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Clinical Outcome of Educational Program Using Self-monitoring of
Peak Expiratory Flow Rate for Asthma Patients

Myung Bok Lee,” Hyun Taek Shin’, and Sun Young Kim®

*Graduate School of Clinical Pharmacy, Sookmyung Women’s University, Chungpa-Dong 2-Ka,
Youngsan-Ku, Seoul 140-72, Korea
"Chungnam National University Medical School

The effects of pharmacist’s intervention for asthma patients using self-monitoring of peak expiratory
flow rate in medication teaching model was evaluated for 3 months in improving clinical outcomes
including emergency visits, hospitalizations, antibiotics use, symptoms and sleep disturbance. Twenty
seven patients were enrolled in study and twenty three patients completed the follow-up schedules.
The selected patients were given the pre-designed instruction for medication including appropriate use
of medication, metered-dose inhaler(MDI) technique, identifying and controling asthma triggers and
recognizing early signs of deterioration. There were significant improvements in clinical outcomes, in
terms of emergency visits, hopitalizations, antibiotics use, symptoms and sleep disturbance. There
were also significant improvements in the MDI use, environmental control, and medication knowl-
edges. There was a progressive increase in peak expiratory flow rate during the three-month inter-
vention. In conclusion, pharmacist's intervention using self-monitoring of peak expiratory flow rate

has a significant impact on improving clinical outcomes in asthma patients.

[] Keyword — Asthma, Educational program, Self-monitoring, Peak flow meter

(asthmaye- Tlek3t zl=ofl gt 7|g@=le] Z7}
B oZRkeg ERo® sl= Tk 3EF7] Aste)d)
A 71FA7E A A 2SS A FH
o 73R HEZ &, V=R E 95 Y
A gu|2ri2 7=y} HA=e] 713, A9, e @
B3, 33T Aol vrhiAl #oPelwet
Al EHq FELHS YME A wso)
ule- Fgesle? Hale okEgwe Al el
A o T A2 gy, o A
2ol FAEzto 2 ¥E RE Feln AHale] o3}
£ okl 4SS dAIst] Az Ass #
gsh= Zlolvh, eyt ol#dt IdE HBE ET

AR A} AISIEN
srgod A et oFsh gt
MEA] SAT Aug 271 53-12
TEL. 02-710-9575, FAX. 02-716-9404

97

a3 w2 BRlEo] AR AAsAY HAHTE A8
FHE AFA Fsle At sled, 2 F881d
Z9] sz Fxlell dig T{uplE AAT 5 Sl

A gAlel Agh w& 8- Aol g Held
2], A s.ge] s Ay, A At
A 89l =A, HW F7] frd(peak expiratory
flow rate, °]3} PEFR)¥ =}7}&3 (self-monitoring)
oo oleldt WHE T3 A7FAE| (self-mana-
gementys 2] vk A ARel ZAe] =, of
of A% A9 Aride] Z2ae AR
Bopo| g =5 AT A AptAE] HE F
AAZRe2A Y A gate] Ag 2 Y el F
gahg b wat iR A FIAE
ARt glent 1 AMEHE & SAEA] R
AR ARgaA] Fahkn ek 9] 2% o
o) FUAE @A AHEss gkl QlelAl kAt
49 £Ael W i 3 EAgH dE =



98

e Es FYAle 2HRo)= FYAE A A
A, dubdez vielEy FUAIS AR AL H
ol FgEA|zEe] wWET AHZo)= FY
Aol AFE F7] Asidelch. 2 AAsAEF
b SEE flsted £EA viglES FUA
= Ho) ARgsle vk, A2kt ke 93 &
454 2ol EFYAlE Auwiwkdc HA AR
e AAen.” azueg HA#ERA FPA AL
Holl thgk &2 wkEA] ot & Aeolr}. ok
B HABAEL A FEAAR} 34" 2qle] o)
3 2 AR K3he], A A watez Q)3
FEF SEA Rl s AU AP A
Al fbelzh) @44 g¢ld] g sz @S =3k
F8sle. viAlgte s Hd 37] F45(PEFR)Y] A7}
AL A2 Az B2 2 ABET @A gle]
A F83 98-S skedl, ole 3Rk e, AW,
7), 8= e AHARY FFE F3o A
ARAEL WY oBl, AYel =l o 5] #
4 (PEFR)S &40z Axl2 AFANRE A4
B 4 9e

AF7HA] AR ule) zbo] A AEE 9N
* AEHA FEAHI vlEe] FATEL ol F
839, o] 93l AR BUINE 7k FHE
Aol mehd B oo A Aol glo]
Al ofAle] Eofx|zr} AW X|Re u|XE= oikE 3
E3lazz) Aalgale] digk X4 Bekx s} 3z}
2] Bopolzgim ol gJakd FAlel ojwd dgkS w|X]
' 7FE A9, of2d Y 7] $4(PEFR)Y
ANEAE AR Aol A gAY Az of
wEt oJfg nXe 712 Felslaa) sk

¢ H

A4

2 A7 19984 5YFE 10974R] Fodd) ghay
A 3F7] WM A8E A Y8 HA 3R}
F Bage] gl B9 =yl Besvy ggt

E BAF ez e 1) AEAQ] EAE
F A glon) HegojAle] ofs) AWle)l zAH:m
SR FIeta ghad 2, 2) E] AREHS Al
HE2 A8 oA £33 A, 3) Aale] oEiEe]
g &zl 4) Aozl o8] $FAL urEst
3z}

FEAstE gl ARE B2 AXFHAE A
Al A}, BAA Qe g8 A AT, oFE
2 A= AgsA 43 glen, Bokrtwr) §-
F3le] Agae)r) AR SRl AL X ZH

Kor. J. Clin. Pharm., Vol. 9, No. 2, 1999

SofX| 5 d

B Bag A% s A= A
o Fexxlr I3l o]& A AE &
ek} wlgd WS ukEd wnfol 218F 20-30
EAxe] BRI TS AlAslgc). dd3Ae ddF
e Ae)r) ol=AE IARS o TFefAlel
A AEE s e 7 2o WaAls F 13] W
T3t 3084 =] B =g AAEIHTh A
AR ZE A o, Z AxA ARz §5
A719) Algdel Hd 23 m8-S A EEH.

=S Q2 3= SAbA FdeRbe |
A 7zt oFEe] BokrSwl Qg F Aol 9l
Qe %, H4Ee] -5, Fd 9 5%
2 ARGy, ddeirle AdE B8 A9 ¥
e 2] (pathophysiology), HAl9] felxl % 33
9, 4F9, 45 JdEE &9, A, 44, 4
2, FoA|3, Metered Dose Inhaler (¢]3} MDI)2]
A A, Al odzh] Jehe B4 5
45 Fg AR} 5L Agslge) ok W A%
Al F9F7)EX| (medication profiley 2}Hd3le] dRAl
UE A TS Ao EN fxjele] FZhE ¥
Al = 9l=E 319, gAle] Fojalslel] daE] A
A st

Aot

=g

B =g A3 ddefile Sxlele] |
< Esled Ao puEA ul=, w=hIE, MDIS
A3 AN 5, A4 ezl 2 s A 59,
A Mmookt oieke] TR FHEL 75 £
o} %3t gzl FUIEXE Tl FAE AlA
A FdEte] 3R dAVE, A v 71F, o
£ T 71EEHA AN 715y5S AR 7k
a8 BR = AAF gl A 4 75 7=E
o] Fo] b, o] FAE V|5 &S] {7 s
sl 3, A" S 75 FIEE EUE YA F
St FA) ARE 4R FESIATY 1) grade O:
As ZAbo] g A¥, 2) grade 11 4] 235
ulukel A% 3) grade 2: FAfo] 23]/F olAtel A
S, 4) grade 3: i Tl dlE AS 7 IAE
A FHd 374 A7) (peak flow meter)E AHE-
3lod wlld oA 23] oFF AR A F 308l FHdA
37] FS(PEFR)S &4 7184 319

=3}, v} AgAlele MDE] AAE AR, FHY
374 3719 AR, A LA 2 34
Fe], FoiobEe] B4 5ol diste] A=slgL, oF
HAubd Wgs 34 715§ 7t=, 9 255 A
A5 AAseh. 28l BoRls =203 AX| 3




A2 ol glelM Hh 57] 48] A7 mE S ol 4

NLF Aske] wes B st W, 2

£G4 /1% =% 3m), MDY A48 A
Fela 0 AR 5, A4 Az}
T %Y 5L 1S od Hep
= zd, :su MDIS| AHgsEe] Hali FUe of
A} ks, mak Ao )T A E o]
Bope F2a9e AP HAET B AR
%, SFA PE V1%, o B A2@AA A
& 7158 7159 S

SA XE|

A AME Wl Re= v ESA A wyes
Wilcoxon #3529 ZAA wp™& algsigion], &
A 7IELE pvaluert 0.057]9HY @S FA 3
L2 foAdel slvkn st

2 X

el 54

% 27149 3L Arlsle] % 239 o Y
7t B ® 22 O9E viH L, 4] FX ehets)
St 239 RS2 B4l (Table 1)3 2w, o] 3
AFE2] 9FH (medication history)}2-(Table 2)9} 7o},

| I-Il:

A, FgAe Z2oh AAA 309z 159
(65.2%)2] #A7} AAle] o3k Qlate] Sl9g 7
ol I, 98(39.1%)2) /A7E FA A wba)
28 Q] $FAE HHER wbE, 0L e FHepx|
X Z2od AX 7zEEelE 94 19 (p<0.001)9)
A7 24 ofskz <lsled ddstgon) 19 (p=

HAlo
3

Table 1. Baseline characteristics of patients with asthma

Characteristic Male Female
Sex 13 10
Age 56.7+11 43.1x16.8
Smoking 10 0
Alcohol 7 1
Clinical classification™

severe 5 2

moderate 6 3

mild 2 5
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Table 2. Medication history of patients with asthma
Female

Medication Male
Theophylline (controlled release) 12

~]

Aminophylline SR 1
B,-agonists 12
Antiallergic drugs

TXAZ2 synthesis inhibitors
Expectorants

—
N

Oral steroids

Ca channel blockers
Antiarthythmic agents
Antiplatelet agents
Diuretics

H2-blockers

Insulin

Sulfonylurea
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Inhaled B,-agonists (short-acting)

—
[$%]

Inhaled {3,-agonists (long-acting)
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Inhaled anticholinergics
Inhaled corticosteroids
Corticosteroids NS
Cromoglycate

—_
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Table 3. Criteria used to evaluation the severity of
asthma before(b) and after(a) the education program

before after bvsa
n % n % P

Number of hospital
admission

Number of emergency 15 652 1 43 0.000
room visits

Number of antibioticuse 9 391 1 43 0.009

Asthma sleep disturbance 18 783 9 39.1  0.023

Frequency and intensity 20 87.0 5 217 0.000
of the symptoms

(score 2 or 3) 17 739 4 174 0.000
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Table 4. Criteria used for evaluation of abilities before(b)
and after(a) the educational program

before after bvsa

% n % p

n
Adequate use of the MDI 7 304 21 913 0.000

Triggers and 9 391 20 870 0.002
environmental control
Differences between 0 00 18 783 0.000

relief and prevention
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before medication
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