Original Article

Uszanduamsguasngdibadnlsaiamunuimas

Global Initiative for Asthma (GINA) Tulssneninaaissailszansny

J
gm ruannv w.u.

Efficacy of Treatment in Asthmatic Children Follow

by GINA Guidelines at Sawanpracharak Hospital

Supa Modthuk MD.

I3
pIsnTManslsnszuumale Division of Pediatrics
Jd o d
Tsanenaassndszsng Sawanpracharak Hospital
M IAuAIaITIA Nakornsawan
Jd v d
assadszmnSnEnras Sawanpracharak Medical Journal
N 14 29U 1 upTIAN — BB 2560 Vol. 14 No. 1 January — April 2017
U |
UNAALD

[ d
Tagiszasn
i
amuNAnY
stluuumsIoe

NQNFIDENY

ad =X
IHENIANHI

NaNMSANH

A = a a [ Y 1< A
mefnylszansnavesnmsquasnygiliedinlsnnanuiuInia GINA
J v
Tsanennaadssallszansny
MIANY efficacy 411 interrupted time
1 < A @ aa o g J [ [ aa
dthedneny 3-15 Y ldsumainadedluiia Inenunsunnd tazishsumssne luadiin
< 4 o J I 1
Tsateaanlsaneruiaadssalszmsndamnuing GINA iflunatedianios 3 e
4
Tusaedana 1 nsngIAY 2552 019 31 SUAN 2558 §1UIU 64 519
1< 9 dy 1 Aaa [ A Y Aa o Yo @
NUSIVTINTOYANUF IV anBUENNAGEN MIuHueRtonnmu mssu13nuan
Tulsanennauaz msnunvenevasaauithu wSsuisudoyanouuazraslduuini
Y
GINA @28 multi- level Poisson model dmsudoyamsiasrlugilono@eai
' I IS a { [ ' 1 g
AihednTsaiadu ae:val 3:1 01gmas 9.7 + 2.5 1 pasediTsasw daulugiulse
o a Yy S o o’dy 9/ Y = ~ 9/
WnonaUINYUTesaz 93.8 Udad@esluiuiosas 48.4 uazlinuguins luiu
$ooaz 40.6 nowdnsumssnu luadinIsateanunuInig GINA wusuaumsun

] d'g} a d‘ :/' ~ [ (2 d‘ ugzl | 9
WueNeannaumae 81.0 n59/1 veuinmiaarlulsaneuiamae 33.0 a5/l 14



%

=h.

]

Aa a o U <
Uszanswamsquasnuidibhamnlsaiianiuuuinia Global
4 @ o
Initiative for Asthma (GINA) TuTsanentnaadssadsemnsny
Efficacy of Treatment in Asthmatic Children Follow

149 ‘U‘l?i 1 14.9.-130.8. 2560 by GINA Guidelines at Sawanpracharak Hospital 38

a d
Insamazagyl

Mangy

Objective
Setting
Design

Subjects

Method

Results

-2 1 u’j 1 o Jd A 21’ ~ 1
YelenaeAaNINUNToIINNI1 2 AsIRed a1 mae 0.08 5l mugulsaldunediu
$ovay 71.0 muanlsali'ld ooaz 16.1 uazamiugulsnld Sesas 12.9 meluszezina

= [ Y o [ aa o 1 d'
37 waudsumsSnulundiinlsatdeaniuuuanis GINA S1uuMsuIN LN
Y a A Z A @ o A ug;' ~ 19 9
Woannimuanaunae 30.7 059/ Snudrlulsaneruiaanaunie 7.0 a5/ ualde

Y A ' 3 1 o s A d? < :: ~ a A
YNHABAAUININUHTONINNT 2 ATIedUaiiuduiu 0.21 a59Al msfaamuie

o o o aa A 4 <
asu 1Y naadrsumssnuluadinaiugulsa’ld minduiludosas 82.8 Arugulsn
lduedau anaumdesesaz 17.2 uaz lutidihefarugulse li'la
v 9 o ] 91 < A ded? =

MERAUTTVMITIINUELINIT GINA dihaan Tsaiadunsaniugulsa ldaruda

a o . . [ 1 3
AI3N1501111 GINA Guidelines i/ 14 umsquasnudihednlsaiannsie
Tsafia, siuveronasaan, MmssuAsnudaluTsamenuia, msnmueidesnmay,

UUINWMITNBN

Abstract

: To evaluate efficacy of treatment according to guideline in asthmatic children
: Sawanpracharak hospital
: Quasi-experimental study

: Asthmatic patients, age 3-15 year, whose diagnos is was confirmed by pediatricians and visit

pediatric chest clinic from 1 July 2009 to 31 December 2015. All patients were regularly

followed up at clinic at least 3 months.

: Demographic data, exposure histories, co-morbidities, level of asthma control, admission

visits, emergency room visits and bronchodilator usage were gathered from medical records.
Data prior to and after implementing GINA Guidelines in the pediatric chest clinic were

compared using multi-level Poisson model

: Among 64 asthmatic children enrolled 48 were male, 16 were female. Mean age was 9.7 £ 2.5 years.

All asthmatic patients had comorbidity; most were allergic rhinitis (93.8%), 40.6% expose
smoke, and 48.4% in house pets. The mean emergency room visit prior to following GINA
Guidelines in pediatric chest clinic was 81.0 times per year, mean admission visits 33.0 times
per year, and mean bronchodilator use more than twice a week was 0.08 episodes per year.
At was 0.08 episodes per year. At enrollment in pediatric chest clinic; most asthmatic

patients were partly controlled (71%), 16.1% of all were uncontrolled and 12.9% of all were
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controlled. After implementing GINA Guidelines in pediatric chest clinic for 3 years; there

were reduction in the mean emergency room visits (30.7 times per year) and the mean

admission visits (7.0 times per year), but the mean bronchodilator use more than twice a

week was increased (90.21 episodes per year). Level of asthma control at one year after

following GINA Guidelines in pediatric chest clinic, percentage of patients with uncontrolled

symptoms was increased (82.8%) and none presented with uncontrolled symptoms.

Conclusion

: Most asthmatic patients in pediatric chest clinic achieve to asthma control after following

GINA Guidelines. Adherence to GINA Guidelines are required to improve asthma control

for all asthmatic children

Key words

UNN

A I~ dy o A ] I
Tsanalulsasesannutesludnuas
< Y wa 4
Wudgmesisagquueannilszina giianisal
a A2 = o Y o
Yo TsAnANNIUNN HagnUdns 1IMIITUMS
SoluTlsanennasgsznindovay 4-32 M lan ™
' 1 Aa <] !
danansznuAeUNINITInveuanidosuiaizon
o w Yo o (4,5) o 9 aa
poniaine1dsina*” nazi ldaunmdinue
aulunsounitanas
MIANEINUNNMTHMUINWNMTQUATIE
Tsnau 14 Freaanistusvvesdilelsada "™
Taguuan1ansguasny115aia (Global Initiative
4 2
for Asthma; GINA Guidelines) Im390i 13 uuA e
il a.#1. 2002” Ysznovdremsisziiumsaiuau Isa
9 [ 1 Y
Taglenaiugu uags e amzay AUnI tag
a 4 o Y Y Y 19 9
nani@eailadonszau Ianujundile uazdqua
4 o A~ A
Nauwy waglinmsquasnyuieloinsviouiia
AUSURIUNAY AADAIUAAMININOTNHITZAUNS

g "y v a
AIUAY LLazuuﬁ‘VlNUWU’JﬂﬂNﬁiUﬂWﬂ%ﬂi&MU

: Asthma, Bronchodilators, Admission, Emergency Visits, Guidelines

(10,11)

AITHIULT LLﬁ$ﬂ1§ﬂ’J‘Uﬂ3JTiﬂ UAINNIS

disramTanwunddhivssgihvuelunis
munulsaia”
J v d
Tsaneninaadssalszans nedlulsanenna
sAq Y Y o Y < A A
gquanlinsquasnuinegihadanlsnitaiens
A o A = [ [ 1 T Y < A
nounAR I URUNAY tazSud e aanlsana
d'd aaAa U 3
nudgymlunsidefetazmiquainyiszezed
I 1 o ' {
TagTsadalwannulduaudironinigalu
1 dy o = 09; 91 <] =
ngulsaFesimeszuumeleanigihadnlsnia
drulvgirzuvueverenasaanosnniauile
=~ J :j A [ Yo @
teimsmniuniomesy 13snuar lulsaneina
A2801MIHo DA LiTimsTiadaaueInsaoLie
' o U I { o [
daralnsudihednlsadaiunsumssnulu
uB/' Y a 91 A o
Tsangnnanaviesgnauuazvodielu Jdmou
a 2 4 ,
wazlinuguussveslsanndu 1ieaain
annsoaugulsala 43969918111 GINA Guidelines
9 [ Y1 < A @ 12
1 lumsquasnugiheanTinia nazda il

a 1 = o = Qs]l d” =
MmsUsziiunauinou 39 sAny ISt lagl



Uszaninamsquasnudihofnlinfianuiuina Global

o @ o

Initiative for Asthma (GINA) TuTsanenunaanssaalsznsny
Efficacy of Treatment in Asthmatic Children Follow

T 14 2TUN 1 3.0.-130.8. 2560

by GINA Guidelines at Sawanpracharak Hospital 40

@ s A = a A Y 3

Togiseasnenuilszansnanisquagiledn

T3ANAAWUUINIT GINA Guidelines 101 1Ha#l
y Y @ 91 <

18 ldlumsiauszuumsquadilomnlsn

0 Y
walvindszansmneavuy
an =
Emsane

1 <
ANk efficacy 11U interrupted time TuGT] 081N
=1 { ] aa [ [~
919 3-15 I s ldsumsidieiuiialag
4 Y o [ aa 3
nusunnd wazihsumssnu luadinlsaleaan
4 [ 4 I
Tsanenunaassalszns nyauuuIng GINA 1]y
Y
naee1eos 3 Hou Tugieaaus 1 nsngaw 2552
= o o 9 < =
D931 Funaw 2558 19U 64 AL N1 aidn Tsana
nulsalszdrduay Tsarale Jalsnazgnineen
msquaauneuizTumssne luadiin
< uB/' 9 ] ~
Tsatoaaniiu gihsazuwueiversvasaani
] A A a . g A ) Yo )
wosnnuiolioimamiiuniemeiu 135 nuan
TuTsanenunaaigemsvon ua liimsiiaaaniy
pIMIaotloandsnminsumssam lunainlsa
< A o o [ 1 3
Heaan udrdave IdimsquasnudihenanTsaiia
A1 GINA Guidelines 5znovdae 1. m3liaiug
19 [ d' 9 = [
undihenazaseunia meaianuiaiusiuly
] = 9 d‘ @ Y]
M3 lsa Tastinmsudunediulsa mstlosdu
HAZMITNBUNOAILANDINS HaglmsunendIs
Yq Yo P o A v oo
anug nudiennie Tuasausnidiiuns

a 9

FNH 2. miﬁ'ummsﬁanmmuazﬂﬁ]ﬁm?{ﬂﬂu

U

Y1 Y o o A = =
Eﬁ.]')fl !Laziﬁﬂ’]!!,u$u']!waﬁaﬂ!ﬁfl\u!,a$ 3. N3

v A

Usziuszauanugunss mssny ithzdsaaau
AaAad a vAa o dy

wazAIuRueINIvedlin laeldsUliaded 3.1

Amsdszdiudennuensalumsaiuqueints

93150 (assessing asthma control) Glué}ﬂlﬂnﬂﬂﬂ

ABUITUMITINHAZVBLAAATUNANITIAHT AW
4 a A = 1 2
amin1sdsiiune lileiaslugianaredu
A 1" Aa :/' 1 o J a2 o w
(50013 luiAu 2 aseaedia) lulivasina
lumsinenssulagmnizniseoniasnie 1ug
' A A A A o a
9113 11BN AUNTOAUINTIZOINMTHARUTY
= o I Y 9y
lusianusuiludedldeversvanaanussin
Y
1A v 1 [ 4 1
21M3 M3 01% Liinu 2 asanediland) maussanmm
oanTo Peak Expiratory Flow Rate (PEFR) Un@
] 0o A ] 1 I~ 1
uag lufioxmsiaiusu Taeuisdieeendu 3 ngu
A 1 Y =
ABNEUAIVANDING 1A (controlled) VzTANHUE
9y o 1 9 9 ~ [ 9
6 YJoainaninedu Tuvazinguaiugueimsla
119d9U (partly controlled) 11917508191 08N 1Y
uazngui bignn3nn1ugueIns 14 (uncontrolled)
I o Aa Yy ' Yy A~
Wunguindiensdedunnnid 3 Yenselo1ns
A o A o 4 o [ A Y
Aenisund et 328 mss nuive i ussqi] wine
miﬂ’mﬂiﬂiﬂ (treating to achieve asthma control) Tag
A Y 91 A d .
masulFenrugue1ns ugilenily persistent
' ' v Y '
asthma 7 e lFenaunuemsunneuTaeis un dui 2
A 17 uag 33 #hizdRamueimsionugu
Tsafialdog1anama (monitoring to maintain control)
) v A U I 1 Z
mmadaaamuemsitatuszes Taoluumazasa
Taimmlsziivszaumsmunu Isauazaussonmilen
Aa9AIUNNITATIVTBUANNA N UANDVDINTT 19
MILAY T MIN UG TUNAADNNNIZAUBZATINN
Tsaswndlddadusuldun syndnauangiud
lasiasmauminwue luaduavenie ligndes
3211M 515035 msnuewazsnwi lsasiuneulu
A 9 = a A
NIANMUANDINS 1A 9 MINNTUEANN3 HoU
= ° I & A
weAIuANoIMINVIAA g usZezIa Mgl

INMIHYANIAIVANDING



o
41 aqm  vuanny a15sflszmnindnyas

!!N‘Hgﬁﬁ 1 UUINN mi%ﬂ‘lﬂ@lﬂ’mjiﬂﬁﬂ@ 910 GINA in Global strategy for Diagnosis and Management of

Asthma in children 2009

Level of Control

—

Treatment Action

Controlled

Partly controlled

AN 7 Maintain and find lowest controlled step

Consider stepping up to gain control

pd

~N

Uncontrolled Step up until controlled
Exacerbation Treat as exacerbation
Treatment Steps Increase
Step 1 Step 2 Step 3 Step 4 Step S

Asthma education. Environmental control.

(If step- up treatment is being considered for poor symptom control, first check inhaler technique, check adherence, and
confirm symptoms are due to asthma.)

As needed rapid- As need rapid- acting B 2 agonist
acting B 2 agonist
Controller Select one Select one To Step 3 treatment,select | To Step 4 treatment,add
Option*** one or more either
Low- dose Low-dose ICS plus | \fedium- or High-dose Oral
long- acting D 2 glucocorticosteroid(lowest
ICS* agonist ICS plus long- acting B 2 dose)
agonist
Leukotriene Medium- or High- Leukotriene modifier Anti- Ig E treatment
modifier** dose ICS
Low- dose ICS plus Sustained release
Leukotriene theophylline
modifier
Low- dose ICS plus
sustained release
theophylline

*ICS= Inhaled glucocorticoids**

= Receptor antagonist or synthesis inhibitors
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