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Results

We interviewed 10 asthma patients (range of age/gender/asthma experience/action plan
ownership/Apple/Android user/technological competences) before and after using A4A+ for one month
during December 2020-Feburaury 2021.

* 9533 self-management data-points (asthma symptoms, PEFR, inhaler usage, exercise intensity, heart rate,
sleeping pattern, body/air temperature) were collected.

* We interviewed one patient’s asthma nurse and three GPs on acceptability of the system and their views
on the report format.

Introduction

e Traditionally, clinicians support patients to plan their self-management
strategies during face-to-face consultations. In the COVID pandemic, patients
have had to rely on remote consultations to help them to live with their
conditions. The Internet-of-Things can support remote self-management for
asthma.
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