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Body: Although the majority of asthma patients can obtain the targeted level of control, some patients will
not do so even with the best therapy. The aim of this study was to explore the clinical characteristics of the
bronchial asthma patients who do not achieve the well-controlled status despite the step 4 treatment of the
GINA guideline in Korea. This study was a part of the clinical phenotype of asthma investigation in Korea
which was performed using structure questionnaire during February 2011 ∼ June 2011. Of the overall study
subjects, we enrolled 112 patients from 5 teaching hospitals in Korea who were on GINA step 4 treatment at
least 1 year. We defined the difficult-to-treat asthma as uncontrolled asthma status or at least 1
unscheduled visit during the prior year of the enrollment despite GINA step 4 treatment. We compared the
demographic, clinical, and laboratory data between difficult-to-treat asthma patients and well controlled
patients. The difficult-to-asthma patients had lower the ratio of FEV1/FVC than well controlled asthma
patients(66.8% vs. 69.0%, p=0.008) The proportion of patients with experiencing the symptom aggravation
in work-place was higher in difficult-to treat group than well controlled group (33.3% vs. 14.5%, p=0.03).
However, the age, FEV1, smoking status and body-mass index were not different between the groups. The
presence of co-morbidities such as COPD, reflux espophagitis and cardiovascular was not also different. In
conclusion, a total 24.1 % of asthma patients are not in well controlled status despite GINA step 4
treatment. Occupational history should be considered in these patients an addition to the known risk factors.
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