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ABSTRACT

Asthma is to be by morbidity and mortality a pulblealth problem. Its management requires more
medical means a good education asthmatic patiems B what the authors attempt to highlight
specifically a prospective study of 97 patientsalinpatients recruited in two months, we asked
about the type of treatment they take, the levahfmirmation regarding the treatment and the
manner of use of aerosols and finally the levetaditrol of asthma by the ACT (asthma Control
Test) score. All patients received a single edocati session with immediate reassessment and re
explanatory brochure and reviewed after three merfthr a second reassessment. Only 13% of
patients had a good knowledge of different typeseaitment, this value increased to 56% three
months after the educational session

Only 5% of patients using the inhalation devicesraxily. Three months after the educational
session the figure rose to 16.5%. The level ofadiseontrol evaluated by the ACT score above 20
in only 15.5% of patients to 34% three months afteg educational session which is very
significant.

INTRODUCTION

Asthma remains a global health problem becausetsoffrequency and the difficulty of its
management, it appeals to pharmacological treatimérdlso to educate the asthmatic patient.

* PURPOSE OF THE STUDY

The objective of this study is to evaluate bothlthesl of information asthmatic patients regarding
treatment and its use and secondly the impactudatwn on the control of their disease

MATERIALSAND METHOD

The study included 97 patients recruited for mdéshe consultation of the Association ANFAS for
2 months and who have been specified treatmentewnite knowledge about the treatment and the
level of control of asthma based on the ACT (ast@uatrol Test) score. These patients received
individual educational session, explanatory broeBwrere issued their recounting the main points
of the meeting and they were reviewed three maatfties revaluation.
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RESULTSAND DISCUSSION

In our study 82% of patients were female with a meage of 47.5 years. 59% of patients are
illiterate.52% had moderate persistent asthma, 27l persistent asthma and 21% severe
persistent asthma.89% of patients are under Cl+ @P6 in BDLA and 3% in CI + + BDLA
theophylline. Avoid abbreviations Only 13% of pate had good knowledge (ie med crisis vs mdc
bottom) of different types of treatment, this valuereased to 56% three months after the
educational session.Adherence to treatment was\azkén only 39% of patients to 62% in the
three months after revaluation.

Only 5% of patients using the inhalation devicesexly (ie the steps to know ...) 3 months after
the educational session the figure rose to 16.5%.

The level of control of the disease evaluated by &CT score above 20 (high control)
in only 15.5% of patients to 34% three months aftex educational session which is very
significant.

DISCUSSION
The average age of our patients was 47.5 yearthandajority are women which is consistent with
literature data. [1]
Therapeutically, the majority of patients are ohalled corticosteroids as single DMARD, that said,
these patients are under-treated because of amiasso (Cl + BDLA) is fully justified in
asthmatic stages 3 and 4, whose disease is notolledt by corticosteroids alone or is not
completely. [2]
Adherence to treatment is less than 70% accordirthg ECRHS study [3], but our study shows
that the values can be improved by properly coretlietiucational sessions and regular.
The authors chose the ACT score because it is @etole score, easy to perform and validated by
several studies. [4,5]
Improving ACT score after the educational sessiaring our study, mean concretely improved
respiratory status and quality of life of asthmarepgorted meta-analysis GUEVARA [6] and
GIBSON [7]

CONCLUSIONS

Educating asthmatic patients seems to be an eftieo®l in the armamentarium of the physician,
this allows good management and better asthma atontr
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