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Table 1. Descriptive statistics for pediatric ambulatory care visits related to asthma (weighted)

Figures 1-3: Coefficient Plots from Multivariable Regressions of Outcomes

Background

* Few studies provide national-level estimates of outcomes and
health-service utilization in children with asthma (<18 years),
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* Further research is required to determine the effect these differences have on clinical

For all coefficient plots, x-axis scales and error bars are based on 95% confidence intervals (95% CI).

AZero-truncated negative binomial GLM. Results and markers presented as incidence ratios (IR).
BNegative binomial GLM. Results and markers presented as incidence ratios (IR).

CBinomial/Logistic GLM. Results and markers presented as odds ratios (OR).
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outcomes.
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