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● Patients were included if they were ≥18 years of age with a physician-confirmed diagnosis of

asthma and who had received ≥3 months’ prescription of a fixed-dose ICS-LABA. Patients with a

physician-confirmed diagnosis of chronic obstructive pulmonary disease were excluded.

● Patients receiving either a MART prescription or daily ICS-LABA maintenance-only therapy

were identified by the responding physician via a tick box in the survey.
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Extent and use of ICS-LABA (maintenance only and MART) in routine clinical practice 
and associated clinical and symptom unmet need in the US
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● The Global Initiative for Asthma (GINA) recommends inhaled corticosteroid/long-acting

β2-agonist (ICS-LABA) combination therapy for patients at GINA Step 3 and above.1

● Additionally, some patients may benefit from the use of ICS-LABA as Maintenance and

Reliever Therapy (MART); as such MART is now included in updated GINA

recommendations as an alternative to maintenance treatment with ICS-LABA plus as-needed

short-acting β2-agonist (SABA) therapy.1-3

● Although dual ICS-LABA combinations are recommended by GINA for MART for Steps 3 and

above, the respective US labels do not explicitly include an indication for MART use for

patients with asthma.4

● It has been reported that MART can achieve the same or better asthma control than

ICS-LABA given as maintenance therapy plus as-needed SABA.2,3,5

● However, there is currently a paucity of real-world data on the use of MART in the US and

associated unmet needs relative to maintenance ICS-LABA therapy.

Figure 3. Work productivity and activity impairment in patients on ICS-LABA as MART or 

as maintenance-only therapy
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Conclusions
● This study demonstrates that patients receiving ICS-LABA either as

MART or as maintenance-only therapy share similar demographic

and clinical characteristics, but there are discernible differences between

the two groups in terms of the type and timing of symptoms these

patients experience.

● Notably, more than half of patients on MART were also co-prescribed

SABA, indicating either a lack of understanding of appropriate

MART prescribing and/or a continued and potentially detrimental

over-reliance on short-acting reliever medication on top of MART.

● The findings from this study add valuable insights and evidence to the

current understanding of asthma management in the US; however, it

should be noted that the two patient groups were only compared

descriptively and therefore no casual relationships can be determined.

● Overall, this real-world study highlights unmet needs of patients

prescribed ICS-LABA either as MART or as maintenance only-therapy.

● This study utilized data from the Adelphi Real World Asthma Disease Specific Programme, a

point-in-time physician and patient survey. Data presented here were collected in 2019 from

US participants only. The study design is shown in Figure 1.

Table 1. Demographic and clinical characteristics of patients prescribed ICS-LABA overall, 

and as MART or as maintenance-only therapy

All ICS-LABA 

patients

(N=425)

ICS-LABA prescribed 

as MART 

(n=85)

ICS-LABA prescribed 

as maintenance 

(n=333)

Age (years), mean (SD) 46.2 (16.76) 48.2 (14.74) 45.5 (17.24)

Female, n (%) 233 (54.8) 52 (61.2) 176 (52.9)

BMI (kg/m2), mean (SD) 27.9 (6.30) 28.1 (6.88) 27.8 (6.19)

Smoking status, n (%)

Current smoker

Ex-smoker

24 (5.7)

73 (17.2)

4 (4.7)

21 (24.7)

18 (5.4)

51 (15.3)

Charlson Comorbidity Index, mean (SD) 0.1 (0.45) 0.2 (0.55) 0.1 (0.42)

Comorbid conditions, n (%)

Allergic rhinitis 

Hypertension

Elevated cholesterol

222 (52.2)

139 (32.7)

90 (21.2)

50 (58.8)

28 (32.9)

21(24.7)

168 (50.5)

106 (31.8)

67 (20.1)

Pre-bronchodilator FEV1 (% predicted), 

mean (SD)*

(n=215)

72.4 (19.46)

(n=48)

67.3 (24.54)

(n=165)

73.6 (17.58)

Severe exacerbation in the last 

12 months,† n (%)

1

≥2

93 (21.9)

64 (15.1)

14 (16.5)

14 (16.5)

77 (23.1)

50 (15.0)

Blood eosinophils (cells/µL), 

mean (SD)

(n=139)

364.9 (293.98)

(n=27)

345.9 (262.77)

(n=112)

369.4 (301.94)

*Most recent value
†Exacerbations resulting in OCS course and/or ER visit and/or hospitalization

BMI, body mass index; ER, emergency room; FEV1, forced expiratory volume in 1 second; SD, standard deviation

*Seven patients were missing as they were receiving ICS-LABA as reliever-only therapy at the time of the study.

Figure 2. Identification of MART prescribing

Aims

● To quantify MART and maintenance-only prescription of ICS-LABA, and highlight associated

clinical, economic and humanistic burden in a real-world clinical setting in the US.

Figure 1. Study design 

ACT, Asthma Control Test; EQ-5D VAS, EuroQol-5 Dimension Visual Analog Scale; EQ-5D-3L, EuroQol-5 Dimension 3 Levels; 

FEV1, forced expiratory volume in 1 second; HCP, healthcare professional; ICS, inhaled corticosteroid; JSEQ, Jenkins Sleep Evaluation 

Questionnaire; LABA, long-acting β2-agonist; OCS, oral corticosteroid; Q3, third quarter; Q4, fourth quarter; WPAI, Work Productivity and 

Activity Impairment.

● Here we report the frequency of MART and maintenance-only prescribing of ICS-LABA in US

real-world practice, and compare patient demographics and clinical characteristics, and the

clinical, economic and humanistic burden between these two patient populations.

Results

● Of the total number of US patients included in the survey (N=425), 85 were classified by their
physician as being prescribed MART and 333 were prescribed ICS-LABA as maintenance-only
therapy (Figure 2).

● Baseline demographic and clinical characteristics were generally similar between the
two populations (Table 1). Patients prescribed ICS-LABA as maintenance were slightly younger
and the proportion of males was higher compared with the MART population.

● Approximately 1 in 3 patients had experienced at least one severe exacerbation (i.e. requiring an
OCS prescription, ER visit or hospitalization) in the previous 12 months, with a slightly higher
frequency in the maintenance-only versus the MART population (38.1% vs 33.0%) (Table 1).

● The most troublesome symptoms reported for those receiving MART and maintenance-only
ICS-LABA therapy, respectively, were shortness of breath during exertion (21.6% vs 38.2%),
followed by wheezing (19.6% vs 16.1%) and dry cough (15.7% vs 8.3%) (Table 2).

Table 2. Clinical and humanistic burden, and asthma treatment in patients prescribed ICS-LABA 

overall, and as MART or as maintenance-only therapy

All ICS-LABA 

patients

(N=425)

ICS-LABA prescribed

as MART 

(n=85)

ICS-LABA prescribed 

as maintenance 

(n=333)

Symptomatic burden

Most troublesome symptom experienced in the 

last 12 months*, n (%)

Shortness of breath during exertion

Wheezing

Dry cough

(n=310)

110 (35.5)

52 (16.8)

29 (9.4)

(n=51)

11 (21.6)

10 (19.6)

8 (15.7)

(n=254)

97 (38.2)

41 (16.1)

21 (8.3)

Time of the day patients’ asthma bothers 

them*, n (%)

Daytime only

Primarily daytime with occasional night-time

96 (22.6)

174 (40.9)

24 (28.2)

30 (35.3)

72 (21.6)

141 (42.3)

Number of symptom-free days in the past 

30 days, mean (SD)*

(n=317)

19.7 (8.63)

(n=51)

19.7 (8.67)

(n=261)

19.6 (8.69)

Asthma treatment and reasons for choice

Currently prescribed asthma treatment, n (%)

SABA

LAMA

OCS as maintenance

288 (67.8)

15 (3.5)

10 (2.4)

45 (52.9)

4 (4.7)

1 (1.2)

239 (71.8)

11 (3.3)

9 (2.7)

Adherence to prescribed asthma 

treatment*, n (%) 

Completely adherent

Very adherent

175 (41.2)

150 (35.3)

33 (38.8)

34 (40.0)

140 (42.0)

113 (33.9)

Physicians’ reasons for choice of currently 

prescribed ICS-LABA*, n (%)

Provides sustained 24-hour symptom relief

Improvement in shortness of breath

Improvement in daytime symptom relief 

290 (68.2)

264 (62.1)

269 (63.3)

67 (78.8)

59 (69.4)

53 (62.4)

220 (66.1)

201 (60.4)

212 (63.7)

Humanistic burden (asthma control and health-related quality of life)

ACT, mean (SD)*, † (n=263)

20.3 (3.84)

(n=55)

20.4 (3.74)

(n=205)

20.2 (3.90)

JSEQ, mean (SD)‡ (n=266)

3.4 (4.00)

(n=55)

2.9 (3.44)

(n=207) 

3.6 (4.15)

EQ-5D Utility score, mean (SD)§ (n=266)

0.91 (0.13)

(n=55)

0.93 (0.11)

(n=207)

0.91 (0.14)

*Physician reported patient data; †scores ≥19 indicate well-controlled asthma; ‡score of 0 indicates no sleep disturbance, score of 20 indicates maximum sleep 

disturbance; §score of 1 indicates perfect health and lower scores indicate a poorer health state.

LAMA, long-acting muscarinic antagonist

● Based on physician responses, a higher proportion of MART users than those receiving
maintenance-only therapy experienced symptoms during the daytime only (28.2% vs 21.6%),
whereas the maintenance-only group more frequently experienced symptoms that bothered them
primarily during the daytime with occasional night-time symptoms (42.3% vs 35.3%) (Table 2).

● Over 70% of patients on maintenance-only therapy were co-prescribed SABA compared with
52.9% of those receiving MART.

● Physician perceived adherence to prescribed asthma treatment was high and similar in both
populations, with over 70% reporting to be “very” or “completely” adherent to treatment (Table 2).

● The provision of sustained 24-hour symptom relief was identified as key reason for treatment
choice by physicians, followed by improvements in shortness of breath and in daytime symptom
relief (Table 2).

● No major differences were noted in asthma control (ACT) and patient-reported outcomes (JSEQ,
and EQ-5D Utility scores) between the MART and maintenance-only therapy groups, and scores
for each outcome were indicative of a relatively high quality of life in both populations (Table 2).

● Both groups reported similar work time missed (2.7% and 2.1%, respectively). Furthermore,
relatively high levels of impairment in work and overall activity were noted in both populations, with
slightly higher levels of impairment in the maintenance-only therapy versus MART groups
(Figure 3).
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All ICS-LABA patients 
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(N=425*)
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All ICS-LABA prescribed

as MART (≥3 months)
(n=85)
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as maintenance (≥3 months)
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• Exacerbation history

• Hospitalizations

• Number of HCP visits

• OCS bursts

• FEV1

• Patient characteristics

• Current prescribing indication of ICS/LABA

• EQ-5D-3L

• EQ-5D VAS

• WPAI

• ACT

• JSEQ

• Symptom frequency

Duration of current treatment

Recorded

medical history

Survey date

USA Q3–Q4 2019

No follow-up

data collected

Baseline measurementsPrevious 4 weeksPrevious 12 months
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to access a downloadable version of 

this poster.
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