How implementing AIRQ and Asthma /

Checklist may help you improve control and PRECISION

decrease exacerbations for your patients
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The Asthma Impairment and
Risk Questionnaire (AIRQ®) is a

WW:&W ( Asthma Checklist /

The Asthma

Checklist

10-item, yes/no, composite tool
that helps identify symptom
control and assess exacerbation
risk for patients aged =12 years.

AIRQ’ includes 7 symptom-based
impairment questions with a
2-week recall and 3 exacerbation

consolidates key

CONSIDER FOR ALL PATIENTS REGARDLESS OF ASTHMA CONTROL

concepts found in
multiple guidances

INCONTROLLE
AND/OR RISK FACTORS FOR EXACERBATIONS

and expert reports on
asthma assessment,
management and
patient education. It

can be used alone or

history-based risk items with

a 12-month recall period. A
Follow-up AIRQ® uses a 3-month
recall period for the risk items.

as a companion to
any assessment of
asthma control.

The AIRQ’ is intended to be used as a shared The Asthma Checklist is a point-of-care,

decision-making tool to heighten clinician and

expert opinion-based, assessment tool
patient awareness of asthma control.

designed to facilitate guidelines-directed care.

AIRQ® and Asthma Checklist Implementation Study

(Vethads .

Enrollment: 192 patients with asthma aged = 13 years were enrolled from April-December 2021
Outcomes: change in control (for those with follow-up) and change in pre- vs post-study entry annual exacerbation rate*

SC =124 PC=68 . .
Sample ".%’.', . \GE 48:0(151) 70.8% 282 Race and M.5% Black or African American
Demographics @g® 30.7% completed VYears, mean (SD) Female W, ethnicity 9.9% Hispanic or Latino

a follow-up visit

Initial visit [ )

Follow-Up visit
H (telehealth or in-person)

M (telehealth or in-person)

Collection of exacerbation data over
_l.l 12 months pre- vs post-study entry

o AIRQ® completed by patient before seeing clinician

e Clinician reviewed AIRQ® with patient

e Clinician indicated which, if any, Asthma Checklist
items he/she intended to utilize

All patients from 2 SC and 2 PC sites, regardless
of whether a follow-up visit took place, had
exacerbation occurrences collected during the
12 months pre- and post-study entry

If a second visit occurred, patient
completed a Follow-Up AIRQ®

*Defined as asthma-related use of oral corticosteroids, emergency department/unplanned outpatient visits, or hospitalizations.
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M There was Implementing the AIRQ® and
ﬂbFo‘um/" P Asthma Checklist in those with
2 1 exacerbation(s) in the 12 months
an inthe prior to study entry (n=74)

proportion of patients with led to a nearly

136%

increase in patients with
WC asthma &

50% reduction

a inthe

proportion of patients with in the rate of annual

severe exacerbations

31%
decrease in patients with

uncontrolled asthma
(NWC + VPC)

There were reductions in the rate of
annual exacerbations regardless of
whether there was a follow-up visit.

regardless of practice type
(PCor SC)




AIRQ® and Asthma Checklist Implementation Study
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Patients for Whom Specific Asthma Checklist Items Were Considered at the Initial Visit®

Patients, n (%)

Asthma Checklist Items Considered Total (N=192)

Adherence 162 (84%)
Appropriate therapy 154 (80%)
Comorbidities 102 (53%)
Inhaler technique 0 (47%)
Spirometry 4 (28%)
Optimizing therapy with add-on or advanced treatment 2 (27%)
Alternative diagnoses and hidden comorbidities (26%)
Home and/or work exposures 9 (26%)
Referral to an asthma specialty center, or other appropriate specialist or HCP in your area 8 (25%)
Step-up controller medication 8 (25%)
Asthma action plan 46 (24%)

2Not mutually exclusive

Implementation of the

AIRQ® and Asthma

Checklist was associated
with a significant reduction
in exacerbations in the
subsequent 12 months,

regardless of prior
exacerbation history
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The AIRQ® and Asthma Checklist
’ helped both PC and SC clinicians

improve asthma control
for their patients

12 months pre-initial visit
12 months post-initial visit

Significant reductions
in annual exacerbations
were also found for those

exacerbations regardless of
practice type or occurrence
of a follow-up visit
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P <0.001
2519 52%
a " P <0.001 B
47% -
£6 77 ? (0.51)
5% 1.9
£8 154 (0:74)
gs P <005 with prior 12-month
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Overall >] exacerbations 22 exacerbations
(N =192) pre-entry pre-entry
(n=74) (n=52)

Implementing the AIRQ®° and
’ Asthma Checklist led to
decreases in annual exacerbation
occurrence for patients in both PC and SC

The AIRQ® and Asthma Checklist are amla/;i&l‘o W

and your patients when working to help

improve asthma control -|,[- decrease exacerbations

The AIRQ® is N6l
intended to:

Diagnose asthma

Replace the advice or
treatment of a health
care practitioner

Direct specific actions
to treat, mitigate, or
improve asthma

Collect or store any
laboratory values or
lung function test
values

AIRQ®, Asthma Impairment and
Risk Questionnaire; NWC, not
well-controlled; PC, primary care;
SC, specialty care; VPC, very poorly
controlled; WC, well-controlled.
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