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Outcomes of Treatment in Asthma Clinic at Bang Bua Thong Hospital

Abstract  Outcomes of Treatment in Asthma Clinic at Bang Bua Thong Hospital
Praputh Leelaprute
Bang Bua Thong Hospital
Journal of Health Science 2008; 17:SV1411-8.

Asthmaisone of the most important chronic health care problemsin Thailand and alsoin Bang
BuaThong District, which drawing attentions, and health resourcesin providing carefor individual.
It was found that most of asthmatic patients did not get continuing and standard treatment. In order
to cope with these problems, Bang Bua Thong Hospital had launched a special care in a Asthma
Clinic, established according to the guidelines for asthma control, since April 20, 2007. Thisretro-
spective descriptive study was to evaluate the effectiveness of treatment in the Asthma Clinic by
reviewing medical records of asthmatic patients. The outcomes between 1 October 2006 - 31 March
2007 and 1 October 2007 - 31 March 2008 of the services of the same group of patients were
compared. The effectiveness was defined by the Global Initiative for Asthma (GINA) guidelines
2006.

Among the 60 asthmatic patientsincluded in this study, more appropriate asthma management
guidelines were applied in 100 percent of them while 51 percent could use the inhalers correctly.
The emergency attendance rate was reduce with statisitical significance (p-value = 0.055). The
hospital admission rate was reduced with statisitical significance (p-value = 0.001). Their lung
capacities as measured in terms of Peak Expiratory Flow Rate (PEFR) at good level improved from
11.7 percent to 76.6. Moreover, 51.7 percent proclaimed, in self assessment, that their disorders
were under control. All patients who attended this clinic could reduce the severity of an asthmatic
attack, and led their normal lives.

Thisstudy reveal ed favorable outcomes of asthmamanagement and treatment in AsthmacClinic,
in Bang Bua Thong Hospital, which could improve the quality of life of asthmatic patients.
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