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THE VALUE OF THE ADHERENCE INDEX IN ASTHMA GUIDANCE
INTERVENTION FOR PEDIATRIC BRONCHIAL ASTHMA PATIENTS

Takaaki NAGAHAMA, Takanori IMAI, Mayu MAEDA,
Toshiki NAKAMURA, Ryoko ISHIKAWA, Taro KAMIYA
and Kazuo ITAHASHI

Department of Pediatrics, Showa University School of Medicine

Abstract —— The management of pediatric bronchial asthma has improved drastically with the popu-
larization of inhalable steroids. Because of this, the improvement of adherence in pharmacotherapy has
become a new important clinical issue in asthma treatment. We attempted to improve adherence
through asthma guidance and verified our evaluation using the new adherence evaluation questionnaire,
“Pediatric Asthma Adherence Questionnaire (PAAQ)". We delivered asthma guidance to our subjects:
children participating in the district-hosted bronchial asthma health classes in Tokyo and their guardians.
The subjects receiving the intervention were the Shinagawa District Swimming Class (guardian intervention),
the Shinagawa District Summer Health Class (patient intervention), and the Edogawa District Swimming
Class (no intervention). The guardian intervention group received one 40-minute lecture, while the
patient intervention group received five 40-minute lectures. We then analyzed the results, with the
change in the PAAQ before and after the guidance being the main evaluation point, and evaluated 12 other
adherence inquiries as well. The analysis targets were 9 members of the Shinagawa District Swimming
Class, 15 members of the Edogawa District Swimming Class, and 14 members of the Shinagawa District
Summer Health Class. We did not note any significant difference in the patient characteristics among the
three groups. The PAAQ did not show any significant differences before and after the intervention in all
three groups, although some of the other questions were answered negatively after intervention. We did
not note any marked change in the PAAQ through asthma guidance intervention. We hope to develop a
more efficient guidance method in order to improve adherence in the future.

Key words: bronchial asthma, asthma guidance, adherence, pediatric asthma Adherence Questionnaire
(PAAQ)
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