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Outcomes of an Easy Asthma Clinic, Banphai Hospital, Khon Kaen Province
Aree Duangdee*
*Banphai Hospital, Khon Kaen Province

Asthma is a chronic disease for which a good number of patients need lifelong treat-
ment. Itis hoped that an easy asthma clinic, established according to the standard guide-
lines for asthma control, would provide effective treatment of asthma. The objective of
this study was to assess the outcomes of Banphai Hospital's easy asthma clinic from its
founding in January 2004 to December 2006. Information obtained on the 331 patients
(males 51.4%, females 48.6%) was that the in-patient admission rate decreased from 442
to 79, the numbers visiting the emergency room decreased from 560 to 241, and the total
control group increased from 5.88 per cent to 8.94 per cent. These findings provide evi-
dence that the Easy Asthma Clinic has produced a reduction in the admission rate and
number of emergency room visits and increased the efficacy of asthma treatment. There-
fore, the Banphai Hospital Easy Asthma Clinic model may be considered for implemen-
tation in all community hospitals in Thailand.

Key words: outcome, easy asthma clinic
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