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Original article
Associated factors of asthma exacerbation in Bangkhla Hospital,
Thailand

Supakarn Boonnumma', Panuwat Soitong®, Yada Viriyakhaikul” and Ram Rangsin®
'Khong Hospital; “Phramongkutklao College of Medicine; °Department of Military and Community Medicine, Phramongkutklao College of

Medicine

Abstract:

Background Asthma is a chronic inflammatory disease of the airways that leads to disability and mortality. There
is still limited evidence on associated factors of hypertension in Thailand. Methods: The study is a retrospectively
cross-sectional study of asthmatic patients aged at least 3 years attending a first-level referral (F2) hospital, Bangkhla
Hospital, in Chachoengsao province, Thailand from January 2015 to September 2018. We included patients who
were diagnosed with asthma by ICD-10 codes as J45-J46 and prescribed asthma-related medications on at least
two outpatient visits or systemic corticosteroids on one outpatient visit. Asthma exacerbation was defined as
requiring emergency Vvisit to receive a bronchodilator and a corticosteroid or requiring hospitalization or referral
to high-level referral hospital. Data was collected by reviewing both electrical and nonelectrical medical records.
Finally, the total data will be analysed by SPSS 22.0. Result: A total of 258 patients with asthma were included
in this study. We took various factors into chi-square and found that statistically significant, age, sex, smoker,
hypertension, dyslipidemia, loss of follow-up, and MPR were associated with asthma exacerbation. We found
an association between at least 2 ED visits per year and MPR (Adjusted OR = 2.563, 95%CI: 1.18-5.568), and
loss-to-follow-up more than 2 times per year (Adjusted OR = 2.684, 95%CI: 1.081-6.664). Furthermore, both MPR
and the number of loss-to-follow-up times were found to significantly increase the risk of hospitalization showing
an adjusted ORs of 3.821 (95%CI: 1.728-8.452) and 4.404 (95%CI: 1.619-11.982), respectively. Conclusion: In this
study, the associated factors with asthma exacerbation were lower MPR value and the number of loss-to-follow-up
times. Thus, we suggest that physicians should emphasise patients to regularly take medication and follow up.
Keywords: @ Asthma @ Asthma exacerbation @ Associated factors @ Thailand
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