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ABSTRACT Objective: To evaluate the importance of the specialist clinic for bronchial asthma (asthma) in standardized manage-
ment and treatment of asthma. Methods: 84 outpatients of the first visit and 96 of the return visit at the specialist clinic for asthma in Peo-
ple’s Hospital of XinJiang Autonomous Region were randomly selected from July to December 2013. The trained physicians used the
form of questionnaire to survey such as disease control, management, medication and cognition for asthma patients, then used SPSS11.5
for statistical analysis. Results: The proportion of seeing a doctor in emergency and using rescue inhaler in the first visit outpatients were
higher than the return visit outpatients (40.5% vs 21.9%, 66.7 vs 29.2%) with statistical significance (P<0.05); for the scores of asthma
control test, the former were significantly lower than the latter (15.46% 5.23 vs 20.23% 5.12). The proportion of full or good control of
asthma in the first visit out patients were 5.4% and 14.3% respectively, in the return visit ones were 28.6% and 47.8%. In the past year,
both of the proportion of checking pulmonary function and peak flow rate in the former were significantly lower than in the latter(20.2%
vs 93.7%, 0 vs 17.8%). The frequency of seeing a doctor every three months in the first visit outpatients was significantly lower than that
of the return ones(15.3 vs 64.2%). There were only 48.9% outpatients of the first visit who ever used inhaled corticosteroids (ICS), however,
the return visit ones were 91.7%; for the cognition of asthma, thinking asthma as airway inflammation, in the first visit outpatients was
significantly lower than in the return ones (19% vs 91.7%). In the outpatients who regarded ICS as the first- line control drugs, the first
visit outpatients were 38.1%, while the return visit ones were 92.7%. There were obvious statistical significance(P<0.0001). Conclusions:
No matter where in the asthma control, management, medication and cognition, the return visit outpatients were superior to the first ones.
It suggested that the establishment of the specialist clinic for asthma would be in favor of patients with asthma, so it should be popularized.
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Table 1 The basic condition of the first visit outpatients and the return visit outpatients

High/Low Health
Group Case Age Male/Female Nonlocal/Local
education insurance/No
First visit 84 41.12+ 13.78 39/45 67/17 59/25 44/40
Return visit 96 46.89+ 14.57 45/51 71/25 79/17 45/51
P value 0.085 0.823 0.768 0.324 0.897
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Table 2 Adverse events of the first visit outpatients and the return visit outpatients

Emergency / Being hospitalized/ Need emergency drugs/
Group Case . .
No emergency Out of hospital Not required
First visit 84 34/50 12/72 56/28
Return visit 96 21/75 10/86 28/68
P value 0.0069 0.4292 <0.0001
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Table 3 ACT of the first visit outpatients and the return visit outpatients

Affect daily Influence sleep at Using emergency Total
Group Case Dyspnea Self-assessment
activities night drugs scores
First visit 84 2.90+ 1.28 3.11+ 1.46 2.78+ 1.78 3.45+ 1.54 2.88+ 1.17 1546+ 5.23
Return visit 96 4.12+ 1.09 4.11+ 1.01 433+ 1.26 4.13+ 1.34 401+ 1.20 20.23+ 5.12
P value <0.0001 <0.0001 <0.0001 <0.0001 <0.0001 <0.0001
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Fig. 1 Asthma control of the first visit outpatients and the return visit outpatients
E:¥NgAEISHELE,P <001,
Note: * P<0.01, compared with first visit.
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Table 4 Comparison of pulmonary function tests, using peak flow rate meter and correct use of inhaler between the first visit outpatients

and the return visit outpatients

pulmonary function tests/

using peak flow rate meter/ correct use of inhaler/

Group Case
No tests Not used Incorrect use
First visit 84 67/17 0/84 25/16
Return visit 96 90/6 17/96 80/8
P value 0.005 0.0002 <0.0001
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Table 5 Comparison of using ICS between the first visit outpatients

and the return visit outpatients

Group Case Using ICS/Not used
First visit 84 41/43
Return visit 96 88/8
P value <0.0001
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Table 6 Comparison of cognition for asthma between the first visit outpatients and the return visit outpatients
Cognizance of relief ~ Cognizance of control
Airway inflammation o o Controlled disease/ Attended the lecture
Group Case medication medication
/Incognizance ) ) Incognizance /Never
/ Incognizance / Incognizance
First visit 84 16/68 12/72 32/52 38/46 2/82
Return visit 96 88/8 78/18 89/7 83/13 77/19
P value <0.0001 <0.0001 <0.0001 <0.0001 <0.0001
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