wadawsnmonatnuoowUoaidnisnRarndooinMislisMsasoo
osansiwngiva 4-5 219 alUlsiuageUs:0uaussnmwUoalunatdnidnlsaia
Un 40 auun 2 wseu-onuieu 2564 TsoWeNUIaIDWS:ENSUSIS

v

HARNEIARUNUasHlaAnlsAARRIaINNIg
Tin1smsragliisiumsdlsziiuaussanndanlunatinianlsaiin
139NN UNALRTNTLENLNIT
Clinical Outcome of Asthmatic Pediatric Patients Following
Spirometry Assessment of Pulmonary Function in Pediatric Asthma

Clinic Chaophrayayommaraj Hospital.
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ABSTRACT

Objective: The purpose was to compare the control level of asthma and peak expiratory
flow rate which was measured by peak flow meters, before with after using spirometry assessment
of pulmonary function in pediatric asthmatic patients.

Methods: This was a retrospective quasi-experimental study of asthmatic pediatric patients
aged 5 years and over who were treated in pediatric asthma clinic at Chaophrayayommaraj Hospital
from October 1, 2016 to September 30, 2019. Data were collected and divided into two groups, i.e.,
before and after 6 months of pulmonary function measurement, thereafter; comparing asthmatic
control level according to GINA guideline 2019 and peak expiratory flow rate was done. Data were
analyzed by chi-square test or Fisher exact test and unpaired t test.

Results: After 6 months of pulmonary function assessment, the numbers of partly controlled
and uncontrolled asthmatic patients were found to be lower but no statistical significance (11.4%
vs 1.9% and 6.3% vs 0% respectively, p-value=.445). By peak flow meters, mean % PEFR was higher
(74.9+15.14 vs 81.2+12.74, p-value<.001) and the number of patients with PEFR > 80% predicted
increased (38.6% vs 60.8%, p-value<.001) with statistical significance. The amount of usage of the
long-acting beta-2 agonist + corticosteroid also increased in 107 patients (67.7%) from 49 patients
(31%).

Conclusion: Spirometry assessment improved asthmatic control better than using of clinical

symptom only. It helped physicians to adjust the controlling drugs more properly.

Keywords : asthmatic control rate, peak expiratory flow rate, spirometry
Received : Oct 1, 2020 Revised : Oct 10, 2020 Accepted : Dec 12, 2020
Reg 4-5 Med J 2021 ; 40(2) : 219-228.
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capacity, ag PEFR: peak expiratory flow rate g
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F]'WLQa‘IEJiﬁWLﬁENLUulJ’Wﬁg’m 9.7+ 24
twitin, Alanu

mLa?%sJimLﬁmwummgm 38.9 + 15.8
daugs, [WwURIAS

AadsAndouuuIAIEIY 139.2 + 16.1
fytnlanie (Alansu/umns?)

AnadoAndonuuinasgu 20.4 +11.9

42



nsansiwneiua 4-5
UR 40 aUUA 2 Iwwneu-Onunau 2564

wadawsnmonatnuoowUoaidnisnRarndooinMislisMsasoo
alUlsiuasgUsaduaussnmwuloalunatnidnlsaia
TsoWeNUIaIDWS:ENSUSIS

A13199 1 uansdayaiiugiuvesithelsadinanfivhnsfinw (n = 158) (se)

51881980 NAANS
Tsasay, 31uauau (Spgaz)
Tsandiuwiayn 88 (55.7)
15A9au 18 (11.4)
Taifd 63 (39.9)
guyvsmeluthu, $1uaueu (Govaz)
1 68 (43)
Taigl 90 (57)
AN5199 2 wanamansinaussanmleninenisnsnalllswnie (n = 158)
Araussanmlan naiadile
FEV1 ' '
ANade+ANTERUULINIEIU (%predicted) 84.3 + 14.9
> 80% d1uauAU (Favaz) 100 (63.3)
FEVL/F\/C '
Anade+ANTERUUINIgIU (%predicted) 87.7+75
> 80% d1uIuAU (5opaz) 132 (83.5)
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M15197 3 uansenfliarupulsavinneunasnaenisiinisnsivalulsuwnsdlunsinaunanising (n = 158)

faun1514n15n379 nasnslgn1snsvalulsunse
gitldaunulsaiin alulsin3e #l 6 1oy
U Sewaz I1UUAY Soway
Short-acting beta-2 agonist 3 1.9 1 0.6
Inhaled corticosteroid 96 60.8 a7 29.7
Leukotriene modifier 44 27.8 51 323
Long-acting beta-2 agonist+ corticosteroid 49 31 107 67.7

MEINTANAUNANITINYIT 6 Lo Wy
Uaanaumstinmuaslsefingstlunds long-acting
beta-2 agonist + corticosteroid LLazﬂEju
leukotriene modifier WuUSuaMslgenIuAu
lsaninanaslungy inhaled corticosteroid Wag
short-acting beta-2 agonist “ﬁauual,l,amﬁ\‘im’iwﬁ 3

HaWTeuigusEAUAIUAUlIATIRnouLaY
naen1slinisnsavalulsweidlunishinaunanis
$nw1 9197l 4 wudh ftaelsadiasesu partly

controlled wag uncontrolled TIuIUaANAS

wildddedAgynieada lnediszduaiuaulsniia
partly controlled anas (398ay 11.4 fiu So8a 1.9,
p-value=.445) waglinuszduaiuaulsnin
uncontrolled w&snslimsnsaalUiswssd 6 iou
(Seway 6.3 fiu fovay 0, p-value=.445) nugUae
finsmunaulsaiinszdfy controlled figstundms
THn1snsadlulsweIon 6 weu Falsuau 155 Au
($ovaz 98.1) Wlafisufuneunisldnisnsia
alUlsiunsgidnuin 130 au (Sevay 82.3),

p-value=.445

M19197 4 uanan1silSeuiisuseauaiuanlsafinneuskarainislidnisnsiaalulswesdlunisianiy

NaN153n¥ (n = 158)

. Y 89N 1EN15A599
. nauN3 Y1503 "y
SEAUAIUAN iy alulsunse
Pt alUlsun3d 4 o« P-value
sadin 9 6 1HaU
FUIUAU Yaway FUUAU G

Controlled 130 82.3 155 98.1 .445°
Partly controlled 18 114 3 1.9
Uncontrolled 10 6.3 0 0

a = Fisher’s exact test
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% Predicted PEFR nauNsIin15m599 "
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b = paired t test, c = chi-square test
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