Tuberculosis and Respiratory Diseases A% 2 3E7)43, Vol 55, No. 2, Aug, 2003
O N[O

Ag A Wiz AL A A k4

HZLANH AT RAARATY, SFARANGT JArobstoiare’
A e Agohidd 557 INAT, Tecista s Wstaa'

09, H2Y, YWexl olsy, eost oys' |
=Abstract=

Pattern of Asthma Management by Primary Physicians in Seoul
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Background : Asthma is one of the most prevalent diseases in Korea. Although the guidelines of asthma
management were reported in Korea, the present pattern of asthma management by primary physicians has
not been studied. The purpose of this study is to elucidate the pattern of asthma management by primary
physicians.

Methods : In November 2002, 710 primary physicians specializing in internal medicine in Seoul, Korea
were provided with two scenarios of asthmatic patients, one mild and the other severe. By mail or
interview, the physicians were asked several questions about their present pattern of asthma
management for the patients in each scenario.

Results : Among 710 primary physicians, we obtained the answers from 325 physicians (response rate
46%). The most preferred prescription was oral theophylline. 71% and 81% of the physicians answered
that they would prescribe oral theophylline for the mild and severe asthmatics, respectively. The next
prescription preferred were mucolytics and oral Bs-agonist, in that order. However, 36% and 56% of the
physicians answered that they would prescribe inhaled steroids for the mild and severe asthmatics,
respectively. Among diagnostic tests, physicians preferred pulmonary function test to the rank next to
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chest radiography.

Conclusion : The primary physicians in Seoul prefer oral bronchodilators to inhaled steroids in asthma

management. More efforts should be made to reduce the difference between the present pattermn of

asthma management by primary physicians and the asthma guidelines. (Tuberculosis and Respiratory

Diseases 2003, 55:165-174)
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Table 1. Patten of prescription by primary physicians for the asthmatic patients in two

scenarios, mild and severe (multiple choice)

. Mild asthma Severe asthma
Prescription . .
scenario scenario
Betaz-Agonists
Oral 529'(172)" 63.7(207)
Injected 1 (10) 9 (19
Inhaled (Short-acting) 535(174) 59.7(194)
Inhaled (Long-acting) 7.1 (23} 139 (45)
Theophylline
Oral 70.8(230) 80.6(262)
Injected 52 (7 188 (61)
Corticosteroids
Oral 265 (86) 60.3(196)
Injected 7.1 (23) 268 (87)
Inhaled 157 (51) 24.3 (79)
Inhaled corticosteroid and betax-agonist combinations 206 (67) 31.7(103)
Anticholinergics 46 (15) 39 (29
Leukotriene Modifiers 16.3 (53) 286 (93)
Ketotifen 8.0 (26) 9.2 (30)
Antihistamines 249 (81) 27.1 (88)
Antitussives 268 (87) 42.5(138)
Mucolytics 60.0(195) 70.2(228)
NSAIDs 8.0 (26) 86 (28)
Antibiotics 197 64) 33.9(110)
Gastrointestinal Drugs 14.8 (48) 179 (58)
Nutrients 06 (2 -

“Percentage of physicians prescribing each medication

"The numbers in parentheses are the real numbers of physicians who answered that they would

prescribe each medication.
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Adverse reaction ki

Patient’s lack of medication skill ] (148)

Others
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Percentage of physicians who answered each reason
for not prescribing inhaler medications

Fig. 1. Reasons for not prescribing inhaler medications(multiple choice). The numbers in
parentheses are the real numbers of physicians who answered each reason for not
prescribing inhaler medications.
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Percentage of physicians who answered
each content or method of education

Fig. 2. Contents or methods of education for asthmatic patients (multiple choice). The numbers in
parentheses are the real numbers of physicians who answered each content or method of
education.
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Percentage of physicians who answered each duration
of their consultation to manage asthmatic patients

Fig. 3. Duration of physician’s consultation for asthmatic patients (single choice). The numbers
in parentheses are the real numbers of physicians who answered each duration of their
consultation.
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Fig. 4. Tests for diagnosis of the asthmatic patients (Multiple choice). The numbers in
parentheses are the real numbers of physicians who answered each diagnostic test.
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