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SHERMERGIL. FiE  BIBMESHT 2021 4 4—9 H 327 1 6~14 % il S U 8 IE & 20 B LIG IR ERE . ARYE—Fb%
SEMAE, A R=80% 4 (267 f41) F1<80% 4l (60 f1), LLALPHALMHEIIRE . BmmdsflACF22 5, LULRHTT 14
SVERAEREN . R <80% HILLHNm S INREMC T =80% 41, /NIl T BERERG H 75 T=80% 41 (P<0.05); HLiL
BT LG, <80% d/NVSIB TN REFEAR I E , HAMKT>80% 41 (P<0.05) . AL IS0 A 58 45 il 58 34.6%
(113/327), <80% ZHI M il K R T>80% 41 (P<0.05); FUVEIAIT 14FE)F, <80% 4L il A SF-4/5 M1k T->80%
2, Hezphm 2R L Bm T=80% 4 (P<0.05). 4518 Al IRy B L7E il <UD REIE R I, AT5A 29 1/3 it
WA SE A, o — R ITMEAL T 80% i LIRS St R AE RGN, 2 VIR, SRAbEn e 2
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Control status and follow-up of acute attacks in children with bronchial asthma with
normal pulmonary ventilation function
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Abstract: Objective To investigate the control status of bronchial asthma (referred to as "asthma") in school-age
children with normal pulmonary ventilation function and the occurrence of acute attacks within 1 year of follow-up.
Methods A retrospective analysis was conducted on clinical data of 327 children aged 6-14 years with bronchial asthma
and normal pulmonary ventilation function from April to September 2021. Based on the measured value of one second
rate (FEV /FVC), the children were divided into the >80% group (267 cases) and the <80% group (60 cases). The
pulmonary ventilation function, asthma control level, and occurrence of acute attacks within 1 year were compared
between the two groups. Results The baseline pulmonary ventilation function in the <80% group was lower than that in
the >280% group, and the proportion of small airway dysfunction was higher than that in the >80% group (P<0.05). After
standardized treatment for 1 year, the small airway function indices in the <80% group improved but remained lower than
those in the >=80% group (P<0.05). The rate of incomplete asthma control at baseline was 34.6% (113/327), and the
asthma control level in the <80% group was lower than that in the >80% group (P<0.05). After standardized treatment for
1 year, the asthma control level in the <80% group remained lower than that in the >80% group, and the proportion of
acute asthma attacks was higher than that in the 280% group (P<0.05). Conclusions Approximately one-third of school-
age children with asthma still have incomplete asthma control when their pulmonary ventilation function is normal.
Among them, children with measured FEV ,/FVC<80% have an increased risk of acute asthma attacks and require close
follow-up and strengthened asthma management. [Chinese Journal of Contemporary Pediatrics, 2024, 26(5): 476-480]
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KA G, vl o0 A L W L9369 I i e U2
RELE# 5 TR AR, H2=
W7 s PR AE o AT ST BRI 0 40 i 1 < B 1
"B R g ) L )27 g 2 ) /K P B B 5 1 42 g e
KAEE O, LL—F3R (forced expiratory volume in
one second/forced vital capacity, FEV /FVC) 52 {H
SR INF] 80% HEAT /3 2H , A 2 LAY i R %
B SIRE . A K B B DT 1 AR i
PEAARSEME DL, 1301 501 il e 2 B L % i
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1 #R5HE
1.1 HRI&

[l JBGT P 2 11 2 5 — IS R 2 B 4 ST IS e
NJLEZRRT2 T 2021 4F 4—9 H R K 6~14 %
327 R LB S IARRIE: (1) f7 5
ULESZREERZE 5 BGTEr (2016 4ER) )
HZERGIZWARIE 5 (2) MBS TIREIE R, FEH
Jiffii% . (forced vital capacity, FVC) & F{E F
I3 e (FVC% pred) >80%. &5 1 %0 3 i< &
(forced expiratory volume in one second, FEV,) i il
WAL 7T 4r e (FEV,%pred) >80%. FEV /FVC /5 i
MEE /3 (FEV /FVC%pred) =92%. HEBRFRAE
(1) 2 JiA Isar R gei&dy; (2) & IFHI%ENE
YNSRI PELR gk . AR M S il
B WA E AR R s (3) BIF 2B RGN
W, WZEERHZUN . S RO . ARYE FEV/
FVC S IE Z 7555 80%, 43 4 FEV /FVC S2ill{H
>80% 1 (fAifRk “>80% 41" ) HMIFEV /FVC SZ{E
<80% 4l (FFx “<80%4l” ). AWFFEiET IR
— BB} K 2 B A ST B B I A A0 B B 4 L
(SWYX: NO.2023-228).

1.2 IeRFRYE
Wk BLARRE . M. B IR R
(NN uR = & UL PR SN P
KA M o 17 )™ R 8 i e A D RE AR A OC HE
BE, ICSRFETT AR N e e 2 R AR RS 2
SEBE NEC MR R LA e 7 0 i i DR 42 ) /K -
PR b LYEIG YT J7 58, WA I g SO 42 i 25
Yy, AR ARG T ZE  (inhaled corticosteroid,
1CS) . WABIK AL B2 Z AW BN (long-acting B2-
adrenoceptor agonist, LABA) Fl [ =¥ 32 R F5 B i
(leukotriene receptor antagonist, LTRA) Fd FTE L,
Geit i ICS B ICS+LTRABRS | ICS+LABAH1CS+
LABA+LTRA MRS SBILIE B . ARSI LT 4 J 1 M
FEARFE T B0, 12 Wi 2 i) 7K o3 o RG] 3
IR AR 3 ANAE T, R AR 45
HHGERR R A S A
1.3 FRSIeERE

i F 7% [#] JAEGER /A ) Master Screen fiifi ] B8
A0, R N B BEOBR o i R AT 4R A
JR AR, WD RE A 2 SOR A A A Y
Zapletal WA A X AR FE R4S FVC, FEV, .
FEV/FVC. S & 06 (peak expiratory flow,
PEF) . I J3 Wt 50% i 6 & i FF i i (forced
expiratory flow at 50% of forced vital capacity exhaled,
FEF,,) . FH 30 75% fili i i A0 L i (forced
expiratory flow at 75% of forced vital capacity exhaled,
FEF,) . f& KA P ] i & (maximum mid-
expiratory flow, MMEF) , 305 b5 LA SZIE 7 F30)
fHE I (%pred) Fon, FFIC5 FEV/FVC S
B . /INVAE T RE A5 A 22 N 7E FEV %opred=80%
FVCY% pred=80% K FEV /FVC% pred=92% %} F ,
MMEF% pred, FEF, %pred il FEF,%pred 4T & 2
TR A FAR T 65% .
1.4 FHIHEDH

I FH SPSS 26.0 SR AT G52 o Mo IEZS oy
MR TH R PER AR EL + bRifE 2 (R +s) Fom, 4
6] U B P REAS ok s i A5 A AT SR
(i (DA aIEE) [M (P, Py) | FR, 4
B8] Eb % H Mann-Whitney UK 355 T1HECF R 614K
MEZR (%) o, AFFRBURE LB H ¢
K, AEZ ORI ] HLACR F Wilcoxon BRI B o
P<0.05 F/R2Z257A G o
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o wH o0 Bl (183%), WALLILYER . Filk . B,

2.1 —REER
el A 327 g L, 5196 4] (59.9%) ,
1311 (40.1%) . =80% 202671 (81.7%), <80%

ENG A Y SN AN Sl R v )
it2F i L (P>0.05) . <80% #H L I FH & 1S+
LABA (1) 55 A B2 Wity 42 i1l 25 ) L 491 %5 T>80% 41 (P
<0.05), WFE1.

x1 WAEEREBIL-RERILR

Wi >80% 4 (n=267) <80% 4 (n=60) PR P&
Ak [61(%)] 161(60.3) 35(58.3) 0.042 0.779
AERE [M(P, Py, %] 8.0(7.0, 10.0) 9.0(7.0, 10.0) -0.881 0.378
B [M(P,s, P,), cm] 134.0(124.8, 146.0) 138.5(132.5, 149.3) -1.711 0.087
TREE [M(P,, P,,), kgl 31.0(23.8, 41.0) 35.5(28.3, 40.5) -1.940 0.052
BEREE [M(P,g, P,y), H] 21.0(10.0, 33.5) 25.0(14.0, 35.0) -0.152 0.879
A NS HER [1(%)] 190(71.2) 45(75.0) 0.414 0.813
FEW 25 % [11(%))
ICS T ICS+LTRA 102(38.2) 12(20.0)
) 7.148 0.008
ICS+LABA B ICS+LABA+LTRA 165(61.8) 48(80.0)

e [1CS] W ABUME R B3 s [LABA] KA B2 sZiikahil;

22 WAHAZBILEZLEM 1 EHMESIHEELLER
<80% #1 & JL 3k £k FEV %pred. PEF% pred .
FEF, %pred . FEF,%pred. MMEF% pred fi T->80%
H (P<0.05), 17.1% (56/327) HILFFAE/NTE L)
REREN, <80% 41 50.0% (30/60) f71E/N< B UIHE
FfS, >80% 419.7% (26/267) fE1E/NSIE Y RERE
i3, ZRAGIFEE L (1=55.956, P<0.001). #
TIRIT VAR L BT 258 B8 L, =80% 41213
i, <80% 2H 45 1], >80% 0 f: JL FEV %opred #34
JY T R K& (P<0.05) 5 <80% 41 i JL FEF, %opred.

[LTRAT H =32 4505 .

MMEF%pred 2 FEF, Yopred 838 Y7 Wi TF &, {HAN
R F=80%4 (P<0.05), W#E2.
2.3 WHBILELRMEH 1 FREmEHIKE LS
AW, 34.6% (113/327) B JLAL TR R 5E
A, >80% 2H W i 45 1 K F = T <80% 2 (P
<0.05) . HLEIARIT LAEIE, =80% 418 Lyl /K F
WA (Z=-3.442, P=0.001), <80% #H 12
Wi 428 i A8 VAR T, (H2E S RS X
(7=1.224, P=0.221); >80% £ 2 M 45 il /K AT &5
F<80%4H (P<0.05)., W3,

F2 WMAMERBILELKMER 1 FHMEBESIBELLE

s Hak Fiti 15 1 47
>80% 4 (1=267) <80% %l (n=60) ZAfH P  >80%4l (n=213) <80%4l (n=45) ZA{li Pl
FVC%pred (% + s) 103 + 12 104 + 10 ~0.828  0.408 102+ 11 103 £ 11 -0.943 0346
FEV %pred (% + s) 104 + 12 98+10  -0.906 <0.001 102 £ 11° 99+ 11 1563 0.119
PEF%pred [M(P,,, P,)] ~ 101.5(92.6, 110.1) 97.1(89.1,103.7) —2.837 0.005 98.9(90.3,108.5) 96.3(88.2,104.3) —-1.547  0.122
FEF, %pred [M(P,, P,)]  87.0(77.6,99.8) 72.0(66.0,76.4) -8225 <0.001 84.4(75.6,97.1) 76.4(67.0,81.9f" -3.532 <0.001
FEF, %pred [M(P,, P,)]  68.8(58.3,82.1) 52.8(45.2,59.6) -7.594 <0.001 68.2(55.9,83.5 56.3(50.5,66.8)" -3.872 <0.001
MMEF%pred [M(P,., P,)]  84.8(73.9,95.2) 66.0(59.6,71.0) -8.943 <0.001 81.2(70.9,94.9) 72.1(63.9,78.1 -3.906 <0.001
e [FVC] AR [FEV,] SR SR, [PEF] MPURTIEE; [FEF,] HJI0TH 50% il & < i m; [FEF,] H

JIWE 3 75% i A B i s TMMER ] e g Pl it o

2.4 EHEEMEERER
FIEIARYY 1 4R J5 S D bl 17 258 Bl s L, W
2tk kVE320 (12.4%); >80% ZH 1M 2k & AE 21

asRFIRZAEELOKF HEL, P<0.05.

B (9.9%), <80% LB ANE 111 (24.4%),
EFAGIHE L (=7.274, P=0.007).,
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*3 MAEWEILEZENER 1 EHNERERESKELRE 6 (%) ]
1 LR Fifiih 14"
SRR CL] Pt ARFEE R AT gt A
>80% 189(70.8) 68(25.5) 10(3.7) 179(84.0) 31(14.6) 3(1.4)
<80% 4 25(41.7) 20(33.3) 15(25.0) 24(53.3) 13(28.9) 8(17.8)
VAL -4.954 -4.862
PlE <0.001 <0.001

e FRFEERIT=80% 4 . <80% AR BIA S5k 267 . 6045 BV 1 4FfF>80% 4 . <80% I ilsk sk 213 . 454,

i

it 388 . ) g 0 s A5G 100 EL AT R A AR DG
SR AR T TATHI R . BRI R,
5 43 i 30 A<, ) R LE A I Wy B LA B B R R
SiE A R RO O R AT S R 2 PR
AR A A S R G, T My R o L
29 25% A Ml IR 2R o ABIEGE A AL i
ST RE IE F B RO R 52 A s R R 34.6% ,
<80% ZH A 56 4= 45 i e B i & T >80% 41, [Ht,
B3 Il 8 I BB IE # (H FEV /FVC S <80% 12
ML, N E— A B

H 1l 0 LB SR g 45 DR A N BAR, —
TRAN A 4 223 (| )L B /Y 2 RO s s,
JLEE RN E H M, (Childhood Asthma Control Test)
Al 4~11 2 L3 g B 4745 1% 8 78.0%, AR
s 4 BRI W B 3 A L) S L, I LG4 ol R A
H}157.5% 4, AWFFEAH A EREE M BT 1A GO T
At i 388 ) BB LE % 2 ) L 2 2 g (L 4 ) 3
H 65.4%, o <80% 4 W% Wi R4 5 ) R AL N
41.7%, &R WG FE ] K - 5 FEV/FVC 2 E A1
X, AW ILAER ] 6~14 %, WiZH BRG] VA
TR LI ICS+LABA REE A FHZi N £, <80%
Y BT s BEIARYT 1ARIS, >80% 412
P K ARG , {H <80% 2H I s 12 il /K SF ke
FEHGE T 2F X, 7 W 20 0 W 42 ) /K S K 301 77
TER R 225, RFIR B SR IE W H FEV/
FVC SEIAE <80% Ft 1 Fifg s )L 3zg Ao 155 42 il 155 100 %
E KA. L, SRR JLFEV /FVC SEE
It RIS RRAIRIT T, A BT G g il K

HF 5% 5.7 A [R] 7™ F AR 3 %) I Wit 4T A A — 2 L
Bl NIE DI RS T, JF B/NVGE D) RE R T S
W W 4 ) AN L B A AR R b R MR AR e A
U Lin 8 Y WFEHGE 2 LR U
SAETIREREIF AN 1 K, RN AR AT B
PN 345 . AHFSE H1<80% 2H 50% i JLAEAE /NS

EINRERAS, BDT 1 ARSI/ NV GE S REFE bR
HaEn, (B BAK T >80% 2H , 4278 <80% 4 L
INGETIRERE R, J S o IR
127 R v R T A S ) BB I R R OL /NS GE
fetEM, JLHFEV /FVC S <80% LI/
EIDRE

— TSR R, R B AR
W7 Wi (3 BE v 7 B 28 20 1 IR e R A LA 29 209%
AR5 Hh i S T R L i R LRE D 1A 2k
BAEHBI A 12.4%, 5 FiRFge ™ 2, B
A oA Sl e S VR AT B i A R R R
AWFFEHT, <80% U1 Ry A 76 445 il R AEA L A
FIEIRIT VA G Y T280% 41, R 1 4F N % I
SR AR B B, $EOR FEV/FVC SENME
<80% 5 B LI 45 il AR B 14T P g Iy 2k & A
G o —T00[E] PR A 5T S s, B AT I i FR 3
KAEBR 5 K IARE T H PEF%pred F1 FEV %opred T
RSG5 AR 2ok A VRS A AT (R B AT L
JLEE B Wity 2Pk 2 AR T B8 5 | R it Ty B S PR R B 2
Uk, KGN BT 3R, L2 R R fil T fig
4003 38 0 AR TS K A 0 1 B ZE i 0 YRR
R R, B R R L S D RE IR R
o WA LA AT Zh S W, AL FEV /FVC 5L
MME <80% LAY LZAERRS, bz s, &
B FHRIRYT, DA e 2ot A, BRAS B
FrEetE S 2 R AURS:

ZE i, JliE ST BE IE H 0 4 5 e R L
HANAT — 2 LA Ry 2 i A e A s il K IBE DT &
L FEV /FVC SR T 80% Ay UL /NI IE )
REFFLRART, mEmGEs il K R, TR A g by vk
RAERB RN Hk, 7Efd <R EF BT,
FEV /FVC SZIME AR T 80% Xof 1H 1) Wi 445 il A4 K
TEAG 2 iy 2 B AR KU — 8 I R SE PR S, 1
5 | R IIf PR B U AR
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