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ABSTRACT: Bronchial asthma is a worldwide chronic airway inflammatory respiratory disease, in recent years, with the increase of
air pollution and the increasing number of smokers, the incidence of the disease has increased year by year, which has attracted more and
more people's attention. Bronchial asthma is caused by a variety of factors such as genetic factors, biological factors, psychological fac-
tors and other factors, with the deepening of research, great progress has been made in the study of the effect of psychological factors on
bronchial asthma, there are obvious personality characteristics and emotional disorders in the patients with bronchial asthma, and the pa-
tient's personality characteristics and emotional disorders will have a certain impact on the patient's condition and quality of life. In view
of this, this article gives a brief account of the personality characteristics, emotional characteristics and its influence on the disease for the
clinical reference.
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