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Kliiniline küsimus nr 15 
Kliinilise küsimuse tekst: Kas ja missuguse  sagedusega tuleb astma diagnoosiga patsientide jälgimisel kasutada  valideeritud astma küsimustikke (ACT) vs nende mittekasutamisega? 
Kokkuvõte, sh  kriitiliste tulemusnäitajate kaupa:
21 uuringu süstemaatilises ülevaates (Jia 2013)  järeldati, et astma kontrolli test ACT (Asthma Control Test) on küllaltki täpne, et eristada hästi kontrollitud astmat ja ebapiisavalt kontrollitud astmat. Nende seisundite eristamisel oli ACT tundlikkus 0,77 (95%CI 0,68-0,84), spetsiifilisus 0.84 (95%CI 0,74-0,91) ning diagnostiline šansisuhe 17,8 (95%CI 11,1-28,66).  ACT osutus astma jälgimisel täpsemaks kui võrdlusena kasutatud küsimustik ACQ (Asthma Control Questionnaire).  Puuduvad hea kvaliteediga andmed, kas ACT regulaarne kasutamine parandab astma tulemusnäitajaid.  

Ravijuhendid

	Kokkuvõte ravijuhendites leiduvatest soovitustest: 

	Küsimustike kasutamise sagedus: 

Hästi kontrollitud astma - >20 nädalat

Keskmiselt kontrollitud astma – 16-19 nädalat

Halvasti kontrollitud astma - < 15 nädalat
(GEMA)
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	BACKGROUND: 

Currently, the cornerstone of asthma management is the achievement and maintenance of optimal asthma control, but the diagnostic performances of the Asthma Control Test (ACT) and Asthma Control Questionnaire (ACQ) have not been evaluated systematically.

OBJECTIVE: 

We explored the diagnostic performances of and statistically compared the ACT and ACQ.

METHODS: 

Studies that examined the accuracy of the ACT, ACQ, or both in the assessment of asthma control were found by searching PubMed, CENTRAL, Web of Science, Ovid, and Embase (kuni detsember 2011). Summary estimates of sensitivity, specificity, and diagnostic odds ratios for the different levels of asthma control were determined by using bivariate random-effects models and hierarchical summary receiver operating characteristic models.

RESULTS: 

Twenty-one studies with 11,141 subjects assessed with the ACT and 12,483 assessed with the ACQ were identified. The ACT had good diagnostic accuracy for assessment of controlled and not well-controlled asthma, and the ACQ (ACQ-7 and ACQ-6) had good diagnostic accuracy for assessment of not well-controlled asthma at prespecified cutoff points. The ACT and ACQ had significant differences in the assessment of controlled and not well-controlled asthma after adjusting for potential factors (P = .001 and P = .015). For assessment of uncontrolled asthma, the ACT had poor accuracy, with a hierarchical summary receiver operating characteristic area under the curve of 0.69, and the cutoff point for the ACQ has not been established.

CONCLUSION: 

The ACT is preferable to the ACQ in clinical practice, and the ACQ requires further cross-validation. Moreover, neither the ACT nor the ACQ is useful for the assessment of uncontrolled asthma.
	J Allergy Clin Immunol. 2013 Mar;131(3):695-703. doi: 10.1016/j.jaci.2012.08.023. Epub 2012 Oct 8.

The Asthma Control Test and Asthma Control Questionnaire for assessing asthma control: Systematic review and meta-analysis.

Jia CE, Zhang HP, Lv Y, Liang R, Jiang YQ, Powell H, Fu JJ, Wang L, Gibson PG, Wang G.
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	Teemaks baasravi alustamine: 

BACKGROUND: 

The aim of this study was to assess the responsiveness of the asthma control test (ACT) to detect changes at the initiation of therapy and its utilization in the initiation of asthma treatment.

METHODS: 

This study was designed as a randomized clinical trial conducted in a primary care setting. The subjects were asthma patients who had not received controller therapy for at least two months. The patients were randomized into two groups: The Saudi Initiative for Asthma (SINA) group and the Global Initiative for Asthma (GINA) group. Treatment in the SINA group was initiated at step1 when the ACT scores ≥ 20, step 2 when the score between16-19, and step 3 when the score < 16 began at step 3. The GINA group patients were started on step 2 when they had persistent asthma symptoms or step 3 when they had severely uncontrolled disease.

RESULTS: 

Forty-five patients were analyzed in each group. The improvement in ACT score after treatment initiation was significantly higher when the SINA approach was used (2.9 in the SINA group compared to 1.7 in the GINA group (p = 0.04)). The improvement in FEV1 was 5.8% in the SINA group compared to 3.4% in the GINA group (p = 0.46). The number of patients who achieved asthma control at the follow-up visit and required no treatment adjustment was 33 (73.3%) in the SINA group and 27 (60%) in the GINA group (p = 0.0125).

CONCLUSION: 

The ACT was responsive to change at the initiation of asthma treatment and was useful for the initiation of asthma treatment.
	BMC Pulm Med. 2012 Mar 26;12:14. doi: 10.1186/1471-2466-12-14.

Utilization and responsiveness of the asthma control test (ACT) at the initiation of therapy for patients with asthma: a randomized controlled trial.

Al Moamary MS, Al-Kordi AG, Al Ghobain MO, Tamim HM.




