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Introduction  

 ۱ 

INTRODUCTION 
sthma is a disorder defined by its clinical, 
physiological, and pathological characteristic The 

predominant feature of the clinical history is episodic 
shortness of breath, particularly at night, often accompanied 
by cough Global Initiative for Asthma (GINA, 2009).             

Although there was little change in the overall 
prevalence of current wheeze, the percentage of children 
reported to have had asthma increased significantly, 
possibly reflecting greater awareness of this condition 
and/or changes in diagnostic practice. The increases in 
asthma symptom prevalence in Africa, Latin America and 
parts of Asia indicate that the global burden of asthma is 
continuing to rise, but the global prevalence differences are 
lessening (Pearce et al., 2007).   

In spite of the development and dissemination of 
international guidelines for the diagnosis and the treatment 
of asthma, during recent years, there is continuing evidence 
of poor control of asthma among children and adults (Rabe 
et al., 2004). 

National and international guidelines clearly state 
that the aim of the asthma management is to achieve and 
maintain control. Controlled asthma is characterized by 
minimal or no symptoms during the day and at night, no 
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asthma attacks, no emergency visits to physicians or 
hospitals, minimal need for reliever medications, no 
limitations on physical activities and exercise, nearly 
normal lung function and minimal or no side effects from 
medication (GINA, 2008). 

  Several validated instruments for assessing asthma 
control are currently available, each capturing multiple of 
asthma burden.  Unlike severity scores which are clinician 
derived, most control scores are based on patient or parent 
completed survey (Juniper et al., 1999 and Nathan et al., 
2004). 

   It is reported that the Childhood Asthma Control Test 
(CACT) is accurate and reliable in assessing asthma control 
in children. It is suggested to be able to discriminate among 
various levels of control, even children defined as having 
poorly controlled disease by their physicians (Liu et al., 
2007). 



 

 

AIM OF THE WORK 

o evaluate the reliability and validity of the subjective 
(ACT) in asthmatic children compared to objective 

measurement of pulmonary function tests (PFTs) with 
impulse oscillation system (IOS). 
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