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(European

Academy of Allergy and Clinical Immunology)

(American Academy of

Allergy Asthma and Immunology)

PRACTALL consensus

Natural History

wheezing

1. Transient wheezing 2 3

3

2. Nonatopic wheezing

3. Persistent asthma (

)

total IgE

IgE

4. Severe intermittent wheezing

Diagnosis and Treatment

IgE

(reliever) (controller)

 (reliever)
2

 (controller)
 (ICS)

(leukotriene receptor

antagonist, LTRA)

2 (LABA)( ICS )

theophylline
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Cromolyn sodium
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Inhaled corticosteroid (ICS) 30
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1. 2 10

20 2 4

2. 2 2.5 5 mg salbutamol

20 30

3.

4. prednisolone 1-2 mg kg

3

5. 2

6.

aminophylline 20 6 mg

kg

1. Bacharier et al. Diagnosis and treatment of

asthma in childhood: a PRACTALL consensus

report. Allergy  63 5-34, 2008
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pathway defect
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(INF- )/IL-12 pathway 
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12RINF- 1 deficiency
(4-6) Interferon-  pathway defect

Mendelian Susceptibility to Mycobacterial Disease
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(1)
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1. Ren-Long Jan, Jiu-Yao Wang, Mei-Chih Huang,

Shih-Mu Tseng, Huey-Jen Su, Li-Fan Liu. An

Internet-based interactive telemonitoring system

for improving childhood asthma outcomes in

Taiwan. Telemed J E-Health  13 257-68, 2007
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(reliability) (validity)

C-CACT

0 3

0 5 27

4 11

4

8

PEFR IgE MAST

GINA severity

(not controlled, poorly controlled,

somewhat controlled, well controlled and completely

controlled) C-CACT

physician evaluation score

(PES) GINA se-

verity Intermittent

group persistent group C-CACT

reliability internal consistency test-re-

test method criterion validity

PES percent predicted PEFR C-CACT

correlations discriminate validity C-

CACT PES percent predicted PEFR

ratio therapy recommendation

C-CACT

baseline 247

follow-up 209

intermittent group 84 persistent group 125

Total IgE Der

P C-CACT PES

Predicted percentage of PEFR persistent group

baseline reliabil-

ity 0.741 follow-up 0.759 test-retest

reliability r2=0.618(P<0.001) C-CACT

PES (r2=0.610, P<0.001)

persistent group C-CACT PES

(r2=0.699, P<0.001) PEFR C-CACT

(r2=-0.02, P=0.756)

PEFR

Discriminate validity

(1)not controlled; (2)poorly controlled;

(3)somewhat controlled; (4)well controlled; (5)com-

pletely controlled

C-CACT F statistic 17.10(P<0.01)

therapy recommen-

dation (1)stepped down; (2)no change; (3)

stepped up C-

CACT Fstatistic 39.61(P<0.001)

percent predicted PEFR

(1)<60%; (2)60-79%; (3)80-100%; (4)>

100% C-CACT

F statistic 0.88

receiver-operating characteristic curve

cut-point score 20 persistent group

sensitivity 43.2% specificity 81.1%

follow-up

(1)worse; (2)same; (3)better by one rating level; (4)

better by two rating levels follow-

up percent predicted PEFR <10% improve-

ment >=10% improvement C-

CACT correlation

C-CACT (r=0.536, P<0.

001) percent predicted PEFR (r=0.

097, P=0.44)

C-CACT

(F=15.76, P<0.001) percent predicted

PEFR (F=3.46, P=0.048)

C-CACT reliability validity

PEFR

12 C-CACT

C-CACT

1. Hsin-Hung Chen, Jiu-Yao Wang, Ren-Long Jan,

Yi-Hsun Liu, Li-Fan Liu. Reliability and validity of

childhood asthma control test in a population of

Chinese asthmatic children. Qual Life Res 17

585-93, 2008
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So went Satan forth from the presence of the

Lord, and smote Job with sore boils from the sole of

his foot unto his crown (Job 2:7). 

( 2 7)

Job's syndrome
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