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= Abstract =
Relation Among Parameters Determining the Severity of Bronchial Asthma

Sook Young Lee, M.D., Seung June Kim, M.D., Seuk Chan Kim, M.D.,
Soon Suk Kwon, M.D., Young Kyoon Kim, M.D., Kwan Hyoung Kim, M.D.,
Hwa Sik Moon, M.D., Jeong Sup Song, M.D., Sung Hak Park, M.D.

Department of Internal Medicine, Catholic University Medical College, Seoul, Korea

Background : International consensus guidelines have recently been developed to improve the assessment and
management of asthma. One of the major recommendations of these guidelines is that asthma severity should
be assessed through the recognition of key symptoms, such as nocturnal waking, medication requirements, and
objective measurements of lung function. Differential classification of asthma severity would lead to major dif-
ferences in both long term pharmacological management and the treatment of severe exacerbation.

Methods : This study examined the relationship between the symptom score and measurements of FEV, and-
PEF when expressed as a percentage of predicted values in asthmatics (n=107).

Results * The correlation of FEV, % with PEFR % was highly significant (r=0.83, p< 0.01). However, there
was agreement in terms of the classification of asthma severity in 76.6% of the paired measurements of FEV,
% and PEFR%. Agreement in the classification of asthma severity was also found in 57.1% of the paired
analysis of FEV, % and symptom score. 399% of the patients classified as having moderate asthma on the basis
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of FEV, % recording would be considered to have severe asthma if symptom score alone were used. Low base-

line FEV, and high bronchial responsiveness were associated with a low degree of perception of airway obstruc-

tion.

Conclusion : The relationships between the symptom score, PEFR and FEV, were generally poor. When as-
sessing asthma severity, age, duration, PCy, and baseline F EV, should be considered. (Tuberculosis and

Respiratory Diseases 2000, 49 : 585- 593)
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Fig. 1. Percent predicted FEV, plotted against
percent predi~ted peak expiratory flow
rate.
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Table 1. Difference in the classification of

asthma severity based on FEV, %
and PEFR % (n)

Table 2. Difference in the classification of
asthma severity based on FEV, %
and symptom(n)

PEFR % symptom
<60% 60%-80% >80% mild moderate severe
FEV, % FEV, %
<60% 12 3 <60% 2 8 10
60-80% 5 21 60-80% 7 16 15
>80 0 14 49 >80 35 11 3
ol F& Fd oi FFEE FEE HHE o Wl Hokrh Ae Zizbe] FoA 42.3+12.74,
FEV, %l o3 75T 48% F 3582 243 ¢ 54.2+22.64], 34.2+22.642 PEFR% | <& =
T FFEAME AFE B dAEARg 118 =7 FEV, %9l 9% F5=xct 434 Jehgd
3 % FEEEE FEET, 3P FETE T(FEV, % >PEFR%)¢] PEFR% 93 =&
7] zlo]& Bk FEV, %9 o3 252 7} FEV, %ol o3t F35=rd ZsA vepd &7

% 389 F whx] 16y 34 % FE w9} o4z
3 73 olBo B A% ASE, 1568 olEn
A FZ:For FEEUY. FEV, %9 93 &3
T 209 % ohAVIAE 1080 240 o8 22z
UXE HHL Yoz 109 L8] ottt HA)
Hog Heke u) FEV, %o 28 F25o} 24k
ogt 5=t AAFA Ge B9t 42.9% 0101
°]F 63% 7} Fdl ¥ £F%7F FEV, %ol 2%
FFERC A3 JEeRstH(Table 2).
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Fig. 2. Comparison of age and duration for bronchial asthma as difference between PEFR% se-

verity and FEV, % severity.
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Fig. 3. Comparison of PCy to methacholine and baseline FEV, % as difference between symp-
tom severity and FEV, % severity.
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