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Characteristics of Difficult to Treat Asthma in Korea
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Background: Difficult-to-treat asthma afflicts a small percentage of the asthma population. However, these patients
remain refractory to treat, and account for 40% to 50% of the health costs of asthma treatment, incurring significant
morbidity. We conducted a multi-center cross-sectional study to characterize difficult-to-treat asthma in Korea.

Methods: Subjects with difficult-to-treat asthma and subjects with controlled asthma were recruited from 5 outpatient
clinics of referral hospitals, We reviewed medical records of previous 6 months and obtained patient-reported
questionnaires composed of treatment compliance, asthma control, and instruments for stress, anxiety, and
depression,

Results: We recruited 21 subjects with difficult-to-treat asthma and 110 subjects with controlled asthma into the
study. The subjects with difficult-to-treat asthma were associated with longer treatment periods, more increased
health care utilization, more medication (oral corticosteroids, number of medication), and more anxiety disorder
compared to those of well-controlled asthmatics, There was no difference in age, gender, history of allergy, serum
IgE, blood eosinophil count, or body mass index between the 2 groups.

Conclusion: Difficult-to-treat asthma is characterized by increased health care utilization and more co-morbidity
of anxiety.
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Table 1, Demographic characteristics of subjects

Difficult-to-treat asthma (n=21) Controlled asthma (n=110) p-value

Age, yr 59.0+138 569+1338 0519
Male, % 286 309 0.786
Age of asthma onset, yr 471+£199 48 4+16.2 0.785
History of allergy, % 429 463 0815
Family history of asthma, % 150 142 0.806
Duration of treatment, yr 76+82 34+38 <0.05
Body mass index 267129 251+8 1 0.386
Blood eosinophil count, 10% uL 4535+528 5 592 9+12452 0.651
Serum IgE, ku/L 698.7+1539 4 488 7+10499 0.599
Allergic skin test (No, of positive allergens) 6.7t25 58+43 0.809
% of subjects with FEVy <80% pred, on diagnosis 476 382 0470
% of subjects with FEV1 <80% pred, on the latest test 406 191 0126
Values are presented as mean+standard deviation unless otherwise indicated,
FEV;: forced expiratory volume in 1 second,
Table 2, Utilization of Health care utility

Difficult-to-treat asthma Controlled asthma p-value
No. of medication at last visit 26+09 13+x06 <0.001
Total amount of OCS, mg/6 mo 244 8+395 6 38,7+98 1 <0.05
Total amount of ICS, rg/day 230.14+4529 204 9+250 1 >0,05
Total score of ACT 162+37 218+3.1 <0.001
No. of unscheduled OPD visit, per yr 190+03 148+05 <0.001
No. of ER visit, per yr 195+02 171£05 <0.05
No. of hospitalization, per yr 092+03 086+04 0.378

Values are presented as meanzstandard deviation unless otherwise indicated,
OCS: oral corticosteroid; ICS: inhaled corticosteroid; ACT: asthma control test; OPD: outpatient department; ER: emergency

department,
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Table 3, Psychological aspects

Difficult-to-treat Controlled

asthma asthma p-value
BEPSI 100+39 89+92 0573
BDI 183.7+148 86+9.0 0138
BAI 156+116 92+88 <0.05

Values are presented as mean+standard deviation unless oth-
erwise indicated.

BEPSI: Brief Encounter Psychosocial Instrument; BDI: Beck’s
Depression Inventory; BAI: Beck’s Anxiety Inventory,
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