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Kliiniline küsimus nr  17
17. Kliinilise küsimuse tekst: Kas astma diagnoosiga patsientide jälgimiseks tuleb kasutada regulaarset kodust PEF-meetriat vs mittekasutamisega?
Kokkuvõte, sh  kriitiliste tulemusnäitajate kaupa
Astmahaigete koolitus ja enesejälgimine aitavad parandada astma tulemusnäitajaid. 

 Astmahaigete koolitus (self-management education) on võrreldes tavajälgimisega (usual care) tõhus (Labre 2012, Gibson 2003). Vastavalt Cochrane’i andmebaasi 2003.a süstemaatilisele ülevaatele (Gibson 2003) on
•
elukvaliteet  parem  (standard MD 0.29, CI 0.11 -0.47);
•
vähem öösümptomeid (RR 0.67, 95% CI 0.0.56 - 0.79); 
•
vähem hospitaliseerimisi (RR 0.64, 95% CI 0.50 - 0.82);
•
vähem EMO visiite (RR 0.82, 95% CI 0.73 - 0.94 ja erakorralisi visiite raviarsti juurde (RR 0.68, 95% CI 0.56 - 0.81).
Vastavalt Cochrane andmebaasi 2003.a süstemaatilisele ülevaatele (Powell 2003) tagab individuaalsetel kirjalikel raviplaanidel põhinev ravi korrigeerimine kodus patsientide poolt (self-management)  sarnase astma kontrolli kui regulaarsetel meditsiinilistel visiitidel põhinev ravi korrigeerimine (regular medical review):  ei ilmnenud statistiliselt olulisi erinevusi öösümptomite esinemise, hospitaliseerimiste, EMO visiitide ja erakorraliste raviarsti visiitide osas.
Samas süstemaatilises ülevaates (Powell 2003) võrreldi PEF-põhist ja sümptomitepõhist enesejälgimist, statistiliselt olulisi erinevusi ei ilmnenud ei hospitaliseerimiste osas (RR 1.17 [ 0.44, 3.12 ]; MD 0.04 [ -0.13, 0.05 ], suukaudse GCS ravi vajaduse osas (RR 1.53 [ 0.82, 2.87 ] ning teiste selles ülevaates hinnatud tulemusnäitajate osas.
Samasuguseid tulemusi on saadud ka eakate hulgas läbi viidud RCT-s (Buist 2006): kui võrreldi PEF-põhist või sümptomitepõhist enesejälgimist (artiklli ja suplemendi tekstist ei selgu väga täpselt, kuidas sümptom-põhine monitoorimine välja nägi. Diary. Küsimustik?), ei ilmnenud olulisi erinevusi  tulemusnäitajate osas (akuutse või mitteakuutse meditsiiniabi vajadus, elukvaliteedi AQLQ skoor, kopsufunktsiooni näitajad). Samuti ei ilmnenud erinevusi, kui võrreldi  PEF regulaarset jälgimist (2 korda päevas) või PEF mõõtmist vastavalt enesetundele (Buist 2006). 

Kvalitatiivsete uurimuste süstemaatilises ülevaates (Ring 2006 ) järeldati, et patsiendid tunnetavad, et on neil on olemas võimekus tõhusaks enesejälgimiseks ( Patients perceive themselves as capable, effective in managing their asthma, but health professionals do not always share this view.)
On analüüsitud ka PEF-põhise enesejälgimise kulutõhusust (Willems 2006) – pigem on kulutõhus, kuid sekkumised, kulud ja tulemused olid erinevates uuringutes siiski väga erinevad. 

Ravijuhendid

Kokkuvõte ravijuhendites leiduvatest soovitustest: 
Antud küsimust käsitlevates ravijuhendites soovitatakse pikaajalist igapäevast kodust PEF-monitooringut mõõduka kuni raske persisteeriva astma korral, nendel patsientidel, kes ei taju astma sümptomite halvenemist ja/või kellel esinevad sagedased astma ägenemised  või kes eelistavad seda monitooringumeetodit(EPR-3; ISCI; VaDoD; GINA).
Vt ka ATS 2009 juhendi soovitused kliiniliseks praktikaks:
1. Symptoms and lung function represent different domains of asthma, and they correlate poorly over time in individual patients, so both need to be monitored by clinicians assessing asthma control in clinical practice.

2. Long-term diaries are not needed for the clinical management of asthma in the majority of patients, but may be relevant in ‘‘poor perceivers’’ (patients who have difficulty

sensing airway obstruction) or patients with frequent exacerbations.

3. When patients are carrying out ambulatory lung function monitoring, their monitoring device should also be used for testing in the doctor’s office, to allow comparison with their usual readings.

4. Lung function diary monitoring is to be encouraged in the diagnosis of asthma. The upper limit of normal for amplitude percent mean with twice-daily monitoring is 8%,

not the traditionally quoted cut-point of 15 to 20%.

Süstemaatilised ülevaated
	Kokkuvõte
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	This review was conducted to examine the strength of evidence supporting Step 6 of the Australian Asthma Management Plan: "Educate and Review Regularly"; to test whether health outcomes are influenced by education and self-management programmes.

OBJECTIVES: 

The objective of this review was to assess the effects of asthma self-management programmes, when coupled with regular health practitioner review, on health outcomes in adults with asthma.

SELECTION CRITERIA: 

Randomised trials of self-management education in adults over 16 years of age with asthma.

MAIN RESULTS: 

Thirty six trials, which compared self-management education with usual care, were included. Self-management education reduced hospitalisations (relative risk 0.64, 95% confidence interval 0.50 to 0.82); emergency room visits (relative risk 0.82, 95% confidence interval (0.73 to 0.94); unscheduled visits to the doctor (relative risk 0.68, 95% confidence interval 0.56 to 0.81); days off work or school (relative risk 0.79, 95% confidence interval 0.67 to 0.93); nocturnal asthma (relative risk 0.67, 95% confidence interval 0.0.56 to 0.79); and quality of life (standard mean difference 0.29, confidence interval 0.11 to 0.47). Measures of lung function were little changed.

REVIEWER'S CONCLUSIONS: 

Education in asthma self-management which involves self-monitoring by either peak expiratory flow or symptoms, coupled with regular medical review and a written action plan improves health outcomes for adults with asthma. Training programmes that enable people to adjust their medication using a written action plan appear to be more effective than other forms of asthma self-management.
	Self-management education and regular practitioner review for adults with asthma.

Gibson PG, Powell H, Coughlan J, Wilson AJ, Abramson M, Haywood P, Bauman A, Hensley MJ, Walters EH.

Cochrane Database Syst Rev. 2003;(1):CD001117

http://www.ncbi.nlm.nih.gov/pubmed/12535399 



	BACKGROUND:Asthma education and self-management are key recommendations of asthma management guidelines because they improve health outcomes. There are several different modalities for the delivery of asthma self-management education.
OBJECTIVES: We evaluated programmes that: 1) Optimised asthma control through inhaled corticosteroid use by regular medical review or optimised asthma control by individualised written action plans 2) Used written self-management plans based on peak expiratory flow self-monitoring compared with symptom self-monitoring 3) Compared different options for the delivery of optimal self-management programmes.
SELECTION CRITERIA: Randomised trials of asthma self-management education interventions in adults over 16 years of age with asthma.
MAIN RESULTS: 

1) Six studies compared optimal self-management allowing self-adjustment of medications according to an individualised written action plan to adjustment of medications by a doctor. These two styles of asthma management gave equivalent effects for hospitalisation, ER visits, unscheduled doctor visits and nocturnal asthma. 2) Self-management using a written action plan based on PEF was found to be equivalent to self-management using a symptoms based written action plan in the six studies which compared these interventions. 3) Three studies compared self-management options. In one, that provided optimal therapy but tested the omission of regular review, the latter was associated with more health centre visits and sickness days. In another, comparing high and low intensity education, the latter was associated with more unscheduled doctor visits. In a third, no difference in health care utilisation or lung function was reported between verbal instruction and written action plans.

REVIEWER'S CONCLUSIONS: Optimal self-management allowing for optimisation of asthma control by adjustment of medications may be conducted by either self-adjustment with the aid of a written action plan or by regular medical review. Individualised written action plans based on peak expiratory flow are equivalent to action plans based on symptoms. Reducing the intensity of self-management education or level of clinical review may reduce its effectiveness
	Cochrane Database Syst Rev. 2003;(1):CD004107.

Options for self-management education for adults with asthma.

Powell H, Gibson PG.

http://www.ncbi.nlm.nih.gov/pubmed/12535511 

	It is generally accepted that home peak flow monitoring increases patients' self-management and could lead to cost savings. The aim of this review was to analyze costs and the cost-effectiveness of self-management based on peak flow monitoring interventions in asthma.

METHODS: 

Twenty-one studies were included in this review. Data were extracted, and methodological and economic quality were assessed. These studies presented economic information regarding self-management interventions based on peak flow monitoring in asthmatics. The mean methodological quality was 4.6 (maximum 8), and the mean economic quality was 12.0 (maximum 15).

RESULTS: 

In eighteen studies, the interventions led to net savings compared with usual care or less intensive intervention. Only three studies found the total costs to be higher in the intervention group. In thirteen of the seventeen studies that analyzed health outcomes, at least one of the reported health outcomes improved statistically significantly after the intervention. However, the methods of economic evaluation differed among the studies and were not always in line with the standard methodology.

CONCLUSIONS: 

The interventions, costs, and outcomes were very diverse. The results emphasize the need for guidelines to increase the comparability of cost-effectiveness evaluations relating to asthma. Only then will it be possible to conclude whether interventions for asthmatics, such as self-management based on peak flow monitoring interventions, are cost-effective.
	Int J Technol Assess Health Care. 2006 Fall;22(4):436-42. Cost-effectiveness of self-management in asthma: a systematic review of peak flow monitoring interventions. Willems DC, Joore MA, Hendriks JJ, Wouters EF, Severens JL.

http://www.ncbi.nlm.nih.gov/pubmed/16984676 

	OBJECTIVE: 

To understand better what helps and/or hinders asthma action plan use from the professionals and patients/carers perspective.

METHODS: Systematic review and qualitative synthesis (using meta-ethnography).

RESULTS: 

Nineteen studies (20 papers) were included in an analysis of patients/carers' and professionals' views. Seven main influences on action plan implementation were identified including perceived un-helpfulness and irrelevance of the plans. Translation and synthesis of the original authors' interpretations suggested that action plan promotion and use was influenced by professional and patient/carers' asthma beliefs and attitudes and patient/carer experiences of managing asthma. Action plan use is hindered because professionals and patients/carers have different explanatory models of asthma, its management and their respective roles in the management process. Patients/carers, based on their experiential knowledge of their condition, perceive themselves as capable, effective in managing their asthma, but health professionals do not always share this view.

CONCLUSION: 

Professionally provided medically focused action plans that do not 'fit' with and incorporate the patients'/carers' views of asthma, and their management strategies, will continue to be under-utilised.

PRACTICE IMPLICATIONS: Professionals need to develop a more patient-centred, partnership-based, approach to the joint development and review of action plans, recognising the experiential asthma knowledge of patients/carers.
	Understanding what helps or hinders asthma action plan use: a systematic review and synthesis of the qualitative literature.

Ring N, Jepson R, Hoskins G, Wilson C, Pinnock H, Sheikh A, Wyke S.

Patient Educ Couns. 2011 Nov;85(2):e131-43. doi: 10.1016/j.pec.2011.01.025.

http://www.ncbi.nlm.nih.gov/pubmed/21396793 

	Asthma is a chronic respiratory disease increasingly prevalent in the U.S., particularly among children and certain minority groups. This umbrella review sought to assess and summarize existing systematic reviews of asthma-related interventions that might be carried out or supported by state or community asthma control programs, and to identify gaps in knowledge.

EVIDENCE ACQUISITION: 

Eleven databases were searched through September 2010, using terms related to four concepts: asthma, review, intervention, and NOT medication. Reviews of the effectiveness of medications, medical procedures, complementary and alternative medicine, psychological interventions, family therapy, and nutrients or nutritional supplements were excluded. Two coders screened each record and extracted data from the included reviews.

EVIDENCE SYNTHESIS: 

Data analysis was conducted from May to December 2010. Of 42 included reviews, 19 assessed the effectiveness of education and/or self-management, nine the reduction of indoor triggers, nine interventions to improve the provision of health care, and five examined other interventions. Several reviews found consistent evidence of effectiveness for self-management education, and one review determined that comprehensive home-based interventions including the reduction of multiple indoor asthma triggers are effective for children. Other reviews found limited or insufficient evidence because of study limitations.

CONCLUSIONS: 

State or community asthma control programs should prioritize (1) implementing interventions for which the present review found evidence of effectiveness and (2) evaluating promising interventions that have not yet been adequately assessed.
	Am J Prev Med. 2012 Apr;42(4):403-10. 

Public health interventions for asthma: an umbrella review, 1990-2010.

Labre MP, Herman EJ, Dumitru GG, Valenzuela KA, Cechman CL.

http://www.ncbi.nlm.nih.gov/pubmed/22424254 
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	The purpose of this study was to evaluate the effect of peak flow monitoring on asthma quality of life (QOL) for school-age children with asthma (N = 77) who participated in a 16-week asthma self-management program. QOL was measured using the Children's Health Survey for Asthma. Findings indicated significant improvement in asthma QOL from baseline to Week 16 and higher QOL scores for those with better asthma health outcomes.
	Burkhart PV, Rayens MK, Oakley MG. Effect of peak flow monitoring on child asthma quality of life. J Pediatr Nurs. 2012 Feb;27(1):18-25. http://www.ncbi.nlm.nih.gov/pubmed/22222102 

	AIM: This paper is a report of a trial to examine the effectiveness of individualized self-care education programmes in older adults with moderate-to-severe asthma.

METHODS: Older adult patients with asthma (N = 148) were randomly assigned to one of three groups: usual care, individualized education, or individualized education with peak flow monitoring, and followed for 6 months. Data were collected from January to December 2006. The variables studied included demographic data, asthma self-care competence, asthma self-efficacy, and asthma self-care behaviour. FINDINGS. Patients in both individualized education groups reported higher asthma self-care competence scores (F = 334.06 and 481.37, P < 0.001) and asthma self-care and self-efficacy scores (F = 104.08 and 68.42, P < 0.001) than patients in the usual care group. In addition, patients who received individualized education with peak flow monitoring had statistically significantly higher asthma self-care behaviour and self-efficacy scores (P < 0.001) and asthma control indicators (P = 0.025) than the education alone group. No differences were found among the three groups in unscheduled health service usage.

CONCLUSION: Our results suggest that individualized education helps older people with asthma to enhance their self-care behaviours, manage their disease, and increase their quality of life.


	Individualized programme to promote self-care among older adults with asthma: randomized controlled trial.

Huang TT, Li YT, Wang CH.

J Adv Nurs. 2009 Feb;65(2):348-58.

http://www.ncbi.nlm.nih.gov/pubmed/19040689 

	Adults with poorly controlled asthma, n=57.

Adherence to symptom monitoring was higher during PEF periods than non-PEF periods (79% vs. 65%, p<0.0001)

Provision of feedback to patients, such as by PEF measurement, may improve rather than hamper adherence with [symptom] monitoring, provided the burden of monitoring is minimised by use of patient-friendly electronic devices.
	Post hoc

Thorax. 2007 Aug;62(8):741-2.

Measuring peak flow enhances adherence to monitoring in asthma.

Slader CA, Belousova EG, Reddel HK.

http://www.ncbi.nlm.nih.gov/pubmed/17687102 

	OBJECTIVE: 

To determine whether peak flow monitoring has value above and beyond symptom monitoring when used as part of an asthma management plan.

METHODS: 

From a large managed-care organization, 296 adults, aged 50-92 yr, were recruited and randomly assigned in equal numbers to either use of symptoms or peak flow rate (twice daily or "as needed") for asthma monitoring, and monitored every 6 mo for 2 yr. Interventions were delivered in four 90-min small-group classes and included a personalized action plan and coaching in proper use of asthma inhalers.

RESULTS: 

We found no significant differences between peak flow rate and symptom monitoring, or between twice-daily and as-needed peak flow monitoring in the primary or secondary study outcomes: health care utilization (acute, nonacute, or total asthma visits), Asthma Quality-of-Life Questionnaire (AQLQ) scores, and lung function. AQLQ scores and prebronchodilator FEV1 increased significantly for both groups between baseline and 6 mo (AQLQ: mean, 0.4 units; 95% confidence interval, 0.3, 0.5; p < 0.0001; FEV1% predicted: mean, 4%). Inhaler technique improved substantially in both groups.

CONCLUSIONS: 

Peak flow monitoring has no advantage over symptom monitoring as an asthma management strategy for older adults with moderate-severe asthma when used in a comprehensive asthma management program. Improved outcomes in both groups suggest that understanding proper medication use, regular monitoring of asthma status, and understanding how to respond to changes are of primary importance.
	Am J Respir Crit Care Med. 2006 Nov 15;174(10):1077-87. Epub 2006 Aug 24.

A randomized clinical trial of peak flow versus symptom monitoring in older adults with asthma.

Buist AS, Vollmer WM, Wilson SR, Frazier EA, Hayward AD.
http://www.ncbi.nlm.nih.gov/pubmed/16931634 


19.06.2013: "Peak Expiratory Flow Rate"[Mesh] AND "Asthma"[Mesh] AND monitoring[All Fields] AND (Meta-Analysis[ptyp] OR systematic[sb]) 

"Peak Expiratory Flow Rate"[Mesh] AND "Asthma"[Mesh] AND monitoring[All Fields] AND (Meta-Analysis[ptyp] OR systematic[sb] OR Randomized Controlled Trial[ptyp])

"Asthma"[Mesh] AND "Self Care"[Mesh] AND systematic[sb] n=74

