Hoi nghi khoa hoc ky thuat nganh Y té, tinh Pong Nai
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Lwa chon diéu tri
de nang cao kiem soat hen
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TS BS LE THI THU HWONG
TRUONG KHOA NOI HO HAP
Pdng Nai, 25/5/2019 BV NHAN DAN GIA bINH
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Liéu phap SMART vs Liéu phap truyén thong

¢ Co so khoa hoc va Chi dinh
< Bang chrng vé hiéu qua

< Hiéu qua kinh té

¢ Thwc trang ap dung



¢ Tai sao chon

2 A lieu phap SMART ?
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Duwa trén co s& khoa hoc chac chan

Chi dinh trong céc khuyén céo quoc té
Nhiéu bang ching vé hiéu qua va an toan
Hiéu qua kinh té - y té

Dé ap dung trong thwe hanh véi 1 ong hit



Co s& khoa hoc va chi dinh
cua lieu phap SMART

L




Triéu chirng hen 1a bé noi
cua tang bang chim

- Tic nghén
_dwong dan khi™

~ Tang phan trng
phé quan =
. Viem <
dwong dan khi



%._'Ti lé bénh nhan van str dung SABA hang ngay

g

Bao nhiéu % bénh nhan da dung ICS/LABA van dung SABA hang ngay?

A. <50%
B. 50% - 60%
C. 60% - 70%
[D. > 70% ]

Khao sat tai UK, France, Italy, Spain, Netherlands, Belgium, Sweden, Denmark,
USA, Canada, Australia (n=3,415)

Partridge MR et al. BMC Pulm Med 2006; 6: 13.



A Lieén quan gitra viec phu thuéc SABA
R va ty lé ttr vong

g

«  Theo GINA, bé&nh nhan lam dung SABA ma khoéng dung liéu duy tri ICS co
mai lién hé v&i tang nguy co tr vong do Hen, hau qua cua nén viém khéng
dwoc kiém soat tot
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Ong SABA/thang/20,000 pg! Binh xit ICS/nam?2

« Ngoai ra, nhitng giai doan bénh nhan can s dung nhiéu SABA [a m6t tién
lwo'ng cho sw tang nguy co kich phat

1. Suissa S et al. Am J Respir Crit Care Med 1994; 149: 604-10;
2. Suissa S et al. N Engl J Med 2000; 343: 332-6;
3. Buhl R et al. Respir Res 2012; 13: 59. 4. . Global Initiative for
Asthma. 2015



Corticoid hit giam tw vong do hen

25 T& suat hen Tay Ban Nha /100 000
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Figure 1. Fitted Rate Ratio for Death from Asthma as a Function
of the Number of Canisters of Inhaled Corticosteroids Used Chung
during the Year before the Index Date.
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Suissa N Eng J Med 2000; Sanchez-Babhillo, Arch Bronconeumo 2009
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The 2019 GINA strategy report represents the most important change in
asthma management in 30 years.

Thay déi chinh ctia GINA 2019

Vily do an toan,

GINA khéng khuyén cao diéu tri SABA mét minh

noudr llTil'I"""‘l-"'.Tll'll N0
protect patients from severe exacerbations, and that regular or frequent use
of SABAS increases the risk of exacerbations.

GINA khuyén céo tat ca BN hen ngwi I&n & vi thanh
nién nén diéu tri cong thire co ICS lieu thap, hoac giam

triéu chipng ( hen nhe) hoéc kiem soat hang ngay, dé
giam nguy co’ cua dot cap nang

Global Strategy for Asthma Management and Prevention.
Global Initiative for Asthma. Updated 2019



Liéu phap SMART va cach st dung

Duy tri Cat triéu chirng
1 x 2 hodc 2 x 2 Dung khi can
Lieu phé}p
truyéen thong
(LPTT) | &
SMART =

Single Maintenance
& Reliever Treatment

ICS: budesonide
hoac beclometasone

Vui ldbng tham khao théng tin vé liéu phap SMART cla budesonide/formoterol tai Viét Nam



Liéu phap SMART va cach st dung

Duy tri Cat triéu chirng
1 x 2 hodc 2 x 2 Dung khi can
Liéu phap
truyen thong - |
(LPTT) L) I
SMART
Single Maintenance }J }J
& Reliever Treatment \E‘T‘ \E‘\

ICS: budesonide
hoac beclometasone

Vui ldbng tham khao théng tin vé liéu phap SMART cla budesonide/formoterol tai Viét Nam



Ctra s6 co hoi:
J\ Kiem soat nén viém ngan dot kich phat

Dién ti€n 1am sang clia 425 con hen cap

X3au nhat
100 =
g0 4 CUra s0 co hoi —— S6 triéu chirng ban dém
E tang lieu khang viém ——  S614n st dung SABA
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SO ngay trwdc va sau dot kich phat Hen

Adapted from Tattersfield A et al. Am J Respir Crit Care Med 1999; 160:594-599
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% FEV, trén mirc ban dau

o

1
u

Formoterol kh&i phat tac dung nhanh & tac dung kéo dai

Khé&i phéat tdc dung ctia Formoterol (cha van toan phan): 1-3 phut

Khé&i phéat tdc dung cta Salmeterol (chda van ban phan): 10-30 phat

Bud/For cé thé
dwoc sir dung cat triéu chirng nhanh chéng

15 0.5 1 2

Palmgqvist, Pul Pharmacol Ther 2001

Bud/For
(160/4.5 nug)x2 hit*

Bud/For
(160/4.5 pg)x1 hit*

Flu/Sal
(250/50 ng)x1 hit

Placebo

Gio

FEV1 ban dau
78% predicted



ieu phap SMART vé&i budesonide/formoterol
J

Balanag, et al. Pulm Pharmacol Ther. 2006;19(2):139-47.
Maneechotesuwan, et al. Chest. 2005;128(4):1936-42.
Gibson et al. Am J Respir Crit Care Med. 2001;163(1):32-6.



LP SMART dwoc khuyén céo
GINA 2018

m) cho henbac3-bac5

: :  BAC3
BAC 1 BAC 2
THUOC
KIEM SOAT
wa thich < z
—V ICS lieu thap Liéu thap
ICS/LABA

Xem x€t ICS | p§j khang thu thé leukotriene (LTRA), | Trg binh/cao ICS,
lieu thap hay lieu thap ICS+

lieu thap theophyliine (hay-l;-[r?ep(\)ph.)

Global Initiative for Asthma. Updated 2018

bo&i

BAC 4

Liéu trung
binh/cao
ICS/LABA

Thém
tiotropium,
Trung binh/cao
ICS +LTRA(hay
+ theoph.)

N

S
~
S

A5

BAC 5

Xem xét
thém
‘Tiotropium
‘ Anti IgE
Anti IL-5

Thém OCS
lidu thap

SABA khi can ICS liéu thap/ formoterol khi can




ICS/formoterol dworc khuyén cao bei (1)
GINA 2019

A5TNN

mp chohenbacl-bac5 “Toncs

— BAC 4 Liéu cao
A BAC 3 ICS/LABA
BAC 2 | Panh gia
) <2 kiéu hinh
KIEuUS’OcAT Lieu trung ‘ Thém
wa thich ”\ < . ) b‘lnh Tiotropium
ICS lieu thap Liéu thap | |CS/LABA i
- A . | Anti IgE
formoterol ICS liéu thap/ formoterol khi } jcs/ ABA 'Anti IL-5/5R
khi can can | Anti-IL-4R
_________________ el $Z909 0 |
R . ] i Liéu cao
ICS lieu thap | p§j Khang thu thé leukotriene (LTRA), |Trungbinhics, | ICS thém | Thém OCS
+ SABA hay tiotropium, hay <2 A
khi cin 5 < hay 2 lieu thap ICS+ thém LTRA SER
ICS lieu thap + SABA khi can LTRA

) } ICS lidu thap/ formoterol khi can ICS liéu thap/ formoterol khi can

SABA khi can

Global Initiative for Asthma. Updated 2019

Hién tai, budesonide/formoterol dang dugc si dung diéu tri duy tri va gidm triéu chirng & bénh nhan hen (> 12 tudi) GINA bac 3-5 tai Viét Nam. Vui
ldbng tham khao théng tin ké toa cta san pham d3 dwoc phé duyét bai BYT
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‘; Khuyén céo cua GINA vé LP SMART
J‘ trong bac diéu tri 3

* Nguwoi trwé’ng thanh/ vi thanh nién: chon lwa wa thich 1a két
ho’p ICS liéu thap / LABA duy tri + SABA kh| can HOAC

— Them LABA giam triéu chirng va dot kich phat va tang FEV,, trong khi
cho phép liéu ICS thap hon
— O BN nguy co cao, ché dé diéu tri duy tri va cat con giam dang
ke dot kich p[\ét v&i mirc do kiem §oét tr[éu chirng twong tw va
lwo'ng ICS thap hon so véi cac ché do diéu tri khac
« Tré em 6-11 tudi: lwa chon wa thich la liéu trung binh ICS & SABA khi can
 Chon lwa khac

— Nguoi lon / vi thanh nién: tang liéu ICS ho&c thém LTRA hoac theophylline
(hiéu qua thap hon ICS/LABA).

— Nguwoi Ion: xem xét thém SLIT
— Tré em 6-11 tudi - thém LABA (hiéu qua twong tw nhw tang ICS). CINA 20

*Chi dwoc chap thuan cho beclometasone liéu thap / formoterol va budesonide liéu thap/ formoterol
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‘¥ Khuyén céo ctia GINA vé LP SMART
J’ trong béc diéu tl"l 4 ASTIn S

NU’O’I &N hoac VI thanh nién: lwa chon dwo’c ua thich la

Tré em 6-11 tudi: Iwa chon wa thich tham khao y kién chuyén gia
Cac lya chon khac (ngwdi I&n hoac vi thanh nién)

— Tiotropium hit cé thé dwoc sir dung nhu Ia liéu phap b6 sung cho
bé&nh nhan = 12 tudi co tién st dot kich phat

— Nguwoi I&n: xem xét thém SLIT
— Thir két hop liéu cao ICS / LABA, nhwng it thém lgi ich ma
tang nguy co tac dung phu

— Tang tan suat dung thudc (ddi véi 6ng hit chira budesonide)
— Thém LTRA hodc liéu thap theophylline GINA 2018

*Chi dwoc chap thuan cho beclometasone liéu thip / formoterol va budesonide liéu thap/ formoterol



‘; Khuyén céo ctia GINA vé LP SMART
J‘ trong giam con kich phat hen

L9 PEWD

“Poi v&i bénh nhan hen trwéng thanh cé 2 1 con kich phat trong
nam vira qua, liéu phap duy tri & cat triéu ching vé&i
ICS/Formoterol hiéu qua hon ICS/LABA cung mirc liéu duy tri
hodc ICS lieu cao hon trong viéc giam s6 con kich phat”

Chirng ctr A

Global Initiative for Asthma. 2018



P SMART dwoc khuyéen céo b&i BTS, NICE

Healthcare

?‘Q Improvement
- Scotland

SIGN 153 - British guideline on the management of asthma

In adults over the age of 18, combined maintenance and reliever therapy can
be considered for patients who have a history of asthma attacks on medium
dose ICS or ICS/LABA

N I C National Institute for N ICE guideline

Health and Care Exce

Published: 29 November 2017 -
nice.org.uk/guidance/ng80 suideline

1.6.6 If asthma is uncontrolled in adults (aged 17 and over) on a low dose of ICS and a
LABA, with or without an LTRA, as maintenance therapy, offer to change the

person's ICS and LABA maintenance therapy to a MART regimen with a low
maintenance ICS dose.

1.6.7 If asthma is uncontrolled in adults (aged 17 and over) on a MART regimen with a
low maintenance ICS dose, with or without an LTRA, consider increasing the ICS
to a moderate maintenance dose (either continuing on a MART regimen or

changing to a fixed-dose of an ICS and a LABA, with a SABA as a reliever
therapy).




Bang chirng vé hiéu qua
cua lieu phap SMART

L
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204

ot

o« |__LP SMART twong dwong LP truyén thong
J‘ trong kiém soat hen hién tai

Liéu duy tri cao hon
ICS + SABA

Kiém soat/Kiém soat 1 phan

Kiém soat

P <0.001

P <0.001

104 W

Cung murc liéu duy tri

ICS/LABA + SABA
Kiém soat/Kiém soat 1 phan
60 =
50 =
40 = P =0.076
30 =
20 = Kiém soat P=0.73
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Tuan

" Bud/For SMART

Liéu duy tri cao ho'n ICS + SABA

1 @1
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D
00 =

Tuan

—~ Bud/For SMART
cung mirc liéu duy tri ICS/LABA + SABA

Liéu duy tri cao hon
ICS/LABA + SABA
Kiém soat/Kiém soat 1 phan

60 =

P=0.56

L L L L
0 4 8 12 16 20 24 28

Tuan
°~ Bud/For SMART

— Liéu duy tri cao hon
ICS/LABA + SABA

Bateman ED, et al. J Allergy Clin Immunol 2010; 125(3):600—-608.



Con kich phat trong tuan(%)

@
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LP SMART vwot trgi LP truyén thong
J‘ vé giam soO con kich phat

ICS liéu duy tri cao hon Cung murc liéu ICS/LABA ICS/LABA liéu duy tri cao hon
+ SABA + SABA + SABA
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Bateman ED, et al. J Allergy Clin Immunol 2010; 125(3):600-608.



LP SMART vwot tréi LP truyén thong
trong giam so6 con kich phat nang

6 thtr nghiém ngau nhién mu d6i  ww BUD + SABA B Salm-EP + SABA
(n =14 351) w= Bud-Form + SABA m= Bud-Form SMART

Emw Bud-Form + formoterol *ICS dose of comparator

Con hen cap (BDP equivalents)

[/100 bénh nhan/nam]

250*

40 =
500*

1000*

1000*

2000*

30

20

10

1000* 500"
I 1000+

STEAM STEP AHEAD STAY COMPASS SMILE
Chest 2006 CMRO 2004 Resp Med 2004 AJRCCM 2005 IJCP 2007 Lancet 2006




JAMA | Original Investigation

Association of Inhaled Corticosteroids and Long-Acting
B-Agonists as Controller and Quick Relief Therapy With
Exacerbations and Symptom Control in Persistent Asthma
A Systematic Review and Meta-analysis 16 RCT, N = 22 748

LP SMART wu the hon LP truyen thong lieu twong dwong ICS/LABA
vé giam dot kich phat can OCS, nhap vién, kham cap ctru

SMART Group Control Group ,
Absolute Risk

Total No.of No.With Total No.of No.With Difference Risk Ratio Favors - Favors Weight
Source Participants Event  Participants Event  (95%Cl), % (95% CI) SMART - Control %
Vogelmeier etal, 32012 1067 132 1076 167 -31(-6.1t0-0.2)  0.80(0.64t00.99) h— 216
Rabe et al, 2> 2006 1107 143 1138 245 -8.6(-11.7t0-5.5) 0.60(0.50t00.72) I:r 25.2
Atienza etal,2* 2013 1049 170 1042 229 -58(-9.1t0-24)  0.74(0.62t0 0.88) I 270
Papi et al, 20 2013 852 99 849 152 -6.3(-9.6t0-2.9)  0.65(0.51t00.82) {I 18.7
Patel et al,27 2013 151 28 152 50 -14.4(-24.1t0-4.6)  0.56(0.38t0 0.84) —l—i— 1.6
Overall (random- 4226 52 4257 843 -6.4(-10.2t0-2.6)  0.68(0.58t00.80) & 100.0
effects model)
Heterogeneity: 12=29%, P=.23 RN s
Test for overall effect: t, =-6.44, P<.001 V2 10 >0

Risk Ratio (95%Cl)

Sobieraj D.M., et al. JAMA. 2018;319(14):1485-1496



JAMA | Original Investigation

Association of Inhaled Corticosteroids and Long-Acting
B-Agonists as Controller and Quick Relief Therapy With
Exacerbations and Symptom Control in Persistent Asthma
A Systematic Review and Meta-analysis 16 RCT, N = 22 748

LP SMART wu the hon LP truyen thong lieu cao hon ICS/LABA
vé giam dot kich phat can OCS, nhap vién, kham cap ctru

SMART Group Control Group

Absolute Risk

TotalNo.of No.With TotalNo.of No.With Difference Risk Ratio Favors . Favors Weigft,
Source Participants Event  Participants Event  (95%CC),% (95%Cl) SMART Control %
Bousquet etal, 2 2007 150 108 1153 130 -27(5.2t006)  0.83(0.65t01.06) + 46.)
Kuraetal 3 2007 -
Comparison 1 55 0109 126 -29(59t0.1) 0.74(0.54t01.02) —II— 6.5
Comparison 2 551 - 1m9y 138 -38(-68t0-0.8) 0.69(0.50t00.95) —F:— 2].)
Overall (random-ffectsmodel) 2254 202 3371 394 -27(-5.2t0-03) 0.77(0.60t00.98) <> 100.0
Heterogeneity: 12=0% P=.64 '
Testfor overall effect: £, =-4.71, P=.04 B - |

05 10 20

1 | 0
Sobieraj D.M., et al. JAMA. 2018;319(14):1485-1496 Risk Ratio (95 ()




Tich lily ctia tong str dung budesonide
(ca duy tri va cat con)

Target maintenance dose on each budesonide/formoterol
maintenance and reliever regimen

[ N

100 ' R -
90 - | 4 & ; ; Potential over-use of ICS
| « Lo , <1% were exposedto
— . ~ o= budesonide >1,600 ug/da
= 0 | ¢ | & I ug/day
2 70- lg | g I
& S | e—o—o 80/4.5 g bid
= 60 ? ; == g BEC
o i I A——a——a 160/4.5 pg bid.
= 50 ’ »——u—mn 2 X 160/4.5 pg bid.
cC »
S 40- P
b - D
8 30- ;
g 20 C Under-useof ICS
i . | Low on all 3 regimens
10 - ,)' £ : l Less adherence to target maintenance was
D l seen at higher maintenance doses
0 N D A = 3

0 160 320 480 640 800 960 1120 1280 1440 1600
Mean daily dose of budesonide (ug) reported in diaries

Stéllberg B, et al. Int J Clin Pharmacol Ther. 2015 Jun; 53(6): 447-455.



SMART dat dwoc cAc muc tiéu kiém soéat hen

Két luan tir cac div liéu 1am sang then chot > 15 000 bénh nhan

L
»  Bud/For SMART kiém soat tot
tinh trang hién tai e .
»  Bud/For SMART gidm nguy co' | / (S8 e ain)\
twong lai tot hon COMPASS \ k GOP
N=3335 _
Bud/For SMART ™

*  Bud/For SMART cho phép st o
dung muc lieu ICS & OCS thap !
hon

Pig

* Bud/For SMART giap bénh COSMOS
nhan tiét kiém chi phi diéu tri N =2143




>

LP SMART dat dworc kiem soat hen &
)‘cac bwée dieu tri khac nhau theo GINA

Bateman et al. Respiratory Research 2011, 12:38
http://respiratory-research.com/content/12/1/38

RESPIRATORY
RESEARCH

RESEARCH Open Access

Overall asthma control achieved with
budesonide/formoterol maintenance and reliever
therapy for patients on different treatment steps

Eric D Bateman'', Tim W Harrison?, Santiago Quirce®, Helen K Reddel?, Roland Buhl®, Marc Humbert®,

Results: At each GINA treatment step, the proportion of patients achieving target levels of current clinical control
were similar or higher with BUD/FORM maintenance and reliever therapy compared with the same or a higher
ﬂxed mamtenance dose of inhaled cortlcoster0|d/|ong actmg Bo- agomst (ICS/LABA) (plus short actmg B2 agomst

Budesonlde/formoterol duy tri va cat con la chon Iua wa chudng
cho BN hen bwdc 2 - 4 can diéu tri hiéu qua hon, va so véi liéu

phép liéu c6 dinh khac, 1a hiéu qia nhat & bwdc diéu tri cao hon

Conclusions: BUD/FORM maintenance and reliever therapy may be a preferable option for patients on Steps 2 to
4 of asthma guidelines requiring a more effective treatment and, compared with other fixed dose alternatives, is
most effective in the higher treatment steps.




L LP SMART hiéu qua hon LP truyén thong
J’tren viém dwérng thé & chi so dwérng thé nhé

Contents lists available at ScienceDirect s 2
PHARMACOL >(\\‘I
& THERAPEUTICS

Pulmonary Pharmacology & Therapeutics

journal homepage: www.elsevier.com/locate/ypupt

Comparison of the effects of budesonide/formoterol maintenance and @Cmssm
reliever therapy with fluticasone/salmeterol fixed-dose treatment on

airway inflammation and small airway impairment in patients who

need to step-up from inhaled corticosteroid monotherapy

Soichiro Hozawa", Michikazu Terada, Maki Hozawa

Conclusion; For stepping up treatment from ICS alone to an ICS/LABA combination, SMART is preferable
for controlling asthma symptoms by suppressing airway inflammation and improving small airway
impairment compared with a fixed dose of FP/SM. It may be achieved by the property of BUD/FM itself
and as-needed use, but the degree of each contribution must be investigated further.

Pulmonary Pharmacology & Therapeutics 27 (2014) 190e196



Hiéu gua Kinh té
cua lieu phap SMART

LR




‘L LP SMART giam so v&i LP truyen thong
J vé tong chi phi quan ly hen

P=0.0036
700 -

600 -

500 -

400 - o
H Chi phi gian tiép

300 m Chi phi truc tiép

AUSD

200 -

100

Flu/Sal Bud/Form + SABA Bud/Form SMART

Chi phi quan ly hen dbi vai tirng liéu phap diéu tri trén méi BN/6 thang

32
Price D, Allergy. 2007 Oct;62(10):1189-98.



Téng chi phi quan Iy hen
giira SMART va LP truyén thong

Chi phi trung binh (€) va chi phi chénh léch (gitra budesonide/formoterol liéu
phap duy tri va cat con, so voi fluticasone/sabmeterol va budesonide/formoterol
+ terbulaline khi can)

Budesonid | Fluticason Khac biét so Budesonide | Khac biét so
e/formote | e/salmeter | v&i /formoterol | v&i
rol liéu ol va budesonide/ va budesonide/
phap duy terbutaline | formoterol terbutaline | formoterol liéu
tri va cat khi can liu phap khi can phap duy tri va
con duy tri va cat cat con (95%
con (95% Cl) Cl)
T6ng chi phi 496 574 -78 (-165, 0.128 597 -101.0 (-190, - 0.049
22) 1)
Chi phi gian tiép 97 101 -4 (-51, 46) 0.870 116 -19 (-69, 36) 0.464
(chi phi nghi 6m)
Chi phi tryc tiép 400 473 -74 (-140, 7) 0.070 482 -82 (-147, 2) 0.056
Téng chi phi cho s dung 300 357 -57 (-64, -50) 0.000 387 -87 (-94, -79) 0.000
thuéc
T6ng chi phi s&r dung cho 100 117 -17 (-81,63) 0.577 95 5 (-58, 88) 0.990
dich vu y té

CURRENT MEDC AL RESEARCH AND CFMICONG
VOL. 24, NO. 12, 2008, 3453-3481



PharmacoEconomics @ CrossMark
https://doi.org/10.1007/s40273-018-0668-8

SYSTEMATIC REVIEW

w. . Liéu phap SMART c6 chi phi hi¢u qua

Cost Effectiveness of Pharmacological Treatments for Asthma:
A Systematic Review

Carlos E. Rodriguez-Martinez'? » - Monica P. Sossa-Briceiio” - Jose A. Castro-Rodriguez®

RESULTS:
A total of 72 studies were included in the review, classified as follows: medications for acute asthma treatment (n =5, 6.9%);
inhaled corticosteroids (ICS) administered alone or in conjunction with long-acting 3-agonists (LABA) or tiotropium for chronic

O bénh nhan hen kiém soat khong dd vai ICS, bo sung LABA d
dwoc chirng minh Ia hiéu qua vé chi phi, dac biét khi ket hop

ICS / formoterol bang liéu phap SMART

forms of the disease. The quality of reporting in the studies, according to the CHEERS checklist, was very uneven. The main
cost-effectiveness drivers identified were the cost or rate of asthma exacerbations, the cost or rate of the use of asthma
medications, the asthma mortality risk, and the rate of utilization of health services for asthma.

CONCLUSIONS:

The present findings are in line with the pharmacological recommendations for stepwise management of asthma given in the
most recent evidence-based clinical practice guidelines for the disease. The identified reporting quality of the available health
economic evidence is useful for identifying aspects where there is room for improvement in future asthma cost-effectiveness
studies.

Rodriguez-Martinez CE, et al. Pharmacoeconomics. 2018 Jun 4. doi: 10.1007/s40273-018-0668-8.
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* LP SMART st dung & doi thwe co khac trong
th&r nghiém lam sang khéng ?

» CO dé thwc hanh khong ?

+ CO qua liéu ICS hay LABA khong ?
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Physician perspectives on the burden and management of asthma in six countries: The Global
Asthma Physician Survey (GAPS).

Chapman KR!, Hinds D?, Piazza P*, Raherison C*, Gibbs M, Greulich T®, Gaalswyk K', Lin J%, Adachi M®, Davis KJ'®.

# Author information

Abstract

BACKGROUND: Despite recognition of asthma as a growing global issue and development of global guidelines, asthma treatment practices
vary between countries. Several studies have reported patients' perspectives on asthma control. This study presents physicians' perspectives
and strategies for asthma management.

METHODS: Physicians seeing =4 adult patients with asthma per month in Australia, Canada, China, France, Germany, and Japan were
surveyed (N=1809; =300 per country). A standardised guestionnaire was develeped for this study and administered by telephone, online or
face-to-face. Statistics were weighted to account far the sampling scheme.

RESULTS: Physicians estimated that 71% of their adult patients received maintenance medication, with adherence monitored by 76-97% of
physicians. Perceived major barriers to patient adherence included: patients taking treatment as needed; acceptance of symptoms; and
patients not perceiving treatment benefits. Written action plans (37%) and technology (15%) were seldom employed by physicians to aid
patients' asthma management. Physicians rarely (10%) used validated patient-reported questionnaires to monitor asthma control, instead
manitoring selected symptoms, exacerbations, and/or lung function measurements. Awareness of single maintenance and reliever therapy
(SMART/MART) varied among countries (56-100%); although most physicians (72%) had prescribed SMART/MART, the majority (91%) co-
prescribed a short-acting bronchodilator at least some of the time.

CONCLUSIONS: These results show that physicians generally do not employ standardised tools to monitor asthma control or to manage its

« freatment and that despite high awareness of SMART/MART, the strategy appears to be commaonly misapplied. Better education for patients

and physicians is required to improve asthma management and resulting patient outcomes.

This paper has been funded by AstraZeneca.
ClinicalTrial.gov number: NCTOO24241 1.
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ORIGINAL ARTICLE
ASTHMA & PAEDIATRIC PULMONOLOGY

Budesonide/formoterol maintenance and
reliever therapy in adolescent patients
with asthma

This post hoc analysis assessed the efficacy and safety of budesonide/formoterol (BUD/FORM)
maintenance and reliever therapy (MART) for treatment of persistent asthma in adolescent (age 12-
17 years) subgroups within six randomised, double-blind trials. The primary end-point was time to first
severe exacerbation. Secondary end-points included number of severe exacerbations, asthma-related
symptoms, night-time awakenings, morning peak expiratory flow, forced expiratory volume in 1 s, as-
needed medication use and five-item asthma control questionnaire scores.

In adolescents (n=1847), BUD/FORM MART was similar to or more effective than comparators across
each of the studies in reducing the risk of a first severe exacerbation (hazard ratios (HR) BUD/FORM
MART versus comparators 0.15-1.01; pooled HR 0.49, 95% CI 0.34-0.70), with comparable outcomes to
the adult subgroups (n=12197). Similar treatment benefits for BUD/FORM MART were observed for
secondary end-points. As-needed medication use was lower with BUD/FORM MART than comparators,
and BUD/FORM as-needed use was lower in adolescents than adults. Treatment was well tolerated.

This analysis supports the use of BUD/FORM MART in adolescents with persistent asthma, its efficacy
and safety being consistent with that reported for adults.

Jorup C, et al. Eur Respir J 2018; 51: 1701688
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) & bénh nhan hen Ién tudi

Drugs Aging (2017) 34:321-330 @ CrossMark
DOI 10.1007/540266-017-0449-7

THERAPY IN PRACTICE
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Drugs Aging (2017) 34:321-330



LP SMART phu hop
v&i thoi quen d&i thwe cua bénh nhan

Thai dd cta BN déi v&i viéc kiém soat hen:
Pa s6 thich tw diéu chinh viéc diéu tri

Ti 1& bénh nhan dong y vé&i mdi nhan dinh
Thich dung liéu cao [ICS/ Phéi hop]
Khéng can dung thudc diéu tri hen méi ngay
Lo lang khi Ién con hen cap
Lo ngai viéc str dung nhiéu thudc khi thay khée

Lo ngai tac dung phu khi dung thuédc liéu cao

Thich viéc diéu chinh lieu ICS theo triéu chirng |
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Partridge MR et al. BMC Pulmonary Medicine 2006:6:13



Panh gia viéc str dung liéu khi can
cua LP SMART
Nghién ctru SATURN

Pa s6 bénh nhan kiém soét hen tét va khéng can dung thém
1 lieu “khi can” trong khoang 2/3 th&i gian nghién ctru
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Stéllberg B et al. Int J Clin Pharmacol Ther 2015; 53: 447-455



g Két luan

g

+ Liéu phap SMART dwoc khuyén cao b&i GINA cho diéu tri
duy tri va cat triéu chirng & bénh nhan hen tir bac 3- 5 210
 Leiich lam sang cua liéu phap SMART:
— Kiém soéat Hen hién tai twong dwong v&i LP truyén thong 3-8
— Giam con kich phéat Hen va cac ganh nang lién quan tot hon
LP truyén thong 3-8

— Tang tuan tri caa BN v¢i ICS va giam lam dung SABA 311

GINA, Global Initiative for Asthma; ICS, inhaled corticosteroid; LABA, long-acting ,-agonist; SABA, short-acting B,-agonist;
SMART, budesonide/formoterol maintenance and reliever therapy.
1. Seberova E et al. Respir Med 2000; 94: 607—-11; 2. Bud/For SmPC 2013; 3. Rabe KF et al. Chest 2006; 129: 245-56;
4. Scicchitano R et al. Curr Med Res Opin 2004; 20: 1403-18; 5. O’'Byrne PM et al. Am J Respir Crit Care Med 2005; 171: 129-36;
6. Rabe KF et al. Lancet 2006; 368: 744-53; 7. Kuna P et al. Int J Clin Pract 2007; 61: 725-36; 8. Bousquet J et al. Respir Med 2007; 101: 2437-46;
9. Global Initiative for Asthma. 2015 GINA report. 10. Reddel HK et al. Eur Respir J 2015; 46: 622—39; 11. Sovani MP et al. Br J Gen Pract 2008; 58: 37—-43.
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