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The comparison of clinical features in children with different control levels of asthma

XING Yan, LI Zuo-Fen, ZHOU Wei, LI Nan, LIU Ling, BAO Hui-Ling. Department of Pediatrics, Peking University
Third Hospital, Beijing 100191, China (Zhou W, Email: weiz6553@vip.sina.com)

Abstract: Objective To compare the clinical features in children with different control levels of asthma and
to explore the factors influencing asthma control. Methods A cross-sectional study was performed on 115 children
diagnosed with asthma between October 2013 and February 2014. All the patients were classified into two groups: fully
controlled group (n=65) and non-fully controlled group (n=55), according to the Children Bronchial Asthma Prevention
and Treatment Guideline (2008 version) and the asthma control test results. The differences of clinical features between
the two groups were compared. The quality of life was evaluated by an asthma-related quality of life questionnaire.
The main factors influencing asthma control were analyzed by the logistic regression method. Results  There were
significant differences in the frequencies of respiratory tract infection and acute asthma attacks within the 3 months,
and unplanned hospital visits due to acute asthma attacks between the fully controlled and non-fully controlled groups
(P<0.05). The scores of asthma-related quality of life in the fully controlled group were significantly lower than in the
non-fully controlled group in children under 7 years old. In contrast, the scores of asthma-related quality of life in the
fully controlled group were significantly higher than in the non-fully controlled group in children at the age of 7-16 years
(P<0.05). The logistic regression analysis showed that the patients without experiencing regular hospital visits (OR=7.715)
and with allergic rhinitis (OR=5.531) had increased risks for poor asthma control and that the patients with other
allergic diseases (eg. eczema, food allergy) had decreased risks for poor asthma control (OR=0.299). Conclusions The
appearance of some clinical features suggests that the asthmatic children may be in the status of poor asthma control and
need an active intervention. A poor asthma control status can result in a decreased quality of life. To improve the asthma
control level, the incidence of allergic rhinitis should be reduced and a regular hospital visit should be performed in the
children. [Chin J Contemp Pediatr, 2015, 17(2): 138-143]
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