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| FIGURE 12. ASSESSING ASTHMA CONTROL AND ADJUSTING THERAPY IN CHILDREN |

Key: EIB, exercise-induced bron-
chospasm, FEV4, forced expiratory
volume in 1 second; FVC, forced vital
capacity; ICU, intensive care unit;
N/A, not applicable

Notes:

m The level of control is based on the
most severe impairment or risk
category. Assess impairment
domain by patient’s or caregiver’s
recall of previous 2—4 weeks.
Symptom assessment for longer
periods should reflect a global
assessment, such as whether
the patient’s asthma is better or
worse since the last visit.

m At present, there are inadequate
data to correspond frequencies of
exacerbations with different levels of
asthma control. In general, more
frequent and intense exacerbations
(e.g., requiring urgent, unscheduled
care, hospitalization, or ICU
admission) indicate poorer
disease control.




