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Background: Suboptimal adherence to inhalers in asthma and COPD patients results in poor disease
control and quality of life. There is limited information on adherence to inhalers, its impact & reasons for
non-adherence among Indian OAD patients.

Methodology: This study evaluated inhaler adherence and its effect on disease control in 747 OAD
patients from 23 sites in India. Adherence was assessed using Test of Adherence to Inhalers (TAl), disease
control 1/2 27/02/2025 was measured using Asthma Control Test (ACT) for asthma and the COPD
Assessment Test (CAT) for COPD.

Results: Among 747 patients, 465 (62%) had asthma and 282 (38%) had COPD. Good or intermediate
inhaler adherence was seen in only 38% of asthma and 45% of COPD patients. Among asthma patients,
very poor control (ACT<15) was observed in 18% of those with good or intermediate adherence, compared
to 44.1% in the poorly adherent group. Similarly, among COPD patients, 34.6% with good or intermediate
adherence had a high disease impact (CAT>20), compared to 54.8% of poorly adherent patients (Figure
1). Common barriers to adherence included forgetting, stopping use of inhalers when feeling better and
using fewer inhalers than prescribed.

Conclusion: Inhaler adherence positively impacts disease control in both asthma and COPD patients.
Improving adherence to prescribed inhaler regimens is crucial for optimal disease management.



Figure 1: Impact of adherence on disease control

In patients with asthma In patients with COPD
100% 100%
80% 36.1% 80%
65.0%
60% - 0%
b 19.8% 5
<
40% 40% 45.6%
16.9% 32.2%
20% 20%
0% 0%
Good/Intermediate  Poor Adherence Good/Intermediate  Poor Adherence
Adherence (Score: (Score: 10-45) Adherence (Score: 46-  (Score: 10-45)
50) 50)
TAIl Scale TAIl Scale

Well contralled (20-25)
Foorly controlled (16-15)
m Very poorly controlled (£15)

® HighfVery High Impact (Score: 221)
Medium Impact (Score: 11-20)
Low Impact (Score: £10)




