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Abstract

Asthma is a common chronic disease in children. Obesity is a significant risk factor that
increases the severity of the disease. In Thailand, the prevalence of asthma in children is as high
as 12.5% in those aged 13-14 years and 14.6% among aged 6-7 years. Asthma is also the most
common chronic disease in the pediatric department at Somdej Phra Sangkharach the 17" Hospital.
However, there is a lack of data on childhood asthma. Therefore, conducting this study to improve
treatment efficiency is interested by the researcher.

Objective: The purpose is to determine the prevalence of obesity among children with
asthma and to evaluate the treatment outcomes.

Methods: This retrospective descriptive study included childhood asthma aged 7-15 years
who attended the pediatric asthma clinic at Somdej Phra Sangkharach the 17" Hospital from January
1, 2023, to December 31, 2023. Data were collected and analyzed included age, gender, weight,
height, weight status, peak expiratory flow rate, predicted peak expiratory flow rate, emergency
department visits, asthma-related hospitalization, length of hospital stay, and outcomes of treatment.

Results: The study included 48 patients. The prevalence of obesity among children with
asthma in Somdej Phra Sangkharach the 17" Hospital was 14.6%. Obese children with asthma had
significantly poorer asthma control compared to the non-obese. However, no significant differences
were found in other outcomes.

Conclusion: Obese children with asthma have poorer asthma control compared to those
without obesity. Therefore, developing specific treatment guidelines for this patient group is
important, focusing on integrating weight management strategies alongside conventional asthma

treatment protocols.

Keywords: childhood asthma, obesity among children with asthma, treatment outcomes of
childhood asthma
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