
Clinical management of asthma in 1999: the Asthma Insights and
Reality in Europe (AIRE) study

To the Editor:

We read with interest the article by RABE et al. [1]
and the editorial by KIPS and PAUWELS [2] in which the
current level of asthma control in Europe, which has
fallen far short of the goals for long term asthma
management, was discussed.

KIPS and PAUWELS [2] point out some important
factors as to why asthma management is not success-
ful in Western Europe. Obviously, the implementation
of guidelines by doctors and patients has not been
successful, and we fully agree that we have to focus on
their practical implementation.

Asthma management is obviously much more
complex than just the prescription of treatment, and
it could be described as a triangle of management in
which the patient, substance and device are of equal
importance. In both the article and the editorial, this
type of concept of asthma management is not ex-
plored or discussed.

Choice of inhaler may not only affect the treatment
outcome, but it could also influence the patient9s
willingness to start/continue medication in the long-
term. An adequate discussion between patient and
clinician, with regard to choice of inhaler, should be
routine.

Recently, a review by COCHRANE et al. [3] empha-
sized the importance that inhaler choice has, on the
outcome of the asthma treatment. These authors
stressed that the health care providers should consider
patient compliance, inhalation technique and inhaler
type when evaluating and prescribing asthma medic-
ation. Several studies have shown the difficulties
patients are found to experience with the nonbreath-
activated pressurized metered-dose inhaler [4, 5].

In light of the Asthma Insights and Reality in
Europe study, there is an immediate need to change
the perspective from a substance-based approach to
one in which the patient, the substance and the inhaler
are in focus. Today, when there is little difference
between inhaled steroids in low dose, the most
important factor governing treatment outcome may
well be the choice of inhaler.
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