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Asthma: A US Epidemic

A 7% prevalence (>22 Million)
and rising?!

A Asthma patients are impacted
every day by their symptoms?

A Each day in America

o 40,000 Americans miss school or work
due to asthma

o 30,000 have an asthma attack

o 500 visit the emergency department (ED)
due to asthma

o 1,000 are hospitalized
o 14 die of asthma

F 7o)
1.NIHGuidelines for the Diagnosis and Management of Astivifid, [RAdication4@61. v / ’
Ly 09.

2.Asthma and Allergy Foundation of America. Asthma and allergy statistics fact sheet. httpdbesseddtzno
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Objectives

A Define the current challenges for primary care clinicians in
managing asthma

A Gather information about the effectiveness of interventions used to
manage asthma patients

A Define the current perception of the utility of specific IgE testing and
targeted allergen exposure reduction

A Utilize studies to gather information about the benefits of specific IgE
testing as a tool to enhance asthma patient outcomes
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Most Asthmatics Are Managed by Primary Care

76% of asthmatics are managed by Primary Care Clinicians?

From AAFP:

fPrimary care physiciaase iran ideal positioto consider the full
spectrum of potential allergic arallaagic triggers in their evaluation of
patients who have ast hmao

1. NCHS. Ambulatory care visits 2005. http://www.cdc.gov/nchs/Default.htm. Accessell\iaird& 2000al2A MFhma & Allergy Reference QOidé.
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Asthma is a Complex Disease

A Requires an understanding of the underlying etiology

A Differentiation between allergic and non-allergic asthma is required
for an accurate diagnosis

Vigilance by the clinician, the s
family are essential

A Clear need for multifaceted interventions
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The Allergic Asthma Cascade
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Allergic Asthma

CociKreozien

60%

Adult Asthmatics!?

1. Milgrom H. Understanding allergic asthma [AAAAI News Release]. June 18, 2003.
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2007 NIH Asthma
Core Components of Management

Asthma Care Guidelines?

|. Assessment and monitoring

National Heart, Lung,
and Blood Institute

ll. Environmental Control of Triggers:
A”ergens & Irrltants and Prevention Program

National Asthma Education

Expert Panel Report 3:
Guidelines for the Diagnosis and
Management of Asthma

lll. Pharmacotherapy

\VV.Education

1. NIH. Guidelines for the Diagnosis and Management of Asthma, 2007. NIH publication 08-4051.
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2007 NIH Asthma
Core Components of Management

Asthma Care Guidelines?

Use skin testing or in vitro testing to:

National Heart, Lung,
and Blood Institute

National Asthma Education
and Prevention Program

A Assess sensitization to
perennial indoor allergens

Expert Panel Report 3:
Guidelines for the Diagnosis and

A Assess the clinical significance Management of Asthma
of a positive test result in
cont ext o f pat

1. NIH. Guidelines for the Diagnosis and Management of Asthma, 2007. NIH publication 08-4051.
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Stepwise Approach for Managing Asthma Management
Guidelinest

Intermittent : . - - .
asthma Persistent asthma: daily medication

Environmental Controls
Step 6 A Indicated across all levels

s Preferred:
tep 5 High-dose .
Preferreg: ICS + Of seve rlty
Step 4 High-dose L:Eher
Pr . ICS + A or

eferreq: Mﬁﬂlelukasl

o Medium.. either
ep 3 dose LABA or Oral systemic

Preferred: L(i:t:e: Montelukast corticosteroids AI I e rg y Te Stl n g

Step 2 Mecdum dose LABA or

Preferred- Montelukast .
A Indicated for at least

Low-dose

Step 1 ics

Preferreq: pT— . .
persistent asthmatics

SABA PRN Cromolyn or

A Skin or in vitro tests
may be used

Allergy testing

Patient education and environmental control at each step

1. NIH. Guidelines for the Diagnosis and Management of Asthma, 2007. NIH publication 08-4051.
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REACT Study?

Peters et al., 2007
ANationaI Web-based survey

assessing Asthma Control

AParticipants utilized multiple
controller medications
(ICS, LABA, LTRA)

A86%-88% of participants had
health insurance

1. Peters SP, et al. J Allergy Clin Immunol. 2007;119:1454-1461.
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