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The Result of Setting up an Easy Asthma Clinic in Chiang Yuen
Hospital Mahasarakham Province

Kriengsak Hansittiporn
Chiang Yuen Hospital, Chiang Yuen, Mahasarakham
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Background and objective: Asthma is an increasingly
important problem for Thailand public health system.

The iliness that causes poor life quality leading to morbidity
and mortality. Recognizing such impact, we provided
the patients with an easy asthma clinic in Chiang Yuen
Hospital, Mahasarakham Province. This study aims to
describe the outcomes of easy asthma clinic in Chiang
Yuen Hospital.

Method: This study retrospective descriptive study set
up at Chiang Yuen Hospital, Mahasarakham Province,
Thailand. We included all asthma patients aged more than
15 years old and had come for continuous treatment in
Chiang Yuen Hospital. The variables of interest were
obtained from the medical record including In-patient.
This study compared the outcomes between 1 Jan 2008 -
31 Dec 2008, 1 Jan 2009 - 31 Dec 2009 and 1 Jan 2010 - 31
Dec 2010. All patients were trained and received education
from Easy Asthma Clinic team and pharmacist.
Statistics: Statistical analysis was performed using
STATA version 8. Categorical data were percentage and
comparison of percentage between groups was made by
Chi-square test.

Results: One-hundred and twenty-two patients were
enrolled in this study. The result showed that physicians
could use more appropriate asthma management
guidelines, from 70.49% in 2008 compared with 86.88%,
98.36% in 2009 and 2010, respectively. The number of
patients who used the inhaler correctly increased from
11.48% in 2008 to 31.15%, 98.36% in 2009 and 2010
(p<0.05). The emergency admission rate was reduced
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from 118.85% in 2008 to 101.64% and 36.89% visit in
2009 and 2010, respectively (p<0.05). Readmission rate
with 28 days did not change from 2008 to 2010.

All patients who attended this clinic could reduce the
severity of an asthma attack, and had normal life. .
Conclusion: This study revealed the favorable outcomes
of Easy Asthma Clinic, in Chiang Yuen Hospital, which
could improve the asthma treatment outcome and
quality of life of asthmatic patients. We suggest that this
clinic could be used as a model for asthma management
by other hospitals.

Keyword: Easy Asthma Clinic, Outcomes, Hospitalization,
Re-admission, Chiang Yuen Hospital.
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