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Background and Objectives! ISAR

Socioeconomic status (SES) is
known to affect asthma outcomes Describe the socioeconomic disparities
such as morbidity, mortality and in a UK primary care asthma cohort

healthcare utilization
Identify the factors that influence the

Suggested reasons for worse asthma —— impact of SES on asthma outcomes

outcomes in deprived populations

include poorer living conditions and Study the impact of SES on asthma

reduced access to specialist care presentations (e.g., blood eosinophils),
treatment processes (e.g., respiratory

UK guidelines: patients with asthma referrals) and outcomes (e.g., asthma

that remains uncontrolled despite control and exacerbations)

standard therapies should be referred
to specialists?

SES = Socioeconomic status | Global

1Busby J, Price D et al. J Asthma Allergy 2021;in press; 2BTS/SIGN. British guideline on the management of asthma: quick reference guide, 2019



Study design

OPTIMUM

Historical cohort study

*Indices of Multiple Deprivation scores reflect the relative deprivation of the areas where the general practices are located; they take a weighted average of income, employment, health, education, housing, crime and living environment

Busby J, Price D et al. J Asthma Allergy 2021;in press.

Inclusion criteria

Aged =18 years old
Asthma diagnosis

=3 years of data available

Deprivation quintiles

Socioeconomic status derived

from UK 2011 Indices of

Multiple Deprivation scores*:
Quintile 5: least deprived

\

Quintile 1: most deprived

1-year follow-up
—

IS

Asthma presentations
Blood eosinophils
Peak flow

Treatment processes
Medication adherence
Asthma reviews
Respiratory referrals

Clinical outcomes
Asthma control
Exacerbations

Sensitivity analyses:

Impact of demographic
factors and asthma severity
(22 exacerbations) on clinical
outcomes
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Socioeconomic disparities in a UK primary care asthma cohort ISR

24.4%

19.2%

= Quintile 5 = Quintile 4 = Quintile 3 = Quintile 2 = Quintile 1

N=127,040

Least deprived Most deprived

| Global
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Demographic and clinical characteristics of asthma patients by SES

ISAR

Most deprived patients were more likely to have atopic disease and uncontrolled asthma than least deprived patients
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GINA = Global Initiative for Asthma; SES = Socioeconomic status
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5 disease
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Impact of SES on asthma presentations, treatment processes and clinical ISR

outcomes in UK primary care?

|
Asthma Review” | . )
Blood Eosinophils | Ratio 5 (Least) o Ref Most deprived patients had more
8 (Loast ; . : == 252(828:3 uncontrolled asthma and greater
4 o 0.99 (0.97.1.02) 2 —e— e likelihood of exacerbations than
3 $ 1.01(0.99,1.03) 1 (Most) et 0.85 (0.55,1.34) least deprived patients, but rates
| 0 q
2 ® 1.02 (0.99.1.04) E— . of respiratory referrals remained
1 (Most 1.03 (1.00,1.06 eopNalony Retena |
(Most) ‘P ( ) 6 (Least) o = comparable
4 I—O—{ 0.54 (0.30,0.99
Peak Flow (% Pred) | 3 —e—+— 0.72 :039.1.34: ‘
5 (Least) + Ref 2 r—o—ll—q 0.81 (0.42,1.56)
4 [ 1.00(0.99,1.01) 1 (Most) ————@— 1.02(0.55,1.90) L . ..
X + 0.99 (0.98.1.00) | Sensitivity analysis: Similar rates
2 ° 0.98 (0.87,0.99) Uncontrolled Disease” : of respiratory referrals between
1 (Most) o 0.95 (0.94,0.97) 5“‘*‘”’32 > TZ‘B(OBOMO) most and least deprived patients
. } : F-e—  118(0.88.158) remained among those with 22
Treatment Adherent 2 —e—  127(098.165) exacerbations
5 (Least) + Ref 1 (Most) | F—@— 1.54(1.16,2.05)
4 o 1.05 (0.87,1.27) |
3 ;_‘b_| 1.04 (0.80.1.20) Any Exacerbations” : ‘
2 - 1.14 (0.96,1.36) 5 (Least) :.4 Rzgogs ;
4 1. .96,1.1 a9 q a s q
1 (Most) | o 1.43(1.97.1.76) ; Hp o EOAQOJ_M; Clinical implication: More deprived
} 2 |4 1.21(1.09,1.34) patients may have greater need for
‘ Ll jret 12T(133.042) specialist reviews and phenotype-
| : targeted treatments like biologics
1 :
Ratio 1‘

Ratio

aAdjusted for year, age (5-year groups) and sex; Odds ratio. Patient numbers: n=45,761 for blood eosinophils; n=71,291 for peak flow; n=102,712 for treatment adherent; n=127,040 for asthma review; n=127,040 for respiratory referral;
n=40,078 for uncontrolled disease; n=127,040 for any exacerbations

SES = Socioeconomic status
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Age influences the magnitude of SES’s impact on asthma outcomes

Aged <35
5 (Least)
4

3
2
1 (Most)

Aged 35-54
5 (Least)

4

3

2

1 (Most)

Aged 55-74
5 (Least)
4

3
2
1 (Most)

Aged 75+
5 (Least)

4
3
2

1 (Most)

SES = Socioeconomic status
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Uncontrolled asthma

Odds Ratio
Ref

0.87 (0.61,1.23)
1.06 (0.77,1.46)
1.26 (0.92,1.73)
1.22 (0.85,1.74)

Ref

1.05(0.79,1.39)
1.10 (0.81,1.49)
1.26 (0.97,1.64)
1.58 (1.19,2.08)

|

|

|
E Ref
118 (0.89,157)
+———i 124.(0.91,1.68)
128 (0.97,169)
165 (1.24,2.21)

I
I
I
|
[ ] Ref

—le— 1.10 (0.76,1.59)
Eoe 1.45 (0.99,2.13)
—e—— 1.22 (0.89,1.67)
———e— 1.81(1.20,2.73)

QOdds Ratio

The impact of increased deprivation on

IS

asthma control was greater in patients aged

275 years than in those aged <35 years
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Ethnicity influences the magnitude of SES’s impact on asthma outcomes

Uncontrolled asthma Any exacerbations

White | Odds Ratio White ! Odds Ratio
5 (Least) ? Ref 5 (Least) ? Ref
4 —— 1.01 (0.76,1.33) 4 —to— 1.03 (0.92,1.15)
| I
3 — 1.03 (0.75,1.43) 3 ey 0.95 (0.85,1.09)
2 +—f—o—+ 1.18 (0.91,1.53) 2 : —e—i 1.18 (1.05,1.32)
1 (Most) :—0—« 1.35 (1.00,1.82) 1 (Most) : e 1.24 (1.10,1.39)
| |
| I
EMG | EMG |
5 (Least) + Ref 5 (Least) + Ref
4 : ° i 1.30 (0.78,2.18) 4 : ° i 1.51 (1.02,2.22)
3 b ° | 1.37 (0.85,2.21) 3 i ® | 1.19 (0.85,1.67)
|
2 b ° 1 1.77 (0.99,3.17) 2 b ° ! 1.51(1.08,2.12)
1 (Most) : ® 1.74 (1.16,2.63) 1 (Most) : ® 1 1.94 (1.40,2.68)
| I
| I
| I
| |
| |
1 1 .
Odds Ratio Odds Ratio

The impact of increased deprivation on asthma control and exacerbations was greater in ethnic minority groups than in White patients

EMG = Ethnic minority groups; SES = Socioeconomic status | Global
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Conclusions

There was evidence of in a UK primary care asthma cohort

Socioeconomic deprivation has an adverse effect on

Most deprived patients were more likely to have worse peak flow, uncontrolled disease or an exacerbation during
follow-up than least deprived patients

Although more deprived patients had more uncontrolled disease, rates of
were similar to those of less deprived patients
More deprived patients may have greater need for specialist reviews and phenotype-targeted treatments like biologics

and influence the magnitude of SES’s impact on asthma outcomes

The impact of increased deprivation on asthma control was more pronounced in older patients versus younger patients,
and in ethnic minority groups versus White patients

Interventions to should be explored, both in the UK and
globally, to improve overall asthma outcomes

SES = Socioeconomic status | Global

Busby J, Price D et al. J Asthma Allergy 2021;in press.
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ADEPT = Anonymised Data Ethics Protocols and Transparency; ENCePP = European Network of Centres for Pharmacoepidemiology and Pharmacovigilance; ISAR = International Severe Asthma Registry; NHS = National Health Service | Global
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