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BACKGROUND METHODS Figure 1. Relational Model Ontology in PowerBl
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Figure 2. ICB Variability in High-SABA Usage CONCLUSIONS

Need for Targeted Interventions: High SABA and prednisolone
PBiaESABRLYICE usage indicate areas where asthma and COPD management may
need improvement. Targeted interventions can help reduce over-
reliance on these medications and improve overall disease control.

Monitoring and Reducing Steroid Use: Reducing the frequency of
prednisolone courses can help mitigate the risk of developing
comorbidities. Implementing guidelines and monitoring systems can
support better management of steroid use in respiratory patients.

- ) Addressing Health Inequalities: Efforts to reduce health
- Inequalities should focus on improving access to quality respiratory
"_ | [ || 179 [ .I_ _ care Iin deprived areas. This includes education, support, and

resources to manage asthma and COPD effectively.
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Supporting NHS Priorities: The study’s findings support the NHS's
respiratory priorities and the CORE20+5 initiative. By addressing
the identified disparities and focusing on high-risk populations, the
NHS can improve health outcomes and reduce the burden of

® sum of Pts with preventer @ Sum of Pts with 6+5ABA in 12 months @% 6+5ABA I‘eSpII'atOI'y dISGaSGS In England . [8]
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Figure 3. ICB Variability in High-OCS Usage
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DISCUSSION

*The significant variation in high SABA usage across different ICBs highlights disparities in asthma and COPD management. Areas with higher usage may indicate poorer disease control and a need for targeted
Interventions to improve patient outcomes.

*The correlation between frequent prednisolone use and increased comorbidities underscores the importance of monitoring and managing steroid use in respiratory patients. This is crucial to prevent additional health
burdens such as diabetes, osteoporosis, and cardiovascular diseases.

* The variablility in medication use may reflect underlying socioeconomic factors. Deprived areas often face higher health inequalities, which can lead to worse disease management and outcomes. Addressing these
disparities is essential for equitable healthcare, which align with NHS’ priorities aiming at reducing health inequalities in the most deprived 20% of the population. Improving respiratory care in these areas is a priority, and
targeted strategies are needed to address the specific challenges faced by these communities.[8]
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