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Assessment of asthma control in asthmatic patients in
Ain Shams pediatric chest clinic

El Sayed Abd EIl Latef Salem.
Abstract

BACKGROUND: The goal of asthma therapy is to
achieve an optimal level of disease control, asthma control can
be assessed using the validated asthma control test, measures of
airway function, and overall assessment of risk and quality of
life. The Childhood Asthma Control Test (C-ACT) has been
proposed as a tool in assessing the level of disease control in
asthmatic children.

OBJECTIVE: The aim of this study was to evaluate
asthma control in asthmatic patients in Ain Shams Pediatric
chest clinic & analysis of the factors involved in uncontrolled
asthma.

SUBJECT AND_ METHOD: we evaluated VY-°
Asthmatic children , known and treated for bronchial asthma,
and collected general data, medical history, disease onset, peak
flowmeter, treatment, and asthma control test (ACT).

RESULTS: Uncontrolled asthma (ACT<Y:) was
recorded in 7%,VZ, predictors for uncontrolled BA: bad
ventilation, low SC class, presence of cough and dyspnea, false
technique, poor compliance, +ve family history of bronchial
asthma and repeated visits to ED with exacerbation. Peak
expiratory flow rate (PEFR)- not ACT- was significantly
positively correlated with age, weight, duration of illness and
ACT.

CONCLUSIONS: About Y/¥ (31,YZ) of treated
asthmatic patients had uncontrolled asthma. The major factors
leading to poor asthma control are low SES, poor knowledge
and poor compliance of the patients.




Introduction and Aim of the Work &

INTRODUCTION

Asthma is a common chronic respiratory disease with
prevalence of Y Y7 of the world's population, and this prevalence

is still rising (National Heart, Lung and Blood Institute,
Yoo 0).

By achieving optimal control of asthma, the risk of life-
threatening exacerbations and severe morbidity can be greatly
reduced. Therefore, achieving respiratory symptom control is
one of the main targets in the management of patients with
asthma.

The Global Initiative for Asthma (GINA) guidelines
specify a number of goals for the long-term management of
asthma.

Among these, are minimal chronic symptoms -
including: nocturnal symptoms — minimal need for as-required
Bv agonists and no limitations to daily activities. These
treatment objectives are also pursued in (primary care)
guidelines.

However, despite the availability of highly effective
pharmacotherapy, poorly controlled asthma is reported in up to
V.-4e7 of patients in Western Europe and the Asian-Pacific
region (Rabeetal., Y+ ++).




