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Table 4 Pulmonary function, bronchodilator use, and ACQ and AQLQ scores as a function of psychiatric group.
Mo No-psych Psych F P
n=270 n=13
FEV, (1)* 2.3+0.88 2.3+0.80 0.00 0.97
FEV;, % predicted* 76.1+20.7 78.1419.1 0.78 0.38
FEV,/FVC, % predicted® 86.3+12.5 88.7413.1 3.19 0.08
Bronchodilator use (#times in last week)! 9.4+1.0 13.741.5 5.14 0.02 ==
ACQ (total)’ 1.6+0.06 2.0+0.09 1.6 0.0007 ° \;m
Q 1: Nocturnal waking 0.3+0.09 1.3+0.12 62 0.01 +
Q 2: Waking symptoms 1.340.09 1.7+0.13 5.7 0.01 ° 'tﬁ fg%
Q 3: Activity limitation 1.140.09 1.8+0.12 20.6 0.0001 n . . .
Q 4: Shortness of breath 1.840.09 2.540.13 18.4 0.0001 ° ""‘ = ’_’Z,E S ( E_E == j— ~$ =
Q5: Wheezing 1.640.09 2.0+0.13 62 0.01 =102 S B/L=/E
Q 6: Bronchodilator use 1.110.09 1.410.11 3.6 0.06
Q7: % FEV, 2.940.09 2.7+0.13 2.92 0.08
AQLQ (total)’ 5.3+0.08 4.6+0.12 25.1 0.0001
Activity limitation 5.1+0.10 4.4+0.13 20.2 0.0001
Symptoms 5.3+0.08 4.6+0.12 20.6 0.0001
Environmental stimuli 5.0+0.10 4.310.15 14.7 0.0002
Emotional distress 5.7+0.08 494013 24.9 0.0001
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1. Lavoie KL, et al. Respir Med. 2005;99:1249-57; 2. Ahmedani BK, et al. Psychosom Med. 2013;75:305-10; 3. Kim J, et al. Environ Res. 2014;135:15-20.
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- PUHRUCER ( aspirin )

- PUERVLEEMNE M IFEIREZETR ( aspirin-exacerbated respiratory
disease, AERD )
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« NSAIDs
- ERLILEEK - BE=%1E COX-2 inhibitor 2 acetaminophen
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- EERRER - IERBEEENR B1 i HEE
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PR [XWIEN < "'
- BEREMM j:gg
o Bﬁ%?ﬁ@ﬁ N Xi%/t,\%ﬁ#lﬁ N %@?ﬁﬂ%ﬂﬁ 175 Dietary Exercise Combined
* B agonist X theophylline EZ & 51381k 3.0 P = 0037

ERETILINEN)EA

. g;ﬁ;&ﬂ—EHﬁE%UKﬁ?ﬁ’ﬁH%H%}%/D\%'@%ﬂ:

o ZPULBRAEE ( cognitive therapy ) 177 10
Bnim A IS 154

fEfIRTHEREEE

AQLQ change

Dietary Exercise Combined

1. Sutherland ER, et al. J Respir Crit Care Med. 2008;178:682-7; 2. Scott HA, et al. Clin Exp Allergy. 2013;43:36-49; 23
3. Brozek JL, et al. J Allergy Clin Immuno. 2010;126:466-76; 4. Boulet LP. Eur Respir J. 2009;33:897-906.
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40 10
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0.0 0 0 0
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months months years years years years months months years years years Yyears months months years years years years months months years years years years
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O’Byrne PM, et al. Am J Respir Crit Care Med. 2001;164:1392-7.
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® ICS 400 ug+ LABA
® ICS 200 ug+ LABA
e ICS 400

Baseline 2 3 4 5 6 7
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FEV, (% PN)
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FEV, (% PN)

89 12
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vs. &= ICS /| SAMA

94
92
90
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84
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FEV, (% PN)
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74
72
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0 1 34 6 89 12 R1 0
Months in study

Bateman et al. Respiratory Research 2011, 12:38
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FEV, (% PN)
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e STIE ICS/SAMA

R1 0 1 34 6 89 12
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e [G%EI= ICS /SAMA
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Months in study
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® ICS + LABA maintenance and reliever therapy @® Higher maintenance dose ICS + SABA
® Same maintenance dose ICS / LABA + SABA ® Higher maintenance dose ICS / LABA + SABA

0.6
T

23 0.5
cZ

ce 04
O o
T

29 03
8 ~
)

3 g 0.2
LL] >
L

0.1

0.0

Step 2 Step 3 Step 4 Step2 Step 3 Step 4 Step 3 Step 4
Vs. higher maintenance dose Vs. same maintenance dose Vs. higher maintenance dose
ICS + SABA ICS / LABA + SABA ICS / LABA + SABA
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Forced expiratory volume in one second (FEV,)

—WANTRE

asthma control test (ACT)

Sl 22 R B

Peak expiratory flow rate (PEFR)

RIET R E

Inhaled corticosteroid (ICS)

A B AR E A2

National Heart, Lung and Blood Institute (NHLBI)

% B B 2% 78 A e OV i R
MRAFFEFR

persistent airflow limitation

FHETRAZIR

Short-acting $-adrenoceptor agonist (SABA)

RO —BIR RRAB AR
Pl

aspirin-exacerbated respiratory disease (AERD)

Py HFVLEES| 8% 2 1y IR 8

Peak expiratory flow (PEF)

B-blocker

B X ESMHERE

Astham-COPD overlap (ACO)

Leukotriene receptor antagonist (LTRA)

Occupational asthma

Long-acting B-adrenoceptor agonist (LABA)

Anaphylaxis EEMHIBENRIE Theophylline ZEHR
Nasal polyposis SEREA Pressurized metered-dose inhaler (pMDI) BRAEERAZE
Nonsteroidal anti-inflammatory drug (NSAID) FESEE B2 41 38 SR EEY) Dry powder inhalers (DPI) ZIIRAZE
Allergic bronchopulmonary aspergillosis (ABPA) Eﬁi’fi’fiifﬁ%ﬂﬂi% Nebullizer #Zibes

Soft mist inhaler (SMI) EELURFERAS




