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Benefits and limitations of asthma patient education materials

Kotaro Kantwara®, Hideki MakmNo, Takuyuki Koupa, Takahide KATo,
Naohiko HamacucHl, Takanori KANEMATSU and Youichi OKINAGA™

*Department of Respiratory Medicine, Matsuyama Red Cross Hospital

*Matsuyama Medical Association

Background : The effect of patient education materials, such as an asthma diary or asthma
card, on adherence to asthma medication remains unclear.

Methods: We examined 187 patients with bronchial asthma that visited our department. We
evaluated the Adherence Starts with Knowledge-12 (ASK-12), understanding of the action plan,
and the demand for patient education materials.

Results : There were no significant differences found in the ASK-12 between the asthma card
group (n=80) and the no asthma card group (n=107) (P=0.9), and between the asthma diary
group (n=15) and the no asthma diary group (n=172) (P=0.5). The understanding of action
plan was significantly higher in the asthma card group than in the no asthma card group (P<
0.001). There were no significant differences found in the understanding of the action plan
between the asthma diary group and the no asthma diary group (P=0.078). The demand for an
asthma card, paper asthma diary, or electronic asthma diary comprised 68. 5%, 20.4%, and 8.6%
of patients, respectively.

Conclusions : The patient education materials do not appear to effect adherence to asthma
medication. The asthma card is useful for helping patients to understand the action plan and

frequently requested by the patients.

Matsuyama R. C. Hosp. J. Med. 41(1); 15~21, 2016
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