuas 50.7 &

unnd1 wiawniy 5 U dilasdaulng
Uszsamssnelsafiefilssnenunaiasniwsawminiy 5
9 spsnannfaddsziatnmnlsaiacduian 6-10 U Aaudln
Jauay 21.3 ﬁagauazima:ﬁmﬂud’m@m 9T NAUUENS

A
Tuar399 1

@139 1 Tayanugiuvasrile
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Tsadszdnasa’
lsaanuaulafiags 23 25
Tsaunnu 6 6.5
luiulwRaags 14 15.2
aug 8 8.7
laifilsasqu 41 446
UseiAmsaudaainin
liaunaninl 66 89.2
FUNRAT I 8 10.8
szazamstiinlsadia
woanin 51 20 27
WnniwIeyinnu 5 1 54 73
UsrSansinelsaiiad
Isangnunasagn
¥asniwtawinnu 5 1 38 50.7
6-10 1 16 21.3
11-15 1 4 5.3
16-20 1 7 9.3
annin 20 1 9 12.0

dananilae %% (n=74) Souay

LG
T8 29 39.2
TN 45 60.8

a1
ogdasndt 20 I 1 1.4
20-29 4 54
30-39 16 21.6
40-49 18 24.3
50-59 19 25.7
60-69 11 14.9
a'mqmnﬂ’j'm%awi'lﬁ'u 5 6.8

70 1

~ 100 ~

waneme' §ihe 1 audlsadszirarlaninnii 1 lsa

daudi 1.2 foyailsziansldusnulsadia

dile 3 au (Fapaz 4.05) laTuennga ICs leud
Budesonide MDI 200 mcg /1)28 57 aw (Sapaz) 77.03
1&3uen 1ICS s2uny LABA léun fluticasone propionate/
salmeterol (250/50mcg) L. & ¢ fluticasone propionate/
salmeterol (25/50mcg) #1l8 14 Au(Fanas 18.92) 163y
81 ICS 37unNU mnéjumuqwiiﬂ(controller) A 9
#antnitaa1n LABA léun Budesonide MDI 200 mcg +

theophylline uaadITeazldua a9 2

A1379 2 ﬁa;&aﬂs:i’?mﬁl‘*ﬁm%'ﬂmkﬂﬁ@

naxe 1IN (AN) Sauas
ICS 3 4.05
ICS+LABA 57 77.03
ICS 14 18.92

+controllers
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dudl 2 a’fagaNamsﬂszw‘i%gﬂLmumsﬂ%"ummw
uwINen3snegilglsaiia (Step down treatment)

mﬂmiﬂiuﬁuﬂmuugﬂLLuumiﬂ%'ummmLm
NI9IN1ITN BN (guideline adherence score) WU I}Eﬂ 28
w2 an (Fowaz 2.7) dazununndszdlungduuunis
Usuenfaduiasaz 100

HiUa8d1udu 3 au (Fauaz 4.05) HAzUnUNII
Usziliugtununsdiusanuuwinismsinsrinuiee
8z 85.71

diludmwau 24 au (Fauar 32.43) dazuuuny
ﬂizLﬁugﬂLLuumiﬂﬁJ mmuLmednw%‘ﬂmangﬁN
Yoeuaz 70.0-79.9 I@mwu@]’ﬂm?ﬁwmu 18 A% UAZUUY
sduuunsdiueniauaz 75 uasdiauduiu 6 au i
ﬂ:LLuugﬂLmumiﬂ%ﬁJ BYLaT 71.43

diaadman 40 au (Fauas 54.05) Hazuuuny
Uszifiugtuuumsdiuewinnuisuaz 62.5

HUauduau 5 an (Fauaz 6.76) HAzUwunIs
Usziliugtununsdiugnanuuwiniimsinsrinnuiee

8z 57.14 LaA9INLaztdsalua1en 3

f119579 3 ﬁﬁmupjﬂ’s ﬂmm:uuumiﬂiuﬁugﬂLLuumi

Uuen
AZUN(%)  INWIN(A) S OHGE
90.0-100.0 2 2.7
80.0-89.9 3 4.05
70.0-79.9 24 32.43
60.0-69.9 40 54.05
50.0-59.9 5 6.76

~ 101 ~

MU TE I UHAANTN19ARANIINNNTU T 8L
Hihweaniiu 2 ndu dsznause mjwﬁﬂ%’umaa@ﬂﬁaa
MULUINWIMNTINE Aa AazuunnsUsziliuzduuuns
UTugrunnniinIevinnuiasaz 70 $1%2% 29 A i
UseIamslasuenadutouaaiaiuuazda 3111 2 An
fAaldusasas 6.89 mm’ummmwaa@auﬁﬁaogmﬁu
lasannInauiiisusinan 6 au Aadluiasas 20.69
wazn1sidwninsaalulssweruiaifissanniney
Asudwin 1 au Aadusasas 3.45

ﬂajuﬁﬂ%’umvl,;daa@ﬂﬁaamwummamﬁ'ﬂmﬁa
fazunumadilinluounmaliusdasnimiawinny
Souaz 69.9 H I 45 au FUsIGMTLeTLINRAD TG
ghanuuazdadiuin 13 au datdusasas 28.89 n1Inn
mmmw\aamuﬁﬁaa@;nLamﬁawmmwauﬁu‘%u
Fuan 17 au datdusasas 37.78 wazn1IdIWNINEI62
Tulsswnunaiiiasanmaneuiisusiwan 1 an aadn
Jouay 2.22

adezkanuuanaisvesnislasuen sde
saU@Tﬁﬁ@ﬁmm:ammmugﬂuuumsﬂ%’u onlapldzd
Independent t-test wudma;uﬁﬁmsﬂ%'u PIFOAANDIAY
WWINIINTINBN A TU B ELE mamﬂugﬂuuuﬁuua:ﬁ@
ﬁamdwmjuﬁﬂ%’um"lajaa@ﬂﬁadmwLmeamﬁ'ﬂm
agNARUFIATYNIIRDE (t=2.351, p=0.021) N1TN L
mmﬂma@a&rﬁ'ﬁaaqﬂLauLﬁaamnmwauﬁ’lﬁu WUIN
ldfianuuandrsnuadrelvadaunieadd (t=1.555,
p=0.124) n3ttwnsneaa lulssweuiadiasannnis
woufisy wuinhifienuuandrsnuadalingdragns

806 (t=0.313, p=0.755) wsasTuazdualuanani 4
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AN919 4 HAANTNIARRNNAINTLSUAALN(step down treatment)uUsauaNuraandad/ liraaAdaIAULIINIINNTINEN

HAANSNNARRN N (%) dSusndanaaas dsuslisannnas x?  P-value
AMAURINIINITINET  AINUWINWIAITINE
(270%) (£ 69.9)
M3 lasuenadasasasiaiuniaia 2(6.89%) 13(28.89%) 528  0.022
MINUENY msma@auﬁﬁaoq‘,mﬁu 6(20.69%) 17(37.78%) 240  0.121
MW e lsswenuns 1(3.45%) 1(2.22%) 028  0.600

a3Unam s

MIAnNIUUIUNIUTU I AULIINIIN TN
wazHaansanAsIns luaifinliadia o lsans1una
SINTN RIAGWITNLT lupjﬂaﬂiiﬂﬁ@ﬁﬂ%'umlm:ij
Suf 1 wnTay 2554 B9 31 TwANew 2555 §19% 74 A
worUasd1wan 29 au(Fesaz 39.19) Hn13diuen
FOAAABIANUWINIIAITING UazUI8I1WI% 45 A%
(Fouaz 60.81 ) in1sUsusnlireandasnNuUINIINIT
TN Imwugﬂmﬁmlmﬁﬁmu 40 A(3088254.05)8
AzuwunIdIveIaaLwINIINITnEaglugisiaa:
60.0-69.9 laswuianzmldiumadssasdlugluny
ﬁuua:ﬁ@maaﬁaaaan&juLmﬂ@hwmaﬁﬁfﬂﬁﬂﬁtymmﬁa

(p=0.022)

naanssndszne
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