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ABSTRACT: "Asthma control" refers to the level of asthma symptom reduce or removed by treatment that can be observed in asth-
ma patients. Global Initiative for Asthma (GINA) evaluated the degree of asthma control by pulmonary function, airway hyperresponsive-
ness, control assessment scale, and etc, among them the evaluation scale of asthma control played a vital role in the disease assessment.
Based on the four stages of development of asthma control concept, this paper sort out the evaluation scale of asthma control at different

stages at home and abroad, summarized the main conclusions of the clinical application research of the scale, and put forward suggestions

for the development of a more comprehensive and clinical asthma control scale in the future.
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Table 1 Summary of asthma control assessment scale
Questionnaire content
Pul-
. No. Symp-
Time. ) Symp-  Useof Activi- monary
Cited by of Age . toms
Scale literature Recall window tom B2-ago- ty function/  Other
GINA ques-  (years) during
sources ) fre- nist  limita-  Bio-
tions day/nig ) )
N quency therapy tion  chemical
t
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1991/2014. 1 week (1 item);
Ro2 Mark 4 14-86 1 month (1 item); Yes Yes PEF
Millard®*! 1 year (1 item)
Sample routine
12 months (6
clinical 1997.
9 items); Yes Yes
assessment NAEPP! )
. 4 weeks (3 items)
questions
2006;2008;
1999. acute:4 weeks;
ATAQ 200952010, 4 218 Yes Yes Yes
Vollmer!™ chronic: 12 weeks
2012
2001.
SSS 4 =12 12 weeks Yes Yes
Bateman™!
2006;2008;
1999/2004. 2009;2010;
ACQ . 7 212 1 week Yes Yes Yes Yes FEVI
Juniper>®  2012;2014;
2016;2017
2006;2008;
2004. 2009;2010;
ACT 5 =12 4 weeks Yes Yes Yes Yes
Nathan®?  2012;2014;
201632017
2004. 2014;2016; 1 week (3 items);
30-Second 5 219 . Yes Yes Yes Yes
Bateman®!) 2017 3 weeks (2 items)
PEF/FE
2006;2008;
2006. v/
ACSS 2009;2010; 8 218 1 week Yes Yes Yes
LeBlancP” Sputum
2012
EOS
1999/2008.
Royal
2014;2015; 6-15;
RCP College of 1 week or 1 month Yes Yes
20162017 19-71
Physicians
[4243]
2008.
- 1 week (2 weeks
ACCI Cecilia M 5 217 Yes Yes Yes Yes
for sleep)
[4445]
2013. Focus on
ADAS-6/ADAS- .
4 Greenberg 6;4 215 12 weeks Yes Yes FEV1 future risk
2 factors
Adults
adoles-
Asthma symptom 2014.GINA 2014;2015; cents,and
4 weeks Yes Yes Yes Yes
control 7 2016;2017 children
6-11
years
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Adults
FEV1/
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Risk factor for Sputum  Focus on
2014.GINA 2014;2015; cents,and .
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outcomes 611 Blood factors
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Fig.1 Development of asthma control theory and history of asthma control questionnaire
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