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Multicenter Study on Factors Influencing the Quality of
Life of Asthmatic Children and Their Caregivers
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‘Department of Pediatrics, Samsung Changwon Hospital, Sungkyunkwan University
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"Department of Pediatrics, Asan Medical Center, University of Ulsan College of
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Purpose : Pediatric asthma is the most common chronic disease in children. It negatively affects
the health-related quality of life (QoL) in children with this disease and of their caregivers. This
study evaluated the relationship between clinical disease severity and the QoL of patients with
asthma and their caregivers.

Methods : The study included 247 patients with asthma and their caregivers. The patients and
caregivers completed the Korean Pediatric Asthma Quality of Life Questionnaire and the Korean
Pediatric Asthma Caregivers Quality of Life Questionnaire, respectively, during clinic visits. The
results were expressed as the mean score for each domain. All items were rated from 1 to 5:
1, low QoL; and 5, satisfactory QolL.

Results : The emotion and activity QoL scores of boys were significantly higher than those of
girls (Z=0.001). The QoL of both patients and their caregivers was correlated more with the
patients’ subjective symptom scores than with the clinical severity of asthma or with lung function.

Conclusion : The QoL of patients with asthma and their caregivers decreased as asthmatic
symptoms became worse. Controlling asthma symptoms is important for improving the QoL of both
patients and their caregivers. Patients and their caregivers need to be evaluated and counseled
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during asthma treatment to improve their QoL. [Pediatr Allergy Respir Dis(Korea) 2012;22:37-44 ]
Key Words : Pediatric asthma, Caregivers, KPAQLQ, KPACQLQ), Quality of life
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Table 1. Clinical Characteristics of Patients

Characteristic Value
Age (yr) 10.6+2.7
Sex, (n=247)
Male 163 (66)
Female 84 (34)
BMI 19.3+3.6
Treatment period (mo) 43.2+4.16
FEV (%) 91.5+13.7
OPD visit 9.2+0.9
Severity
Mild intermittent 114 (46)
Mild persistent 78 (32)
Moderate persistent 54 (21.6)
Severe persistent 1 (0.4)
Medication
ICS/LABA 92 (41)
Only ICS 55 (25)
ICS+LTRA 41 (19)
Only LTRA 34 (15)

Values are presented as meanSD or number (%).
BMI, body mass index; FEV;, forced expiratory volume
in 1 second; OPD, out patient department; ICS, inhaled
corticosteroid; LABA, long acting [3-agonist; LTRA,
leukotriene receptor antagonist.
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Table 2. Clinical Characteristics of Gender Diffe-
rences

Variable (nl\i[?lgg) lgr?;ngg P-value
Age (yr) 10.6£2.7 10.5x2.6  >0.05
BMI 19.843.6 18.2+3.4 0.001
Treatment period (mo) 43.9+£3.4 41.844.1  >0.05
OPD visit 9.0£1.1 9506 >0.05
Severity (1-0)* 1.8£0.8 1.720.8 >0.05
Patients

Symptom scores 4.1£0.8 4.0£0.8 >0.05

Activity scores 4.4+0.7 4.0£0.9 0.011

Emotion scores 45+0.7 4.2+0.8 0.003
Caregivers

Activity scores 3.8+0.9 3.7£0.9 >0.05

Emotion scores 3.6+£0.8 3.4+0.8 >0.05

Values are presented as mean=SD.

BMI, body mass index; OPD, out patient department.
*Severity: 1, mild intermittent; 2, mild persistent; 3,
moderate persistent; 4, severe persistent.
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Table 3. Comparisons with Severity of Asthma

Symptom Score

Score<4  Score=4

Variable (h=86) (n=160) P-value
Age (yr) 10.6+£2.7 10.5%2.7 >0.05
BMI 18.7£3.5 19.6£3.6 >0.05
Treatment period (mo) 40.1+£3.8 45.0£3.5 >0.05
OPD visit 11.2£1.8 8.240.4 0.05
FEV1(%) 92.8+1.8 90.8£1.2 >0.05
Severity (1-4)* 1.9£0.8 1.7£0.8 >0.05
Patients

Activity scores 3.6£0.8 4.6%£0.5 <0.01

Emotion scores 4.0£0.9 4.6£0.5 <0.01
Caregivers

Activity scores 3.4+0.9 4.0£0.9 <0.01

Emotion scores 3.2+0.8 3.8£0.8 <0.01

Values are presented as meanzSD.

BMI, body mass index; OPD, out patient department;
FEV1, forced expiratory volume in 1 second.
*Severity: 1, mild intermittent; 2, mild persistent; 3,
moderate persistent; 4, severe persistent.

Table 4. Subgroup Comparisons of Asthma Severity
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Mild persistent, moderate and

Variable Mild intermittent (n=114) severe persistent (n=133) P-value
Age (yr) 11.0+£2.4 10.2£2.9 0.013
BMI 19.5+3.4 19.0£3.7 >0.05
Treatment period (mo) 37.3+3.2 48.1+4.0 0.038
OPD visit 7.4£0.5 10.6%1.1 0.033
FEV: (%) 93.3%+1.5 89.6+1.4 >0.05
Patients

Symptom scores 4.1+0.8 4.0+0.8 >0.05

Activity scores 4.3£0.8 4.2+0.5 >0.05

Emotion scores 4.44+0.9 4.41+0.7 >0.05
Caregivers

Activity scores 3.8+£0.9 3.8+£0.9 >0.05

Emotion scores 3.5+0.9 3.6+0.8 >0.05

Values are presented as mean%SD.
BMI, body mass index; OPD, out patient department; FEV;, forced expiratory volume in 1 second.
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