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Abstract

Asthma is one of the chronic respiratory conditions. A large Number of patients still experience a high level of morbidity
.Much of the morbidity from Asthma is believed to be due to factors such as a chronic condition, poor knowledge of the
disease process and medication understanding on the use of and poor self-management. Patient education is becoming an
essential area of service provision. In this study30 Patients who were diagnosed as asthma with PFT and attending
Pulmonology OPD at SRMC were included and were given a mini AQLQ questionnaire containing 15 questions
regarding the level of asthma and limitations of activities, to test their knowledge about Asthma and quality of life, with
particular reference to the knowledge about the disease and answers were analyzed to test the knowledge of the Patients
about Asthma. It was done twice, first visit and after 3 weeks. These patients were prescribed with bronchodilators
(SABA or LABA), Breathing exercises were explained and Inhaler technique was checked and proper technique is taught
to the patient. Results showed Educating the patient about disease and teaching inhaler technique, breathing exercise
resulted in more improvement in both PFT and quality of life of asthma patients with significant improvement in lung
function.
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were included in the study.

Efficacy was measured on the basis of
PULMONARY FUNCTION TEST (PFT) and mini
AQLQ questionnaire on the 1% visit and patients are
instructed to visit on the 3™ week when the PFT and
mini AQLQ questionnaire were taken again.

All the Patients were given a mini AQLQ
questionnaire containing 15 questions regarding the
level of asthma and limitations of activities, to test their
knowledge about Asthma and quality of life, with
particular reference to the knowledge about the disease
and answers were analyzed to test the knowledge of the
Patients about Asthma.

The data entry and analysis were done using
MS excel -windows 10 software. The percentiles and
‘p’ values were also calculated. Wilcoxon signed ranks

. . .. . test and T-test were done to compare the pre and post
During the first visit patients PFT was done to mini AQLQ and FEV1 values.

all the patients. These patients were prescribed with
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RESULTS

AQLQrecoded?2 -

AQLQrecodedl

Negative Ranks 3

Positive Ranks 21°

Ties 6°

Total 30

GROUP |

350
300
250
200
150
100
50
0
&
‘}V

- R &
QO' o 0“ 0“' %V‘ & = oF oF & # T 0" b
S = \a 3 = & e
& & SR I MR
Q,_;;* & & q:sf & q\@x
mAGE mSEX = SMOKING

m INHALER USED BEFORE
W INHALER TECHNIQUE NOW

= INHALER USED NOW
| EDUCATED BEFORE

m INHALER TECHNIQUE BEFORE
W EDUCATED NOW

= WORK EXPOSURE m EXERCISE = STEROIDS
mFEV1 15T m FEVI 2ND = AQLQ 15T
WAQLQ 2ND

mAGE

m INHALER USED BEFORE
®INHALER TECHNIQUE NOW
WWORK EXPOSURE

mFEV1 15T

=AQLQ 2ND

> = K3 >
¥ o # S
& xS el 3
& o « & =
& &
&
&
-SEX = SMOKING

= INHALER USED NOW
m EDUCATED BEFORE
W EXERCISE

mFEVI 2ND

® INHALER TECHNIQUE BEFORE
= EDUCATED NOW

W STEROIDS

= AQLQ 1ST

© 2020 |Published by Scholars Middle East Publishers, Dubai, United Arab Emirates

114



Sindhura Koganti et al; Saudi J Med Pharm Sci, Jan., 2020; 6(1): 113-118

FEV1
250
200
150
100
T |
. I
1 2 3 4 5 & 7 8 9 1011121314151617181920212223 2425
26 27 28292031 32
mFEV1 13T mFEVI ZND

FEV1W5[05( 97 [7163| 75 36| 86| 97 Bojop718E8|K3I00| 60 R2/6269[73

GROUP

FEV1|78[102| 10808/97| 100|78| 100| 102[95/60[95(63|74/6305| 102{44169]77[96
I

FEV1[7402]72182008p1[25[71[72
GROUP| |

1 FEV165]7362160/64(0[19/66[75
I

FEV1

20

g0

&0

50

Mean N Std. Deviation

Pair 1 FEV1 15T Pair 1 FEVI ZND

FEV1W5[05( 97 [7163| 75 [36| 86 | 97 BOjoR7K8E8|3I0| 60 R2/62B9[73

GROUP

| FEV1|78[102| 10808/97| 100|78| 100| 102[95/60[9563|74/6395| 102{44169|77[96
I

FEV1 T4 92 72| 82| 98| 51 25 71 72
GROUP |

I FEV1 65 73| 62| 60| 64 50| 19| 66| 75
Il

© 2020 | Published by Scholars Middle East Publishers, Dubai, United Arab Emirates 115



Sindhura Koganti et al; Saudi J Med Pharm Sci, Jan., 2020; 6(1): 113-118

1z0

100

o

-
=]

ra
=

a

AQLQ SCORE

(el gt

mean

std. deviation

mfevl 1st mfevilnd

1 2 3 45 87 1011121314151617181920212223242526272829303132
mAQLQ 15T m AQLOZND
GROUP| AQLQ6[78l5[7 657 3M5[75| 88 b7567R6b 77l 8lals| 88 W5| 78
| |
AQLQ bolssb1l75k0k2ls| 102l72076E 778l 10885k 7| 10562| 100
GROUP AQLQ 4759424363 76324575
I |
AQLQ |50 |61 (45 |31 (57 |72 |30 [40 |61
T
T- test Mean | N Std.
Deviation
FEVI | 6877 30| 20.99
1ST
Pair 1
FEVIl 775 |30| 21182
2ND

© 2020 | Published by Scholars Middle East Publishers, Dubai, United Arab Emirates

116



Sindhura Koganti et al; Saudi J Med Pharm Sci, Jan., 2020; 6(1): 113-118

Iean

M 3id. Deviation

FEW1 15T
Pair1

FEWI 2MND

88.77

77.50

30 20.950

30 21.182

There was a significant improvement in PFT
(increase in FEV1, FEV1/FVC) and the mini AQLQ
scoring if the patient has followed the prescribed
inhaler with proper inhaler technique and therapeutic
breathing exercises.

Di1SCcUSSION

In this study Inhaler technique and exercises
was taught to the 30 patients in which 21 patients were
females and 9 were males who were diagnosed with
bronchial asthma are included

In these 30 patients with bronchial asthma 5
patients are smokers, 13 patients were using their
prescribed inhalers, out of which 5 patients were using
it in correct technique and 8 were not using it correctly.

On the first day of visit PFT was done to all
the patients in sitting position, FEV1 values are noted.
History of allergy, occupation, medication used is also
obtained from the patient. Mini AQLQ questionnaire
containing 15 questions regarding the level of asthma
and limitations of daily activity is provided to the
patient and severity scoring is calculated. Proper inhaler
technique and breathing exercises was taught to the
patient.

On comparing the mini AQLQ and the FEV1 values of
first day

9 patients were severely impaired

7 patients were moderately impaired,
6 patients were mild impaired

8 patients were very mild impaired.

He patients were instructed to revisit on the 3™
week, PFT was done and mini AQLQ questionnaire
was given to the patient to verify the improvement. 27
patients were using the proper inhaler technique at the
end of 3" week. On comparing mini AQLQ and the
FEV1 values

1 patient was very severely impaired
3 patients were severely impaired

5 patients were moderately impaired
8 patients were mild impaired

6 patients were very mild impaired
7 patients were not at all impaired

At the end of the third week 21 patients had improved
and 9 patients had not improved.

CONCLUSION

Bronchial asthma is a very common disease. It
is diagnosed based on the clinical and spirometric data.
But these are not sufficient to assess the severity of the
disease, mini AQLQ questionnaire is used to assess the
quality of life of patients diagnosed with bronchial
asthma. Educating the patient about disease and
teaching inhaler technique, breathing exercise resulted
in more improvement in both PFT and quality of life of
asthma patients with significant improvement in lung
function.
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