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Evaluation of the Quality of Life of Children with Bronchial Asthma

L1JinrSng, GAO Ji-Rong, HAN Ru Tang
Department of Pediatrics, Tianjin Second Central Hospital , Tianjin 300120, China

Abgtract :  Objective  To evauate the qudity of life of children with bronchid asthma. Methods Eghty-three
ashmatic children with an acute attack within one week were interviewed udrg the Pedictric Ashma Qudity of Life
Questionnaire. The tota average soresof related items were measured. S xty-five age-matched children with resiratory
infections served as the controls. Results The tota average scores of every factor , including asthma symptoms, activity
limitation, reponse to stimulus agents, psychologic status and attenson to the sdf-hedth, were higher in asthmatic
children than those in the controls ( P <0.05or 0.01). Conclusions The qudity of life of asthmatic children can be
impaired by bronchia asthma.
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Table 1 Comparion of the factor tota average vaue for the asthma and control groups (x*s)
65 1.72+0.29 1.21+0.53 0.96+0.32 1.11+0.48 1.36+0.25
83 3.82+0.76 2.99+1.08 2.26+0.88 3.18+0.70 4.47+1.01
t 8.20 4.68 3.39 5.42 5.94
P <0.01 <0.01 <0.05 <0.01 <0.01
2

Table 2 Comparin of thefactor total average value for children with asthmaof different ages ( x + s)

<8 22 3.63+1.00 2.81+1.24 2.42+0.74 3.14+0.70 4.62+0.71
8 29 3.93+0.62 3.15+1.11 2.29+0.96 3.20+0.74 4.54+0.91
10 12 26 3.96+0.75 3.42+1.12 2.29+0.94 3.38+0.63 4.45+1.07
F 4.008 3.42 0.426 1.78 1.79
P >0.05 >0.05 >0.05 >0.05 >0.05
3

Table 3 Comparioon of the factor tota average vaue for children with ashmaof different sexes ( X £s)

37 3.91+£0.72 2.89+1.20 2.31+0.98 3.24+0.69 4.34+£1.20

46 3.75+£0.82 3.06+£1.15 2.3+0.92 3.25+0.76 4.57+0.86
t 0.46 0.34 0.01 0.17 0.31
P >0.05 >0.05 >0.05 >0.05 >0.05
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