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Variables EA (n=1014) NEA (n=842) P value
Age at enrollment (years) 73 (69-78) 51 (42-58) <0. 001
Sex female, % 57.1 65.7 <0. 001
BMI (kg/m?) 23.4 (21.2-25.8) 23.2 (20.7-26.5) 0.831
Age of asthma onset (years) 60 (45-66) 35 (18-47) <0. 001
Asthma duration (years) 13 (5-27) 10 (4-20) <0. 001
Smoking (pack-years) 0 (0-20) 0 (0-7.7) <0. 001
Respiratory Function Test
FEV1 (mL) 1700 (1350-2110) 2520 (2070-2957.5) | <0.001
FVC (mL) 2510 (2060-3110) 3200 (2730-3827.5) | <0.001
FEV1/FVC (%) 69 (59-76) 79 (71-84) <0. 001
%FEVL (%) T 92 (74-109) 97 (85-108) <0. 001
R5-R20 (cmH,0/L/s) 0.92 (0.56-1.4) 0.68 (0.3-1.16) <0. 001
X5 (emH0/L/s) -0.75 (-1.65 - —=0.24) | -0.29 (-0.68 - 0.04) | <0.001
ALX (cmH,0/L) 3.44 (0.79-10.4) 1.01 (0.2-2.95) <0. 001
Fres (Hz) 10. 48 (6.71-14.66) 6.83 (4.89-10. 16) <0. 001
Questionnaire
ACQ6 3 (1-7 3 (0-7) 0. 291
AQLQ activities 5.9 (5.2-6.5) 5.9 (5.3-6.6) 0.134
AQLQ symptoms 6.1 (5.5-6.8) 6.3 (5.5-6.8) 0. 666
AQLQ emotions 6 (5.4-6.6) 6 (5.4-6.6) 0. 745
AQLQ environment 6.3 (5.5-7) 6.3 (5.3-6.8) 0.010
AQLQ overall 6.1 (5.4-6.7) 6 (5.4-6.7) 0. 365
ASK-20 score 74 (70-78) 70 (65-75) <0. 001
ASK-20 number of barriers 13 (11-14) 12 (10-14) <0. 001

Continuous data are expressed as median (interquartile range).

T9%FEV1 was calculated by dividing FEV1 by predicted FEVI.

Abbreviations: ACQ6, Asthma Control Questionnaire 6; ALX, low—frequency reactance area; AQLQ, Asthma Quality of Life
Questionnaire; ASK-20, Adherence Starts with Knowledge 20; BMI, body mass index; EA, elderly asthma; FEVI,
expiratory volume in 1 second; Fres, resonant frequency; FVC, forced vital capacity; NEA, non—elderly asthma; R5—R20,

forced



respiratory resistance at 5 Hz — respiratory resistance at 20 Hz; X5, respiratory reactance at b Hz

(i) TEROEALE Y Fa—/ELLFOEY Th-o i,

EA (n=382) | NEA (n=290) | P value
No. of unscheduled visits (%) 0.023
0 84.3 77.6
1 9.4 11.4
2 2.4 5.2
3 1.6 2.8
4 1.1 1.0
5-9 1.0 2.1
10— 0.3 0.0
No. of acute exacerbations (%) 0. 108
0 70.7 65.5
1 16.0 16.6
2 5.0 5.9
3 3.4 2.8
4 0.5 2.4
5-9 1.8 4.8
10— 2.6 2.1
No. of admissions (%) 0.277
0 93.2 95.2
1 4.7 3.8
2 1.6 0.7
3 0.3 0.0
4 0.0 0.0
5- 0.3 0.3

Abbreviations: EA, elderly asthma; NEA, non—elderly asthma



(i)ZEMZE LA BRE T 7 AOMBIZLLTO®Y Tho7-,
ACQ6 score EA NEA

rho P-value | rhof P-value

unscheduled visit 0. 091 0. 086 0.204 | <0.001

acute exacerbation | 0. 187 <0.001 0. 301 <0. 001

admission 0.111 0. 036 0.183 | <0.001
%FEV1* -0.170 | <0.001 | -0.209 | <0.001
R5-R20 0. 098 0. 054 0. 120 0.016
X5 —-0. 035 0. 497 -0. 117 0.019
ALX 0. 039 0. 443 0.117 0.019
Fres 0. 036 0. 480 0.120 0.016
AQLQ score EA NEA
rho! P-value | rho' P-value

unscheduled visit -0. 104 0. 086 —0.256 | <0.001

acute exacerbation | —0.212 | <0.001 | —0.314 | <0.001

admission -0. 107 0.077 -0. 202 0. 001
%FEVL* 0.080 | 0.043 | 0.120 | 0.002
R5-R20 -0. 058 0. 329 -0. 156 0. 003
X5 —-0. 003 0. 966 0. 086 0. 099
ALX -0. 003 0. 964 -0. 097 0. 063
Fres 0.013 0. 824 -0. 083 0.112
ASK-20 score EA NEA
rho' P-value | rhof P-value

unscheduled visit -0. 041 0.470 -0.014 0.815

acute exacerbation | 0.044 0.431 0.043 0. 480

admission 0. 050 0.372 | -0.044 | 0.470
%FEV1 0.018 0.617 | -0.068 0.077
R5-R20 -0.037 | 0.483 | -0.018 0.739
X5 0. 062 0.239 | -0.179 | <0.001
ALX -0.068 | 0.199 0.188 <0. 001
Fres -0.063 | 0.237 0.203 <0. 001

TSpearman’ s correlation coefficients were expressed as rho.

*%FEV1 was calculated by dividing FEV1 by predicted FEVI.

Abbreviations: ACQ6, Asthma Control Questionnaire 6; ALX, low—frequency reactance area; AQLQ, Asthma Quality of Life
Questionnaire; ASK-20, Adherence Starts with Knowledge 20; EA, elderly asthma; FEV1, forced expiratory volume in 1
second; Fres, resonant frequency; NEA, non—elderly asthma; PRQs, patient-reported questionnaires; R5—R20, respiratory
resistance at 5 Hz — respiratory resistance at 20 Hz; X5, respiratory reactance at 5 Hz
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Questionnaire | Question Question item Results (EA) Results (NEA)
No. outline

ACQ6 4 Severity of The more severe the The more severe the
shortness of breath | shortness of breath, the | shortness of breath,
due to asthma (in less frequent the acute the lower %FEVIT.
last week) exacerbation

ACQ6 5 Time of wheezes (in | The longer the wheeze, The longer the wheeze
last week) the more frequent the the lower %FEVIT.

acute exacerbation.

AQLQ 6 Severity of The greater discomfort
discomfort or or distress, the more
distress as a unscheduled visits
result of chest
tightness (in last
2 weeks)

AQLQ 8 Frequency of The more frequent
shortness of breath | shortness of breath, the
due to asthma (in more acute
last 2 weeks) exacerbations, but fewer

unscheduled visits

AQLQ 10 Frequency of The more frequent
wheezes in the wheeze, the higher
chest (in last 2 Fres, higher R5-R20
weeks) lower X5, and higher

ALX.

AQLQ 14 Frequency of chest The more frequent chest
heaviness (in last heaviness, the fewer
2 weeks) unscheduled visits

AQLQ 16 Frequency of The more frequent
feeling the need to feeling the need to
clear the throat clear the throat, the
(in last 2 weeks) lower Fres, and lower

ALX.
AQLQ 20 Frequency of asthma | The more frequent

symptoms in the
morning (in last 2

weeks)

symptoms in the morning,
the fewer admission

times.




AQLQ 24 Frequency of waking | The more frequent waking
up at night due to up at night, the more
asthma (in last 2 unscheduled visits
weeks)

AQLQ 29 Frequency of asthma | The more frequent of
interfered with interference, the more
good night’ s sleep admissions, but
(in last 2 weeks) higher %FEV1T.

AQLQ 30 Frequency of The more frequent of The more frequent of
feeling of fighting | feeling of fighting for feeling of fighting for
for air (in last 2 air, the fewer air, the fewer
weeks) unscheduled visits, and unscheduled visits.

fewer admissions.

SACRA Asthma symptoms (in | Patients with asthma Patients with asthma
last week) (O3 symptoms (>3 times in symptoms (>3 times in
times) last week) have more last week) have more

unscheduled visits. acute exacerbations and
admissions.

SACRA Use of rescue Patients using rescue
inhaler (in last inhaler (1-2 times in
week) (1-2 times) last week) have more

unscheduled visits.

SACRA Use of rescue Patients using rescue Patients using rescue
inhaler (in last inhaler (>3 times in inhaler (>3 times in
week) (3 times) last week) have more last week) have more

acute exacerbations. unscheduled visits, and
higher ALX.

SACRA Watery runny nose Patients with watery
for more than one runny nose for more
hour almost every than one hour almost
day every day have

higher %FEV1T.

SACRA Stuffy nose for Patients with stuffy
more than one hour nose for more than one
almost every day hour almost every day

have higher Fres and
higher ALX.

SACRA Itchy nose for more | Patients with itchy nose

than one hour

almost every day

for more than one hour

almost every day have




higher VAS, but
higher %FEV1T.

troublesome of

rhinitis symptoms

rhinitis symptoms, the

higher R5-R20, lower X5,

and higher ALX.

SACRA Rhinitis symptoms Patients with rhinitis
for more than 4 symptoms for more than
days per week 4 days per week have

higher VAS

SACRA Degree of The more troublesome

T%FEV1 was calculated by dividing FEV1 by predicted FEVI.

Abbreviations: ACQ6, Asthma Control Questionnaire 6; ALX,

Quality of Life Questionnaire; EA,

resonant frequency; NEA,

resistance at 20 Hz;

non—elderly asthma;

scale; Xb, respiratory reactance at 5 Hz

WMEAERET 7 N B AL BEE L7 IGENGIRICREI T 2 EMSE B IXLL T o@E) Tho T,

elderly asthma; FEVI,
R5—-R20,

SACRA, Self-assessment of Allergic Rhinitis and Asthma; VAS,

low—frequency reactance area; AQLQ, Asthma
forced expiratory volume in 1 second; Fres

respiratory resistance at 5 Hz — respiratory

Questionnaire | Question Question item Results (EA) Results (NEA)
No. outline

AQLQ 1 Severity of The severer the
limitation in limitation, the higher
intense activities Fres
(in last 2 weeks)

AQLQ 11 Frequency of The more frequent feeling
feeling to avoid to avoid cigarette smoke,
cigarette smoke (in | the more acute
last 2 weeks) exacerbations, but lower

Fres.

AQLQ 19 Frequency of The more frequent
feeling to avoid feeling to avoid
dust (in last 2 dust, the more
weeks) unscheduled visits

AQLQ 32 Degree of The greater the degree of
limitation of all activity limitation, the
activities due to more admissions
asthma (in last 2
weeks)

SACRA Breathing symptoms Patients with
restrict activities breathing symptoms

in last week have

visual analogue




in school or work

(in last week)

more unscheduled

visits.

Abbreviations:

AQLQ, Asthma Quality of Life Questionnaire;

EA,

elderly asthma;

Fres, resonant

frequency; NEA, non—elderly asthma; SACRA, Self-assessment of Allergic Rhinitis and Asthma
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Holo,
Questionnaire | Question | Question item outline | Results (FA) Results (NEA)
No.

AQLQ 21 Frequency of feeling The more frequent of
afraid of not having feeling afraid of not
asthma medication having medication,
available (in last 2 the more admissions
weeks)

AQLQ 26 Frequency of asthma The more frequent of
symptoms by exposed symptoms by strong
to strong smells or smells or perfume, the
perfume (in last 2 more acute
weeks) exacerbations.

AQLQ 27 Frequency of feeling The more frequent

afraid of getting out
of breath (in last 2

weeks)

feeling afraid of
getting out of breath,
the fewer unscheduled

visits.

Abbreviations: AQLQ, Asthma Quality of Life Questionnaire; EA, elderly asthma; NEA, non—elderly asthma
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medicine will

Questionnaire | Question Question item Results (EA) Results (NEA)
No. outline
ASK-20 1 Forgetting to take Patients who forget to
medicines some of take their medicines
the time have lower %FEV1T.
ASK-20 3 Using of alcohol Patients who cannot take | Patients who cannot
gets in the way of medications due to take medicines due to
taking medicines alcohol have more acute alcohol have fewer
exacerbations and more unscheduled visits and
unscheduled visits. lower VAS
ASK-20 4 Worrying about how Patients with anxiety

about effect of

medicine to sexual

14 —



affect sexual

health

health have more acute

exacerbations

ASK-20 6 Feeling sad, down, Patients who felt sad
or blue during the have fewer acute
past month exacerbations and fewer

unscheduled visits.

ASK-20 7 Feeling confident Patients with no trust
that each medicine in medicine have lower
will help Fres.

ASK-20 9 Having someone who Patients with someone
patients can call to talk to about
with questions medicines have lower
about medicines R5-R20

ASK-20 11 Making decisions Patients who make
with doctor/nurse decisions with

doctor/nurse have
higher %FEV1T.

ASK-20 13 Feeling Patients who feel Patients who feel
inconvenient to inconvenient taking inconvenient taking
take medicines more | medicines more than once | medicines more than
than once a day a day have once a day have higher

higher %FEV1T. Fres and lower X5.

ASK-20 15 Feeling hard to Patients who feel hard
swallow pills to swallow pills have

lower VAS.

ASK-20 16 Taking medicine Patients who have taken
more or less often medicine more or less
than prescribed so than prescribed have
far higher ALX.

ASK-20 19 Skipped, stopped, Patients who have taken
not refilled, or off medicine due to cost
taken less medicine | have fewer unscheduled
because of the cost | visits
so far

ASK-20 20 Not had medicine Patients who did not

when it was time to

take it

have their medicines at

the time to take have




higher Fres, lower X5,

and higher ALX.

T%FEV1 was calculated by dividing FEV1 by predicted FEV.

Abbreviations: ALX, low—frequency reactance area; EA, elderly asthma; FEV1, forced expiratory volume
in 1 second; Fres, resonant frequency; NEA, non—elderly asthma; R5-R20, respiratory resistance at 5
Hz — respiratory resistance at 20 Hz; VAS, visual analogue scale; X5, respiratory reactance at 5 Hz
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