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Abstract The relationship between symptom management and health-related quality of life in

patients with severe asthma.
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Background: Severe asthma is a difficult-to-control condition that substantially affects
patients’ health-related quality of life (HRQoL). Appropriate symptom management is essential for improving
symptom control and promoting favorable health outcomes in patients with severe asthma. Objectives: To
examine the relationship between symptom management and health-related quality of life in patients with
severe asthma. Methods: A cross-sectional correlational study was conducted among 93 patients with
severe asthma receiving care at a specialized clinic at the Central Chest Institute of Thailand. Data were
collected using standardized instruments, including the Asthma Control Test (ACT), Global Initiative for
Asthma (GINA) symptom control criteria, an inhaler technique checklist, the Medication Adherence Report
Scale (MARS), the Asthma Self-Management Questionnaire (ASMQ), and the Severe Asthma Questionnaire
(SAQ and SAQ-global). Data were analyzed using descriptive statistics and Spearman’s rank correlation
coefficient. Correlation strength was interpreted according to Cohen’s criteria (1988). Results: Participants
demonstrated good asthma control, with a mean ACT score of 22.25 (+ 2.68) and a high HRQolL, with a
mean SAQ score of 91.33 (+ 14.10). SAQ-global scores were substantially higher during asymptomatic
conditions than symptomatic conditions. According to Cohen’s criteria, inhaler technique demonstrated a
high positive correlation with HRQoL (rg = 0.530, p < 0.01), while self-management demonstrated a
moderate positive correlation (rg = 0.442, p < 0.01). Medication adherence demonstrated a low positive
correlation with HRQoL (rg = 0.241, p < 0.05). In addition, asthma control assessed by ACT and GINA criteria
was significantly associated with overall and symptomatic HRQoL, whereas no significant association was
observed during asymptomatic conditions. Conclusions: Symptom management was significantly associated

with health-related quality of life in patients with severe asthma. Inhaler technique and self-management
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demonstrated stronger associations with HRQoL than medication adherence. These findings highlight the
importance of promoting effective inhaler technique and self-management skills to improve symptom

control and enhance long-term quality of life in patients with severe asthma.

Keywords: Severe asthma, Symptom management, Health-related quality of life, Self-management,

Inhaler technique.
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29AUSZNOUVBINITINNITDINTS fauds Anady + drudsauuninsgiy
Uszdunisalennis ACT 22.25 + 2.68

GINA 0.82 = 1.17
BN159AN159IN5 Inhaler technique 6.46 + 0.95

MARS 8.59 +1.42

ASMQ 13.14 + 2.22
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AUAMAINATIANA BTN VAU WU NANATIRENNIATILY SAQ 1afy 91.33 + 14.10 AvLUL kay
AzLUY SAQ-global Tngsauade 85.05 + 12.80 Axuuu IngAzkuu SAQ-global Tuniglifiennisgandinniziionns
DYNTALIU (90.22 + 12.11 Wy 50.21 + 15.52 AZLUU AIUAIRU) (A15199 3)
P Aa o a Yy W v o
M99 3 AunWAIaNngdesiugunnvasUlelsainguwss (n = 93)

Aauds Arnga-Agedn Aedy + doudsauuiasgiu
SAQ (AELUUTIN) 54 - 110 91.33 + 14.10
SAQ-global (lagrsau) 50 - 100 85.05 + 12.80
SAQ-global (naxlsifiannis) 60 - 100 90.22 + 12.11
SAQ-global (n12zda1ns) 10 - 90 50.21 + 15.52

NUBWA: SAQ = wuuUssiliununmAinfnetesivaunnlugUielsavinguuss (Severe Asthma Questionnaire);

SAQ-global = M3UsziiugunnInlagsmvefUlelsaiinguusdluusazn1izeInis

nanFeTzienudiussEriinsamsenmstugan miniAtesiuguain nud esdusznouTes
nsdansensimuduiusiunumndiniiisrdestugunmedsidodfameadaidlefiasandulszaunsal
91115 NUTT AZKUUNITAIVANDINTTVRILIATIN9INKUUY SN ACT Sauduiusmauinsgauliunansiuazuuu
SAQ (rg = 0.340, p < 0.01) hazAzuuy SAQ-global Ty (rg = 0.422, p < 0.01) %msﬁﬂmuumimmmmmi
AN GINA Anuduiusn1auinszauliunaniuaziiul SAQ (rg = 0.418, p < 0.01) wazdlANUFUNUGNIIUIN
seaugeiuAziug SAQ-global laesau (s = 0.554, p < 0.01) dwmTuATBN5TANT501NS Wi nallansldeviu
fauduiusnauinseaugeiuazuul SAQ (g = 0.530, p < 0.01) YuAin159AN158INTAULEI MUY IY
ASMQ fianuduiusnisuinszauUIunasnuazug SAQ (rs = 0.442, p < 0.01) taganusauiislunisldeainiuy
Useifiu MARS Sauduiiusvnsuinssiussuasuuy SAQ (rg = 0.241, p < 0.05)

uena1nil Samudn n1snruAueINseslsafingIn ACT wastnmt GINA faanuduius fuganmdie
fAntestugunmlaesiunarlunnziiennisegsiidoddymaada egslsini lainuanuduiusfununndin
Tunmglaiflonnis st @)

M19°99 4 AMUFUNUSTENI19NTIANTRINTAUAMNNTINTRITRTUGUAIN (n = 93)

29AUTZNBUVBY SAQ-global
A5IANISINS Variable SAQ Tagsau mmelitionms amdionns
Useaunisalenis ACT 0.340** 0.422** 0.017 0.218*
GINA 0.418** 0.554** 0.175 0.293**
35n15dansennis rhalertechnique~ 0.530%* 0.261% 0.104 0.256*
MARS 0.241* 0.059 0.012 0.221*
ASMQ 0.442%¢  0.379* 0.057 0.094

VUNA: AUATITYAIINAUNUS A lTaNA Spearman’s rank correlation coefficient; SAQ = Severe Asthma
Questionnaire; ACT = Asthma Control Test; GINA = Global Initiative for Asthma; MARS = Medication
Adherence Report Scale; ASMQ = Asthma Self-Management Questionnaire

p < 0.05 *p < 0.01
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1. msfnwdunuunasinae (Cross-sectional study) Feaztounnuduiusseninainsludinalana
iy Lianunsaesursanuilumeguazualiogiednau m‘"nﬁ?ﬁﬂﬂmmmaqﬂlﬁ’hmi%’mmimﬂmﬂummq
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2. ngushegagnAnidenngiSnmsduuuuianzasangihefiuniuuinslunadnamemadivswiafon en1avi
Tidnvazvesnguiegisiianudumzuazlismnsadadsludssnnsfuaslsafinuussdununduldegag
NIN9YIN

3. mavfiudeyaunsdiuendonuuasunuiifiiessnuseaues (Selfreported measures) Wy ANS Il
Tunslieuazmsdnnisernisnuies Geenaldsunsnannisneunmnrmnianissdsny (Social desirability
bias) ¥ioANUAMIALARBUTINAITIAT (Recall bias)

a. msfinunddelalldmusudsiuledinuiiddy Wy agentna nsfua ieussatuayumadany
Husu Feenafunumluiulaumaniidmadeanisinnisoimsuazamunndinfiiadesiugunm

vawuauurdmiun1sIdeluauian

TR unLazdaTIinweIn1sAnud n1539elusuAnAITi TN NLLUNITANYILUUATNAR
(Longitudinal study) #iemsfnwidmaass ieeSursmuduiusiBsavnszninnisdanseinstazaanmain
fifgdasiugunimldogadamunndeiu warnisdnuadielunsmniusiuinden Wy aradnntg nne
Faad mssufiReatulse uazussatiuayumadany iislvidlanalndedudouesnisdinniseinislugelsadia
SUUTIDEITBUR LN TY
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