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TARGETING ASTHMA CONTROL IN REAL-LIFE CLINICAL PRACTICE BY USING ICS/LABA COMBINATION

latively high proportion of enrolled patients with
chronic bronchitis or COPD as comorbid conditi-
ons (29%). However, the two diagnoses were not
confirmed by performing bronchial reversibility
testing with respect to a real-life design close to
everyday clinical practice and possible additional
workload for participating physicians. Generally,
the proportion of patients with features of both
asthma and chronic bronchitis/COPD is unclear
and woud have been influenced by the initial
inclusion criteria used for the studies from which
the data were drawn. In epidemiological studies,
the reported prevalence rates for asthma-COPD
overlap have ranged between 15% and 55%, with
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