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It is hard to imagine that it has 
been a full decade since the first 
Chicago Asthma Consortium Data 
Conference. During that time, the 
annual Data Conference has been 
an unbroken tradition, providing a 
forum for the discussion of local 
research and data. Chicago has the 
dubious distinction of having one 
of the highest rates of asthma 
morbidity and mortality in the 
United States. Accordingly, the 
insights provided by the study of 
local data may not only have 
implications in the understanding 
of asthma in Chicago, but nation-
wide as well. This year’s conference 
successfully continued the tradi-
tion started in 1997, at the first 
Data Conference, by furthering our 
knowledge about risk factors for 
asthma morbidity and interven-
tions for improving asthma man-
agement. Much gratitude is owed 
to the speakers and sponsors for 
making this conference and publi-
cation possible.
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air quality data was obtained from the 
Illinois Environmental Protection 
Agency. Data was analyzed using 
mixed-effects regression modeling. A 
total of 42 individuals were enrolled 
from the three developments, of whom 
28 (66.7%) had asthma, 29 (69%) were 
female and 20 (47.6%) were less than 
18 years old. Each subject was moni-
tored for an average of 24 days. 
Demolition was associated with a 59% 
increase in local concentrations of PM10 
100 meters downwind of demolition 
sites. On days when dusty conditions 
were visible, concentrations of PM10 
were twice as high as background 

levels but did 
not violate EPA 
standards. 
Exhaled breath 
monitoring 
showed higher 
concentrations 
of eNO and eCO 
among asthmat-
ics than among 
non-asthmatics, 
with a signifi-

cant effect of environmental tobacco 
smoke exposure. Exhaled concentra-
tions of these monoxides were strongly 
influenced by indoor concentrations. 
Local measures of PM10 were not 
significantly associated with eNO or 
eCO, but ambient ozone was associ-
ated with eCO. Public housing demoli-
tion increased local concentrations 

ublic housing demolition in 
Chicago exposes communities of 

high-risk asthmatics to local increases 
in particulate matter. Asthma is a 
chronic inflammatory disease of the 
airways. Monitoring exhaled nitric 
oxide (eNO) and carbon monoxide 
(eCO) concentrations are non-invasive 
methods of measuring airway inflam-
mation. We sought to characterize 
longitudinal changes in eNO and eCO 
of public housing residents before and 
during demolition.  Particulate matter 
with an aerodynamic diameter of 10 
microns (PM10) were measured before 
and during demolition at Robert 
Taylor Homes, 
Stateway 
Gardens and 
ABLA public 
housing devel-
opments.  
Eligible subjects 
were at least 8 
years old and 
non-smokers. 
Subjects either 
had asthma not 
requiring daily oral corticosteroid use 
or were non-asthmatic family members 
of enrolled asthmatic subjects. Those 
with lung disease other than asthma 
were not eligible. Exhaled breath was 
collected following American Thoracic 
Society guidelines using the offline 
method. Subject enrollment and daily 
health monitoring was performed by 
community asthma educators of the 
Grand Boulevard Federation. Regional 

P

he Chicago Community Asthma 
Prevention Program (CAPP), a 

collaborative effort involving numerous 
social service, government and health 
care agencies, aims to improve the 
identification of individuals with 
asthma and to introduce interventions 
designed to better manage asthma care.  
The current study is designed to 
determine whether interventions such 
as the CAPP will result in measurable 
changes in the utilization of asthma-
related medications. Specifically, this 
study aims to assess the appropriate 
usage of inhaled corticosteroids (ICS) 
utilizing pharmacy fill rates of asthma-
related medications. Prescription 
records for asthma-related medications 
filled at a major pharmacy chain by 
Chicago residents were obtained. All 
personal information other than year of 
birth, zip code of residence and gender 
were removed from the data to protect 
patient privacy. Individual records were 
grouped using a coded identification 
number, but there was no way to 
identify a specific individual from the 
data. Only individuals with significant 
asthma medication use (and more than 
casual use of the pharmacy chain as a 
source of medication) were included in 
our analysis. Significant asthma medica-
tion use was defined as 4 or more 
asthma-related medications, from the 
HEDIS® (Health Plan Employer Data 
and Information Set) asthma medication 
denominator list, filled in a single year. 
Individuals were considered to have 
“appropriate” use of ICS if (1) they had 
less than 4 fills for a short-acting 
ß-agonist agent (SABA) or (2) 4 or more 
prescriptions for SABA were made and 
4 or more prescriptions for an ICS 

medication were also filled.  ICS use 
was deemed to be “inappropriate” if 
less than 4 prescriptions of ICS were 
filled in conjunction with 4 or more 
SABA fills. The percentage of individu-
als identified within a zip code was 
calculated for 2004 and grouped into 
age groups, 4-8 and 9-17. Zip codes 
involved in the CAPP project were 
compared against all other Chicago zip 
codes (606XX). Our assessment of 
appropriate usage of inhaled ICS 
corresponds to the National Asthma 
Education and Prevention Program 
(NAEPP) expert review panel guide-
lines that recommend patients with 
daily symptoms (moderate persistent 
asthma) receive ICS therapy. Unlike 
the standard HEDIS® measure for 
appropriate asthma therapy, this 
assessment looks at both the prescrip-
tion of ICS and persistence of use, 
which can be influenced by both 
patient and physician factors. Seven 
hundred one subjects, aged 4-8, who 
filled 4 or more asthma-related 
medications were identified in the 
CAPP zip codes compared to 2,234 in 
the remaining Chicago zip codes. 
Individuals in the study zip codes and 
control (non-CAPP) zip codes had 
similar rates of acceptable use of ICS, 
71.0% and 70.6%, respectively. For 
subjects aged 9-17, 853 were identified 
in the CAPP zip codes and 3,543 in the 
remainder of Chicago. The percentage 
of appropriate ICS use was slightly 
higher in the CAPP zip codes (59.6% - 
CAPP, 56.2% - non-CAPP). Our data 
demonstrates low percentages of 
appropriate ICS use in both the CAPP 
zip codes and the remainder of Chicago 
among children 4-8 years old. There 

was a slightly lower percentage of 
appropriate ICS use in the control zip 
codes than in the CAPP zip codes in 
subjects aged 9-17. More data will 
become available as the CAPP program 
progresses. The rate of change of 
adherence can then be assessed in order 
to test for significant effects of this 
program on asthma-related medication 
usage in the Chicago pediatric 
population. 
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eCO Response to Hourly Ozone
(adjusted for aCO and ETS)
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Abstracts are Being Accepted for the 2007 Data Conference.
Visit www.chicagoasthma.org for Details.


