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Study Summa

Study Question: How did asthma-related ED visits and |IP admissions in the United States change in patients with asthma during the COVID-19 pandemic?
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Study Results: Asthma-related ED visits and IP admission decrease sharply following the implementation of stay-at-home orders in the U.S. These decreases persisted
after stay-at-home measures and other COVID-19 mitigation strategies were relaxed beginning in June 2020.
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Conclusion : Asthma-related HCRU decreased during the COVID-19 pandemic. These decreases may be attributable to stay-at-home orders and public health
policies to mitigate COVID-19 during the 20-21 influenza season.

BaCkground Figure 2. Number of asthma-related ED visits per month by age group 2019-2021, Table 1. Patient Characteristics
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