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Prev alence of Asthma (3€)
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Figure 1. Changes in the Prevalence of Diagnosed Asthma and Asthma Symptoms over Time in Children
and Young Adults.
Crata in Panel & are from Australia,** the United States,” Canada,®™® Switzerland,'™ Germany,** ** the United King-
dom, 2427 Morway, 2+ Finland,2%2? Estonia, ™™ Poland, ™ Italy, 2% Spain,?® Israd "7 Singapore,?® Hong Kong, 7242
Taiwan,* and Korea ** Data in Panel B are from Australia, == the United States,* Switzerland,*® Germary, 13453544
the Metherlands,* the United Kingdom 2384549 Syeaden, 52 Morway, 252 Estonia, ¥72 [taly, ¥-52 Spain, ™ Singa-
pore, ™ Hong Kong, ™ * and Korea.*®




Surveying the Prevalence of Asthma,

Allergic Rhinitis and Eczema in School-

children in Khon Kaen, Northeastern
Thailand Using the ISAAC Question-
naire: Phase Il

Table 1 Percent positive responses from written questionnaires in the wheezing module

Asthma ever

- Wheeze

-> 4 aftacks

- Night wake

- Severe wheeze
- Exercise

- Night cough

119 (10 5.133)

Symptoms within 12 months

10.5(9.2-11.8)
30(23.37)
57 (4.7-8.7)
22(1.6-2.8)
4.3(3.4-5.2)

20.4 (18.7-22.1)

10.4 (23.11.5)

9.3 (8.3-10.3)
22(17:27)
4.1(3.4-4.8)
2.7 (2.1-3.3)

18.2 (16.8-19.6)
28.8 (27.2-30.4)

11o@01419 12:

9.8 (9-10.6)
25(21.29)
48(4.2-54)
2.5(2.1-2.9)
12.4 (11.5-13.3)
27 (25.8-28.2)

Symptoms 6-7 years 13-14 years Total M:F
N=2118 N = 2,956 N=5075
% (85%C]) % (95%Cl) % (95%CH)
Wheeze ever 17.4 (15.8-19.0) 15.4 (14.1-187)  14.3(13.3-153 111

1
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Survey of asthma control in Thailand

The burden of asthma

The survey revealed that the burden of asthma was
high for asthma patients. In the year prior 1o the sur-
vey, 14.8% of asthma patients were admitted to hos-
pital, 21.7% reported one or more emergency room
visit, and 23.6% lost workdays due 1o asthma. Asthma

OICS ® Rescue medication

. 618

Percontage of respondaents

v Figure2 Asthma medications given
Intermittent Total in the 4 weeks prior (o the survey.
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International variation in the prevalence of COPD
(The BOLD Study): a population-based prevalence study

men 11.8 % women 8.5% overall 10.1%
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Worldwide burden of COPD: Asia-Pacific

. Prevalence assessed using the International Classification of Disease

. Prevalence assessed by community surveys utilising spirometry

3 7.1%

6

4

2 _
o)

Japan Hong Kong China Thailand Taiwan

Overall prevalence of COPD (%)

Asia-Pacific study area

1. Ko FW et al. Int J Tuberc Lung Dis 2008; 12: 713-717



World’s Top Ten Killers: WHO

Sedl Inflicted
HIV mjaries

Stomach
Trachea, Traffic ™ cancer

Lower bronchus & accidents
respiratory  lung cancers
infechions

cCOoPD
Cerebrovascutas 0

Ischaemic
heart diseaes

WHO 2010 Available from: http://www.who.int/respiratory/copd/burden/en/index.html



Figure 5.39 Mortality rate due to emphysema. 1989-2009
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Asthma Thai Guideline
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N19MIIANT9URILAIRANS
- spirometry : revesibility FEV1 > 12%( 200 ml)
- peak flow reversibility > 20 %
- peak flow variability > 20 %

- methacholine challenge test
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Options: ( d1iila)
- Pre-post bronchodilator PEFR #30 FEV, 1#iuliu =

E
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Therapeutic trial 111 2-3 idou 12% N
- Skin test positive to aeroallergens
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Severity of

=1/wk =1/wk daily daily

=2/mo =2/mo =1/wk frequent
=80%0 =80%0 60-80%0 <60%%0

_ “20% 20-30°%% ~30% ~30%



Control of Asthma

Levels of Asthma Control

Characteristic

Controlled
(All of the following)

Partly Controlled

(Any measure present in
any week)

Uncontrolled

Daytime symptoms

None (twice or

More than twice/week

less/week)
Limitations of activities | None Any
Noctumal None Any

symptoms/awakening

Need for reliever/

None (twice or

More than twice/week

Three or more
features

of partly
controlled

asthma present

rescue treatment less/week)

Lung function (PEF or Normal < 80% predicted or

FEV,) personal best (if known)

E xacerbations None One or moreiyear” One in any week”

* Any exacerbation should prompt review of maintenance treatment to ensure that it is adequate.
1 By definition. an exacerbation in any week makes that an uncontrolled asthma week
7 Lung function is not a reliable test for children 5 years and younger.




Treatment Steps

[ Step 3 Step 4

4 Asthma education
Environmental control

As needed rapid-

acting B,-agonist As needed rapid-acting p,-agonist

m

Low-dose
inhaled ICS*

Select cm Add one or more Add one or both

Low-dose ICS plus | [iMedium-or high-dose Oral

long-acting ICS plus long-acting}] glucocorticosteroid
B.-agonist B.-agonist (lowest dose)

Controller Leukotriene Medium- o Leukotriene Anti-1gE
uptiurIIIs modifier X high-dose IC modifier treatment
Low-dose ICS plus Sustained release
leukotriene modifier theophylline

Low-dose ICS plus
sustained release
theophylline

-

* ICS = inhaled glucocorticosteroids
K = Receptor antagonist or synthesis inhibitors

30 Mar.07



Control of Asthma

Levels of Asthma Control

Characteristic

Controlled
(All of the following)

Partly Controlled

(Any measure present in
any week)

Uncontrolled

Daytime symptoms

None (twice or

More than twice/week

less/week)
Limitations of activities | None Any
Noctumal None Any

symptoms/awakening

Need for reliever/

None (twice or

More than twice/week

Three or more
features

of partly
controlled

asthma present

rescue treatment less/week)

Lung function (PEF or Normal < 80% predicted or

FEV,) personal best (if known)

E xacerbations None One or moreiyear” One in any week”

* Any exacerbation should prompt review of maintenance treatment to ensure that it is adequate.
1 By definition. an exacerbation in any week makes that an uncontrolled asthma week
7 Lung function is not a reliable test for children 5 years and younger.
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Simplified asthma treatment

No day symptoms
No night symptoms
No rescue medication

Assess Control No ER visit
PEFR >80%

Total control

l | (O 560ug[ d

Treatment 5
ICS 500ug/d Other controller
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COPD

(Chronic Obstructive Pulmonary Disease)

dulsantlesdulauazsnula

Taolianuaziilu progressive, not fully reversible airflow
limitation
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COPD

(Chronic Obstructive Pulmonary Disease)
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COPD

(Chronic Obstructive Pulmonary Disease)
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shortness of'breath

chronic cougn
sputum

fobacco
occupation
Indoor/outdoor. pollution

SPIROMETRY: Required to establish
diagnosis




Assessment of COPD

Assess symptoms

Assess degree of airflow limitation
using spirometry

Assess risk of exacerbations

Assess comorbidities



Symptoms of COPD =, £~
The characteristic symptoms of COPD are chronic and

progressive dyspnea, cough, and sputum production.

Dyspnea. Progressive, persistent and characteristically
worse with exercise.

Chronic cough: May be intermittent and may be
unproductive.

Chronic sputum production: COPD patients commonly
cough up sputum.
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Dyspnea score
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Assessment of COPD . <

ASSess symptoms

Assess degree of airflow limitation using
spirometry

Use spirometry for grading severity
according to spirometry, using four
grades split at 80%, 50% and 30% of
predicted value




Classification of Severity of Airflow :
Limitation in COPD* =

In patients with FEV,/FVC < 0.70:
GOLD 1: Mild FEV, > 80% predicted
GOLD 2: Moderate  50% < FEV; < 80% predicted
GOLD 3: Severe 30% < FEV, < 50% predicted
GOLD 4: Very Severe FEV, < 30% predicted

*Based on Post-Bronchodilator FEV,



Assessment of COPD . /)

ASSess symptoms

Assess degree of airflow limitation using
Sspirometry

Assess risk of exacerbations

Use history of exacerbations and spirometry.
Two exacerbations or more within the last year
or an FEV, < 50 % of predicted value are
Indicators of high risk




Combined Assessment of COPD
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mMRC 0-1 mMRC > 2
CAT < 10 CAT > 10
Symptoms

(mMMRC or CAT score)



. “° ', Combined
1 ombine

wiw ' Assessment of COPD

mMRC0-1 mMRC>2
CAT<10 CAT>10

Symptoms
(mMRC or CAT score)

Patient Characteristic Spirometric Exacerbations

Classification per year

Low Risk

A GOLD 1-2 <1 0-1 <10
Less Symptoms

B Low Risk GOLD 1-2 <1 >2 210
More Symptoms

C High Risk GOLD 3-4 >2 0-1 <10
Less Symptoms

: : S
D High Risk GOLD 3-4 > 2 2 =10

More Symptoms - -



Manage Stable COPD: Goals of Therapy

Relieve symptoms -
Improve exercise tolerance __
symptoms
Improve health status yb
Prevent disease progression -

Prevent and treat exacerbations __
Reduce mortality Tk




Avoidance of risk factors

- smoking cessation

- reduction of indoor pollution

- reduction of occupational exposure

Influenza vaccination



Manage Stable COPD:

Patient Essential Recommended Depending on local
guidelines

Smoking cessation (can Flu vaccination
A include pharmacologic Physical activity Pneumococcal
treatment) vaccination

Smoking cessation (can
include pharmacologic
treatment)
Pulmonary rehabilitation

Flu vaccination
Physical activity Pneumococcal
vaccination

B,C,D



Manage Stable COPD: Pharmacologic
(

LAMA
SAMA prn or
A or LABA Theophylline
SABA prn or
SABA and SAMA
LAMA
B or LAMA and LABA SA%;‘T{}"LEQMA
LABA Pay
€5+ LASA PDE4-inh.
C LAMA and LABA SABA and/or SAMA
LAMA .
Theophylline
ICS + LABA ICS and LAMA or

Carbocysteine
SABA and/or SAMA
Theophylline

or ICS + LABA and LAMA or
D LAMA ICS+LABA and PDE4-inh. or
LAMA and LABA or
LAMA and PDE4-inh.




Manage Stable COPD: Pharmacologic Therapy

FIRST CHOICE
|
C | .
GOLD 4 ICS + LABA [ |CS + | ABA s
or : or —
' O
GOLD 3 ' e
' g
=== O
| B <
GOLD 2 | X!
SAMA prn I 1 O
or | &
GOLD 1 SABA prn : ) n
|
MMRC 0-1 MMRC > 2

CAT < 10 CAT > 10



Manage Stable COPD: Pharmacologic Therapy
SECOND CHOICE

r : D

GOLD 4 LAMA and LABA ICS and LAMA or

ICS + LABA and LAMA or

ICS + LABA and PDE4-inh or

GOLD 3 LAMA and LABA or
LAMA and PDE4-inh.

GOLD 2

LABA or
GOLD 1 SABA and SAMA

Exacerbations per year

MMRC 0-1 MMRC > 2
CAT <10 CAT > 10
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A. Samsung galaxy S3
B. Iphone 5

C. Iphong suaii +lvae
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