Täiskasvanute astma käsitlus esmatasandil
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Kliiniline küsimus nr 18
Kliinilise küsimuse tekst: Kas astma diagnoosiga patsientidele kasutada ravisoostumuse parandamiseks / meeldetuletuse süsteeme (reminder) vs mittekasutamisega?
Kokkuvõte, sh  kriitiliste tulemusnäitajate kaupa
Astma ravisoostumuse parendamiseks on võimalik kasutada mitmeid meeldetuletuse süsteeme (arvuti, telefon, kirjalikud juhised jne). Mõned uuringud on näidanud, et erinevad meeldetuletamisega seotud sekkumised aitavad parendada ravisoostumust, kuid kasu kliiniliste tulemusnäitajate osas ei ole kindel. 
Telefoni teel tehtud meeldetuletused aitasid parandada elukvaliteeti ja astma sümptomeid küll 6 kuu jooksul, kuid 12 kuu perspektiivis ei olnud see enam oluline. 

Ravijuhendid

Kokkuvõte ravijuhendites leiduvatest soovitustest: 
Ravisoostumuse parandamiseks (kui kasutatakse ravimeid) võib teha nii kirjalikke meeldetuletusi ja juhiseid. On leitud, et kõik sekkumised mille eesmärgiks on parendada patsiendi ja tervishoiutöötaja omavahelist suhtlust, aitavad kaasa ravisoostumusele. Sealjuures on aga oluline jälgida, et teavet tuleb pidevalt patsiendile korrata. Abiks on nii telefoni teel tehtud meeldetuletused kui ka erinevad arvutiprogrammid. 

Süstemaatilised ülevaated
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	Kokkuvõte
	Viide kirjandusallikale

	There is moderate quality evidence from one study that asthma patients receiving a text messaging intervention experienced greater improvements on peak expiratory flow variability (mean difference (MD) -11.12, 95% confidence interval (CI) -19.56 to -2.68) and the pooled symptom score comprising four items (cough, night symptoms, sleep quality, and maximum tolerated activity) (MD -0.36, 95% CI -0.56 to -0.17) compared with the control group. However, the study found no significant differences between the groups in impact on forced vital capacity or forced expiratory flow in 1 second.

	Cochrane Database Syst Rev. 2012 Dec 12;12:CD007459. doi: 10.1002/14651858.CD007459.pub2.

Mobile phone messaging for facilitating self-management of long-term illnesses.

de Jongh T1, Gurol-Urganci I, Vodopivec-Jamsek V, Car J, Atun R.

http://www.ncbi.nlm.nih.gov/pubmed/23235644 

	We included parallel randomised controlled trials (RCTs) that compared self management interventions for patients with clinician-diagnosed asthma delivered via smartphone apps to self management interventions delivered via traditional methods (e.g. paper-based asthma diaries).

DATA COLLECTION AND ANALYSIS: We used standard methods expected by the Cochrane Collaboration. Our primary outcomes were symptom scores; frequency of healthcare visits due to asthma exacerbations or complications and health-related quality of life.

MAIN RESULTS: We included two RCTs with a total of 408 participants. We found no cluster RCTs, controlled before and after studies or interrupted time series studies that met the inclusion criteria for this systematic review. Both RCTs evaluated the effect of a mobile phone-based asthma self management intervention on asthma control by comparing it to traditional, paper-based asthma self management. One study allowed participants to keep daily entries of their asthma symptoms, asthma medication usage, peak flow readings and peak flow variability on their mobile phone, from which their level of asthma control was calculated remotely and displayed together with the corresponding asthma self management recommendations. In the other study, participants recorded the same readings twice daily, and they received immediate self management feedback in the form of a three-colour traffic light display on their phones. Participants falling into the amber zone of their action plan twice, or into the red zone once, received a phone call from an asthma nurse who enquired about the reasons for their uncontrolled asthma.We did not conduct a meta-analysis of the data extracted due to the considerable degree of heterogeneity between these studies. Instead we adopted a narrative synthesis approach. Overall, the results were inconclusive and we judged the evidence to have a GRADE rating of low quality because further evidence is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate. In addition, there was not enough information in one of the included studies to assess the risk of bias for the majority of the domains. Although the other included study was methodologically rigorous, it was not possible to blind participants or personnel in the study. Moreover, there are concerns in both studies in relation to attrition bias and other sources of bias.One study showed that the use of a smartphone app for the delivery of an asthma self management programme had no statistically significant effect on asthma symptom scores (mean difference (MD) 0.01, 95% confidence interval (CI) -0.23 to 0.25), asthma-related quality of life (MD of mean scores 0.02, 95% CI -0.35 to 0.39), unscheduled visits to the emergency department (OR 7.20, 95% CI 0.37 to 140.76) or frequency of hospital admissions (odds ratio (OR) 3.07, 95% CI 0.32 to 29.83). The other included study found that the use of a smartphone app resulted in higher asthma-related quality of life scores at six-month follow-up (MD 5.50, 95% CI 1.48 to 9.52 for the physical component score of the SF-12 questionnaire; MD 6.00, 95% CI 2.51 to 9.49 for the mental component score of the SF-12 questionnaire), improved lung function (PEFR) at four (MD 27.80, 95% CI 4.51 to 51.09), five (MD 31.40, 95% CI 8.51 to 54.29) and six months (MD 39.20, 95% CI 16.58 to 61.82), and reduced visits to the emergency department due to asthma-related complications (OR 0.20, 95% CI 0.04 to 0.99). Both studies failed to find any statistical differences in terms of adherence to the intervention and occurrence of other asthma-related complications.

AUTHORS' CONCLUSIONS: The current evidence base is not sufficient to advise clinical practitioners, policy-makers and the general public with regards to the use of smartphone and tablet computer apps for the delivery of asthma self management programmes
	Marcano Belisario JS, Huckvale K, Greenfield G, Car J, Gunn LH. Smartphone and tablet self management apps for asthma.Cochrane Database Syst Rev. 2013 Nov 27;11:CD010013. 
http://www.ncbi.nlm.nih.gov/pubmed/24282112?dopt=Abstract
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	Kokkuvõte (abstrakt või kokkuvõtlikum info)
	Viide kirjandusallikale

	Poor adherence to asthma treatment is a well-recognised challenge and is associated with increased morbidity, mortality and consumption of health care resources. This study examined the impact of receiving a daily text message reminder on one's cell phone on adherence to asthma treatment.

METHODS: 

A total of 26 subjects aged 18-45 years, with a clinical history of asthma and a positive methacholine challenge test (PD(20)<or=4micromol) were randomised to receive, or to not receive, a daily short message service (SMS) reminder on their cell phone to take their anti-asthmatic medication. Inhaled corticosteroids to last for eight weeks and a prescription for four additional weeks were given to the subjects. The primary outcome was adherence to asthma treatment. Secondary outcomes were reimbursement of asthma medication, and change in exhaled nitric oxide levels, lung function, and airway responsiveness.

RESULTS: 

The absolute difference in mean adherence rate between the two groups after 12 weeks was 17.8%, 95% CI (3.2-32.3%), p=0.019. No significant differences were observed between the two randomisation groups for the secondary outcomes.

CONCLUSION: 

Daily text message reminders are already after a short period of observation associated with increased adherence to anti-asthmatic medication.
	Respir Med. 2010 Feb;104(2):166-71. Epub 2009 Oct 25.

A daily SMS reminder increases adherence to asthma treatment: a three-month follow-up study.

Strandbygaard U, Thomsen SF, Backer V.




