PLATINO

INTRODUCTION

International efforts demonstrate the global
necessity to improve the diagnosis and
management of COPD and asthma. Despite the
availability of several guidelines for these diseases
(8-11), epidemiologic evidence suggests that COPD
and asthma are frequently confused with other
conditions, leading to inappropriate treatment and
overprescription of respiratory medication. Current
evidence indicates that developed and developing
countries are  experiencing  overprescription,
inappropriate and unnecessary use of different
drugs in their health care facilities. Despite the
importance of this problem, limited information
exists in the field, in particular regarding the use of
respiratory drugs.

OBJECTIVE
The aim of this study was to investigate the use of
bronchodilators and corticosteroids and the factors
associated with their receipt in a population-based
study conducted in five Latin American cities.

METHODS AND MATERIALS

The PLATINO study was a population-based
epidemiologic study conducted in five major Latin
American cities: Sdo Paulo, Santiago de Chile,
Mexico City, Montevideo, and Caracas. Complete
details of the PLATINO methodology have been
published (Lancet 2005;366:1875-1881.). To
minimize the possibility of overdiagnosis, we used
postbronchodilator FEV1/FVC< 0.70 plus FEV1<80%
as the definition of obstruction. FEV1 reversibility
was defined as a postbronchodilator FEV1 change
of 200 mL or more and a change of at least 12%
from the baseline value. In the present study
respiratory treatment was defined as the use of any
bronchodilator or corticosteroid.

Description of the Study Population
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Distribution of treated subjects by obstruction and FEV1 reversibility
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