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take their medication as prescribed if they were

Perceptions of Once-Daily ICS Therapy

Table 1. Patient Control of Asthma Symptoms, Use of Rescue Medication, and

AB STRACT m adequate control according to the 6 control supposed to take it only once per day. LTS Indications of Adequate Asthma Control
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This study investigated the expected compli- supposed to use it once per day.”
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treatment. . Ph}’SlCIaﬂ survey ) ) o Rescue Medication Use Disagree 25 1.7

Methods: Study 1 was a representative mail « Of the 250 physicians randomly selected from a e e L SRR o ¢ % Respondents| No. Doses/Wk|  No opinion 8 | 178
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physicians (69% response rate). Study 2 was a inclusion criteria for this study. rescue® (> 4 doses/wk)

telephone survey of 224 Canadian patients with
asthma on ICS therapy.

Results: Physician self-reported ICS prescrib-
ing practices deviated from Canadian asthma
control guidelines, and ICS tended to be

2 In the calculation of the number of doses per week of short-acting bronchodilators for the purpose of rescue, those who had reported using a medication

* The final Sample of 127 physnmans rEpresents a other than a short-acting B,-agonist for rescue were considered to have used no doses of B,-agonist in the previous week.

69% response rate among those who were eligi-
ble.

* The physicians’ province of practice, their lan-
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3. "To what extent do you believe that a once-daily ICS could be as
efficacious as a twice-daily ICS7"

Figure 3. Predictors of Projected Compliance Improvement
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treatment of mild to moderate asthma as a signif- el
icant predictor of readiness to prescribe a once-
daily ICS for mild to moderate asthma (F;; g5 =

Only poor compliance over the last 3 months (measured by the Brooks et al scale) explained unique
variance (R* = .16, F;; 55 = 5.51, P<.005). Values refer to B values and level of significance
associated with each variable initially entered into the model.

and therapeutic coverage.”®

» Compliance of patients with asthma would likely
improve with a once-daily formulation.
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similar to that of Canadians with asthma in gen-
eral (60% females).>**
* The level of symptom control and use of short-

acting 3,-agonists for the purpose of rescue can
be found in Table 1.

Only the belief in the efficacy of a once-daily ICS for mild to moderate asthma predicted readiness
to prescribe a once-daily ICS (R* = .14, F;; 445 = 18.64, P<.001). Values refer to B values and level of
significance associated with each variable initially entered into the model.

¢ Patients who are struggling with poor compliance may also be aware that a simplified
regimen would favourably influence their medication compliance.

¢ This dosage formulation is promising given the important role of noncompliance in asth-
ma morbidity and mortality.




