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[ Abstract] Bronchial asthma is the most common chronic airway disease in children. The goal of asthma treat-
ment is to achieve long — term control of the disease,reduce acute attack ,unplanned medical treatment and hospitaliza-
tion. To achieve the above goals, asthma self — management of children and families should be done well. Asthma Action
Plan ( AAP) is an important tool for asthma self — management. China Children’s Asthma Action Plan( CCAAP) adopts
the internationally accepted traffic light mode, carries out self — management of asthma in children according to the clini-
cal symptoms and peak flow monitoring results, included personal sensitization and trigger of children, formulated the
definition and recognition of the green,yellow and red areas,as well as the measures that will be taken and follow — up,
and the medications and inhalers device suitable for children of different ages. It is expected to improve pediatrician’s
understanding of AAP ,promote the implementation of CCAAP,and improve the management level of children asthma.
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FRAGER I 2016 4R L E ST ARSI S A TE
R BT AR AR R LA B 3 FH 7 50
1141 ( Asthma Action Plan, AAP) . A3 AAP, #7553k
] ) LEE R R 11 RS HIK T, U e 1 A 3 ) 47 A v
JLE % Wi 47 31 3 %) ( China Children’ s Asthma Action
Plan, CCAAP) Ilfi PR 1 H] % 8 331, gt LRI PR 2 B fifi
o
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JABILAE AR, ZORTEBES A5 LR R BE ]
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Wi R AOR , AN R I i 7 F TRy I A
] e RETT 5 (2) W BT H, e H g
M PE4y2S W& ( peak expiratory flow, PEF) Wiil]  AAP
o BILAFETREA Y NGB T 2225 (1)
TSR 5 (2) IERA TR A 259 (3) PRI 259
SR 5 (4) ARIERE IR F/E PEF W05 155 5
(5) TATH I s i 8 (AR G IR AT 35 (6) TR >4 1Y I
TR EFFES B, PR, AAP S5 Bl s L TR G b ik g 0t
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MARBEE L, GINA Z 0 S1ELUR BF8 r B 1T iz i ]
T AAP FIREE:, I i A B B R iR LR (L
FLARIRS AN SO AR K S AH IE )9 19 45 i) AAP ( Written Asthma
Action Plan, WAAP) ,
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T PEF AL s L 2 S AR IS4 18. 19 195
Kt AL B, 2B sh 7] (short — acting beta2 agonist,
SABA) ' EFXFLALAE L, 2017 4F 2 H hAE R4 L
Pl WP A 20 | G 2R GBI IR B2~ i 5 v
A 2016 A FR [E L2 S U BRI W 5 Bl 1
) fESEE Ah AAP (228, E U E 73R EE 4T
JERELEE AAPYHl CCAAP,

Wil J= AR 4R B bR Al BT & T LT iR CCAAP, Jf:
W HRA T T AL i 45 BESF- 5 (APP) o s L AT LUK
WAAP | 1 2 AN 2 7 5 45 5 AT, i i ik
WA #E4T PEF 03, ARG LAEARF PEF 12025
R, ARG HSREE L2, PEF ME 4551 ] LUE Szl
S NE R MDA AT A 7 I DR B2 T ) AR 8 I 2510 5%
1 PEF 7B fk s, B2 1 AP A 8 LSRE F 3R Y
PO o FATLE M FHF- 15 38 T 300 306 12 i 2 T 3K
(asthma control test, ACT) | JL. 75 12 W 455 41 032, ( children
asthma control test, C-ACT) | B3] 0] 25 (asthma con-
trol questionnaire, ACQ) I JL & I I 1 0% Wity 2 i1 I 3
(test for respiratory and asthma control in kids, TRACK)
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5.1.2 XHEE (1) PHIF Mk 2 AT, an
B0 7 Jir A R WP S SRR A 5 (2 ) TR W R Al
Wi 24590 5 (3) BB T PR A v 52 58 5 (4) BBl 1
WXtz B 22 (exercise induced asthma, EIA) , b F-4x
XA LB S IR & 15 3, 515 Tz sh 5 H | 7]
IR EIA %A, 8% E1E SABA 2550 1 E &<
Z % (pMDI) |, iz BT A 2 Wb T e (100 pe/M) .
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Table 1 Common triggers of asthma attack and the avoidance measures
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W, IS I A H 30 PEF Wil 2% 4 A S0k
—PATHE I RE ARG I 55, 34T 58
I RITA , AR 1 AR 2 1], PR S 4R ReIR YT , sl
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ZRBITT NS AT L5 ) W 25 LA SR 5 ] i, R
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Mg A, BEABEIX : (1) S S B Sz, 4 1] | SR
B ; (2) Wi A PR A e i 5 (3) 1 1]
N BRI | S AR 5 (4) = 0, 1% Bl e U0 IRl
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(1)6 % LUF L 78 52 8l B A i 35 O A B
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b AN I SRR SR L ) O 1| P W o O ]
L QFBENG HLEIATERRIA , LT R 23R 97, 5
Bl BAPF AN RELE S P AL PR s S R A

(2)6 % J UL b JL#E: WSABA K% 7, IR 4 24
2 ~4 g AEEEZ AR 0.5 min DA 1,6 ~11 %7 L, il
it G RE e 2 AT QAR SR 25 R0, 12 % L L |, ] D) 4
RS @SABA AL, &5 a4 25, [RlME,
BIR G T 3 E KRR I R 455 1CS . Ji <25 5
LRI, 25T 1CS RS il b 2n 25 0, [W]INF 255
ICS ZALI ;s DR & ICS-fR e 2 3G 7 12 Z UL I
L (HEE R AR AN . 2 D) FARER S IS i
JURTEAEL, SRIG RIS T B0 1 ~4 h A2 2525;,@
TSR L o] | A P R PRI R (3% 30 52 B 1 1) 1 1888
HERRAEREAR , 28 RIS OR WL R , 229 155 0 o5 B¢
WTEZMRA T 3 ~4 h; 5L PEF 4523 60% Tiit{H ; 28 L
FEAE R BE R R (Y AE R R 3R by a7 BRI S

BB i AR ) fes o R 2R A4 - OREA A 15 Mo A=
I AR i R A 28 SR MUGE < @i 25 1 AR
W i ™ AR I B R s @ IEAEM ] D IR BT
ST TN A5 FH 11 FIRER 5 (DX ot T oo 2 1 245 90 £k P
WM R 1CS; @i 248 1] SABA; @R/ AAP
sl AAP RN 22 s DFFAE > B i i @ B IR0
I b 8 P il S 05 s D4 23 8 B T AR,
ARG S Bt 25 B R
5.2.2.2 EHIZGYRGARE 4G ICS 0 =R IR hT
5| (leukotriene receptor antagonists, LTRA) K& & K&
&F5K 77 (long — acting beta2 agonist, LABA) %5, (1) 5|

S MR I 2 VR T FH 24 790 S R O 19 L B4 ICS A
2 ~4 fi5; Bl ICS-LABA &2 Al5), BRR 1 ~2 7,
H 1 ~2 %25 80mH LTRA, WRE/EH] LTRA,
AR 24 6 A FAIG-rhofl & 1CS 5 ICS-LABA &
AL AR ~2 W, B H T ~2 RG2S ELZE(E T 1CS-
FEBRER A AT B UL, nT7E R 25 56 m L i
T (2) 7R BA—B 1N, AR Ry i 2 5 5 A I iy
KAE RIEE R 1R IR, 2R fk & D& PG R
SEU G AR W T2 R I ARRER
FEIRYT e el s (E AT e F A AN AT SO AR B A
AT BRI ], R, B X R T R AR 2 2 A
5.2.3 ERXBIMEY  AEEIX, T EEZEAS 255 1
REMR S PEF AP IR, e 2 5 o7 B, 3 1 ~2
JEIBEY o BEVIN ARG : (1) 2R & AE SRR 0 B A 5
(2) A YR M 2 VR E (A TPAT BRI 0 5 (3) Wit
ZEYIRIREL ; (4) R F TR AAP (5 0 RILE B i BT
AAP; (5) FURBEDTG R

5.3 44X “4UX7EEEMEEC TSR, FEA
ALFRFNST B EES

5.3.1 AXAERA  BILBI L FE—AER AR
Wi A AP, E LT X (1) JRZU 0k | KA, I G R
= IMAEBH Y ; (2) i OB FXE ASBETR (3) B3 5
B B AL (4) BRI B AR 2e B K o 25 B 1
e L 2 S5 (5) PEF <60% fiiiHA

5.3.2 ARWEE (1) 7 HIZ T SABA [ H8%
PRV AESS 1 /INSEPY [T B 20 min, #EE245T 3 1K (2)
BT ORISR, SRR e S T Ik e e /3, L ~2
mg/ (kg + d) , RGN T 40 ~50 mg, 73 1 ~2 Wk
o 6 2 LIT L O RS EIAY T 7 ZE R IR R 48 5
F5 (3) SERIgEBE skdkF T 2k i

5.3.3 LIRMIBETS B R AbE & 1R 202 e B
T RRULFRIR AR AU =, 75 BE12 , TR] ORI AL 58
S RREAE WA Al AR LRI A A 2%
PR NTERLE 2 ~7 dgithBe 1 ~2 R 1 ~2 AH o
SIL S AL (1) A e R 2 R L, K
A R L A5 R R T 24 SO 2 A, B R
2y, FETE B LRI (2) FHRARBIA K
iy 7R 2 VRS IR, O Rk 5 (3) SRR Y
WAAP; (4) 35 FACHE/ B 38 P00 7 i S0Pk AR BAE 4
BRI

6 EimE RS RNKERNEE

6.1 MEimERALY SILAFKIREIRT HE,
TSR AN R 5 I 25 RO 7 12, RERE AN A&
JLIARSTIHAPERI RO $R f F FRAE B RICR . LB
i {22 1 25490 55 R 25 W) i PR B 22 (3R 2) , T IE B H 8
1,2 2 U FIE i PR 56 i, RS D02 I
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VIR FIARSC TR Mo TSI b, 42 ) 25 ) 1o AR 0 AR LR
7 17 LR if A AR i A 25 25 MR G A 245
TR AN, SRR i A AR ™ E R HE T 24 ) 22 A
T BLERE 7 AT L 45 250K
R2JLEMENGE LR B RS KR

Table 2  Preparations, specifications and dosage of commonly used

drugs for asthma in children

%) FIE SR i
2
s mEESE THAL0 4.5 pg, 160 0 1~21%,1~23%/d
4.5 pgW
DFEED R THii1:50 : 100 pg/ % 1,1 ~2 3%/
KBRS 1 125 pg/ W 1~20,1~2%/d
T SFH:100 g/ 1 1~23K,1~2%/d
[S]8 YN SFEM:S0 pg/ ;125 pe/ME 1~20F,1~2%/d
Al FARER0.5 mg 1 2ml;  13,1~23%0d
Img:2mlL
[LlrE =S iN FRAH:0.5 mg 1 2 mL, 1=23,1~2%/d
lAGEERNA FACIRENR:0.8 mg/2 mL, 0.5%,1~2%/d
T Bl e/ (60) S mg/ e, LR/, B K
10 mg/ i
B )
T W REH:100 g/t FRR L ~2 I BT R A
T e FALA:S mg 0 2.5 ml/ T 0.5~13,1~2%/d
Rtk FARIE:S mg 2 ml/ 3 0.5~13,1~2%/d
RNGIR FWAR250 pg2ml/ 5 1~23,1 -2/
EhRNHERE  FHRE:3 mg0.5 mg 1 0.5~13¢,1~2%/d
2.5ml/%
W RS my/ 1~2mg/ (kg - d),1%/d,3~5d
e A" Fiiil 4 mg/ B BT 6 4 KU LE

7 12 % L LT ICS-LABA Jiy7 JB L, nTFE R 2 ;" 1E
i S PR R AR G2 25 TR 5 1CS < A PERRE e iR SE s LABA - AL
S ET 5K

already using ICS-LABA ;as reliver for asthma attack ; ICS ;inhaled corticoste-

“can be used as reliever medication in children over 12 years

roid ; LABA :long — acting beta2 agonist

6.2 EmAYMRNEENERE REEmGTT4YN
M AFRIEY , AR5 R FIR A BT T AN T2y
Py A\ B ALEE pMDI 45375 (DPL) K54k %5
2GR BC AR 25 SEGE AT , L5550 25 25 4R AR i o, 4R
PRI o AN IR A A RS B T A R AF i )L 2 e
ANFEMEBL (3£ 3) B T7 L E259) )5, b A2 /L
LAl T AR, IR IR &b 250y
PEFAR2 - DL B2 R J7 WS, W s 7 o A
I Wl 245 R BEAT IR , U] 2570 + 1 55 el 55 T
SR

R3 ARAFEE NG S LEEHNRY TR B A

Table 3 Selection of inhaler device of controller medication in chil-

dren of different ages

R (S) ik B

0~3 pMDI + fif 35 e ([ E2) F e (1)

4~5 pMDI + 25 HE( 15 ) pMDI + 25 CHfF I B2 ) , s 55 1 4
(THi5E)

6~ DPTCHRER eSS ) pMDI pMDI +fi# 55 (1 & 30) %
e (TiE )

F: pMDI; JE f1 8 8K % 7; DPL: T 43 %]  pMDI.: pressurized metered dose

inhaler; DPI;dry power inhaler

7 ERTEHITHE AR EES RS

AAP JRum L F TSP E N A, R A G
RO M LA A0k T AR 2 i 5 BILASE SR F) £
R 5 T 0 , L6 52 o 107 ) v 7 A7 A — 6 [ S50 Ry R
PEP e BRI H I R T T A, MELLA R
TR E] 55 L R K HEAT 3840V 5 ek, LR EE
o TR SR N (12 W, AR I g 45 2 45 R
4 B I A BRI — AN ER YT, A REIE A I T4
ILEBEP N —L JLRHE XS AAP TR 55 R BE 3k
15 WAAP; F1-%, L3, L HORAE4h L3, IR Z LT,
AAP T3 SR I G B AT, RS # 2 A B
B , AN AE IE 5 BRA A S 4R 00 AAPD™ 3 B IR
P WAAP BTl E LA TE , TR B, 4E4 )L 35 AN RE
i PEF 13, HAEMAR I R B s it )m , i T BT A
ZARNA , FRGTFE R RE 0 I & 3k E K AE AAP 1 BT Ay
PRUEBEIRI 2 G S S pe 2 3% SR A B AR
DU, B IR 45 1 1 R B I8t R

TFEAS UM, Bl % 27 H AR B2 w5 , T L 28 2 i )
LK RIS W AR L B3 3w, R4 T 255
64, WA B 2R S IE A, A AR A M 2 R
B DT RIS SN FEIR R R S IR kA
HAER L AENE, AAP HR I PEF {UIRA £ Fft ™
LIV | IR TR R I 8 3, LA B R R
BT B L )T AAP B S 2 A A KT ) U AR
e 5E4 Heg . CCAAP AT 3 4Fk, T 44 8] 31 4
AR T, 3 352 T, 1. 6 TR JLE R T
TR 1 OB AAP, R, A5 7 X e RS B v A7 B
IR, SR SRAS 2CHE G, 1E— A5 A T AAP B 1 g
Ji Sy AR LESA 1 O B AP R HR X TR 2
115 BV AR IR i AR A A2 it oA 2 o L 34 o LA B
SEIR PRI L, 22 R <7 B R BE A A B2l
P LR KB AR 60 AAP I R
B Mt A 00 [ A 8L B 52K it e 2
F LR PR R R Y AT i L R A
TR 3 B 2 s ) K S0 4 o, O O B e PR WF 5, $R T
CCAAP SR B o A 280872 i 3 [ 69 AAP 3%
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