Strategies for Improving
Adherence to Asthma& COPD
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Inhaler technique is difficult
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MDI with Aerochamber
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Controllers

Relievers (g1ussiniainig)

* Inhaled fast-acting B,-agonists
» long-acting f3,-agonists
» Anti-leukotrienes

* Theophylline

» Anti-IgE




Asthma treatment

Controller Reliever

-

Short-acting

B-agonist (SABA)

L7}

Theophylline

Anti-leukotriene
Anti-IgE
Tiotropium Respimat (LAMA)



PEFR measurment

HYPERTENSION
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ASTHMA

BP 180/100 mmHg PEFR 200 L/Min

= Hypertension = 2



| [ 1. Simplified asthma guidelines

Asthma Patient Easy Asthma Guideline2oo4

Assess Control

@ Step 1 Step 2.

* ICS 500ug/d +
+ ICS 500 ug/d Other controllers




2. Mutidisciplinary approach

' - 2. Assess asthma control

Step1 Step 2.
» ICS 500ug/d +ICS 500ug/d +
Other controllers
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Asthma admissions

Decrease admission 25.9%

ADMISSIONS

Admission Rate Near Zero

2009 2010 2011 2012 2013 2014

YEAR
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Bronchospasm
VADNANGU

Irreversible Airway obstruction
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usswa1ns (LABA/LAMA)
annsAau (ICS)

Bronchospasm
NADNANRAD

Not fully reversible airway obstruction

Airway inflammation
nasnaNanLay

COPD

2001



GOLD pharmacological treatment

Regular bronchodilator treatment
FEV1 <30% inhaled corticosteroids
Oxygen therapy

FEV1 30-50% Regular bronchodilator treatment
Consider inhaled corticosteroids

FEV1 50-80% Regular bronchodilator treatment

Short acting bronchodilator as needed

FEV1>80%




GOLD pharmacological treatment

FEV1 <30%

FEV1 30-50%

FEV1 50-80% Regular bronchodilator treatment

Short acting bronchodilator as needed

FEV1>80%
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GOLD 2011 revision

GOLD 4 ICS/LABA ICS/LABA R
GOLD 3 2
Exacerbations /y
GOLD 2 :
GOLD 1

0

MRC 0-1 MRC 2+

CAT<10 CAT 10+




mssnw1 Asthma uaz COPD

ASTHMA COPD

GINA * GOLD

ICS+LABA+Pred |CS+LABA+Pred

ICS+LABA ICS+LABA

SABA prn SABA prn



Fasy Asthma&COPD Treatment

Airway obstruction
Asthma vs COPD
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Khon Kaen Model
for Asthma and
COPD patients
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Factors contributing to suboptimal adherence in asthma and COPD. The
factors that contribute to suboptimal adherence in asthma and COPD

are grouped INtO 3 Major categories.

Medication

» Complex regimen d

* Multiple inhalers

* Inhaler technique

« Efficacy/time to onset

« Side effects (and fear of)
* Cost

« Age-related factors
* Forgetfulness

RN GCHICHELR « Misunderstood directions

» Comorbidities
* Health literacy

* Perception of treatment/iliness
*» Denial/anger about disease

* Inappropriate expectations

* Dissatisfaction with HCPs

* Cultural/religious issues

iStock.com/Alessandro2802. Data from Global initiative for asthma
http://www.ginasthma.org2; Makela et al3; Bryant et al7 and van Boven.



Strategies for improving adherence to inhaled medications for asthma and COPD. A
multifaceted care plan tailored to an individual patient can improve adherence and,
ultimately, health outcomes.

Shared Smart technology to provide
decision-making feedback and reminders

New insights to improve treatment adherence in
asthma and COPD
https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC6681064/

Individualized counseling Regular phone contact
with pharmacist/HCP to discuss concerns


https://www.ncbi.nlm.nih.gov/pmc/
https://www.ncbi.nlm.nih.gov/pmc/

Steps in motivational interviewing.

A Commit to
change and
form a plan
Evoke
patient's
.5 motivation
©
2
0
= Connect
behavior
with outcomes
Engage and
build
relationship

Commitment
Maureen George Respir Care 2018;63:818-831

(c) 2012 by Daedalus Enterprises, Inc.
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Conclusions
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The End



