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Outcomes of Salmeterol/Fluticasone and Budesonide for Treatment of

Uncontrolled Asthmatic Patients in Community Hospitals
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Abstract

Most of community hospitals have established the Easy Asthma Clinic (EAC) for providing medical care to
asthmatic patients with several patterns of medication therapies: inhaled corticosteroid (ICS) alone and the

combination of ICS with long-acting B,-agonist. The objective of this study was to determine outcomes of
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salmeterol/fluticasone (SFC) and budesonide (BUD) for asthma control in real-life situation in community
hospitals. An observational study was conducted to retrospectively collected data from EAC database year
2009-2011 in seven community hospitals. Uncontrolled asthmatic patients with medium-dose BUD who were
prescribed SFC or BUD were included and divided into three groups: 1) medium-dose BUD (n=170), 2) high-
dose BUD (n=40) and 3) SFC 50/250 pg twice daily (n=128). The patients were followed for a year to
measure the study outcomes. The results revealed that most of the patients were female (61.8%), aged
57.15+11.82 years. The proportions of well controlled were 7.96%, 18.33% and 24.97% for medium-dose
BUD, high-dose BUD and SFC group, respectively (p<0.001). Peak expiratory flow rate increased by 10.15,
5.88 and 39.56 I/min for medium-dose BUD, high-dose BUD and SFC group, respectively (p<0.001). Rates of
emergency room visits were 1.14, 0.88 and 0.62 times/patient/year for medium-dose BUD, high-dose BUD
and SFC group, respectively (p=0.006) whereas hospitalization rates were 0.45, 0.25 and 0.38
times/patient/year for medium-dose BUD, high-dose BUD and SFC group, respectively (p=0.541). Side
effects of the medications were 5.9%, 7.5% and 0% for medium-dose BUD, high-dose BUD and SFC,
respectively (p=0.014). In conclusion, the study findings indicated that SFC provided better outcomes for

uncontrolled asthmatic patients than BUD.

Keyword: uncontrolled asthmatic patient, treatment outcomes, Easy Asthma Clinic, community hospital
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Table 1 Patient characteristics

Characteristics BUD medium BUD high SFC p-value
(n=170) (n=40) (n=128)
Female, % (n) 65.9 (112) 80.0 (32) 50.8 (65) 0.001°
Age (year), mean+SD 55.72 + 12.11 54.10 + 10.67 59.99 + 11.28 0.002”
Weight (kg), mean+SD 57.12 + 11.38 60.05 + 10.82 55.30 + 12.21 0.070"
Height (cm), mean+SD 156.16 + 8.49 157.05 + 7.56 155.71 £ 7.94 0.658"
Duration of asthma (year), mean 10.82 £ 10.79 13.65 £ 10.23 11.75 £ 10.24 0.296"
+SD
Health insurance system: Universal 95.9 (163) 95.0 (38) 93.0 (119) 0.685
Coverage (UC), % (n)
Smoking, % (n) 4.7 (8) 5(2) 11.7 (15) 0.060°
Proportion of patients with ER visit 23.5 (40) 15.0 (6) 21.9 (28) 0.502°
in the past 4 weeks, % (n)
Proportion  of  patients  with 12.4 (21) 7.5 (3) 10.9 (14) 0.676"
hospitalization in the past 4
weeks, % (n)
PEFR (l/min), meantSD 23258 £+ 71.87 262.75+65.20 224.06 + 86.20 0.022°
%predicted PEFR, mean+SD 60.45 + 14.01 69.48 + 17.11 58.14 + 20.92 0.007°

aChi-square test, bone-way ANOVA, ‘Kruskal Wallis test



during 3-12 months, mean+SD

NsFnemaasuazinalulad uwinsnasumiasau 211 Mt M I AN BIMEIANNITE AT o
Table 2 Asthma control
Variables BUD medium BUD high SFC p-value
(n=170) (n=40) (n=128)

Proportion of patients with well

controlled, % (n)
At 3 months 8.2 (14) 275 (11) 22.7 (29) <0.001°
At 6 months 5.9 (10) 15.0 (6) 22.7 (29) <0.001°
At 9 months 8.2 (14) 17.5 (7) 28.1 (36) <0.001°
At 12 months 7.6 (13) 20.0 (8) 28.9 (37) <0.001°
Percentage of well controlled 7.96 + 17.07 18.33 £ 27.02  24.97 £ 34.01 <0.001°
during 3-12 months, mean+SD

Proportion of patients with totally

controlled, % (n)
At 3 months 4.1(7) 12.5 (5) 14.1 (18) 0.008"
At 6 months 5.3 (9) 25 (1) 14.8 (19) 0.005"
At 9 months 4.1 (7) 10.0 (4) 22.7 (29) <0.001°
At 12 months 24 (4) 7.5 (3) 21.9 (28) <0.001°
Percentage of totally controlled 4.22 + 11.38 8.38 £ 16.99 17.35 + 27.84 <0.001"

aChi-square test, |DKruskaI Wallis test
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Table 3 Lung function
Variables BUD medium BUD high SFC p-value
(n=170) (n=40) (n=128)
At 3 months, mean+SD
PEFR (I/min) 24241 £77.72  269.00 £ 75.92  258.67 + 100.45 0.127°
Y%predicted 64.02 + 16.68 71.02 + 18.19 67.44 + 24.49 0.133°
Changed PEFR* 10.29 + 45.71 6.25 + 46.83 34.61 +57.23 <0.001"
At 6 months, meanzSD
PEFR (I/min) 24535 £ 89.53 27325 +77.70  265.62 + 103.41 0.088"
Y%predicted 63.95 + 16.18 72.40 £ 19.42 69.16 + 25.49 0.051°
Changed PEFR* 13.06 + 64.28 10.50 + 54.91 41.56 + 59.89 <0.001"
At 9 months, mean+SD
PEFR (I/min) 24462 £+ 7417 261.75+76.96  268.12 + 105.11 0.234°
Y%predicted 64.46 + 15.23 69.72 + 20.90 69.92 + 24.14 0.148°
Changed PEFR* 12.50 + 44.16 -1.00 £ 52.22 44.06 + 64.13 <0.001°
At 12 months, mean+SD
PEFR (I/min) 239.47 £76.44  262.00 £ 81.09  266.66 + 104.34 0.083"
Y%predicted 63.24 + 15.81 70.20 + 21.55 70.13 £ 25.84 0.064°
Changed PEFR* 7.35 +47.14 -0.75 + 57.57 42.60 + 65.58 <0.001°
During 0-12 months, mean+SD
PEFR (I/min) 24227 £+ 7272  268.63 £ 71.69 263.62 + 97.03 0.061°
Y%predicted 63.88 + 14.21 70.81 + 18.82 68.64 + 23.14 0.067
Changed PEFR* 10.15 + 38.75 5.88 + 48.69 39.56 + 48.65 <0.001°
* Compared with baseline, ®Kruskal Wallis test, bone-way ANOVA
Table 4 Emergency room visits, hospitalizations and side effects of the medications
Variables BUD medium BUD high SFC p-value
(n=170) (n=40) (n=128)
Proportion of patients with ER visit, % (n) 45.3 (77) 42.5 (17) 28.1 (36) 0.009"
ER visit rates (times/patient/year), meantSD 1.14 + 1.86 0.88+145 0.62 +1.56 0.006"
Proportion of patients with hospitalization, % 20.6 (35) 17.5 (7) 19.5 (25) 0.902°
(n)
Hospitalization rates (times/patient/year), 0.45 + 1.14 0.25+0.59 0.38£0.99 0.541°
meanzSD
Proportion of patients with side effects of the 5.9 (10) 7.5 (3) 0 (0) 0.014

medications, % (n)

2 Chi-square test, ® Kruskal Wallis test, Cone—way ANOVA
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