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S u m m a r y: Asthma is a chronic inflammation of the 
airways and is one of the most common diseases 
worldwide. Worldwide, asthma affects more than 334 
million people. The UK has the highest prevalence rates, 
while in Europe there are 5.4 million people with asthma, 
affecting one in five households. A quarter of asthma 
patients have poor symptom control, and in the UK 185 
people are admitted to hospital every day due to an 
asthma exacerbation. Asthma exacerbations result in 
significant social, psychological and health costs. Best 
practices in managing asthma patients in primary health 
care (PHC) are the foundation for strengthening public 
health.  The novel coronavirus pandemic (coronavirus 
2019-nCoV) has gained intense attention and vigilance 
both nationally and globally with a significant burden on 
the health system as it has significant implications where 
the provision of behavioral health support to patients is 
required. Early detection of the disease and the effective 
support for asthma patients during the Covid-19 
pandemic is of utmost importance because asthma is a 
global Public Health problem, affecting all age groups. Its 
economic burden is an important measure of its impact 
on society. Asthma costs increase as disease control 
declines, and significant cost savings could be achieved 
through proper management of asthma patients.  
 
 

Study design: The purpose of this study is the Evaluation 
of the self-management of patients with asthma in the 
PHC during the COVID-19 pandemic in Greece as well 
as the cost assessment. The participants of the study 
attended five years ago the "Asthma School" of the 
health center of Peristeri under the auspices of Hellenic 
Centre for Diseases Control and Prevention (HCDCP) 
Ministry of Health, where they were trained in the 
management of asthma and a cohort follow up study was 
conducted regarding this, including the last 12 months.   

https://doi.org/10.61873/OUFG9616
https://pharmakonpress.gr/en
https://doi.org/10.61873/OUFG9616
http://creativecommons.org/licenses/by/4.0/
mailto:estamatopoulou@uniwa.gr
https://orcid.org/0000-0003-2627-7553
https://orcid.org/0000-0002-3654-4056
https://orcid.org/0000-0001-9517-2304
https://orcid.org/0009-0006-3077-2185
https://orcid.org/0000-0003-2313-1305


96     REVIEW CLINICAL PHARMACOLOGY AND PHARMACOKINETICS, INTERNATIONAL EDITION 2023   
 

 

INTRODUCTION 
 

Asthma is a global public health problem 
and the number could increase by an additional 
100 million in 2025. While some analysts had 
speculated that the death rate from asthma 
would decrease, initial data indicates an 
increase which has led to significant morbidity, 
resulting in a measurable and sustained 
increase in emergency room visits, as 
uncontrolled asthma has been known to have 
serious consequences on patients’ health and 
has been estimated to cause greater numbers 
of cases of disability in asthma patients [1]. 

The prevalence of asthma is estimated at 
approximately 8% of the population of our 
country and 36% are active smokers. Passive 
smoking during pregnancy and early life is 
linked to the development of asthma. Smokers 
with asthma may experience an accelerated 
decline in lung function making it difficult to 
distinguish them from patients with Chronic 
Obstructive Pulmonary Disease (COPD). 
According to clinical reports, asthmatic smokers 
have an increased prevalence and incidence of 
asthma attacks. They lead to more frequent and 
more severe exacerbations and worse asthma 
control [2]. On the other hand, quitting smoking 
can reduce symptoms and medication use 
within a few months. It additionally improves 
lung function and asthma severity. The medical 
and nursing team should educate patients with 
asthma to stop smoking at each visit, strongly 
encouraging both themselves and their close 
contacts [3]. 

The Evaluation of the self-management of 
patients with asthma in the PHC during the 
COVID-19 pandemic in Greece is a major factor 
for its total cost assessment, therapy planning 
and the promotion of Public Health. 

 

MATERIALS AND METHODS 
 

A structured questionnaire was used as the 
study tool, allowing respondents to report their 
point of view without restrictions.  

Asthmatics having visited the Health Center 
of Peristeri for diagnosis, treatment and disease 
management training in the pre-pandemic 
period, participated in a cross-sectional 
telephone survey. 

It was achieved by investigating a special 
questionnaire for which information was 
gathered about the demographics of the 
incoming users, their medical history, giving 
basis to education as well as health behaviour 
changes, such as cessation of addictions 

(smoking) as well as status of their health 
(COVID-19 infection) by reassessing self-
reported and diagnosed chronic asthma with 
the Asthma Control Test (ACT) questionnaire. 
According to the use of the special asthma 
questionnaire, the ACT was applied as an 
important picture was formed for the patients as 
to whether they control their asthma. The 
statistical analysis was performed using the 
Statistical Package for Social Sciences (SPSS), 
version 20.0, and statistical significance was set 
at p<0.05. Descriptive statistics were used for 
continuous variables. The non-parametric Chi-
square test was used for the analysis of 
statistical hypotheses and possible differences 
of demographic variables within particular ACT 
groups. Was additionally implemented the 
Paired Samples t-Test in order to compare the 
means of two measurements taken (ACT). 

 

ETHICAL ISSUES 
 

The study was approved by the Ethics 
Committee of the University of West Attica 
(approval reference number: 45896/10-06-
2021). The research was carried out in 
accordance with the Declaration of Helsinki. All 
participants provided informed consent and 
were informed that they could withdraw from the 
study at any time. 

 

RESULTS 
 

A total of 113 people attended the “Asthma 
School”, of which 69.03% were women and 
30.97% were men of Greek nationality. The 
mean age was 51.07±14.59 years (diag. 1).  

In the 69.91% of the total number of patient’s 
seasonal asthma attack were manifested in the 
last 12 months. In the 22.12% a few crises, in 
6.19% frequent crises and in 1.77% no crises at 
all. In the 68.14% it was moderately controlled 
asthma, during the last 12 months. In the 
16.81% it was well-controlled asthma and 
14.16% reported their asthma to be mildly 
uncontrolled and 0.88% had not at all controlled 
asthma. 97.35% had never been transported by 
ambulance due to an asthma attack in the last 
12 months. 99.12% of asthma patients did not 
require ventilator support due to an asthma 
attack in the last 12 months.  

The majority of patients, 99.12%, had never 
fainted due to an asthma attack in the past 12 
months. Asthma attacks during sleep in the last 
12 months were severe, reporting shortness of 
breath during mild fatigue at a rate of 43.36%. 
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Shortness of breath during great fatigue was 
reported by 37.17%. 16.81% reported being 
able to lie down and sleep. Just 2.65% reported 
being unable to lie down and sleep as they 
reported having severe asthma attacks during 
sleep in the past 12 months. 

98.23% reported never having an asthma 
attack triggered by anti-inflammatory, analgesic 
or antipyretic drugs for the common cold in the 
past 12 months (diag. 2). 

66.37% reported that they experienced nose 
or eye allergies in the last 12 months while on 
the contrary 33.63% had no allergic symptoms 
at all (diag. 3).  

75.22% were not absent from work due to an 
asthma exacerbation in the last 12 months, 
while on the contrary 24.78% reported being 
absent from work (diag. 4). 

23.89% received sick leave due to asthma 
exacerbation in the last 12 months while the 
remaining percentage which amounts to 76.11% 
stated that they did not receive a sick leave (diag. 
5). 

Then the table 1 shows the use of health 
services for asthma in the last 12 months. It is 
observed that the majority of patients visited a 
doctor in a private office at a rate that reached 
69.03% for asthma while 35.40% visited the 
structures of the primary care center or the 
outpatient clinics of hospitals.  

91.15% medicate for other conditions and 
health problems other than asthma in the last 
12 months. While only 8.85% do not receive 
medication for other ailments and health 
problems (diag. 6). 

Then the table 2 shows the use of health 
services in general in the last 12 months except 
for asthma management. It is observed that the 
majority of patients visited a doctor in a private 
office in a percentage that amounted to 84.07% 
while 44.25% visited the emergency 
departments of hospitals. 

69.03% medicated for a respiratory infection 
in the last 12 months while 30.97% have not 
(diag. 7). 

The table 3 shows the total cost of asthma in 
the last 12 months for which the average price 
was 311.52 euros and the standard deviation 
was calculated to be 139.74. Also shown are 
Medical Costs/Doctor Visits (in Euros), Drug 
Costs (participation) (in Euros) and 
Hospitalization Costs/Hospital Expenses (in 
Euros). In addition, the overall cost evaluation is 
presented in the last 12 months where the total 
cost of health services amounted to 491 euros, 
the average price and the standard deviation 
was calculated to be 252.20. It is worth noting 
that the table recognizes the Medical cost / 
Visits to the doctor (in euros) (including informal 

payments), the Cost of Medicines (including the 
participation of medicines) and Hospital costs / 
Hospital costs (including "Public or Private 
Hospital). 

The distribution of the responses of the ACT 
questionnaire across the groups of patients 
according to overall asthma control are 
presented in table 4. None of the patients in this 
sample had well-controlled asthma. The 
distribution of the responses to all the ACT 
questions across the groups of patients with 
intermediate and poor control, both before the 
COVID-19 pandemic and at present, showed 
statistically significant differences (p<0.001), 
and poor control was associated with less work, 
more breathlessness, waking up at night more 
frequently, more frequent use of an inhaler or 
nebulizer, and worse asthma control over the 
past four weeks. 

From the table 5 below it is observed that 
there is a statistically significant relationship 
between people diagnosed or not with the 
disease of COVID-19 and the ACT asthma 
control classification, in terms of Intermediate 
control and Poorly controlled asthma P ≤ 0.001. 

The mean score ACT for Current Situation 
was 15.49 and 3.38 Std. Dev. while before 5 
years the mean score ACT was 17.51 and 3.74 
Std. Dev. (diag. 8). 

From the table 6 below, it is observed that 
there is a statistically significant difference in the 
degree of asthma control ACT, before the five 
years and the current asthma control P ≤ 0.001. 

The distribution of the responses of the ACT 
questionnaire across the groups of patients 
according to smoking status, before and after 
the COVID-19 pandemic, are presented in 
table 7. The proportion of patients who reported 
waking up at night due to asthma-related 
symptoms differed by smoking status 
(p=0.042), with non-smokers waking up less 
frequently compared to current and past 
smokers. The proportion of patients using an 
inhaler or nebulizer also differed by smoking, 
and past smokers were more frequent users 
(p=0.023). On the other hand, in the period 
before COVID-19, the distribution of the 
responses to all ACT questions across the 
groups of patients with intermediate and poor 
control, didn’t show statistically significant 
differences. 

The majority of patients in terms of asthma 
symptoms in the last 12 months reported 
morning (diag.9.A) 87.61% cough, during the 
evening (diag. 9.B) 60.18% had wheezing while 
39.82% reported waking up at night (diag. 10.C) 
due to chest tightness. 

All patients have been taking medication to 
control asthma in the last 12 months while 
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currently 99.12% take inhalers to manage their 
asthma. 

In the question about smoking habits, the 
percentages are reported in the chart below, 
where it can be seen that 29.20% are smokers 
while 45.14% do not use tobacco, while only 
25.66% reported that they are ex-smokers 
(diag. 11). 

Subsequently, from the 29.20% of those who 
use tobacco, it appears that during the training 
on smoking cessation by the Public Health 
Officer and the instructions of the 
Pulmonologist, 66.67% stopped smoking, 
18.52% reported that they smoke often, while 
9.26% did not stop (diag. 12). 

Moderately satisfied with their daily life 
reported 54.87% while 32.75 are quite satisfied. 
Just 9.73% reported being slightly dissatisfied 
with their daily lives while 1.77% were 
dissatisfied. 0.88% reported that they are very 
satisfied with their daily life. 

 
 

DISCUSSION 
 

Studies show that there is no clear indication 
that patients with asthma are at higher risk for 
SARS-CoV-2 infection, but patients with 
controlled asthma may be exacerbated by a 
viral infection [4]. The majority of asthma 
patients have poor control of their symptoms, 
and asthma exacerbations lead to increased 
health costs. For example, it has been shown 
that exacerbations are associated with doubling 
the cost of health care management for severe 
asthma [5]. Cigarette smoking is still 
surprisingly common in asthma patients. 
Smoking is associated with worse levels of 
asthma control, more symptomatology, more 
frequent exacerbations, and higher mortality [6]. 
In this study, asthma control was compromised 
in smokers, particularly regarding night 
awakenings and use of inhaler or nebulizer. The 
literature generally agrees that asthmatic 
smokers have more severe asthma symptoms, 
greater need for rescue medication, and worse 
health status indicators than individuals who 
have never smoked [7]. Even ex-smoker 
asthmatics have higher asthma symptom 
scores and lower lung function than never 
smokers [8]. 

Asthma, as a chronic disease with available 
treatment, should be managed in the outpatient 
setting, instead of the emergency department. 
Best practices in managing asthma patients in 
primary health care (PHC) are the foundation 
for strengthening public health [9,10]. Asthma 
education programs are a cornerstone of 

asthma management, and when administered 
in conjunction to medical review, have been 
shown to improve health outcomes for 
individuals with asthma, as well as and to 
reduce use of the emergency department [11]. 
The management of asthma, especially in the 
PHC setting can be expected to help control this 
“epidemic”, and its socioeconomic impact on 
primary health care management, especially 
through reducing visits to secondary health 
facilities and costs associated with the 
management of this disease and hence 
strengthening the relationship between public 
health and public policy [12].  

Self-rated health (SRH) is used as a strong 
predictor of morbidity [13]. The Asthma Control 
Test helped patients better manage their 
asthma to assess whether asthma symptoms 
are well controlled during the Covid-19 
pandemic. The novel coronavirus pandemic 
(coronavirus 2019-nCoV) has gained intense 
attention and vigilance both nationally and 
globally with a significant burden on the health 
system as it has significant implications where 
the provision of behavioral health support to 
patients is required [14-16]. Early detection of 
the disease and the effective support for asthma 
patients during the Covid-19 pandemic is of 
utmost importance because asthma is a global 
Public Health problem, affecting all age groups. 
Its economic burden is an important measure of 
its impact on society. Asthma costs increase as 
disease control declines, and significant cost 
savings could be achieved through proper 
management of asthma patients [17].  

Improved control of the disease results in cost 
savings [18]. While the severe asthma accounts 
for a greater proportion of costs and health care 
utilization compared with controlled asthma 
[19]. 

In another study the direct cost accounted for 
82.3% of the estimated total cost. The cost of 
medications for asthma accounted for 62.2% of 
the direct costs of asthma. Asthma medications, 
environmental control measures, and long-term 
health leaves had the greatest potential impact 
on total cost variation. Severity and control level 
were independently associated with higher cost 
(p = 0.001 and 0.000, respectively) [20]. 

Measuring the current economic burden of 
asthma provides important information on the 
impact of asthma on society, because asthma 
is a chronic disease that affects quality of life, 
productivity at work and school, and healthcare 
use and it can cause death. This can be used to 
make informed decisions about limited public 
health resources [21]. 

Better access to improved asthma education 
healthcare, and bridging the gap between 
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disparities in the treatment and management of 
asthma may help to control this epidemic, 
promote better outcomes, and prevent 
continued rising costs related to the 
management of this widespread disease [22]. 

In another study based on a population, 
random-digit-dialed telephone nationwide 
survey was conducted to recruit patients with 
asthma in Greece (n=353). The findings 
indicate that asthma imposes a high economic 
burden on society and the healthcare system in 
Greece. Specifically in Greece, the self-
reported prevalence of asthma reached 9% in 
2017. The total annual economic burden of 
asthma in Greece was estimated at €727 million 
and €547 million from the societal and payer 
perspective, respectively. Therefore, greater 
investment in interventions aimed at asthma 
control and prevention of exacerbations may 
reduce the overall burden of asthma in Greece 
[23].  

According to this study of evaluation of the 
self-management of patients with asthma in the 
PHC during the COVID-19 pandemic in Greece 
as well as the cost assessment, the participants 
of the study attended 5 years ago the "Asthma 
School" of the health center of Peristeri, where 
they were trained in the management of asthma 
and a cohort follow up study was conducted 
regarding this, including the last 12 months and 
total cost of asthma in the last 12 months went 
up to Mean±SD/€311.52±€139.74. Additionally, 
the total cost of health services in the last 12 
months overall rose to 
Mean±SD/€491±€252.20. It is worth mentioning 
the importance of my present survey 
concerning the cost that is lower than the cost 
of the mentioned above survey.  It turns out that 
the self-management of patients with asthma in 
the Primary Health Care (PHC) is of great 
importance as well as their training in the control 
of their disease. 

In another study it is confirmed that asthma is 
an expensive disease for the society and it is 
the main non-infectious diseases of the 
respiratory system with substantial economic 
burden worldwide [24]. In general, important 
information should be provided and analysis of 
the economic consequences of asthma to policy 
makers in order to strengthen surveillance of 
the disease as well as draft the national health 
policy in Greece accordingly. 

Air pollution is associated with increased 
severity and mortality due to its effects on 
chronic diseases such as asthma as it can 
increase the risk of infection by acting as a 
carrier of COVID-19 and affecting quality of life 
[25, 26]. Besides the SARS-CoV-2 coronavirus 

(COVID-19) pandemic is a major public health 
issue [27]. 

In our study one of the main factors for the 
worsening of asthma according to patient data 
was reported to be air pollution (97.35%). One 
of the strengths of this study is that the cohort 
includes asthmatics who have been trained in 
the pre-pandemic period in the self-
management of their disease, by attending the 
“Asthma School” offered by the model public 
Health Center of Peristeri where they were 
screened, diagnosed and trained with passive 
methods (lectures, slides, videos, posters and 
leaflets), active methods (completing 
questionnaires and active participation in 
educational processes), as well as 
experimental methods (e.g. for developing skills 
for correctly using inhaled bronchodilators, 
advice on what to watch out for in their diet, etc.) 
[28, 29]. Another positive aspect of this study is 
the use of validated patient-reported outcome 
measures (ACT) [30]. However, there are also 
some limitations which should be taken into 
consideration. As the data was collected during 
the COVID-19 pandemic, face-to-face contact 
with the patients was practically impossible, and 
telephone interviews were conducted instead. 
While telephone surveys can offer many 
advantages, and are an efficient and cost-
effective way to gather data, they are also linked 
to shortcomings such as fatigue, where those 
contacted are hesitant to participate [31]. 
Furthermore, the sample in the present study 
are part of an urban population which has easier 
access to PHC, compared to patients in more 
isolated regions such as small islands, implying 
that the findings cannot be generalized to the 
entire asthmatic population in Greece. 

 

CONCLUSION 

 
Although asthma is incurable, it is 

controllable and its treatment should be focused 
on improving disease control, as better asthma 
control has appositive impact contributing to a 
better disease management. In conclusion, the 
asthmatics in this study showed a poor and 
intermediate disease control, as a result of the 
interruption of the Asthma School and due to 
the COVID-19 lockdown. However, the majority 
of patients used health services both for asthma 
and for other diseases in general, by visiting 
private doctors in the last 12 months. Although 
asthma is incurable, it is controllable and its 
treatment should be focused on improving 
disease control, as better asthma control has 
positive, contributing to a better disease 
management. This, in turn, can be facilitated by 
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educating patients to self-manage deteriorating 
factors of asthma, such as smoking. During a 
pandemic, such as the recent COVID-19, 
telephone contact with patients can be a 
valuable asset to provide guidance, despite 
some of its noted limitations. It is important that 
the asthmatic patient is treated as a 
psychosomatic entity, and that the symptoms of 
asthma and the patient's living conditions are 
observed and recorded, with the ultimate goal 
of limiting exacerbations, while maintaining a 
good level of quality of life. Although further 
research is needed to investigate the interaction 
of multiple determinants of asthma, with 
innovative strategies for controlling the disease, 
it is fair to assert that support for systematic 
services provided in the management of asthma 
patients in PHC is important in formulating new 
health policy strategies, as well as that targeted 
patient education can play an important role in 
terms of better compliance and treatment 
effectiveness, by helping to reduce visits to 
secondary health facilities, thus strengthening 
social policy. Targeted education of asthma 
patients is important in PHC, leading to better 
compliance and treatment effectiveness. 
Asthma patients who smoke are a Public Health 
challenge in terms of their diagnosis and 
management. Smokers with asthma should be 
provided with comprehensive smoking 
cessation advice from their healthcare team in 
addition to other medication. Asthma affects the 
daily life of patients and covid-19 has even more 
affected asthma patients both in the 
management of their disease and in increasing 
the psychosomatic cost of Public Health. 
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for research grants by University of West Attica. 
 
Conflicts of Interest: The authors declare no 
conflicts of interest. 
 

REFERENCES 
 

1. Stamatopoulou E, Stamatopoulou A, 
Papageorgiou E, Chaniotis F, Chaniotis D. The 
incidence and prevalence of asthma: The importance 
of patient self-management for asthma. Archives of 
Hellenic Medicine 2022;39(5):618–628. 
https://www.mednet.gr/archives/2022-5/pdf/618.pdf, 
View Full Text, Scopus, Google Scholar 

2. Stamatopoulou E, Chaniotis D, Papageorgiou E. 
The Effects of Smoking on Patients with Asthma. 16th 

Panhellenic Scientific and Professional Nursing 
Conference. Athens, 2023: E047. 
https://enne2023.gr/wp-
content/uploads/2023/08/vivlio-perilipseon.pdf, View 
Full Text 

3. Stamatopoulou E. Management of Patients with 
Chronic Respiratory Diseases "The Importance of 
Self-Management and Oxygen Therapy" Thursday 
18/05/2023 ATLANTIS Hall, 19:00-20:00 Athens, 
2023: 6th Clinical Training. https://enne2023.gr/wp-
content/uploads/2023/05/programma-kalamata.pdf,  

View Full Text 

4. Stamatopoulou E, Stamatopoulou A, 
Papageorgiou E, Chaniotis F, Chaniotis D. Asthma 
and COVID-19. 23rd Panhellenic Conference of the 
Hellenic Society of Internal Medicine, Athens, 2020: 
AA54. 
https://congressworld.s3.amazonaws.com/assets/int
med2020-program.pdf, View Full Text 

5. Ivanova Ji, Bergman R, Birnbaum Hg, Colice Gl, 
Silverman Ra, Mc Laurin K. Effect of asthma 

exacerbations on health care costs among asthmatic 
patients with moderate and severe persistent asthma. 
J Allergy Clin Immunol 2012;129:1229-1235. 
https://doi.org/10.1016/j.jaci.2012.01.039, PubMed, 
Scopus, Google Scholar 

6. Mcleish AC, Zvolensky MJ. Asthma and cigarette 
smoking: a review of the empirical literature. J 
Asthma. 2010;47:345–361. 
https://doi.org/10.3109/02770900903556413, 
PubMed, Scopus, Google Scholar 

7. Thomson NC, Chaudhuri R, Livingston E. Asthma 
and cigarette smoking. Eur Respir J. 2004;24:822–
833. https://doi:10.1183/09031936.04.00039004, 
PubMed, Google Scholar 

8. Cerveri I, Cazzoletti L, Corsico AG, Marcon A, 
Niniano R, Grosso A, Ronzoni V, Accordini S, Janson 
C, Pin I, et al. The impact of cigarette smoking on 
asthma: a population-based international cohort 
study. Int Arch Allergy Immunol. 2012;158:175–183. 
https://doi.org/10.1159/000330900, PubMed, 
Scopus, Google Scholar 

9. Stamatopoulou E, Stamatopoulou Α, 
Papageorgiou E, Chaniotis F, Chaniotis D. Best 
practices in managing asthma patients in primary 
health care “Strengthening public health” Archives of 
Hellenic Medicine 2023;40( ):1-11. 

10. Stamatopoulou Ε, Stamatopoulou A, Christodouli 
Brinia A, Tsilias D, Giannakopoulos D, 
Kontodimopoulos N. Good practices investigating 
bronchial asthma as psychosomatic disease. Primary 
Care Respiratory Update 2017 (abstract BP24, 4:3). 

https://www.pcrs-
uk.org/sites/default/files/PCRU_Winter2017_Final.p
df, View Full Text 

11. Krishna S, Francisco BD, Balas EA, König P, 
Graff GR, Madsen RW, Randomized trial. Internet-
enable interactive multimedia asthma education 
program: a randomized trial. Pediatrics. 
2003;111(3):503-510. 
https://doi.org/10.1542/peds.111.3.503, PubMed, 
Scopus, Google Scholar 

http://www.mednet.gr/archives/2022-5/618abs.html
http://www.mednet.gr/archives/2022-5/618abs.html
https://www.mednet.gr/archives/2022-5/pdf/618.pdf
https://www.mednet.gr/archives/2022-5/pdf/618.pdf
https://www.scopus.com/record/display.uri?eid=2-s2.0-85138337238&origin=resultslist&sort=plf-f&src=s&sid=46053eb504a11761ed43c6c034bace34&sot=b&sdt=b&s=TITLE-ABS-KEY%28The+incidence+and+prevalence+of+asthma%3A+The+importance+of+patient+self-management+for+asthma%29&sl=107&sessionSearchId=46053eb504a11761ed43c6c034bace34
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwi4w8e1qt-CAxX9VEEAHXEwB1gQgQN6BAgDEAI&url=https%3A%2F%2Fscholar.google.co.uk%2Fscholar%3Fq%3DThe%2Bincidence%2Band%2Bprevalence%2Bof%2Basthma%3A%2BThe%2Bimportance%2Bof%2Bpatient%2Bself-management%2Bfor%2Basthma%2C%25C2%25A0Stamatopoulou%2BE%26hl%3Den%26as_sdt%3D0%26as_vis%3D1%26oi%3Dscholart&usg=AOvVaw0yEHYH6PpcJPUvuMZJwDpu&opi=89978449
https://enne2023.gr/wp-content/uploads/2023/08/vivlio-perilipseon.pdf
https://enne2023.gr/wp-content/uploads/2023/08/vivlio-perilipseon.pdf
https://enne2023.gr/wp-content/uploads/2023/08/vivlio-perilipseon.pdf
https://enne2023.gr/wp-content/uploads/2023/08/vivlio-perilipseon.pdf
https://enne2023.gr/wp-content/uploads/2023/05/programma-kalamata.pdf
https://enne2023.gr/wp-content/uploads/2023/05/programma-kalamata.pdf
https://enne2023.gr/wp-content/uploads/2023/05/programma-kalamata.pdf
https://congressworld.s3.amazonaws.com/assets/intmed2020-program.pdf
https://congressworld.s3.amazonaws.com/assets/intmed2020-program.pdf
https://congressworld.s3.amazonaws.com/assets/intmed2020-program.pdf
https://www.jacionline.org/article/S0091-6749(12)00127-3/fulltext
https://pubmed.ncbi.nlm.nih.gov/22326484/
https://www.scopus.com/record/display.uri?eid=2-s2.0-84860442451&origin=resultslist&sort=plf-f&src=s&sid=b205843d92341cd100835d251a50b0cb&sot=b&sdt=b&s=TITLE-ABS-KEY%28Effect+of+asthma+exacerbations+on+health+care+costs+among+asthmatic+patients+with+moderate+and+severe+persistent+asthma%29&sl=67&sessionSearchId=b205843d92341cd100835d251a50b0cb
https://scholar.google.com/scholar?q=Effect+of+asthma+exacerbations+on+health+care+costs+among+asthmatic+patients+with+moderate+and+severe+persistent+asthma&hl=en&as_sdt=0,5
https://www.tandfonline.com/doi/abs/10.3109/02770900903556413
https://pubmed.ncbi.nlm.nih.gov/20528586/
https://www.scopus.com/record/display.uri?eid=2-s2.0-77953355232&origin=resultslist&sort=plf-f&src=s&sid=5b1fbe3f6b6e8ad7d027d3e91fb8680a&sot=b&sdt=b&s=TITLE-ABS-KEY%28Asthma+and+cigarette+smoking%3A+a+review+of+the+empirical+literature%29&sl=81&sessionSearchId=5b1fbe3f6b6e8ad7d027d3e91fb8680a
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Asthma+and+cigarette+smoking%3A+a+review+of+the+empirical+literature&btnG=
https://erj.ersjournals.com/content/24/5/822.short
https://pubmed.ncbi.nlm.nih.gov/15516679/
https://scholar.google.co.uk/scholar?q=Asthma+and+cigarette+smoking&hl=en&as_sdt=0&as_vis=1&oi=scholart
https://karger.com/iaa/article/158/2/175/161847/The-Impact-of-Cigarette-Smoking-on-Asthma-A
https://pubmed.ncbi.nlm.nih.gov/22286571/
https://www.scopus.com/record/display.uri?eid=2-s2.0-84856161164&origin=resultslist&sort=plf-f&src=s&sid=601db78a3744d87cd5dc9d26a2814e2a&sot=b&sdt=b&s=TITLE-ABS-KEY%28The+Impact+of+Cigarette+Smoking+on+Asthma%3A+A+Population-Based+International+Cohort+Study%29&sl=43&sessionSearchId=601db78a3744d87cd5dc9d26a2814e2a
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+impact+of+cigarette+smoking+on+asthma%3A+a+population-based+international+cohort+study&btnG=
https://www.pcrs-uk.org/sites/default/files/PCRU_Winter2017_Final.pdf
https://www.pcrs-uk.org/sites/default/files/PCRU_Winter2017_Final.pdf
https://www.pcrs-uk.org/sites/default/files/PCRU_Winter2017_Final.pdf
https://www.pcrs-uk.org/sites/default/files/PCRU_Winter2017_Final.pdf
https://publications.aap.org/pediatrics/article-abstract/111/3/503/79839/Internet-Enabled-Interactive-Multimedia-Asthma
https://pubmed.ncbi.nlm.nih.gov/12612228/
https://www.scopus.com/record/display.uri?eid=2-s2.0-0345237915&origin=resultslist&sort=plf-f&src=s&sid=817b7d292d87787aaeab4f47c3c25383&sot=b&sdt=b&s=TITLE-ABS-KEY%28Internet-Enabled+Interactive+Multimedia+Asthma+Education+Program%3A+A+Randomized+Trial%29&sl=99&sessionSearchId=817b7d292d87787aaeab4f47c3c25383
https://scholar.google.co.uk/scholar?hl=en&as_sdt=0%2C5&as_vis=1&q=Internet-enable+interactive+multimedia+asthma+education+program%3A+a+randomized+tria&btnG=


EVALUATION OF THE SELF-MANAGEMENT OF PATIENTS WITH ASTHMA IN THE PRIMARY HEALTH CARE (PHC) …101 

 

12. Stamatopoulou E, Stamatopoulou A, 
Papageorgiou E, Chaniotis F, Chaniotis D. The 
asthma epidemic and its socioeconomic impact on 
primary health care management “The relationship 
between public health and public policy” Archives of 
Hellenic Medicine 2023;40( ):1-12 

13. Stamatopoulou A, Stamatopoulou E, 
Papageorgiou E, Chaniotis F, Chaniotis D. 
Determinants of Health Socioeconomic Dimensions. 
23rd Panhellenic Conference of the Hellenic Society 
of Internal Medicine, Athens, 2020: ΑΑ53, 
https://congressworld.s3.amazonaws.com/assets/int
med2020-program.pdf, View Full Text 

14. Stamatopoulou E, Tsilias D, Tsamis K, 
Anagnostopoulos X, Chaniotis F, Chaniotis D. Covid-
19 Impacts on Patients. 23rd Panhellenic Conference 

of the Hellenic Society of Internal Medicine, Athens, 
2020:  ΑΑ40, 
https://congressworld.s3.amazonaws.com/assets/int
med2020-program.pdf, View Full Text 

15. Stamatopoulou E, Tsilias D, Stamatopoulou A, 
Tsamis K, Chaniotis F, Chaniotis D. Covid-19 
Psychosocial Effects. 23rd Panhellenic Conference 
of the Hellenic Society of Internal Medicine, Athens, 
2020:  ΑΑ42, 
https://congressworld.s3.amazonaws.com/assets/int

med2020-program.pdf, View Full Text 

16. Stamatopoulou A, Stamatopoulou E, Tsilias D, 
Tsamis K, Chaniotis F, Chaniotis D. Impacts of Covid-
19, 23rd Panhellenic Conference of the Hellenic 
Society of Internal Medicine. Athens, 2020: ΑΑ43. 
https://congressworld.s3.amazonaws.com/assets/int
med2020-program.pdf, View Full Text 

17. Stamatopoulou E, Stamatopoulou A, 
Papageorgiou E, Chaniotis F, Chaniotis D. Cost of 
Asthma and Socioeconomic Impact. Pan-Hellenic 
Congress on Economics and Health Policy, Athens, 

2020: ΕΑ62. 
https://www.healthpolicycongress.gr/wp-
content/uploads/2020/12/HealthpolicyCongress_202
0_Abstract_BOOK.pdf, View Full Text 

18. Domínguez-Ortega J, Phillips-Anglés E, Barranco 
P, Santiago Q. Cost-Effectiveness of Asthma 
Therapy: A Comprehensive Review, J Asthma. 
2015;52(6):529-37. 
https://doi.org/10.3109/02770903.2014.999283, 
PubMed, Scopus, Google Scholar 

19. O'Toole J, Mikulic L, Kaminsky DA. Epidemiology 
and Pulmonary Physiology of Severe Asthma. 
Immunology and Allergy Clinics of North America. 
2016;36(3): 425–438. 
https://doi.org/10.1016/j.iac.2016.03.001, PubMed, 
Scopus, Google Scholar 

20. Costa E, Caetano R, Loureiro Werneck G, 
Bregman M, Vianna Araújo D, Rufino R. Estimated 
cost of asthma in outpatient treatment: a real-world 
study, Saude Publica, 2018;(9)52:27. 

https://doi.org/10.11606/S1518-
8787.2018052000153, PubMed, Scopus, Google 
Scholar 

21. Nurmagambetov T, Kuwahara R, Garbe P. The 
Economic Burden of Asthma in the United States, 
2008-2013. Ann Am Thorac Soc. 2020;15(3):348-
356. https://doi.org/10.1513/AnnalsATS.201703-
259OC, PubMed, Scopus, Google Scholar 

22. Loftus PA, Wise SK. Epidemiology and economic 

burden of asthma. Int Forum Allergy Rhinol. 
2015;1:S7-10. https://doi.org/10.1002/alr.21547, 
PubMed, Google Scholar 

23. Vellopoulou K, Bakakos P, Loukides S, 
Maniadakis N, Kourlaba G. The Economic Burden of 
Asthma in Greece: A Cross-Sectional Study, Appl 
Health Econ Health Policy, 2019;17(5):629-640. 
https://doi: 10.1007/s40258-019-00469-4, PubMed, 
Scopus, Google Scholar 

24. Zannetos S, Zachariadou T, Zachariades A, 

Georgiou A, Talias MA. The economic burden of adult 
asthma in Cyprus; a prevalence-based cost of illness 
study. BMC Public Health, 2017;17:262. https://doi: 
10.1186/s12889-017-4184-0, PubMed, Scopus, 
Google Scholar 

25. Stamatopoulou A, Stamatopoulou E, Tsoukalis-
Chaikalis N, Papageorgiou E, Chaniotis D, Chaniotis 
F. The influences in the relationship between social 
determinants of health and COVID-19. Arch Hellen 
Med. May-June 2023;40(3):309-316. 

http://mail.mednet.gr/archives/2023-3/pdf/309.pdf, 
View Full Text, Google Scholar 

26. Stamatopoulou E, Stamatopoulou A, 
Papageorgiou E. Chaniotis F, Chaniotis D. Quality of 
life of patients with asthma. 47th Annual Panhellenic 
Medical Conference, Athens, 2021:R.366. 
https://www.mednet.gr/sites/default/files/01_47-epis-
Abstracts-Book_spreads.pdf, View Full Text 

27. Stylianidi MC, Stamatopoulou E, 
Kontodimopoulos N. Worldwide responses of health 
systems to the financial challenges of the COVID-19 

pandemic. Archives of Hellenic Medicine 
2023;40(2):184-191. 
https://www.mednet.gr/archives/2023-2/pdf/184.pdf, 
View Full Text, Google Scholar 

28. Stamatopoulou E. Education for asthma self-
management in primary care. Educational 
dimensions and demands of the nursing role in the 
community. Roundtable. 9th Panhellenic and 8th 
Pan-European Scientific and Professional Nursing 
Conference ENE, Kalamata, 2016. 

https://enne.gr/wp-
content/uploads/2015/12/afisa_sinedriou_ene_2016.
jpg 

29. Stamatopoulou E, Stamatopoulou A, 
Papageorgiou E, Chaniotis F, Chaniotis D. Asthma 
and nutrition. 47th Annual Panhellenic Medical 
Congress, Athens, 2021: R.371. 
https://www.mednet.gr/sites/default/files/01_47-epis-
Abstracts-Book_spreads.pdf, View Full Text 

https://congressworld.s3.amazonaws.com/assets/intmed2020-program.pdf
https://congressworld.s3.amazonaws.com/assets/intmed2020-program.pdf
https://congressworld.s3.amazonaws.com/assets/intmed2020-program.pdf
https://congressworld.s3.amazonaws.com/assets/intmed2020-program.pdf
https://congressworld.s3.amazonaws.com/assets/intmed2020-program.pdf
https://congressworld.s3.amazonaws.com/assets/intmed2020-program.pdf
https://congressworld.s3.amazonaws.com/assets/intmed2020-program.pdf
https://congressworld.s3.amazonaws.com/assets/intmed2020-program.pdf
https://congressworld.s3.amazonaws.com/assets/intmed2020-program.pdf
https://congressworld.s3.amazonaws.com/assets/intmed2020-program.pdf
https://congressworld.s3.amazonaws.com/assets/intmed2020-program.pdf
https://congressworld.s3.amazonaws.com/assets/intmed2020-program.pdf
https://www.healthpolicycongress.gr/wp-content/uploads/2020/12/HealthpolicyCongress_2020_Abstract_BOOK.pdf
https://www.healthpolicycongress.gr/wp-content/uploads/2020/12/HealthpolicyCongress_2020_Abstract_BOOK.pdf
https://www.healthpolicycongress.gr/wp-content/uploads/2020/12/HealthpolicyCongress_2020_Abstract_BOOK.pdf
https://www.healthpolicycongress.gr/wp-content/uploads/2020/12/HealthpolicyCongress_2020_Abstract_BOOK.pdf
https://www.tandfonline.com/doi/abs/10.3109/02770903.2014.999283
https://pubmed.ncbi.nlm.nih.gov/25539023/
https://www.scopus.com/record/display.uri?eid=2-s2.0-84938904941&origin=resultslist&sort=plf-f&src=s&sid=508a2e9edf294e52badb849bf7dbd693&sot=b&sdt=b&s=TITLE-ABS-KEY%28Cost-effectiveness+of+asthma+therapy%3A+a+comprehensive+review%29&sl=75&sessionSearchId=508a2e9edf294e52badb849bf7dbd693
https://scholar.google.co.uk/scholar?hl=en&as_sdt=0%2C5&as_vis=1&q=ICost-Effectiveness+of+Asthma+Therapy%3A+A+Comprehensive+Review&btnG=
https://www.immunology.theclinics.com/article/S0889-8561(16)30001-7/fulltext
https://pubmed.ncbi.nlm.nih.gov/27401616/
https://www.sciencedirect.com/science/article/abs/pii/S0889856116300017?via%3Dihub
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Epidemiology+and+Pulmonary+Physiology+of+Severe+Asthma&btnG=
https://www.scielo.br/j/rsp/a/MJNNMj78zv7hTqd9KMPZSjz/?lang=en
https://www.scielo.br/j/rsp/a/MJNNMj78zv7hTqd9KMPZSjz/?lang=en
https://pubmed.ncbi.nlm.nih.gov/29641652/
https://www.scopus.com/record/display.uri?eid=2-s2.0-85047753232&origin=resultslist&sort=plf-f&src=s&sid=ee58050128ebc51d12e8587ecb53c301&sot=b&sdt=b&s=TITLE-ABS-KEY%28Estimated+cost+of+asthma+in+outpatient+treatment%3A+a+real-world+study%29&sl=83&sessionSearchId=ee58050128ebc51d12e8587ecb53c301
https://scholar.google.co.uk/scholar?hl=en&as_sdt=0%2C5&as_vis=1&q=Estimated+cost+of+asthma+in+outpatient+treatment%3A+a+real-world+study%2C&btnG=
https://scholar.google.co.uk/scholar?hl=en&as_sdt=0%2C5&as_vis=1&q=Estimated+cost+of+asthma+in+outpatient+treatment%3A+a+real-world+study%2C&btnG=
https://www.atsjournals.org/doi/full/10.1513/AnnalsATS.201703-259OC
https://www.atsjournals.org/doi/full/10.1513/AnnalsATS.201703-259OC
https://pubmed.ncbi.nlm.nih.gov/29323930/
https://www.scopus.com/record/display.uri?eid=2-s2.0-85045242938&origin=resultslist&sort=plf-f&src=s&sid=e594341627d441329a9b48fd3fcae664&sot=b&sdt=b&s=TITLE-ABS-KEY%28The+Economic+Burden+of+Asthma+in+the+United+States%2C+2008–2013%29&sl=76&sessionSearchId=e594341627d441329a9b48fd3fcae664
https://scholar.google.co.uk/scholar?q=The+Economic+Burden+of+Asthma+in+the+United+States,+2008-2013.&hl=en&as_sdt=0&as_vis=1&oi=scholart
https://onlinelibrary.wiley.com/doi/abs/10.1002/alr.21547
https://pubmed.ncbi.nlm.nih.gov/26010063/
https://scholar.google.co.uk/scholar?q=Epidemiology+and+economic+burden+of+asthma.&hl=en&as_sdt=0&as_vis=1&oi=scholart
https://link.springer.com/article/10.1007/s40258-019-00469-4
https://pubmed.ncbi.nlm.nih.gov/30997609/
https://www.scopus.com/record/display.uri?eid=2-s2.0-85064555909&origin=resultslist&sort=plf-f&src=s&sid=5bd428ed29d94f01ae291ff679e7210d&sot=b&sdt=b&s=TITLE-ABS-KEY%28The+Economic+Burden+of+Asthma+in+Greece%3A+A+Cross-Sectional+Study%29&sl=76&sessionSearchId=5bd428ed29d94f01ae291ff679e7210d
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+Economic+Burden+of+Asthma+in+Greece%3A+A+Cross-Sectional+Study%2C&btnG=
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-017-4184-0
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-017-4184-0
https://pubmed.ncbi.nlm.nih.gov/28302094/
https://www.scopus.com/record/display.uri?eid=2-s2.0-85015200248&origin=resultslist&sort=plf-f&src=s&sid=4eb073ca32aa22a0dfd0ad0fbebfbe05&sot=b&sdt=b&s=TITLE-ABS-KEY%28The+economic+burden+of+adult+asthma+in+Cyprus%3B+a+prevalence-based+cost+of+illness+study%29&sl=102&sessionSearchId=4eb073ca32aa22a0dfd0ad0fbebfbe05
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+economic+burden+of+adult+asthma+in+Cyprus%3B+a+prevalence-based+cost+of+illness+study.+&btnG=
http://mail.mednet.gr/archives/2023-3/pdf/309.pdf
http://mail.mednet.gr/archives/2023-3/pdf/309.pdf
https://scholar.google.co.uk/scholar?q=The+influences+in+the+relationship+between+social+determinants+of+health+and+COVID-19&hl=en&as_sdt=0&as_vis=1&oi=scholart
https://www.mednet.gr/sites/default/files/01_47-epis-Abstracts-Book_spreads.pdf
https://www.mednet.gr/sites/default/files/01_47-epis-Abstracts-Book_spreads.pdf
https://www.mednet.gr/sites/default/files/01_47-epis-Abstracts-Book_spreads.pdf
https://www.mednet.gr/archives/2023-2/pdf/184.pdf
https://www.mednet.gr/archives/2023-2/pdf/184.pdf
https://scholar.google.co.uk/scholar?q=Worldwide+responses+of+health+systems+to+the+financial+challenges+of+the+COVID-19+pandemic&hl=en&as_sdt=0&as_vis=1&oi=scholart
https://enne.gr/wp-content/uploads/2015/12/afisa_sinedriou_ene_2016.jpg
https://enne.gr/wp-content/uploads/2015/12/afisa_sinedriou_ene_2016.jpg
https://enne.gr/wp-content/uploads/2015/12/afisa_sinedriou_ene_2016.jpg
https://www.mednet.gr/sites/default/files/01_47-epis-Abstracts-Book_spreads.pdf
https://www.mednet.gr/sites/default/files/01_47-epis-Abstracts-Book_spreads.pdf
https://www.mednet.gr/sites/default/files/01_47-epis-Abstracts-Book_spreads.pdf


102     REVIEW CLINICAL PHARMACOLOGY AND PHARMACOKINETICS, INTERNATIONAL EDITION 2023   
 

 

30. Stamatopoulou E, Hadjipaschali E, Konstantinidis 
A. Investigation of asthmatic patients in primary 
health care. Primary Care Respiratory Society UK, 
National Primary Care Conference (PCRS-UK), 
Whittlebury Hall, Northampton 2015 (abstract R56). 
https://www.nature.com/documents/npjpcrm201560.

pdf, View Full Text. 

31. Boland M, Sweeney MR, Scallan E, Harrington M, 
Staines A. Emerging advantages and drawbacks of 
telephone surveying in public health research in 
Ireland and the U.K. BMC Public Health. Aug 15, 
2006;6:208. https://doi:10.1186/1471-2458-6-208, 
PubMed, Scopus, Google Scholar 

https://www.nature.com/documents/npjpcrm201560.pdf
https://www.nature.com/documents/npjpcrm201560.pdf
https://www.nature.com/documents/npjpcrm201560.pdf
https://link.springer.com/article/10.1186/1471-2458-6-208
https://pubmed.ncbi.nlm.nih.gov/16911771/
https://www.scopus.com/record/display.uri?eid=2-s2.0-33748516793&origin=resultslist&sort=plf-f&src=s&sid=82e4b23451d714ff1cf2794719a760b5&sot=b&sdt=b&s=TITLE-ABS-KEY%28Emerging+advantages+and+drawbacks+of+telephone+surveying+in+public+health+research+in+Ireland+and+the+U.K%29&sl=139&sessionSearchId=82e4b23451d714ff1cf2794719a760b5
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Emerging+advantages+and+drawbacks+of+telephone+surveying+in+public+health+research+in+Ireland+and+the+U.K.+BMC+Public+Health&btnG=


EVALUATION OF THE SELF-MANAGEMENT OF PATIENTS WITH ASTHMA IN THE PRIMARY HEALTH CARE (PHC) …103 

 

TABLES AND DIAGRAMS 
 
 

 

Diagram 1. Distribution of the sample 

according to age. 

 

Diagram 2. Percentage of ratio in asthma 
attack caused by anti-inflammatory painkillers. 

 

Diagram 3. Percentage of ratio regarding nose 

or eye allergies. 

 

Diagram 4. Percentage of ratio absent from 

work due to an asthma exacerbation. 

 

Diagram 5. Percentage of ratio in sick leave 
due to an asthma exacerbation. 

Table 1. Percentage of ratio in sick leave due 
to an asthma exacerbation. 

Use of health services for asthma  
in the last 12 months 

N (%) 

1. Hospitalization for asthma 9 (7.96%) 

2. Visits to the emergency room 27 (23.89%) 

3. Visit to a private doctor 78 (69.03%) 

4. Visit to a primary public health care unit/ or 
Outpatient Clinics 

40 (35.40%) 

5. Home visit 1 (0.88%) 

6. Reexamination 1 (0.88%) 

7. Nursing care/Physiotherapy 8 (7.08%) 

8. Performing diagnostic tests (e.g. spirometry) 33 (29.20%) 

9. Additional tests-imaging (e.g. x-ray) 23 (20.35%) 

 

 

Diagram 6. Percentage of ratio medication for 
another condition - health problem. 

Table 2. Percentage of ratio in sick leave due 
to an asthma exacerbation. 

Use of health services in general  
in the last 12 months 

N (%) 

1. Hospitalization for any other health problem 
presented in general 

27 (23.89%) 

2. Visits to the emergency room 50 (44.25%) 

3. Visit to a private doctor 95 (84.07%) 

4. Visit to a primary public health care unit / or 
Outpatient Clinics 

46 (40.71%) 

5. Home visit 0 (0.00%) 

6. Reexamination 17 (15.04%) 

7. Nursing care/Physiotherapy 12 (10.62%) 

8. Carrying out diagnostic tests (e.g. 
laboratory testing) 

82 (72.57%) 

9. Additional tests-imaging (e.g. x-ray) 66 (58.41%) 

1.77%

98.23%

Have you ever had an asthma attack caused 
by anti-inflammatory painkillers or 

antipyretic medicines for the common cold 
in the last 12 months?

66.37%

33.63%

Have you had nose allergies (eg allergic 
rhinitis) or eye allergies (eg allergic 

conjunctivitis) in the last 12 months?

24.78%

75.22%

Have you been absent from work (work) due 
to an asthma exacerbation in the last 12 

months?

23.89%

76.11%

Have you taken sick leave due to an asthma 
exacerbation in the last 12 months?

91.15%

8.85%

Have you been taking medication for 
another condition - health problem, other 

than asthma in the last 12 months?
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Diagram 7. Percentage of ratio medication for 
a respiratory infection. 

Table 3. Percentage of ratio in sick leave due 
to an asthma exacerbation. 

Cost Estimate N Mean ±SD 

Comprehensive assessment of the 
cost of asthma in the last 12 months 

113 

 

Total prescriptions in the last 12 months 3.85±0.81 

Total cost of asthma in the last 12 months 311.52±139.74 

Medical costs / Visits to the doctor (in 
euros) 

90.97±79.70 

Cost of Medicines (participation) (in 
euros) 

211.43±77.43 

Hospital costs / Hospital costs (in euros) 9.12±41.67 

Overall assessment of costs over the 
last 12 months 

 

Total prescriptions in the last 12 months 8.81±30.52 

Total cost of health services in the last 12 
months 

491±252.20 

Medical costs / Visits to the doctor (in 
euros) 
(including informal payments) 

 
154.78±152.55 

Cost of Medicines (including participation 
of medicines) 

299.81±131.47 

Hospitalization costs / Hospital costs 
(including “Public or Private Hospital)  

36.42±108.36 

 
 

Table 4: Asthma control levels by responses to ACT. 

ACT Questions 

Asthma control Test  [N (%)] Current Situation  Asthma control Test [N (%)] Situation before 5 years  

Total 
sample 

Well-
controlled 

Intermediate 
control 

Poorly 
controlled 

p-sig.1 
Total 

 sample 
Well-

controlled 
Intermediate 

control 
Poorly 

controlled 
p-sig.1 

1. Work done 

All time 2 (1.8) 0 (0) 0 (0) 2 (100) 

<0.001 

2 (1.8) 0 (0.0) 0 (0.0) 2 (100) 

<0.001 

Most time 6 (5.3) 0 (0) 0 (0) 6 (100) 6  (5.3) 0 (0.0) 0 (0.0) 6 (100) 

Some time 35 (31.0) 0 (0) 0 (0) 35 (100) 27 (23.9) 0 (0.0) 1 (3.7) 26 (96.3) 

Little time 66 (58.4) 0 (0) 15 (22.7) 51 (77.3) 50 (44.2) 0 (0.0) 9 (18.0) 41 (82.0) 

None time 4 (3.5) 0 (0) 4 (100) 0 (0) 28 (24.8) 3 (10.7) 15 (53.6) 10 (35.7) 

2. Breathlessness 

> Once/day 10 (8.8) 0 (0) 0 (0) 10 (100) 

<0.001 

12 (10.6) 0 (0.0) 0 (0.0) 12 (100) 

<0.001 

Once/day 12 (10.6) 0 (0) 0 (0) 12 (100) 9 (8.0) 0 (0.0) 0 (0.0) 9 (100) 

3-6 times/week 34 (30.1) 0 (0) 0 (0) 34 (100) 15 (13.3) 0 (0.0) 0 (0.0) 15 (100) 

1-2 times/week 49 (43.4) 0 (0) 11 (22.4) 38 (77.6) 49 (43.4) 0 (0.0) 9 (18.4) 40 (81.6) 

Not at all 8 (7.1) 0 (0) 8 (100) 0 (0) 28 (24.8) 3 (10.7) 16 (57.1) 9 (32.1) 

3. Wake up 

4+ nights/week 16 (14.2) 0 (0) 0 (0) 16 (100) 

<0.001 

15 (13.3) 0 (0.0) 0 (0.0) 15 (100) 

0.003 

2-3 nights/week 18 (15.9) 0 (0) 0 (0) 18 (100) 9 (8.0) 0 (0.0) 0 (0.0) 9 (100) 

Once / week 31 (27.4) 0 (0) 1 (3.2) 30 (96.8) 15 (13.3) 0 (0.0) 1 (6.7) 14 (93.3) 

Once or twice 43 (38.1) 0 (0) 13 (30.2) 30 (69.8) 29 (25.7) 0 (0.0) 6 (20.7) 23 (79.3) 

Not at all 5 (4.4) 0 (0) 5 (100) 0 (0) 45 (39.8) 3 (6.7) 18 (40.0) 24 (53.3) 

4. Inhaler / nebulizer 

3+ times / day 12 (10.6) 0 (0) 0 (0) 12 (100) 

<0.001 

4 (3.5) 0 (0.0) 0 (0.0) 4 (100) 

<0.001 

1-2 times / day 73 (64.6) 0 (0) 8 (11.0) 65 (89.0) 73 (64.6) 0 (0.0) 14 (19.2) 59 (80.8) 

2-3 times / week 15 (13.3) 0 (0) 1 (6.7) 14 (93.3) 10 (8.8) 0 (0.0) 1 (10.0) 9 (90.0) 

<1 time / week 12 (10.6) 0 (0) 9 (75.0) 3 (25.0) 13 (11.5) 0 (0.0) 7 (53.8) 6 (46.2) 

Not at all 1 (0.9) 0 (0) 1 (100) 0 (0) 13 (11.5) 3 (23.1) 3 (23.1) 7 (53.8) 

5. Asthma Control 

Not at all 1 (0.9) 0 (0) 0 (0) 1 (100) 

<0.001 

3 (2.7) 0 (0.0) 0 (0.0) 3 (100) 

<0.001  

Poor 15 (13.3) 0 (0) 0 (0) 15 (100) 16 (14.2) 0 (0.0) 0 (0.0) 16 (100) 

Somewhat 47 (41.6) 0 (0) 0 (0) 47 (100) 21 (18.6) 0 (0.0) 0 (0.0) 21 (100) 

Well 45 (39.8) 0 (0) 15 (33.3) 30 (66.7) 45 (39.8) 0 (0.0) 9 (20.0) 36 (80.0) 

Complete 5 (4.4) 0 (0) 4 (80.0) 1 (20.0) 28 (24.8) 3 (10.7) 16 (57.1) 9 (32.1) 

1 According to Chi-square test 

 

69.03%

30.97%

Have you taken medication for a respiratory 
infection in the last 12 months?
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Table 5: Asthma control levels by responses to Diagnosis with disease of COVID-19. 

Asthma Control Test - ACT 
Diagnosis with disease of COVID-19 

total p-sig.1 
Yes (Ν=68) Νο (Ν=45) 

20-24: Intermediate control 4 15 19 
P ≤ 0.001 

< από 20: Poorly controlled 64 30 94 
1 According to Chi-square test 

 

 

 

Diagram 8. Distribution of the sample according to the Score ACT. 

 

 

Table 6.  Grade differentiation Asthma Control Test - ACT (Total Score). 

Grade differentiation  
Asthma Control Test - ACT (Total Score) 

N Mean ±SD Mean ±SD Correlation  p-sig.1 

Total Score Asthma Control Test – ACT 
Current Situation 

113 
15.49±3.38 

-2.027±1.63 0.899 P ≤ 0.001 
Total Score Asthma Control Test – ACT 

Situation before 5 years 
17.51±3.74 

1 According to paired sample t-test      
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Table 7. Smoking status and asthma control levels by responses to ACT. 

ACT Questions 

Smoking status [N (%)]  Current Situation   Smoking status [N (%)] Situation  before 5 years  

Total 
sample 

Smoker 
None- 

smoker 
Past 

smoker 
p-sig.1 

Total 
sample 

Smoker 
None-

smoker 
Past 

smoker 
p-sig.1 

1. Work done 

All time 2 (1.8) 0 (0) 0 (0) 2 (100) 

0.414 

2 (1.8) 0 (0.0) 1 (50.0) 1 (50.0) 

0.685 

Most time 6 (5.3) 2 (33.3) 2 (33.3) 2 (33.3) 6 (5.3) 3 (50.0) 1 (16.7) 2 (33.3) 

Some time 35 (31.0) 11 (31.4) 15 (42.9) 9 (25.7) 27 (23.9) 7 (25.9) 12 (44.4) 8 (29.6) 

Little time 66 (58.4) 19 (28.8) 31 (47.0) 16 (24.2) 50 (44.2)  13 (26.0) 24 (48.0) 13 (26.0) 

None time 4 (3.5) 1 (25.0) 3 (75.0) 0 (0) 28 (24.8) 10 (35.7) 14 (50.0) 4 (14.3) 

2. Breathlessness 

> Once/day 10 (8.8) 3 (30.0) 4 (40.0) 3 (30.0) 

0.417 

 12 (10.6) 4 (33.3) 5 (41.7) 3 (25.0) 

0.328 

Once/day 12 (10.6) 3 (25.0) 6 (50.0) 3 (25.0)  9 (8.0) 1 (11.1) 5 (55.6) 3 (33.3) 

3-6 times/week 34 (30.1) 12 (35.3) 10 (29.4) 12 (35.3)  15 (13.3) 4 (26.7) 4 (26.7) 7 (46.7) 

1-2 times/week 49 (43.4) 13 (26.5) 25 (51.0) 11 (22.4) 49 (43.4) 17 (34.7) 21 (42.9) 11 (22.4) 

Not at all 8 (7.1) 2 (25.0) 6 (75.0) 0 (0) 28 (24.8) 7 (25.0) 17 (60.7) 4 (14.3) 

3. Wake up 

4+ nights/week 16 (14.2) 3 (18.8) 5 (31.2) 8 (50.0) 

0.042 

15 (13.3) 2 (13.3) 6 (40.0) 7 (46.7) 

0.096 

2-3 nights/week 18 (15.9) 7 (38.9) 6 (33.3) 5 (27.8) 9 (8.0) 6 (66.7) 2 (22.2) 1 (11.1) 

Once / week 31 (27.4) 8 (25.8) 13 (41.9) 10 (32.3) 15 (13.3) 6 (40.0) 5 (33.3) 4 (26.7) 

Once or twice 43 (38.1) 15 (34.9) 22 (51.2) 6 (14.0) 29 (25.6) 6 (20.7) 16 (55.2) 7 (24.1) 

Not at all 5 (4.4) 0 (0) 5 (100) 0 (0) 45 (39.8) 13 (28.9) 23 (51.1) 9 (20.0) 

4. Inhaler / nebulizer 

3+ times / day 12 (10.6) 0 (0) 4 (33.3) 8 (66.7) 

0.023 

4 (3.5) 0 (0.0) 1 (25.0) 3 (75.0) 

0.085 

1-2 times / day 73 (64.6) 22 (30.1) 35 (47.9) 16 (21.9) 73 (64.6) 19 (26.0) 35 (47.9) 19 (26.0) 

2-3 times / week 15 (13.3) 6 (40.0) 5 (33.3) 4 (26.7) 10 (8.8) 2 (20.0) 4 (40.0) 4 (40.0) 

<1 time / week 12 (10.6) 4 (33.3) 7 (58.3) 1 (8.3) 13 (11.5) 6 (46.2) 7 (53.8) 0 (0.0) 

Not at all 1 (0.9) 1 (100) 0 (0) 0 (0) 13 (11.5) 6 (46.2) 5 (38.5) 2 (15.4) 

5. Asthma Control 

Not at all 1 (0.9) 0 (0) 0 (0) 1(100) 

0.103 

3 (2.6) 0 (0.0) 2 (66.7) 1 (33.3) 

0.141 

Poor 15 (13.3) 2 (13.3) 7 (46.7) 6 (40.0) 16 (14.2) 4 (25.0) 4 (25.0) 8 (50.0) 

Somewhat 47 (41.6) 16 (34.0) 18 (38.3) 13 (27.7) 21 (18.6) 7 (33.3) 10 (47.6) 4 (19.0) 

Well 45 (39.8) 15 (33.3) 21 (46.7) 9 (20.0) 45 (39.8) 16 (35.6) 18 (40.0) 11 (24.4) 

Complete 5 (4.4) 0 (0) 5 (100) 0 (0) 28 (24.8) 6 (21.4) 18 (64.3) 4 (14.3) 

1 According to Chi-square test 
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Diagram 9. Description of Morning and Evening Asthma Symptoms in the last 12 months. 

 

Diagram 10. Description of Evening Asthma Symptoms and Sleep Disturbance in the last 12 months. 

1.77%

87.61%

33.63%

2.65%

7.96%

2.65%
5.31%

17.70%

7.08% 6.19%

60.18%

15.93%

0%

20%

40%

60%

80%

100%

No symptoms at
all

Cough Sputum Tightness in the
chest

Wheezing
(whistle)

Breathlessness

A. During the morning

B. During the evening

13.27%

39.82%

13.27%
10.62%

26.55%

0%

10%

20%

30%

40%

50%

No symptoms, no
sleep disturbance

I wake up at night
due to chest

tightness

I don't fall asleep
because of
coughing

I don't fall asleep
due to

breathlessness

I cannot sleep well
due to

breathlessness

C. Disturbance in sleep
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Diagram 11. Percentage destitution of the sample according to smoking habits. 

 

Diagram 12. Percentage distribution of responders who smoking. 

 

29.20%

45.14%

25.66%

0%

10%

20%

30%

40%

50%

Yes No Ex-smokers

Are you a smoker?

66.67%

1.85% 3.70%

18.52%

9.26%

0%

20%

40%

60%

80%

Yes I rarely smoke
(1-2 times/month)

I smoke occasionally
(1/week)

I often smoke
(2-3 times/week)

No

During the training on smoking cessation by the Public Health Officer 
and the instraction of the Pulmonologist, did you stop smoking?


