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To the Editor:

Asthma is an inflammatory disorder that affects some
339 million people worldwide and generates a considerable
economic impact [1]. Despite their efficacy, standard
therapies very often do not manage to mitigate symptoms;
consequently, finding new treatments is a permanent challenge.
In severe asthma, the emergence of biological medications
in the pharmaceutical market has enabled treatment to be
personalized based on the predominant pathophysiological
abnormality in the individual patient [2].

The complex management of patients with severe asthma
necessitates follow-up in specialized units. In contrast with
other countries, Spanish regulations for accreditation require
these units to be multidisciplinary, that is, integrated by
pulmonologists, allergists, nurses, and psychologists [3,4],
but not pharmacists. The involvement of pharmacists in
the care of chronically ill patients, such as patients with
severe asthma, has already proven advantageous in other
diseases by improving clinical outcomes and the safety and
efficacy profile of medication [5]. Pharmacists' knowledge of
pharmacokinetics and pharmacodynamics and their treatment
approach from a global—not fragmented—perspective
provides this patient population with broad-based care. In
the hospital follow-up of other respiratory diseases, it is
already recommended that a pharmacist be a part of the
multidisciplinary team [6]. The participation of a pharmacist
has been associated with increased quality of life. In the case
of asthma, published studies in other countries confirm that
pharmacists’ interventions achieve more efficient medication
use and disease control [7].
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The advent of biological therapies in recent years has further
increased the complexity of asthma treatment. Of note, in other
diseases such as rheumatologic disorders, hospital pharmacists
have extensive experience in the monitoring and optimization
of medications, since these are classified as medicines for
hospital use. In economic terms, use of biologics in severe
asthma, as in other diseases, has considerably increased health
spending on medicines. Previously, in other medical specialties,
the implementation of efficiency strategies by pharmacy
departments in coordination with medical departments has
considerably reduced hospital costs [8]. We must also take
into account the considerable economic impact of inhaled
bronchodilators in asthma patients. According to the latest data
from the Spanish National Health System, inhaled therapies
are at the top of the pharmaceutical budget. f-adrenergics in
combination with corticosteroids occupy the second position
in health system expenditure on medicines [9]. In this regard,
coordination between hospital pharmacists and community
pharmacists can optimize use of and adherence to inhaled
therapies in patients with severe asthma in hospital follow-up.

Nevertheless, the participation of hospital pharmacists in
multidisciplinary teams for severe asthma in Spain remains
unusual. This is surprising, since their involvement could add
value to the care of patients with severe asthma. They can
also play a key role in the coordination of the medication use
process by collaborating with other professionals to achieve
more efficient pharmacotherapy. Furthermore, pharmacists
can provide information to patients and collaborate in the
monitoring and promotion of adherence and ensuring that
adherence is adequate. Given that severe asthma is a disease
of increasing prevalence that affects chronically ill patients
who benefit from increasingly personalized and diverse
treatments [ 10], the incorporation of pharmacists to accredited
hospital units could considerably improve health care in this
population.
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