
Asthma is a heterogeneous condition, with a variety of clus-
ters of clinical presentations and courses, objective measures and
treatment responses. A common feature of asthma is the under-
reporting of poor symptom control by patients and under-recog-
nition by clinicians. Poor asthma control in the preceding 12-
months prior to admission has been linked to asthma related
deaths. The significance of measuring asthma control independ-
ently from asthma severity has been demonstrated. However,
considerable differences in perceived and actual control are
apparent. There is a need to identify patient groups at risk of
under-reporting symptoms and not recognising poor control.
Aim To establish which patient features are associated with over-
estimation of disease control.
Setting Secondary care consultant led asthma clinic.
Population 108 patients recruited over 10 weeks.
Measures Objective measures of disease severity were mapped
against perceived symptom control using the Asthma Control
Test; age, gender, co-morbidities, medications, induced sputum,
lung function, IgE, blood eosinophil, histamine challenge test,
exhaled nitric oxide, ECG CXR, smoking status and BMI.
Analysis Significant associations between patient groups and per-
ceptions of symptom control are described.
Results 61 (56.6%) of patients had difficult asthma according to
BTS guidance. 95 (88.0%) had poorly controlled asthma, with
70 (64.8%) of these perceiving adequate control of symptoms.

All patients with good perceived and actual control of symp-
toms; 13 (12.0%), had never smoked. 85.5% of patients who
did not recognise their symptoms prevalence were overweight,
obese or morbidly obese.

All patients with raised IgE or blood eosinophillia had poorly
controlled asthma; though 58.6% of this group perceived good
control.
Conclusion This single centre cross-sectional study suggests
smokers, overweight patients and those with inflammation pre-
dominant asthma are most likely to under-report severity. These
findings are in keeping with the cluster analyses of Haldar and
Moore. Further work is required to follow-up these patients to
establish if poor perception of symptoms changes over time, or
is associated with future asthma attack frequency.
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Introduction Sub-optimal adherence to medications results in
poor asthma control, however objective measurement of adher-
ence is challenging.
Aim To assess adherence to inhaled corticosteroids (ICS) in chil-
dren with problematic severe asthma (PSA) using prescription
uptake and the Medicines Adherence Rating Scale (MARS) (self-
reported adherence) and relate them to measures of asthma
control.
Methods 160 patients assessed as part of the established RBH
difficult asthma protocol (2008–2013) were included [[Arch Dis
Child 2009;94:780–4]. Adherence was assessed using prescrip-
tion uptake data (GP and local hospital) and MARS. Sub-optimal
adherence was defined as a prescription uptake of <80%. Spiro-
metry (FEV1 pre bronchodilator), bronchodilator reversibility

(BDR), and exhaled nitric oxide (FENO) were measured. The
Asthma Control Test (ACT), Paediatric Asthma Quality of Life
Questionnaire (PAQLQ) was used to evaluate control. Number
of courses of oral steroids and hospital admissions in the pre-
vious 12 months were recorded.
Results Median age was 11.6 yr (5–16). 66% were male. 52%
had prescription uptake of <80%.

MARS score showed only a weak correlation with prescrip-
tion uptake (n = 48, r2 =0.03, p = 0.29), even in patients with
prescription uptake of <50% (n = 23, r2=0.09, p = 0.32). No
relationship was found between prescription uptake and ACT,
MARS, FEV1, rescue courses of OCS, FeNO or BDR (Table 1).
Conclusion Poor prescription uptake was not related to any
measure of asthma control, meaning that we could not differen-
tiate the genuine therapy resistant from the non-adherent. But it
is not possible to assess how much ICS was actually inhaled. Pat-
terns of ICS use may be a more important determinant of con-
trol. Self-reported adherence, as measured by MARS was high
even in those with very poor <50%) prescription uptake high-
lighting the limitations of this questionnaire. More objective
means of assessing adherence should be incorporated into proto-
cols for assessing severe asthma.
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Introduction Asthma and chronic obstructive pulmonary disease
(COPD) account for a significant burden of disease in the UK.
In a local initiative, a respiratory pharmacist carried out struc-
tured asthma and COPD reviews aimed at improving clinical
outcomes in a primary care setting.
Aims and objectives This study aims to assess the impact of
asthma and COPD reviews in accordance with national guide-
lines and standards of care.
Methods The study was carried out prospectively, during one
day a week basis, over a twelve month period across six GP sur-
geries. Patients were included based on use of high dose inhaled
corticosteroid and bronchodilator preparations (ICS/LABA) and/
or presence of previous exacerbations, accident and emergency
(A&E) or hospital admissions.
Results 231 patients with asthma (n = 146, 63.2%) and COPD
(n = 85, 36.8%) were reviewed, with 370 consultations carried

Abstract P55 Table 1 Comparison of prescription uptake and
measures of asthma control

>80% prescription

uptake

<80% prescription

uptake p value

FEV1 (%) 81.5 78.5 0.38

BDR % 5.3 8.7 0.81

FeNO(ppb) 22.5 28.8 0.20

ACT** 15 13 0.14

MARS* 24 22 0.10

PAQLQ 3.2 4.4 0.23

Oral steroids in past 12 months 7 7.5 0.80

Hospital admissions in past 12 months 1 2 0.98

Data presented as median. Mann-Whitney test used to compare the groups. P value <0.05
is taken as significant.*Max score 25 with higher scores indicating better self-reportedad-
herence.**Max score 25, with higher scores indicating better asthma control.
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out (62.4% follow up). 20.8% (n = 48) patients were followed
up at the 6 or 12 month stage. Mean age was 53.0 and 67.6
years, with 34.2% and 56.5% males in the asthma and COPD
groups respectively.

Table 1, below, shows a significant proportion of patients had
uncontrolled disease. This was likely to be due to poor adher-
ence to maintenance inhalers and poor inhaler technique in a
large proportion of patients. Interventions were made in all
patients, including reducing the beclomethasone dipropionate
(BDP) equivalence in the asthma group by 625.8 mcg (37.5%).

Annual drug cost savings attributed to appropriate step down
and cessation of therapy showed amounted to £51.8 K (asthma:
£36.4 K; COPD: £15.4 K). Follow up exacerbation data is
ongoing, with 48 patients (20.8%) having been seen at the 6 or
12 month stage, showing significant reductions from 1.7% to
0.04% and 3.0% to 0.14% in asthma and COPD respectively.
Conclusions Structured asthma and COPD reviews have shown
that a significant proportion of patients have uncontrolled dis-
ease despite use of extensive and high dose pharmacological
therapy. Structured reviews by the pharmacist resulted in signifi-
cant interventions that improved ACT and CAT scores and
reduced unwarranted healthcare utilisation. Furthermore, it
showed that appropriate prescribing and disease management in
line with national standards of care also resulted in significant
drug cost savings.
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Background Asthma exacerbations pose a significant burden to
the NHS, however the factors that underpin inpatient length of
stay remain poorly understood. We undertook a service improve-
ment project using hospital episode statistics to evaluate the
demographics of the asthma hospital exacerbation population in
Leicester hospitals and risk factors that influence length of stay.
Methods Hospital episode statistics were generated using an
ACCESS database query set capturing a range of clinical meta
data including length of stay, ICD-10 coding for two types of
asthma admission (asthma and status asthmaticus), sex, age, eth-
nicity, financial year quarter of admission. In addition comorbid-
ity was calculated by cross referencing spell diagnoses to the
Charlson comorbidity index score. This database was subse-
quently linked to pathology data reporting blood eosinophils,
neutrophils, CRP at admission and the highest ever historical
blood eosinophil count. A backwards logistic regression model

Abstract P56 Table 1
Asthma (n = 146) COPD (n = 85)

Exacerbations in previous 12 months Oral antibiotics and/or oral steroids per patient 1.7 per patient (range: 0 -12)

3.0 per patient

(range: 0 -15)

Number of A&E attendances, n (mean/patient) 33 (0.23) 33 (0.39)

Number of hospital admissions, n (mean/patient) 14 (0.10) 26 (0.31)

Inhaler technique (n)

Good technique 27.6% (40) 23.8% (20)

Moderate technique 16.5% (24) 25.0% (21)

Poor technique 55.9% (81) 51.2% (43)

Beclomethasone dipropionate equivalence (BDP)

Pre review (range: 200–4000) 1669.9mcg NA

Post review (range: 400–2000) 1044.1mcg NA

Smoking history (n)

Current 24.7% (36) 36.5% (31)

Quit rates (for ≥3months) post follow up 50.0% (18) 58.1% (18)

Ex smoker 17.8% (26) 56.5% (48)

Mean pack year history 30.1 57.1

Mean adherence to medicines in previous 12 months (median)

Maintenance ICS/LABA or ICS 7.9 (7.0) 8.4 (8.0)

Long acting antimuscarinic NA 9.8 (10.0)

Reliever inhaler 9.3 (7.0) 14.3 (12.5)

Reliever Inhaler Use (times per day) 2.2 3.0

On correct therapy based on symptoms, diagnosis

and disease severity (n) 24.0% (35) 35.3% (30)

If not on correct therapy, intervention made (n)

Step down 74.8% (83) NA

Stopping a part of treatment 25.2% (28) 67.3% (37)

Querying the correct diagnosis 7.2% (8) 16.4% (9)

BTS/SIGN Step 4–5 74% NA

FEV1% of predicted mean NA 51.5%

Peak Expiratory Flow Rate

Baseline 353.3 NA

Follow Up 375.5 NA

ACT score mean

Baseline 15.8 NA

Follow Up 17.3 NA

CAT score mean

Baseline NA 21.0

Follow Up NA 18.9

Night time wakening

Baseline 39.7% (58) 21.2% (18)

Follow Up 17.6% (26) 20.0% (17)

Reliever inhaler use per day (mean)

Baseline 2.2 3.0

Follow Up 1.3 1.9
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