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Body: Patients with disabling asthma may have poor concordance with prescribed therapy and admit this
only when confronted with firm evidence. Control may then improve through greater concordance with
agreed management. Hypothesis: In individuals prescribed long term prednisolone, an absorption test may
provide formal evidence of poor concordance and thus lead to improved clinical outcomes. Design:
Observational cohort Population: 27 patients (22 female) with asthma and poor control despite specialist
review, regular prednisolone, and reported concordance. Intervention: 0.5mg/kg prednisolone orally.
Prednisolone, prednisone, cortisol and cortisone levels every hour for 3 hours. Assessment: first visit to the
asthma service, appointment at which test requested, test day, and 6 months thereafter Outcomes: ACQ7,
FEV1 % predicted, FeNO, peripheral blood eosinophil count, and regular prednisolone dose. Analysis:
Paired t tests. Results = mean +/- SEM (2sf). Results: Patients had impaired lung function (FEV1 65%
predicted+/-6.0) and poor control (4.1+/-0.56) at time of test request despite prednisolone (30mg daily
+/-3.9). 12 (44%) patients had suppressed cortisol at test baseline. All tests showed adequate absorption of
prednisolone. FEV1, FeNO, prednisolone dose and ACQ did not change significantly across the four time
points. Eosinophil count fell by a mean of 0.30 (CI 0.02-0.58, p=0.037) between request and test. This
improvement was sustained from request to follow-up (mean 0.50, CI 0.11-0.90, p=0.016) Conclusion: In
this small study a prednisolone absorption test was associated with a sustained fall in eosinophil count; This
was not reflected in improved exhaled, spirometric or clinical markers.
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