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Influencing factors and evaluation indicators for asthma control level in children
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Abstract: Objective To investigate the influencing factors for asthma control level in children and the
practicability of evaluation indicators for asthma. Methods A total of 185 children with asthma were enrolled.
Questionnaires and pulmonary function test were used to evaluate the asthma control level and the factors influencing
the control level. The correlation between evaluation indicators and asthma control level was analyzed. Results Among
the 185 children with asthma, 139 (75.1%) achieved full control, 36 (19.5%) achieved partial control, and 10 (5.4%) had
uncontrolled asthma. Application of inhaled corticosteroids and eosinophil count showed significant effects on asthma
control level (P<0.05). There were significant differences in the percentage of forced expiratory volume in 1 second
(FEV1%), fractional exhaled nitric oxide (FeNO), childhood asthma control test (C-ACT) questionnaire score, and
pediatric asthma quality of life questionnaire (PAQLQ) score between the full control, partial control, and uncontrolled
groups (P<0.05). In the children with asthma, FEV1% was positively correlated with C-ACT and PAQLQ scores (P£<0.05),
while there was no significant correlation between FEV1% and FeNO (P=0.214). Conclusions  Application of inhaled
corticosteroids and eosinophil count are factors influencing asthma control in children. A combination of FEV1%, FeNO,
C-ACT score, and PAQLQ score helps with the evaluation of asthma control level.

[Chin J Contemp Pediatr, 2016, 18(9): 812-816]
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