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Original Article

Current status of asthma care in South Korea: nationwide the
Health Insurance Review and Assessment Service database

Joon Young Choi', Hyoung Kyu Yoon’, Jae Ha Lee’, Kwang Ha Yoo®, Bo Yeon Kim’, Hye Won Bae’,
Young Kyoon Kim', Chin Kook Rhee'

ChoiJY. JThorac Dis 2017; 9: 3208-3214.
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Original Article

Nationwide pulmonary function test rates in South Korean asthma

patients

Joon Young Choi', Hyoung Kyu Yoon’, Jae Ha Lee’, Kwang Ha Yoo*, Bo Yeon Kim’, Hye Won Bae’,
Young Kyoon Kim', Chin Kook Rhee'

Choi JY. JThorac Dis 2018; 10: 4360-4367.



Choi JY. JThorac Dis 2018; 10: 4360-4367.



Original Article

Nationwide use of inhaled corticosteroids by South Korean
asthma patients: an examination of the Health Insurance Review

and Service database

Joon Young Choi', Hyoung Kyu Yoon®, Jae Ha Lee’, Kwang Ha Yoo, Bo Yeon Kim’, Hye Won Bae’,
Young Kyoon Kim', Chin Kook Rhee'

Choi JY. JThorac Dis 2018; 10: 5405-5413.



ICS prescription rate

Overall Tertiary General Hospital Convalescent Primary Public health Branch office County
hospital hospital hospital healthcare center  of public hospital
clinic health center

Types of medical institution

Choi JY. JThorac Dis 2018; 10: 5405-5413.
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Physiol Rev 100: 983-1017, 2020
First published January 9, 2020; doi:10.1152 /physrev.00023.2019

ARE WE MEETING THE PROMISE OF ENDOTYPES
AND PRECISION MEDICINE IN ASTHMA?

Anuradha Ray, Matthew Camiolo, Anne Fitzpatrick, Marc Gauthier, and © Sally E. Wenzel

Department of Environmental and Occupational Health, Graduate School of Public Health, University of
Pittsburgh, Pittsburgh, Pennsylvania; Pulmonary Allergy Critical Care Medicine, Departments of Medicine and of

Immunology, University of Pittsburgh, Pittsburgh, Pennsylvania; and Department of Pediatrics, Emory University,
Atlanta, Georgia

Ray A. Physiol Rev 2020; 100: 983-1017.
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ot D Is S0k Ao S 6tk 01d) 121 ]11|7\o_c>| SEE, I UE = S I =3
27112 Het FEV,0l 2= [ &4 of # 0l& FEV./FVC (<0.75-0.8) 24 =0

7|L*I\%*”HIO1I Olgt JigEtE 2y Salbutamol 200-400 mcg (= S0 E S dHIEEEH)
(B & SUSSSHEEZTI(SABA) X4 442F, S 10-158 S FEV. 9 §7f>12%0\mﬁ >200 ml
S2UXSEHERZETI(LABA) 15412 014 SH) [>15%O|D:Ud >400 m Skt & O A=)

2 0l MHeet 22 ) |1RE0 HE B 23 HU2IIRY S > 10% (2E 28] £8)

172 0l &BS Nz 2 VIS =28 4% X2 2 FEV, S0 >12%01FHA >200 ml, = X2 IR
>20% SIHH 2%7\ 20| 8lz Z20)

=S FEAAEd =& 2 FEV, &2 >10%0[H M >200 mi

JE I SEEA &S HEIZEH =2 0|AE S8 2 FEV, &2 220%
e, 88 ddMEr =2 DJLJ% S SFEV, &4 215%

QleH O 2= Al SEHSHHIIISO Mok H St SEHSHHDI ISEAMIM FEV, B1E >12%012H )M >200 m

(2 L2ie Prel) (=271 24201 8= EL0)




Peak flow meter







PE’KL-;‘iﬁ F /1,? w Tracking Chart

Peak flow mon tonng i5 part of the ONEoINE process af managing your asthma Track ng your peak flow helps you become Nﬂ.ﬂ‘lﬂ

aware of the changes in SYMpLOms, (rggers ind even in the wiay your body respomnds To medication Eeapn ng these records
o o L v

can help you work with your doctor to keep your asthma action plan working effectively.
' ldeal peak flow number:

Date
Medication
Usage

Time AM| PMAM|PM [ AM|PM : ' : ' Know the early warning signs of
a sudden asthma attack:

shortness of breath

Tightness in your chest
Difficulty breathing

VAL |
Wi eezing

Coughing
Drop in peak flow number

Special Instructions

I..'ﬁ.t‘ this ﬁp.‘ll‘l" to write down .'1I'I\Ir'

special infermation or instructions
you receive from your doctor.
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REVIEW

Asthma phenotypes: t
clinical to molecular a

Sally E Wenzell 2

FOCUS ON ASTHMA

nature

medicine

ne evolution from

Dproaches

Wenzel SE. . Nat Med 2012; 18: 716-725.



Early onset Late onset

Exacerbations

\

[ T,,2 inflammation j ( No or less J

T2 inflammation

[ Phenotype A »‘ [ Phenotype B J [ Phenotype C j [ Phenotype D )

Wenzel SE. . Nat Med 2012; 18: 716-725.
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LETTERS TO THE EDITOR WILEY Allergy - o

Comparing the different diagnostic criteria of Asthma-COPD
overlap

Yong Suk Jo?!
Yong I Hwang2
Kwang Ha Yoo®

Tae-Hyung Kim*

Myung Goo Lee”

Sang Haak Lee®

Kyeong-Cheol Shin’

Kwang Ho In®

Hyoung Kyu Yoon?’
Chin Kook Rhee'®

JoYS. Allergy 2019; 74: 186-18g.



g .?
EUROPEAN JOURNAL OF ALLERGY
AND CLINICAL IMMUNOLOGY EAACT

Sensitivity

0.25 0.50 0.75
1-Specificity

—&— Specialists’ diagnosis . 0.890 —&— ATS roundtable criteria . 0.541
—i— Modified Spanish criteria : 0.712 —#— Updated Spanish criteria ; 0.704

Reference

JoYS. Allergy 2019; 74: 186-18g.



Park et al. Respiratory Research (2018) 19:36

https:/doi.org/10.1186/512931-018-0737-8 ReS pl rato ry Resea rCh

RESEARCH Open Access

Favorable longitudinal change of lung @
function in patients with asthma-COPD
overlap from a COPD cohort

Hye Yun Park'" Suh-Young Lee’” Danbee Kang3'4, Juhee Cho*”. Hyun Lee! Seong Yong Lim® Ho Il Yoon’,
Seung Won Ra® Ki Uk Kim®, Yeon-Mok Oh'®, Don D. Sin'", Sang-Do Lee'® and Yong Bum Park®*'#*

Park HY. Respir Res 2018; 19: 36.
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Park HY. Respir Res 2018; 19: 36.



Original Article

Effect of Inhaled Corticosteroids on Exacerbation
of Asthma-COPD Overlap According to Different

Diagnostic Criteria

Yong Suk Jo, MD?, Yong Il Hwang, MD®, Kwang Ha Yoo, MD¢, Tae-Hyung Kim, MD“, Myung Goo Lee, MD?,
Sang Haak Lee, MD', Kyeong-Cheol Shin, MDY, Kwang Ho In, MD", Hyoung Kyu Yoon, MD', and Chin Kook Rhee, MD'; on
behalf of the Korean Asthma Research Group & KOCOSS cohort Seoul, Daegu and Chuncheon, Korea

JoYS. J Allergy Clin Immunol Pract 2020; 8: 1625-1633 e1626.



IRR (95% CI) P value
History of Asthma before 40 years
without ICS 1 (Reference)

with ICS 0.96 (0.45-2.07)

History of atopy or allergic rhinitis
without ICS 1 (Reference)

with ICS 1.24 (0.56-2.73)
BDR >15% and 400 mL
without ICS 1 (Reference)
with ICS 1.50 (0.25-8.98)
BDR >12% and 200 mL
without ICS 1 (Reference)
with ICS 1.50(0.53-4.21)

Blood eosinophil count >300 cell/uL
without ICS 1 (Reference)

with ICS 0.52 (0.29-0.94)

Blood eosinophil >5%
without ICS 1 (Reference)

with ICS 1.08 ( 0.69-1.71)
IgE >100 TU

without ICS 1 (Reference)
with ICS 0.92 (0.62-1.38)

0 1 2 3 4 5
ICS better Without ICS better

IRR for exacerbation

JoYS. J Allergy Clin Immunol Pract 2020; 8: 1625-1633 e1626.
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FRS/ATS 2013" | Severe asthma IESHSUAHZ0IEG 24 T2 =22 HMAHIZ0IEE IH0F ZETHLE
MESHH L 2700 ZEE X 8= HA
GINA 2014° Difficult-to-treat asthma SEHEsH 92 &2 U 27| S0 o8t L= S9| 02 CIXtZ 2ol
ZEHOI HHS HA
Treatment-resistant/ HMAIQI Q| BH2ohd, 2) 182 SUAHIZ0IE & TISMHHIEREHQF
refractory asthma Ze 28 ZEHI(HEAMAHZ0IE)O AF=2HE EF0t] S& 9 s ]
3) XIE HH HEE & ZR SH SHOIL A4 2E0] 2dtkl= B2
Severe asthma Refractory asthmaS L&f6HH, SHHAEHY (Het BrsS0] Sttt BL
GINA 2019° Difficult-to-treat asthma | GINA 4-5EH| 9 IIE( t2ef =2 12 SUAHIZ0IEQ 24 ZEH
S2 HAMAHIZ0IE QXNIFEROEALE O XIZMHE ZELIX] 2= HA
Severe asthma X XA §} GINA 4-5HHO] XI=0l [Het =2 =2t MAIQEOITE
THE S0t TELX] 2HL 1220| MAI O E Z0|H AUgtE| = MAl
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The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Tiotropium in Asthma Poorly Controlled
with Standard Combination Therapy

Huib A.M. Kerstjens, M.D., Michael Engel, M.D., Ronald Dahl, M.D.,
Pierluigi Paggiaro, M.D., Ekkehard Beck, M.D., Mark Vandewalker, M.D.,
Ralf Sigmund, Dipl.Math., Wolfgang Seibold, M.D., Petra Moroni-Zentgraf, M.D.,
and Eric D. Bateman, M.D.

Kerstjens HA. N Engl J Med 2012; 367: 1198-1207.
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Articles

Effect of azithromycin on asthma exacerbations and quality of @k ®

CrossMark

life in adults with persistent uncontrolled asthma (AMAZES):
a randomised, double-blind, placebo-controlled trial

Peter G Gibson, lan A Yang, John W Upham, Paul N Reynolds, Sandra Hodge, Alan L James, Christine Jenkins, Matthew | Peters, Guy B Marks,
Melissa Baraket, Heather Powell, Steven L Taylor, Lex E X Leong, Geraint B Rogers, Jodie L Simpson

Gibson PG. Lancet 2017; 390: 659-668.



— Azithromycin
—— Placebo
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Gibson PG. Lancet 2017; 390: 659-668.



Number Exacerbations per Incidence rate
person-year ratio (95% Cl)

Placebo Azithromycin
Non-eosinophilic asthma 1.74 1-15 0-66 (0-47-0-93)
Eosinophilic asthma 1.98 096 0-52 (0-29-0-94)

Inhaled corticosteroid 1.86  1.07 0-58 (0-46-0-74)
dose adjustment

Frequent exacerbators 2-79 1-47 0-55 (0-41-0-73)
Cough and sputum VAS 172 079 0-49 (0-26-0-95)
(
(

Bacteria-negative 1.85 118 0-61(0-52-0-72)*
Bacteria—positive 2-64 1-11 ° 0-39 (0-22-0-69)*

T T T 1
0-4 0-6 0-8 1.0 1.2 1.4
+— —>

Favours azithromycin Favours placebo

Gibson PG. Lancet 2017; 390: 659-668.



AGORA
a RESEARCH LETTER

@ Airway abundance of Haemophilus

influenzae predicts response to
azithromycin in adults with persistent
uncontrolled asthma

CrossMark

Taylor SL. Eur Respir J 2020; 56.



—o— Placebo
—— Azithromycin

p[interaction]=0-001
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Taylor SL. Eur Respir J 2020; 56.
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