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ABSTRACT Objective:To assess the control level of 4 — 11 years old children with asthma and to explore
the correlative factors affecting the control level of asthma. Methods: One cross-sectional study was con-
ducted of the 4 —11 years old children with asthma from Pediatrics Outpatient Department of Peking Univer-
sity Third Hospital from October 2013 to February 2014. According to asthma control test (ACT) , the con-
trol levels of asthma children could be divided into three levels: fully controlled, partly controlled and non-
controlled. The partly controlled group and the non-controlled group were merged into the non-full con-
trolled group. Life quality was compared between the full controlled group and the non-full controlled
group. The correlative factors affecting the controlled level of asthma were analyzed by Logistic regression.
The correlative case information was collected and the data were entered with EpiData software and analyzed
with SPSS 17.0 software. Results; Ninety asthma children were enrolled. The children from the full con-
trolled group and the non-full controlled group accounted for 61. 1% (55/90) and 38.9% (35/90),
respectively. Life quality of the full controlled group was higher than that of the non-fully controlled group.
There was no significant difference between the two groups on body mass index (BMI) , education level of
parents , parents or relative smoking, times of respiratory tract infection within 3 months, using asthma con-
trol drugs within 4 weeks before seeing a doctor and regularly taking medicine according to the doctor’ s
advice (P >0.05). The binary Logistic regression analysis obtained three correlative factors affecting the
control level of asthma: non-regular follow-up (OR =8.364, 95% CI; 1.816 -38.532, P <0.05), being
diagnosed with or suffering from allergic rhinitis (OR =6.728, 95% CI. 1.699 —26.644, P <0.05) and
accompanying with other allergic diseases (OR =3.926, 95% CI. 1.210 -12.744, P <0.05). Conclu-
sion: The results from the single center have shown that the asthma full-controlled rate of 4 — 11 years old
children with asthma is not high. The higher control level, the better the life quality. Non-regular follow-
up and being diagnosed with or suffering from allergic rhinitis are the correlative factors affecting the con-
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trol level of 4 — 11 years old children with asthma. Meanwhile, accompanying with other allergic disea-
ses, such as atopic dermatitis and food allergy is the protective factor for asthma control. The data from
the multi-center and further study will be needed to demonstrate the results of this study.
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Table 1 The control level grading of 90 children with asthma (n)

Group Coniﬁﬂe bow ft :ﬁi 4 Uncontrolled” Total
Full controlled® 46 8 2 56
Partly controlled® 5 1 6 2
Uncontrolled® 4 1 7 12
Total 55 20 15 90

a, clinical symptoms according to The Children Bronchial Asthma
Diagnosis and Prevention Guideline (2008 ) ; b, asthma control test of
4 —11 years old.
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Table 2 The possible correlative factors affecting the control level of children with asthma
BMI/ (kg/m?) , & +s 16.67 +3.38 16.45 +3.01 t=0.322 0.748
Education level of parents ( Junior/More than senior, n) 2/53 1/34 Z=-0.200 0.842
Smoking parents or relative ( Yes/No, n) 18/37 12/23 x° =0.023 0.878
Regular follow-up( Yes/No, n) 52/3 25/10 x> =9.249 0.002
Times of RTI within 3 months, ¥ +s 1.5£2.8 2.2+1.8 t=-1.238 0.219
Diagnosed with or sufferring from AR (Yes/No, n) 32/23 32/3 x> =11.508 0.001
Accompanying with other allergic diseases ( Yes/No, n) 48717 23/12 X° =5.969 0.015
Using asthma control drugs within 4 weeks before seeing a doctor ( Yes/No, n) 48/7 32/3 x> =0.374 0.735
Regularly taking medicine according to doctor’ s advice ( Yes/No, n) 51/4 32/3 x> =0.05 1.000

BMI, body mass index; RTI, respiratory tract infection; AR, allergic rhinitis.
R3NP RAR R AR
Table 3 The independent risk factors of affecting the control level of children with asthma
Risk factors OR/Exp (B) P 95% CI

Non-regular follow-up 8.364 0.006 1.816 —38.532
Diagnosed with or sufferred from AR 6.728 0.007 1.699 —26. 644
Accompanying with other allergic diseases 3.926 0.023 1.210 -12.744
Constant 0.020 0.000

AR, allergic rhinitis.
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Table 4 Comparison of life quality between full controlled
and non-full controlled group

Life quality
Group
4 -6 years old 7 —11 years old
Full controlled group 7.85+9.79 69.14 £77.72
Non-full controlled group 13.61 £15.24 39.71 £60. 12
; -2.125 1.900
P 0.037 0.061
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