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ABSTRACT

The study aims to determine economic and clinical outcomes before and
after implementation of Easy Asthma/COPD Clinic at Wangtong Hospital, and to
determine factors affecting disease control among patients at the clinic. This
comparative study was carried out using patient data from January 1, 2010 to
December 31, 2011. The program started in October 2010. Patients with the diagnosis
of asthma and COPD and who had treatment data continuously for 9 months both
before and after attending the clinic were included in the study. Data of economic and
clinical outcomes were obtained from the hospital’s electronic database and data
records of the National Health Security Office website respectively. Data were
analyzed using descriptive statistics, Wilcoxon signed-rank test, paired-samples t-tests,
and logistic regression.

A total of 105 and 171 asthma and COPD patients were assessed. The
results revealed that the trends of healthcare utilization were similar in asthma and
COPD patients. The average number of outpatient visits and expenditure per patient
increased  18.90-25.76% and 32.31-85.38%, respectively, after program
implementation. On the other hand, the average use and expenditure per patient
associated with emergency services, hospitalization, and number of bed days
decreased 3.26-29.54%, 23.60-71.79%, and 32.68-73.17%, respectively. Use of
inhaled corticosteroid (ICS) and inhaled bronchodilator per patient increased after
intervention (5.76-55.33% and 29.76-72.35%, respectively). For clinical outcomes,
there was significant improvement in all outcomes (P<0.05) with more patients having
better control of the diseases. For cost benefit analysis, the program was cost
beneficial from a provider and societal perspective (benefit to cost ratio of 1.30:1 and
1.63:1, respectively ). The results from logistic regression showed that disease control
was positively associated with % Peak Expiratory Flow Rate but negatively associated
with payment method, daytime and nighttime symptoms, and reliever drug use.

The outcomes of this study indicate that the interventions in Easy
Asthma/COPD Clinic can improve clinical outcomes of the patients as well as
economic outcomes of the health system, and it should be implemented in all
community hospitals.
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