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CONCLUSIONS

. The findings demonstrated that an increase in adherence may be achieved through digital interventions in both adult and adolescent patients with asthma

. Digital intervention is a novel approach to overcome the challenges associated with poor adherence to maintenance treatment and thus, reduce morbidity, mortality, and
cost burden of chronic diseases like asthma
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BACKGROUND @}ﬁ METHODOLOGY
-
e The review followed the standard methodology for conducting reviews as per National In-
stitute for Health and Care Excellence (NICE, Cochrane Handbook, and PRISMA guide-
lines

e Embase® MEDLINE®, CENTRAL®, and Cochrane Airways were searched from data-
qardless of effective treatments such as inhaled corticoster- base mceptpn tc.> June 2022 to |c!entn.‘y.ran.dom|zed. controlled trials (RQT) reporting per-
centage medication adherence with digital interventions versus non-digital control among

oids (ICS) patients with asthma (aged 213 years). Fig 1 presents the eligibility criteria for selection
o With digital health advancing over the last few years, asthma of evidence

management has become more personalized and optimal

o Globally, 339 million people suffer from asthma which is one
of the most common chronic diseases

e [he adherence to maintenance medication remains poor re-

Figure 1: Prespecified PICOS eligibility criteria for selection of evidence

Adolescent and adult patients (=213 years)
with Asthma irrespective of the severity

usual care)
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STUDY DESIGN

Randomized Controlled Trials

To determine the influence of digital interventions
to improve maintenance medication adherence In

adolescent and adult patients with asthma

e The risk of bias assessment was performed using Cochrane’s RoB-2 tool

e The SLR followed a standard two review and quality control process for data collection
and extractions
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s~ RESULTS

| —

e A PRISMA diagram for the screening process is ® The median number of asthma patients included across :?n“\r; 3;::;‘2?/*”!:'3;0:;‘;“Pa”S°" between digital interven-
presented |n Flg 2 ’ O RCTS was 931 range 23 [2] to 65431 [5] Treatment Control Mean Difference  Weight
Study N Mean SD N Mean SD [95% CI] (%)
e Out of 1,387 screened publications, 10 RCTs e The study follow-up range from 10 weeks [1] to 72 Flectronic monitorng devices
Sulaiman 2018 105 73 24 101 63 26 - 10.00[3.17,16.83] 13.32
met the inclusion criteria and were included In weeks [5] Foster2014 35 71 302 43 46 318 — B 2500[11.13,38.87] 850
_ Charles 2007 44 88 16 46 66 27 —W—  2200[1278,31.22] 11.59
the meta-analysis e The majority of studies included adult (age =218 years) BB T riolazs2s 758
eterageneity: = Ad = . . =1. . RIT . .
Figure 2: PRISMA diagram for the screening process patients (7 studies), while adolescent + adult (age 13-65 Testof6=6: Q(3) =6.22,p = 0.10
. . . VR/Speech based
) — years) patients were assessed in three studies Bender2010 25 645 172 25 404 138 B 1540(5.98,2482] 1145
L Renurds|cler;t:;::hcil:rlngdatahase o _ _ _ _ _ Schaffer 2004 10 48 33 13 40 44 . 3.00([-26.24,42.24] 2.48
i 021 287) e The digital interventions comprised, electronic monitor- Volmer2011 317140 32 3260 33 32 L 200(0.44,356] 16,09
£ : _ _ _ _ _ Heterogeneity: T~ = 32.22,1" = 59.33%, H = 2.46 7.05[-1.59,15.69]
& Duplicates removed ing devices (n=4), interactive voice response/speech Testof 6= 8: Q(2) =7.66,p = 0.02
— =0 (n=3)’ text messages (n=2) and Web-portaI/appIication Ss:::nt;;;t:amzmn 12 815 28 14 70.1 305 O 11.40[-11.30,34.10] 4.72
Records screenad based on title and /‘ﬁ (n=1) Petrie 2012 A8 578 271 66 432 26 —il— 14.60[5.25,23.95] 11.50
o abstract Records excluded Heterogeneity T = 0.16,1 = 0.21%, H = 1.00 il 14.13[5.46,22.81]
: (1=1.3%) (n=1,264) e The pooled results from the meta-analysis revealed a B
v hnilmalfiﬂ-vitm (n=21) B Website/Web-application
. " Revewestons =50 statistically significant increase in adherence to mainte- ~ Fea7 e e & S04 127
— St dosn (578 nance medications among the recipients of digital inter- Testof 6-6:0(0)=000,p=.
) . _ _ _ Overall S 11.37[5.52, 17.22]
> Full text publications assessed for Eﬁ;;[;?&zﬂzig;ﬁt{”_423 ventions (mean difference: 11370/0, 95% CI 5.52% to Heterogeneity T~ = 54.81,1” = 78.24%, H = 4560
3 gty - 17.22%) compared to the control group [Fig 3] e e 173 =001
= / \ . . .
“ | e In a subgroup analysis, electronic monitoring devices 20w
) . ) _ _ ) Thresholds for the interpretation of I can be misleading since the importance of
T g;isasdi g?_r??r:-t}g} to maintenance medications f()||Owed by text messages, inconsistency depends on several factors. A rough guide to interpretation is as
5 Y Dutc};me ﬂgm o i_nterest 1=32) : : : / h d b I/ follows: 0% to 40%: might not be important; 30% to 60%: may represent moder-
£ Included publications ‘ Intervention (n=07) Interactive voice response/speecn, an we porta ate heterogeneity; 50% to 90%: may represent substantial heterogeneity; 75%
| (n=10) \ / appliCatiOnS [Flg 3] to 100%: considerable heterogeneity (Cochrane handbook)

Cl: Confidence Interval; N: Sample size; SD: Standard Deviation
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