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During the last century asthma occasionally observed in clinical disease has become one of the most
common, representing a serious threat to the health of humanity as a whole. The aim of the study was
to evaluate the effectiveness of the asthma management algorithm. The study was conducted on the
basis of patients at pulmonary department of the regional clinical hospital, Shymkent. The study group
included 80 patients with bronchial asthma uncontrolled course, randomly selected. All statistical
analysis procedures were performed using SPSS 20 and the SAS software. B during the analysis of all
collected to monitor the effectiveness of the intervention indicators were obtained statistically significant
differences in the groups. This fact indicates the presence of the clinical effectiveness of pilot
implementation (training in asthma-school and issuance of personal peak flow meters) in the
management of asthma in the outpatient and inpatient levels.
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PAHOAOMU3NPOBAHHOE KJIMHUYECKOE MCINbITAHUE
ANrOPUTMA MEHEO)XXMEHTA BPOHXUAJIbHOU ACTMbI

. 3. AbaywykyposBa

MexayHapoaHbin Kasaxcko-Typeukun yHuBepcuteT um. X.A. flccasm,
r. TypkectaH, KazaxcraH

B TeueHne nocnegHero cronetus GpoHxuanbHas actMa u3 peako HabnoaaeMon B KNMHWUYECKOM
npakTuke 60ne3Hn cTana OgHOM U3 CaMblX PacnpOCTPaHEHHbIX, NPEACTABNSIOLMX CEPbEHYIO Yrpo3y
300pOBbLI0 YenoBeyecTsa B LenoM. Llenbio ncenefoBanns buino oUeHUTb 3GEKTUBHOCTb anropuTma
MeHemKMeHTa  OpoHxuanbHoM acTMbl. MccnegoBaHue  GOMbHbIX  NpPOBOAMNOCH Ha  Base
nynbmMoHonornyeckoro otaeneHns ObnacTHoON KNMHNYECKON BONbHMLbI U NONMKIMHUKA KnnHUKM MKTY
r. WeimkeHT. B rpynny uccnegosanms sowwnm 80 60bHbIX GPOHXMANBHOM aCTMO HEKOHTPONMPYEMOTO
TeuyeHus, 0TobpaHHbIX CryvanHbiM 0bpa3om. Bce npouedypbl CTAaTUCTUYECKOrO aHanm3a faHHbIX Obiiu
BbINOSHEHBI C MOMOLLBI NporpaMmMHoro obecneyeHunst SPSS 20 n SAS. B xoae aHanusa Bcex B3SITbIX
ONS KOHTpons 9godheKTMBHOCTM BMeLLATENbCTBA MokasaTene Obinn MonyvyeHbl CTaTUCTUYECKM
3Ha4yuMble pasmnuus B rpynnax. [aHHbIM akT roBOpPUT O HanmWuMK KITMHUYECKOW 3(EKTUBHOCTM
9KCMEPUMEHTANbHOr0  BHeapeHus  (obyyeHMe B acTMa-Wwkonme W Bbigaya  NepCOHanbHbIX
NUKEPNOYMETPOB) B MEHEKMEHT BPOHXMANBHOM aCTMbl HA aMByNaTOPHOM ¥ CTALMOHAPHOM dTanax.

KnioyeBble cnoBa: paHOOMM3POBAHHOE KMMHMYECKOe WCMbiTaHue, OpoHXuWanbHas actMa,
KIUHUYECKUI MEHEXKMEHT.

BPOHXUANAbI ACTMAHbIH MEHEQ)XMEHTI ANIFOPUTMIH
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COHFbI Xy3XbInablKTa 6poHXManabl acTMa KnuHKanblK NpakTukaga cupek 6onatbiH aypynapabiH
OipiHeH afam3aT AeHcaynblFblHa YIIKEH Kayin TyFbi3aTblH ©Te Ken TapafFaH aypynapabiH Bipi 6onbin
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Tabbinagpl. bpoHxunangbl acTMaHblH MEHeKMEHTI anropuTmi TviMainiriv 6aranay 3epTTey mMakcatbl
Gonabl. Haykactapgbl 3eptrey LbimkeHT K. XKTY O6nbICTbIK aypyxaHacbl MeH emxaHacbl
nynbmoHonormanblk 6enimi 6asacbiHga etkisingi. 3eptrey ToObiHa GakbinanbanTelH afbiM 80
OpoHxuanabl acTMameH ayblpaTbiH, ke3 kenreH ynrine TaHaanfaH 80 Haykac kipai. MenimeTttepaiH
cTatucTukanblK Tanaay 6apnblk npoueaypanapbl SPSS 20 xaHe SAS bargapnamanslk KamTamachi3
eTy kemeriMeH opbiHganabl. KepceTkilwutep apanacynapbl TMiMAiniriH 6akbinay yiwiH 6apnblk anbiHFaH
Tangay GapbiCbiHoa TONMTapfarbl MaHbi3gbl CTaUCTUKAmbIK e3reweniktep anbiHabl. Ocbl akT
ambynaToprblK XaHe CTauMoHapIblK keseHaepaeri OpoHxuanabl aCTMaHblH, MEHEKMEHTIHE (acTMma-
MEKTENTE OKbITY XOHE KEeKeneHreH nukdgroymeTpnepai 6epy) akcnepumeHTanabl €HrisynepiHiH
KNUHWKaNbIK TUIMAINIriHIH, 6onybl Typanbl antagl.

Herisri cespep: paHAOMM3prEHTEH KMWHMKAMbIK CblHAK, OpoHXMangbl actMa, KIMHWKanbIK
MEHEKMEHT.
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Background. During the last century asthma  bronchial asthma uncontrolled flow, randomly
occasionally observed in clinical disease has selected. The intervention group (experimental)
become one of the most common, representing a  consisted of 40 patients with bronchial asthma,
significant social problem, both for children and  matched by sex and age with a control group of
for adults [1,3,6]. This disease affects all 40 patients, respectively.
countries, regardless of their level of Each patient as the admission by trained
development, but its prevalence varies between  research assistant first issued a sealed envelope
populations, even within the same country. It is  with an attached number. Two collections were
clear that over the past 20 years the prevalence  selected randomly using the online random
of this disease has increased markedly [2,5]. number generator (http://randstuff.ru/number/).

Statistical indicators in Kazakhstan, as a rule, ~ With the opening of the envelope, the number of
based on data obtained from the use of health  patients identified second assistant researcher of
care, and do not reflect the true prevalence of the  belonging to the intervention group or the control
disease as the primary treatment is often due to  group. Neither the patient nor the first assistant
the need for emergency medical interventions in  did not know which group they are assigned,
patients who already have moderate or severe  ensuring equal chances for each patient to get
disease [8-11]. Consequently, we are dealing with into any of the groups. Thus, we were recruited
an increase in cases of "uncontrolled" asthma. two groups of patients with a diagnosis of
Based on the data of medical statistics, a  bronchial asthma for inclusion in the study.
paradoxical situation: one of the lowest rates of All statistical data analysis procedures were
asthma in the world combined with a high level of  performed using SPSS software version 20 for
temporary incapacity, disability, hospitalization, ~ Windows and SAS. All personal data analytical

mortality. forms filled in the study all patients were entered
Aim of study was to evaluate the effectiveness  into SPSS data base and then import the
of the asthma management algorithm. database platform SAS.
Materials and methods. A study was Results and discussion. After all the

conducted on the basis of the pulmonary preparatory procedures, we obtained the
department of the regional clinical hospital and  following data. To study for the reporting period
clinics of Regional Hospital, Shymkent. The work ~ was scored a total of 80 patients with moderate-
is based on comprehensive clinical-laboratory  severe uncontrolled (or partially controlled)
and instrumental examination of 80 patients with  asthma, which we assessed major clinical and
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functional parameters be taken into account at
the stage of entry into the study (1 point) and
subsequent stages over time (2 or 3 points).

All patients examination and treatment started
on the stationary phase. Clinical characteristics of
all patients are presented in Table 1. In order to
assess the dynamics of the initial and final figures

Table 1.

in both groups, we took respiratory symptoms
(cough, shortness of breath, wheezing), daily
need to use SABA, asthma attacks during the last
4 weeks, lung function (PEF and PEF dynamics
on the endpoint, FEV1), and the result of
evaluation of ACT (Table 1).

The main characteristics and input estimates (point 1) the experimental and control groups of

the study.
Characteristics Experimental group (A) | Control group (B) | p - value
Number of patients 40 40
Age, years (+ SD) 48.6 (£ 11.3) 49.5 (£12.5) 0.63
Sex
Male, n (%) 13 (25.7%) 12 (29.3%) 0.34
Female, n (%) 27 (74.3%) 18 (70.7%)
Disease duration, years (+ SD) 8.9 (£9.3) 9.1 (£ 8.6) 0.55
Respiratory symptoms
Cough, n (%) 40 (100.0%) 40 (100.0%) n/a
Shortness of breath, n (%) 39 (97.5%) 40 (100.0%) 0.99
Wheezing, n (%) 31 (77.5%) 30 (75.0%) 0.81
SABA using a day (+ SD) 6.3(x1.2) 6.5(x0.9) 0.79
Asthma attack number (+ SD) 8.5(x1.1) 8.9 (£1.9) 0.78
Initial PEF, % of norm (+ SD) 58.6 (+4.4) 55.4 (£ 5.8) 0.21
Dynamics of PEF (+ SD) 23.2 (£ 3.1) 24.1 (£ 4.1) 0.710
Initial EFV1, % of norm (+ SD) 474 (6.1) 47.9 (£ 5.3) 0.891
The test for bronchial reversibility (+ SD) 20.9 (£ 2.8) 22.3(£1.9) 0.833
Initial ACT (£ SD) 16.1 (£ 4.3) 16.7 (£ 3.65) 0.897

As seen from Table 2, in comparison groups
did not differ in overall identification
characteristics and clinical data input. The
average age of patients was 48.6 + 11.3 years in
group A and 49.5 £ 12.5 years in group B,
respectively (p = 0.63). Gender distribution was
also similar in the groups: male were 13 (25.7%)
in the experimental group and 12 (29.3%) in the
control group. Females accounted for 27
(74.3%), 118 (70.7%), respectively (p = 0.34).
The average duration of the disease ranged in
small range of 8.9 + 9.3 t0 9.1 £ 8.6 years (p =
0.55). The proportion of individuals with
respiratory symptoms was in almost all cases
(cough, shortness of breath, wheezing) in both
groups more than 30% (p> 0.05). The daily
requirement for using SABA in the intervention
group was 6.3 £ 1.2 times a day, and in the
control group — 6.5 £ 0.9 times a day (p = 0.79).
Asthma attacks in the past 4 weeks in the
experimental group were observed in average
8.5 + 1.1 times in the control group - 8.9 £ 1.5
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times (p = 0.78). Some PEF, expressed as a
percentage of normal values in the group A was
58.6 + 4.4%, in group B — 55.4 + 58% (p =
0.21). Lability of PEF in both groups were from
232 + 3.11t0 241 £ 4.1 (p = 0.71). The initial
rate of FEV1, expressed as a percentage of
normal in the experimental group was 47.4 +
6.1%, in the control group — 47.9 £ 53 (p =
0.89). Test bronchial reversibility in the
intervention group was 20.9 £ 2.8, and in the
comparison group — 22.3 £ 1.9 (p = 0.83). Initial
AST indicators in both groups were small
oscillations in the range of 4.3 to 16.1 £ 16.7
3.65 (p = 0.89).

After the analysis of the input data in the study
(point 1, Table 2) patients of the experimental
group was trained in the framework of the asthma
schools designed specifically for research
purposes (3 training unit). Each participant of the
experimental group was provided a personal peak
flow meter during the experiment. All patients
continued on standard therapy regimens that
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have been assigned during the initial consultation,
or continue as planned. The main hypothesis of
this phase of work was that the patients of the
experimental group can after training self-
diagnosis by determining PEF and lability PEF
(keeping a diary asthmatic) will be able to better
control asthma and as a result have fewer

requirements SABA and the best indicators lung
function.

After 4 weeks (2 points) and 16 weeks (3
points) in both groups was registered dynamics of
indicators of the daily requirement of using SABA,
asthma attacks during the last 4 weeks, FEV1,
PEF, fluctuations PEF(x SD), and the results of

respiratory symptoms, exacerbations,  ACT (Table 2).
Table 2.
Intermediate and final evaluation (point 2 and 3) the experimental and control groups of the
study.

Characteristics Experimental group (A) | Control group (B) | p — value
SABA using a day (+ SD)
Second visit (£ SD) 52(x1.1) 6.1(x1.9) 0.05
Third visit (+ SD) 3.1(x0.8) 5.8 (£1.3) 0.02
Dynamics between 2 and 3 (+ SD) 2.1(x0.3) 0.3 (£0.6) 0.001
Asthma attack number (+ SD)
Second visit (£ SD) 71(x1.5) 8.0(x1.8) 0.34
Third visit (+ SD) 3.1(x1.4) 79(x0.9) 0.04
Dynamics between 2 and 3 (+ SD) 4.0(x0.1) 0.1(x0.9) 0.001
FEV1, % of norm (£ SD)
Second visit (£ SD) 53.5(£5.2) 49.9 (£ 3.3) 0.031
Third visit (+ SD) 78.2 (£6.3) 64.6 (£7.9) 0.025
Dynamics between 2 and 3, % 24.7% 14.7% <0.001
PEF, % of norm (+ SD)
Second visit (£ SD) 68.6 (£ 5.4) 59.5 (£ 6.1) 0.002
Third visit (+ SD) 76.4 (£ 3.5) 63.1 (£ 3.9) 0.001
Dynamics between 2 and 3, % 5.8% 3.6% 0.05
Lability PEF (+ SD)
Second visit (£ SD) 21.3 (£ 3.1) 24.1 (£ 4.1) 0.04
Third visit (+ SD) 19.1(x4.2) 23.2 (£ 3.8) 0.04
Dynamics between 2 and 3, % 2.2% 0.9% <0.001
ACT (+ SD)
Second visit (£ SD) 18.6 (+ 4.5) 17.8 (+ 3.6) 0.06
Third visit (+ SD) 22.5(+3.5) 19.5 (£ 3.3) 0.005
Dynamics between 2 and 3, points 3.9 1.7 <0.001

The analysis of the intermediate and final
assessments (point 2 and 3) the experimental
and control groups, the study revealed dynamic
changes in all parameters, with statistically
significant differences in the comparison groups.

As follows from the data obtained in the
experimental group patients in the interval
between the second and third visits of the daily
need to use SABA decreased almost twice. The
differences in the dynamics of the reconciliation
with the control group were statistically significant
(p =0.001).

Asthma attacks in the past 4 weeks in patients
who have received training in asthma-school

decreased from 7.1 to 3.1 on average, once a
week, which was not achieved in the control
group (p = 0.001).

Indicator spirography - FEV1 taken to control
the dynamics of the Group of change in lung
function increased significantly compared with the
control group (<0.001), with 53.5% of normal
during the second visit, to 78.2% during the third
visit for consultation.

The analysis graphs PEF we observed high
lability of this indicator between morning and
evening measurements within 10 days of the
initial observations. Thus there were statistically
significant differences with the control group of
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patients where the growth dynamics PEF was
only 3.6% relative to the total increase in the base
PEF from 68.6% to 76.4% in the intervention
group throughout the study (p = 0.05), and
fluctuations in PEF from 21.3 to 19.1 in the
experimental group and from 24.1 to 23.2 in the
control group (p = 0.04).

Of particular interest is the analysis of
evaluation points ACT, given that one of the
components of asthma education in school was to
increase the commitment to control his condition
with the help of a simple and valid tool. Dynamics
between visits 2 and 3 for ACT scores in the
experimental group was 3.9 and 1.7 in the control
points, which is significantly inferior to the
intervention (p <0.001).

Conclusion. In the study of the intervention
effectiveness (asthma management algorithm)
were obtained substantial, statistically significant
differences in the groups. This fact indicates the
presence of the clinical effectiveness of pilot
implementation (training in asthma-school and
issuance of personal peak flow meters) in the
management of asthma in the outpatient and
inpatient levels.
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