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Application of Asthma Control Test and Peak Expiratory Flow Rate in
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ABSTRACT Objective: To observe the correlation of asthma control test (ACT) and peak expiratory flow (PEF) in the stepped
therapy for the remission period of asthma patients. Methods: 78 out-patient with asthma in our hospital were selected and carried out the
stepped therapy in remission with inhaled corticosteroids (ICS), and the patients were asked to monitor PEF daily in the morning and
evening by filling the chart. An outpatient visit was done once a month for calculating PEF value and percentage of the predicted value in
PEF of each individual( PEFpred %) . The asthma was thought to be under control by value of PEFpred % > 80 % , whereas, PEF pred %
<80 % was failure. Also, ACT questionnaire was conducted for the scores, and the scores< 20 on the list indicated failure of control while
those of 20~ 25 were thought to be well controlled. Results: Comparison of PEF pred % between ACT score < 20 and the one 20~ 25
suggested statistical difference (P <0.01). By ACT scores, PEF pred % < 80 % were also different from PEF pred % >80 % (P <0.01).
ACT scores were linearly correlated with PEF pred %. Conclusions: In the stepped therapy for the remission period of asthma, there is a
good correlation between ACT scores and PEFpred %. vn some asthma patients incapable of being monitored PEF, ACT scores can be
valuable marker for the evaluation of asthma control to direct the stepped care of asthma.
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Table 1 PEFpred% of ACT score >20 and ACT score <20

Group n PEFpred%(X+ s)
ACT score>20 377 89.21+ 6.51
ACT score<20 91 56.33% 7.89

P value <0.01
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Table 2 Comparison of ACT score at different level of PEFpred %

Group n ACT score
PEFpred %> 8 0 % 361 21.33+ 1.86
PEFpred % <8 0 % 107 15.54% 1.52

P value <0.01
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