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46. Wider aspects of managing respiratory
disease in primary care
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The level of sexual hor
I-II)

Galina L. Ignatova, Larisa A. Stepanisheva, Elena Blinova, Irina Grebneva. Urals
State Medical Academy of Additional Education, Urals State Medical Academy of
additional education, Chelyabinsk, Russian Federation

in post

with COPD (stage

Objective: to determine the level of the women sexual hormones in patients with
COPD at the postmenopausal age.

Methods and materials: 41 patients with COPD (mean age 50.8+1.41 years
old) and 40 healthy women (mean age 51.540.64 years old) have been tested.
All women worked on the large industrial enterprise of heavy machine-building.
COPD diagnosis was established in accordance with COPD standards. The level
of the woman sexual hormones was determined in the blood serum with the
immunofluorescent method. All women were performed spirometry. Nobody re-
ceived hormone replacement therapy. The average age of menopause beginning in
patients with COPD 47.60.73 years old, in healthy women — 52.8+1.06 years old
(p<0.05). Among the patients with COPD was revealed hypoprogesteronemy in
comparison with the healthy group. In our study was determined linear correlation
between indices of FVC (r=0.65) and FEV1 (r=0.62) and level of the progesterone
in blood serum (p<0.05).

Conclusion: The low levels of women sexual hormones in patients with COPD to
promote more severe course of disease.
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Health care professionals’ (HCPs) experiences and attitudes toward asthma
management in rural communities

Sinthia Bosnic-Anticevich!, Biljana Kraljevski-Cvetkovski', Carol Armour
! Faculty of Pharmacy, University of Sydney, NSW, Australia; > Office of the
Vice-Chancellor & Principal, University of Sydney, NSW, Australia

2

Background: Asthma management practices in rural areas are unique and chal-
lenging. To date, the many potential reasons for this in Australian rural communities
has not been widely investigated.

Aim: To investigate the experiences, attitudes and role-perceptions of general
practitioners (GPs), pharmacists and people with asthma with regards to asthma
management in rural communities.

Methods: Qualitative interviews were conducted with GPs, pharmacists and peo-
ple with asthma in a rural area of Australia, based on a semi-structure interview
guide. Interviews were transcribed verbatim and analysed using a content analysis
approach.

Results: GPs and pharmacists widely commented that the largest barrier to optimal
asthma management was the patient with asthma and their perception that asthma
is not a serious condition requiring regular review and HCP input. The GPs and
the pharmacists were aware that each of them played a significant role in asthma
management but were not aware of the precise details and felt that improved
communication between them would optimise the asthma management advice
delivered to the patient. The patients did not feel that there were any significant
barriers to optimising their asthma management and contradicted predictions by
the GPs and pharmacists that large geographical distance and access to primary
health care may be of concern.

Conclusion: These results suggest that the perceptions of asthma management
of HCP and people with asthma, in a rural community are inconsistent. HCP
identified low levels of interprofessional communication as a barrier to optimal
asthma management.
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The effects of vocal effort on respiratory health status in teachers

Margineanu Micaela', Margineanu Iustin?, Cretu Marcela®. ! Occupational
Medecine, Public Health Institution, lasi, Romania; 2 Faculty of Psychology,
Alexandru loan Cuza University, lasi, Romania; 3Medical Bio-Engineer, lasisting
Medical Center, lasi, Romania

Aim: In a cross sectional study we proposed to assess the possible risk for res-
piratory health status of teachers and identify risk factors for developing voice
pathology.

Material and Method: The study was performed in a group comprised 370 full-
time teachers (most of them primary and secondary school), age ranging from 18
to 65 years, compared with an adequate control group whose jobs did not involve
vocal effort. All participants were subjected to a survey using an extensive ques-
tionnaire, general clinical examination, spirometric investigations, psychological
and audiological studies, phonatory system and environmental condition of the
workplace.

Results: The overall lifetime vocal symptoms were more frequent at teachers than
at non-teachers (72 vs. 38%), and most frequent were: diseases of vocal cords and
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larynx, chronic and allergic rhinitis, sinusitis, and pharyngitis, or teachers accused
only hoarseness (permanent or recurrent) and dryness in the throat. Mean number
of the voice symptoms was 3.17 in teachers and 1.83 in controls (p <0.001).
Chronic and allergic rhinitis, sinusitis, and pharyngitis, were also significantly
more frequent of teachers (33.5%) versus control (10.0%). Correlation between
abnormal (non-euphonic) voice and abnormal spirometry was founded.
Conclusions: The prevalence of clinical signs of voice disorders or only self-
reported symptoms is more frequent in teachers than in non-teachers. Different
measures for preserving and recuperating the teacher’s voice in formative, such as
professional stages are proposed, and of special note is that the teacher must be
considered a voice professional.
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Effectiveness of guideline implementation within the German competence
network CAPNETZ

Maike Schnoor!, Torsten Schaefer!, Heiner Raspe ', Tobias Welte?. / Institute for
Social Medicine, Medical University of Schleswig-Holstein, Luebeck, Germany;
ZDepartment of Pulmonary Medicine, Medical School Hannover, Hannover,
Germany

Background: Due to a gap between the recommendations of the German national
guideline for management of community-acquired pneumonia (CAP) and the rou-
tine care, we developed and evaluated an implementation strategy to improve the
quality of care of patients with CAP.

Method: In four randomised local clinical centres (LCC) of the competence net-
work CAPNETZ the guideline was disseminated in several ways (seminars, poster,
short printed form, interactive CD). Intermittent, participating general practitioners
received a report including a comparison of their medical care before (September
1, 2006 to February 28, 2007) and after the implementation (March 1, 2007 to Jan-
uary 31, 2008). Furthermore, they were compared with control groups consisting
of four LCC’s without active implementation.

Results: Active guideline implementation resulted in a higher proportion of pa-
tients treated according to the guideline regarding the place of treatment (+0.7%),
the length of treatment in outpatients (+11.1%) and inpatients (+5.9%), and the
use of antibiotics in inpatients (+1.1%, not statistically significant). In contrast, the
proportion of patients in the control group decreased in the same period by 6.3%,
8.4%, 4.3%, and 2.3%, respectively. In the control group CAP-mortality increased
from 1.0% to 1.9% and decreased (not statistically significant after adjusting for
sex and CAP-severity) in the intervention group from 3.7% to 0.7%.

Conclusion: This study shows slight improvements in the treatment of CAP after
active implementation of a guideline. Further studies concerning the reasons, why
physicians follow or do not follow guidelines could complement the knowledge
about effective implementation strategies.
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High prevalence of poorly controlled asthma amongst patients visiting clinics
in Pune City, India

Bill Brashier, Diana Kekan, Amruta Bamnikar, Dhaval Kolte, Monica Dhakar,
Aditi Kessari, Sapna Valsa, Suruchi Mandrekar, Sneha Limaye, Sundeep Salvi.
Clinical Research, Chest Research Foundation, Pune, Maharashtra, India

The Global Initiative of Asthma has recently emphasized the importance of achiev-
ing and maintaining long-term control of asthma and recommends treatment action
based on the patient’s level of control. The aim of this study was to investigate the
level of asthma control in asthmatic patients living in Pune city, India using the
Asthma Control Test (ACT ™)) and identify factors that detremine asthma control
an identify factors that determine asthma control.

Methods: 241 known asthmatics on regular asthma treatment of atleast one year
attending the general and chest clinics were administered the ACT™ questionnaire.
Information on the family history, environmental factors and treatment history of
the asthmatic subjects was also obtained. ACT™ score of < 19 was considered to be
uncontrolled asthma and ACT™ score >19 was considered as controlled asthma.
Results: The prevalence of uncontrolled asthma was 62%. Presence of dampness
in the walls at home[OR: 3.2 (CI=1.45-6.89)], absence of family history of allergy
[OR: 2.98 (1.68-5.26)], use of biomass fuel [OR: 2.57 (CI= 1.06-4.36)]and poor
treatment compliance [OR: 2.12 (1.22-3.67) }was associated with an increase odds
of uncontrolled asthma.

Conclusion: This study demonstrates, for the first time, an increased prevalence of
uncontrolled asthma (62%) amongst the asthmatics in India, which is particularly
associated with wall dampness at homes, absence of family history of allergy, use
of biomass fuel and poor treatment compliance.
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Diagnostic accuracy of lipopolysaccharide-binding protein (LBP), fibrinogen
and C-reactive protein (CRP) in differentiating pneumonia from acute
bronchitis in primary care

Rogier Hopstaken, Jochen Cals, Geert-Jan Dinant. General Practice, University
of Maastricht, Maastricht, Netherlands; General Practice, University of
Maastricht, Maastricht, Netherlands; General Practice, University of Maastricht,
Maastricht, Netherlands

What is the diagnostic accuracy of lipopolysaccharide-binding protein and fibrino-
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gen compared to C-reactive protein for pneumonia in primary care patients with
lower respiratory tract infections?

We assessed the sensitivities, specificities, positive and negative predictive values
of all possible cut-off points of lipopolysaccharide-binding protein, fibrinogen and
C-reactive protein for pneumonia and constructed receiver operating characteristic
curves. To compare the overall diagnostic power of the blood tests, the respective
areas under the curve were calculated and, additionally, compared with that of
body temperature, an acknowledged clinical sign to differentiate pneumonia from
acute bronchitis in primary care.

11 of 95 patients had radiographically confirmed pneumonia (11.7%). The area
under the receiver operating characteristic curve was 0.90 for C-reactive protein,
0.92 for lipopolysaccharide-binding protein and 0.86 for fibrinogen. Body temper-
ature yielded an area under the curve of 0.63. Differences between the areas under
the curves were not significant for the three blood tests, but highly significant
when compared to body temperature (p<0.001).

Lipopolysaccharide-binding protein and fibrinogen are equally strong predictors
of pneumonia in patients with lower respiratory tract infection in primary care, but
they do not perform better than C-reactive protein.
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Novel intradermal influenza vaccine: phase 3 data in targeted adult
populations

Robert Arnou', Giancarlo Icardi?, Marijke De Decker?, Arvydas Ambrozaitis*,
Patrick Eavis®, José-Ramon De Juanes Pardo®, Marie-Pierre Kazek’,

Agnes Hoffenbach®. !, Private Practitioner, Angers, France; > Department of
Health Sciences, San Martino Hostpital of Genova, Genova, Italy; 3 SGS Life
Science Services, Antwerp, Belgium; *Infectious Diseases and Microbiology
Department, Vilnius University, Vilnius, Lithuania; 3. Private Practitioner, Bath,
United Kingdom; 612 of October Hospital, Madrid, Spain; 7 Clinical
Department, sanofi pasteur, Lyon, France; ®Research and Development
Department, sanofi pasteur, Lyon, France

Background: Annual trivalent inactivated influenza vaccines (TIV) provide protec-
tion for hundreds of millions of individuals worldwide. Yet there is need to improve
vaccine efficacy for the elderly who are most affected by influenza, and to increase
vaccine coverage in younger adults. An ID TIV was developed with a unique, con-
venient microdelivery system, and 2 dosage presentations specifically for elderly
and younger adults (respectively 15g or 9pug hemagglutinin/strain/dose).
Methods: We conducted 2 multicentre, randomised controlled phase 3 trials to
evaluate the immunogenicity and safety of the 2 ID TIV presentations versus
a licensed intramuscular TIV, Vaxigrip®. Assessment criteria were the serum
hemagglutination inhibition titres.

Results: 3701 elderly (60-94 yrs) and 2249 young adults (18-60 yrs) were en-
rolled and vaccinated ID (2612 elderly, 1796 young) or IM (1089 elderly, 453
young). Based on medical history, 65% of elderly and 43% of young subjects
were at risk for influenza complications. In the elderly, ID vaccination resulted in
significantly superior immune responses versus IM, as judged by all serological
endpoints seroprotection, seroconversion and geometric mean titres. Significantly
higher immune responses to ID TIV versus IM were also seen in the subgroups of
elderly with at risk conditions. In young adults immunogenicity of ID vaccination
with a lower dose of antigen was equivalent to IM.

Conclusion: Using microinjection to deliver antigen via the less-invasive intrader-
mal route, ID TIV was shown to elicit superior immune responses to conventional
vaccine in elderly adults, and provides an alternative vaccine for adults that may
encourage increased vaccine uptake.
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Comparability of Asthma Control Test™ (ACT) scores between different
administration forms

Jacqueline Carranza Rosenzweig!, Angela E. Williams', Anita Kite?,

Min Yangz, Mark Kosinski2. ' GHO, GlaxoSmithKline, RTP, NC, United States of
America; 20utcomes Insight Consulting Division, QualityMetric, Lincoln, RI,
United States of America

Objective: To evaluate the comparability of ACT scores between telephone inter-
view and self-administered paper format.

Methods: Randomized, crossover design. ACT was administerd twice (2-4 weeks
apart) via mail (Paper) and interview (Telephone) formats to a convenient panel
sample of English speakers >18 years old with an asthma diagnosis and receiv-
ing treatment. Adjusted mean ACT scores were compared at both time points.
Repeated measures ANOVA was conducted with interaction term of ACT score
and mode group. The ability of ACT scores to discriminate between severity was
compared using ANOVA and t-test.

Results: Similar baseline characteristics with almost half of the sample indicating
not well controlled asthma.

Table 1. Baseline Characteristics

Cross-over Group (N) Female (%) Mean Age (yrs) ACT Scores <19 (%)
Telephone-Telephone 261 60.0 50.7 43.68
Paper-Paper 300 59.3 50.3 42.00
Paper-Telephone 279 63.2 51.3 48.03
Telephone-Paper 245 61.3 50.5 47.76
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Adjusted mean ACT scores differed by <1 point by mode group (range, 18.67-
19.51). The interaction term for ACT score in ANOVA was not significant (p=0.43).
Mean ACT scores did not differ significantly between modes within severity.

Table 2. Comparison of Mean ACT Scores (SD) Between Formats, Baseline (n=1090)

How would you rate the severity of your asthma in the past 4 weeks?

Not Noticeable Mild Moderate Severe Very Severe
Paper 23.6 (1.7) 19.9 (2.5) 15.5(3.2) 10.3 (3.3) 8.0(-)
Telephone 232 (1.8) 20.1 (2.6) 15.7(3.3) 10.8 (2.7) 9.3(3.4)
p-value p=0.071 p=0.537 p=0.624 p=0.575 p=0.764

Conclusion: ACT scores from telephone interview are comparable to those from
paper and pencil format.
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Mind the gap. A qualitative study of planned respiratory service development
Hilary Pinnock', Guro Huby?, Alison Tierney', Sonya Hamilton',

Tara Kielmann', Alison Powell!, Aziz Sheikh'. /Allergy & Respiratory Research
Group, Division of Community Health Sciences: GP Section, University of
Edinburgh, Edinburgh, United Kingdom; ? Centre for Integrated Healthcare
Research, School of Health in Social Science, University of Edinburgh,
Edinburgh, United Kingdom

Introduction: Healthcare systems globally are reconfiguring to provide care for
people with long-term conditions. In the UK, Primary Care Organisations (PCOs)
are considering new ways of providing cost-effective respiratory care.
Aims: To explore the planned respiratory service reconfigurations
drivers/barriers to change

Methods: We purposively sampled 30 PCOs in England and Wales planning a
range of respiratory services and conducted a semi-structured telephone interview
with the person responsible for service development. Recorded interviews were
transcribed and key themes identified.

Results: Although the primary driver was consistently identified as central policy
to shift care into the community, the design of services was subject to a broad range
of local, and at times serendipitous influences. Some PCOs seemed able to develop
innovative and sustainable services despite uncertainty and financial restrictions.
Most interviewees, however, highlighted the many barriers to progress describing
initiatives shelved for lack of money, progress impeded by reluctant clinicians, and
plans thwarted by conflicting policies. Although a challenge, teamwork between
managers and clinicians was valued and could result in fruitful alignment of
objectives and a broader approach to clinical, educational and strategic aspects of
respiratory service development.

Conclusions: For many of our interviewees, there was a large gap between policy
directives and practical reality. Active involvement of both primary and secondary
care clinicians with PCO management seemed to be associated with broader
service provision.

Funding: NTHR Service Development and Organisation.
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Predictive factors of asthma control in clinical practice in France

Alain Didier', Philippe Godard?, Daniel Vervloet?, Celine Pribil*, Georges El
Azzi*, Philippe Serrier”, Jean-Pol Dumur®, Sergio Salmeron’. /Service de
Pneumo-Allergologie, CHU Larrey, Toulouse, France; 2Service des Maladies
Respiratoires, CHU Montpellier, Montpellier, France; 3Service de
Pneumo-Allergologie, Hopital Sainte Marguerite, Marseille, France;
4Respirat0ire, Laboratoire GlaxoSmithKline, Marly-le-Roi, France; SMedecine
Generale, Paris, Paris, France; ® Centre Medical des Chartreux, Centre Medical
des Chartreux, Aix-en-Provence, France; ’ Service de Pneumologie, Hopital Saint
Joseph, Paris, France

Introduction: Asthma Control Test™ (ACT) is an easy-to-use, validated tool to
assess the level of asthma control.

Objectives: One of the objectives of ATHMOS study was to describe asthma
control in clinical practice using the ACT.

Methods: This was an epidemiological longitudinal survey of a cohort of asthma
patients >18 y.o. at the time of an asthma consultation & again about 3 months
later. Data about socio-demographic characteristics, asthma status & control
(ACT), current treatments & their modifications were collected. We report the
factors predicting a change from poor to good control.

Results: 987 doctors enrolled 2165 patients. At baseline, 38% of patients were
well controlled (ACT score>20) vs 63% at follow up (p<0.001). We present the
significant predictive factors of control.

OR P

Age 0.984 [0.976-0.992] <0.005
Ongoing treatments:

oral steroids 0.417 [0.180-0.966] <0.05

anti-leukotrienes 0.662 [0.479-0.915] <0.05

anti-cholinergics 0.227 [0.098-0.530] <0.005
Prescription of:

fixed combination of ICS & LABA 1.689 [1.161-2.455] <0.05

theophyllin 0.334[0.141-0.790] <0.05
ER visits 0.491 [0.343-0.705] <0.005
History of asthma 0.989 [0.978-0.999] <0.05

Conclusion: The predictive factors of improvement of control after 3 months were
younger age, treatment with a fixed combination of ICS&LABA, lesser ER visits,
& shorter history of asthma.

ACT™, © 2002, by QualityMetric Incorporated. Asthma France/French Control
Test™ is a trademark of QualityMetric Incorporated. Test reserved for asthma
patients over 12 years old.

E228

Clinical implications of diagnosing underlying chronic bronchitis (CB) in
at-risk patients (pts) with acute bronchitis (AB) visiting general practitioners
(GPs)

Nicolas Roche!, Jacques Gaillat?, Michel Garré?, Hakim Bendjenana“.
1 Pneumologie et Réanimation, Hotel-Dieu, Paris, France; ZInfectiologie, CH
d’Annecy, Annecy, France; 3 Maladies Infectieuses, CH La Cavale Blanche, Brest,
France; 4Anri—irgfectieux, Abbott, Rungis, France

AB episodes may be the occasion of diagnosing underlying CB in at-risk pts.

To describe the clinical implications of such a diagnosis, a cross-sectional study
was performed by 737 GPs who screened 14 030 adult pts with AB. 7552 were
qualified as “at-risk”: age>40 years and >10 pack-years smoking history.

Each GP selected 5 at-risk pts (age: 56.3£10.3 years; men: 68.4%) for analysis
using questionnaires assessing demographic characteristics, risk factors, medical
history, baseline symptoms, quality of life (EuroQOL-5D questionnaire), health
care resource utilization and work loss.

Complete datasets (GP and pt questionnaires) were available for 2298 pts. Three
groups were defined: pts with no CB (n=683); pts with CB diagnosed during the
visit (n=278); pts with already known CB (n=1337).

Compared with pts with no CB, those with previously undiagnosed CB had more
dyspnea (MRC stage 2 or more: 54% vs 36%) and more AB episodes, antibiotic
courses for ABs (at least 1 during the last 3 years: 74% vs 62%) and periods of
AB-related decrease in daily activity (at least 1 during the last 3 years: 50% vs
26%) (all, p<0.05). All quality-of-life domains and overall EuroQOL-5D scores
were also more impaired (mean VAS: 61 vs 69 mm). Pts with previously undiag-
nosed CB were heavier smokers than pts with no CB. A higher proportion was
also exposed to occupational gases and fumes or passive smoking.

Thus, undiagnosed CB has a significant impact on pts morbidity and health care
resource utilization. AB episodes should lead to actively assess at-risk pts for the
presence of CB.

Sponsored by Abbott France.
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Retrospective analysis of ambulance calls caused by severe asthma
exacerbation

Mariia Ovcharuk!, Yuriy Mostovoy'. ! Department of Internal Disease, Vinnitsa
National Medical Univercity, Vinnitsa, Ukraine; > Department of Internal
Disease, Vinnitsa National Medical Univercity, Vinnitsa, Ukraine

The local ambulance base of information of call caused by severe asthma ex-
acerbations has been analyzed. Compare the enlargement of general quantity of
ambulance calls in 2005 (122540) with the same in 1995 (102929) (p<0,05)
the real reduction of ambulance calls caused by severe asthma exacerbations is
watched. In 1995 it was 3873 calls, 3,7% of the general quantity, in 2005 it was
3190 calls, 2,6% of all calls (p<0,05). The reductions of the share of ambulance
calls is watched at the same time with the growth of general quantity of population
(p<0,05) in 2005 (358403) compare to 1995 (302900).1t is closely connected
with the special state document putting into operation in 1999, were the general
principles of diagnostic and asthma treatment for the doctors.

We also analyzed repeated ambulance calls. The absolute quantity of persons, who
called the ambulance more then twice, reduced from 220 in 1995 to 143 in 2005
(p<0, 05). Accordingly, in 1995 they made 72,5% of all calls, in 2000 — 92% and
in 2005 — 82,5%. So, not taking to consideration that fact that share of the calls is
reduced in 2005 to 4,8%, we can watch the general growth of the share of repeated
calls during the period of the latest ten year. It could be explained by the group
of patient’s existence with severe asthma exacerbations, who are controlled worse
and worse year by year. This group of patient takes the biggest amount of state
money given to the urgent help in general. So, the conclusion could be made that
the commission of the state document gave positive results with asthma patient
control. From the other side it showed some problems, which need the further
study.
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A new model of training to make spirometry in primary health care services
Gabriela Garcia', Milagros Beamud?, Gustavo Mora?2, Juan Jose Mufioz!,
Felix Mufioz?. ! Gerencia, Area 11 de Atencion Primaria, Madrid, Spain;
2Unidad de Formacion e Investigacion, Area 11 de Atencion Primaria, Madrid,
Spain; 3CS San Andrés, Area 11 de Atencion Primaria, Madrid, Spain

Objective: To compare the efficacy of two models of training on the quality of the
spirometry (SP) in Primary Health Centres (PHC).

Design: Observational, descriptive, cross-sectional study

Setting: 28 PHC of Madrid

Participants: all the SP made in 27 PHC, after a classic model of training (CMT)
and made in San Martin Centre (SMC), after an intensive model of training (IMT)
during 1 monttn

Inteventions: In 27 PHC, nurses made a classic formative activity of 6 hours. In
SMC, nurses received the same training but with real patients in a short period
of time and an extra support activity 15 days later. To evaluate the quality of SP
3 criteria were measured: forced expiratory time > 6 seconds (C1), the forced
expiratory maneuver is started instantaneously with a "blast’ leading to a rapid rise
to peak flow, and the effort is sustained until the end (C2), and a concavity will be
drawn up soft without rectifications and the finalization will be asintotic (C3).
Results: 241 SP were made after the CMT in 27 PHC and 249 after the IMT
in SMC. 36,9% of SP in the 27 centres agree the 3 criteria of quality and 65,1
in SMC (p= 0,000); the proportion ratio was 0,57 (IC 0,47-0,68). This difference
between the two models maintained in every 3 criteria.

% of good quality criteria

27 PHC (%) SMC (%) p
C1 58.1 92.4 0.000
C2 66.8 76.7 0.015
C3 68.0 79.9 0.008
Complete maneouver 36.9 65.1 0.000

Conclusions: An IMT to make SP is better than CMT to achieve an adequate
quality of SP in PHC. The characteristics of this intensive model would be practices
with real patients, to make a lot of SP in a short period of time, and extra support
formative activity few weeks later.
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Prevalence of asthma symptoms in athletes in the region of Tricity (Poland)
Krzysztof Kuziemski', Krzysztof Specjalski', Lucyna Gorska',

Wojciech Slominski?, Renata Kalicka?, Ewa Jassem!, Marek Slominski?.

! Department of Allergology, Technical University of Gdansk, Gdansk, Poland;
2Department of Biomedical Engineering, Technical University of Gdansk,
Gdansk, Poland; > Department of Pulmonology, Technical University of Gdansk,
Gdansk, Poland

The aim of the study was to evaluate the prevalence of asthma symptoms in athletes
in region of Tricity (Poland).

Young sportsmen from the Centre of Sport Medicine in Gdansk were included
in the study. Data were collected during routine prophylactic visits. International
Union Against Tuberculosis and Lung Disease (IUATLD) Asthma Questionnaire

Abstract printing supported by Nonin Medical, Inc. Visit Nonin Medical, Inc. at Hall 3.2 Stand 3.57



E-Communication Session

Room New York 2 - 08:30-10:30

SUNDAY, OCTOBER 5TH 2008

was used to evaluate the prevalence of asthma symptoms. Questionnaire was en-
riched by questions concerning age, gender, sports practiced, training experience,
influence of physical activity, smoking, coexistence of other allergic diseases.
376 athletes (128 females-34% and 248 males-66%, aged 14-27 years -mean age
17 years) were examined. At least one exercise-related asthma symptom was ob-
served in 38 athletes (10.1%). The most common symptoms were: chest tightness
(31.9%), dyspnoea after exercise (29.8%), cough (21.3%), wheezing (17%). Co-
existence of other allergic diseases (allergic rhinitis, conjunctivitis) was revealed
in 46 patients (12.2%). Smoking was reported by 38 athletes (10.1%, 33 males, 5
females) including 31daily smokers (8.2%) and 7 occasional smokers (1.9%). All
daily smokers reported symptoms of asthma. Symptoms were significantly more
common in subjects under age of 18 (23 subjects — 6.1%) than older ones (15
subjects — 4.0%) (p<0.001, ¥? Pearson test=14.04) and in females compared to
males (p<0.05, %2 Pearson test = 4.79).

Symptoms of asthma are frequent among the athletes in the Northern region
of Poland, particularly in subject under 18. Smoking and other coexisting aller-
gic factors might be associated with symptoms of asthma in athletes of Tricity.
Questionnaire studies are helpful in detection of asthma symptoms.
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The COPD dietician: food for thought

Alison Evans, Gail South. BreathingSpace, Rotherham PCT, Rotherham, United
Kingdom

Introduction: BreathingSpace is a centre for the assessment and management of
patients with COPD in Rotherham UK. Aproximately 80 new patients are assessed
each month. Aproximetely 50% of assessments at BreathingSpace meet referral
criteria for dietetic review, 12% requiring assessment for nutritional support (BMI
<20) and 32% for weight reduction (BMI >30).

BreathingSpace has a 0.8 wte cardio-thoracic dietician who is responsible for
patient management, administration, patient and staff education and home visits.
Methods: In the light of our BMI data collection we have calculated the dietician
hours required to manage the above referrals. Initial audit of dietician activity
suggests the following:

a) 1.5 hour for nutritional support (30 min new appointment and 4 15 min follow
up assessments)

b) 18.5 hrs for 10 patients requiring weight reduction

a. 10 x 30 mins for each new patient appointment (5 hours)

b. 11 x I hr weight reduction sessions (assuming 10 patients each session)

¢. 10 x 15 min follow up assessment (2.5 hours).

Results: 475 patients assessed May 2007 — Jan 2008.

75 dietetic referrals during this period.

Referrals to dietician

Nutritional Support ‘Weight reduction
BMI <20 No. referred (%) BMI >30 No. referred (%)
55(11.6) 35(7.3) 152 (32) 40 (8.4)

Dietician workload broken down into hours per month:

52 hrs on weight reduction

21 hrs on nutritional support

10 hrs home visits

30 hrs administration and patient education

4 hrs staff education

8 hrs personal development (CPD)

Total = 120 hrs per month

Conclusions: 1) Referrals to the dietician are less than expected by BMI for
underweight and obese patients.

2) Referral patterns are worse for weight reduction programmes.

3) BreathingSpace can support a 0.8wte dietician if adequate referrals are made.
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Should guidelines be revised for add-on therapy in asthma? A 2 year
randomized pragmatic equivalence trial of leukotriene antagonists (LTRAs)
and long-acting beta agonists (LABAs) with inhaled corticosteroids (ICS) in
primary care

Erika Sims', Daryl Freeman?, Linda Kemp', Stan Musgrave ', Liz Juniper?,
Richard Gilbert*, Jon Ayres?, Annie Blyth!, Ian Harvey', Ed Wilson',

Miranda Mugfordl, Steph Wolfe?, Lee Shepstonel, Jamie Murdoch',

David Price?. School of Medicine, Health Policy and Practice, University of
East Anglia, Norwich, United Kingdom; > Department of General Practice and
Primary Care, University of Aberdeen, Aberdeen, United Kingdom; 3 Department
of Clinical Epidemiology and Biostatistics, McMaster University, Hamilton,
United Kingdom; *Mile End GP Practice, Castle GP Partnership, Norwich,
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Background: The relative effectiveness of LTRAs and LABAs as add-on therapy
to ICS is unclear.

Aim: To test if LTRA provides equivalent improvements in asthma quality of life
and control, at least equal to adding a LABA in uncontrolled asthmatic patients
receiving ICS aged >11 years in primary care.

Study Design and Methods: Pragmatic, single-blind (to study staff), randomised
controlled trial comparing LTRA and LABA as add-on to ICS with drug/device
choices according to normal practice. Outcomes (Juniper Mini Asthma Quality of
Life Questionnaire (mAQLQ), Asthma Control Questionnaire, % predicted PEF
(%PEF), asthma exacerbations, respiratory tract infections (RTIs) and consulta-
tions for RTIs) were measured at baseline (time 0), 2, 6, 12, 18 and 24 months
post-randomisation. Study was powered for equivalence based on mAQLQ differ-
ence of <0.3. Analysis of covariance (fixed effect: treatment; covariates: baseline
value and time to follow-up) was used to compare all outcomes except %PEF,
where Mann-Whitney test was used.

Results: 340 of 352 patients recruited (mean (SD) %PEF 88.01(17.69)) completed
(164 LTRA, 176 LABA). No differences in outcomes at 2 months or 24 months
were found.
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Conclusions: Guidelines merit review to reflect equivalence of LTRA to LABA
as add-on to ICS in primary care.
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Non-inferiority comparison of budesonide HFA (BUD-HFA) pMDI with
budesonide CFC (BUD-CFC) pMDI in patients with persistent moderate
asthma

S. Saboo!, D. Christopherz, A. Mesquila3, V. Singh“, S. Salvi’, M. Shete®,

J. Po%, S. Chachad®, S. Purandare®, A. Lulla®, A. Sule®. ! Chest Medicine, Saboo
Hospital & Research Centre, Hyderabad, India; 2 Pulmonary Medicine, Christian
Medical College, Vellore, India; STB. & Respiratory Medicine, Goa Medical
College, Goa, India; *Respiratory, Consultation office, Jaipur, India;
jRespimtwjv, Chest Research Foundation, Pune, India; S Clinical Research, Cipla
Ltd, Mumbai, India

Background: CFC propellants in pMDIs are being replaced with HFA. Budes-
onide, a well known inhaled steroid has been developed by Cipla Ltd, India
containing the HFA propellant.

Aim: To compare the clinical effect of BUD-HFA pMDI (Cipla Ltd, India) with the
aim of proving non-inferiority to BUD-CFC pMDI (Pulmicort, UK) in achieving
asthma control in symptomatic patients.

Methods: This was a randomized, double-blind, parallel group, multicentric study.
Patients aged 12-65 years who were on a stable dose of inhaled steroids (< 800
mcg BDP equivalent) for the past 4 weeks; FEV1% predicted >60% and <80%
were included. During the run-in period the patients underwent a dose reduction
and were on a dose of 400 mcg of budesonide daily. Those who were symptomatic
at the end of a 3 weeks open run-in period were randomized to a 12-week treatment
with either BUD-HFA (n =146) or BUD-CFC (n =140) (200 mcg per actuation- 2
puffs b.i.d). The primary efficacy variable was the change from baseline in predose
FEV1 over 12 weeks.

Results: For both the ITT (n = 286) and PP (n = 242) population, BUD HFA was
not inferior to BDP CFC since the lower limit of two sided 95% CI for the change
in pre dose FEV1 was greater than -200 ml (pre defined non-inferiority limit).

16s

Abstract printing supported by Nonin Medical, Inc. Visit Nonin Medical, Inc. at Hall 3.2 Stand 3.57



E-Communication Session Room New York 2 - 08:30-10:30

SUNDAY, OCTOBER 5TH 2008

[ITT population: 95% CI (-0.084, 0.052); PP population 95% CI (-0.098, 0.047)].
These findings were further supported by secondary efficacy parameters which
were also comparable between two groups. The number of adverse events (AEs)
was similar in both the groups.

Conclusion: It is concluded that BUD-HFA pMDI is clinically non-inferior to the
BUD-CFC pMDI.
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