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Abstract: Objective
asthma. Methods

was evaluated. Results

To observe the efficacy of asthma control test (ACT) and peak expiratory flow (PEF) in children with
83 children were involved. All patients were treated according to GINA treatment guidelines. The asthma control

the asthma control is 93. 5%. Comparison of ACT scores, PEF-pred % <C80% were also different from PEF-

pred % =>80% (P<C0.05). There is a lineation relationship between ACT score and PEF-pred % , the correlation coefficient is r=

0. 147. Conclusion The results of ACT scores and PEF in children with asthma have a good comelation, both of the two measures can be

used to evaluated the athma and guide the creatmene. The efficacy of ACT scores combined PEF-pred% was better than alone.
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