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ABSTRACT: Based on the completion of literature search, evaluation, and summary, the Intervention Program for the Preventive
Treatment of Pediatric Asthma is developed through intra—group consultation with experts, expert validation meeting, expert steering
group review, as well as opinion solicitation from external experts and online users, which proposes the terminology and definition of the
intervention program for the preventive treatment of pediatric asthma. In addition, this document also clarifies the epidemiology, etiolo-
gy and pathogenesis, screening, diagnosis, staging, constitution differentiation, intervention program, and follow—up monitoring. On
top of that, the proposed protocol aims to standardize the intervention measures for the preventive treatment of pediatric asthma via pro-
viding clinicians with strategies and methods for standardizing the preventive treatments of disease in pediatrics, combined with impro-
ving the technical standardization and scientific research of the preventive treatments of disease in pediatrics. Thus, it can be used as
a vital reference for the technical standardization and quality evaluation of the preventive treatment of diseases in departments of tradi-
tional Chinese medicine, pediatrics, child healthcare, pneumology, as well as centers for preventive treatment of disease.
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A PN ket e A A, R AR, o A Ais
B A HEATIE SR RILA (M 5R) L) 2562
(eSO . D)

AR 1 B3 > T KB ST S
fifrmsf ] e 28 Y A5 i 1Y) 2 1 0D P A B (kR
Z&%U:D) 94 o
8.1.2.2.4 H  IGEFEIARMM A TR, S
RIEARK, S FE2SMAKRES,
8.1.2.2.5 Z4%y W fili =0k FH = B RO s ( 4
FEG . C) ) IR NG S D BRI (4R
C) U0 B R FH 4 BB AL N s (i RE S

C)L47—48JO
8.1.2.3 MR
8.1.2.3.1 &E"Y  EHIAHEM IFHLER T

A B R] 20 FHER o B L SR, PRAIE 7 2 Y B
TR RGP AR 25, PR R N, B H AL HE
i,

8.1.2.3.2 ARE®™ AEANE S, R,
WEHRZPK, HESITREZHKE, A R S
G, DUEIRIE TRKERS ISR R AR R, TR
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WORAE WA BT AR TS 5 A
AL T4,

8.1.2.3.3 izdh HEFEEE HFEMIEshIT, W
AT S W TR, A E R, T
18 8125 2] W BC A A 0 0 I 2 B U Sk (MR
D)

8.1.2.3.4 L G, LT O,
B N G2 S SO A

8.1.2.3.5 4% MWl 1 & H b= & 4% i
(HEFEGON] . C) ) A A B |2 FH 2 48 1 AR Ok ( H
FEGN . C) P i B B R 7S A B L e (

gﬁ%”:c)[suo
8.1.2.4 [HmE
8.1.2.4.1 EfE @EHZHEAKMR, FEITI EH

KRR, B7 1R B, TEV 2710 A0 i N B 1
T, R FER MR, E Zx k50 K I ] 57 78 25 4 57
W

8.1.2.4.2 HKE™™  EEMMIEE, BEN.
TINS5 % R Y, ol i — e A R B 25K
ERREY . SR IERZ A, BN I H A 9€
WAz i, W A5 L) A8 ARt R
%

8.1.2.4.3 izdh B ANESh, ZWKIH,
ANEAE M KA 2 A B, n ey
ZRC BIEBR BB, X B8k R e A vpk 7 7
Bk, B2 sl B AN BOR K, LATRIBKGE 20k
&, A s A B (HEREO . D)

8.1.2.4.4 ¥ REFZFIHIFIGRAME,
8.1.2.4.5 4%y wili BH K FH/INT T 1 n ek ( ¥

RGN - C) 20 i e B R RTS8 v Sk i st (4 7
B.C) O B BH R 4 B B AL N s (AR
C) [55] .
8.1.3 ULHI AR EPFIL  BIMEJT B R Ba A ek
PRI BORINGE | S5 S FOICA R AR A 4
¥

TRCE YR B B T 268 32 O 25 B A R, 7
TR G i FON, A RS R 25 S B
SH.

8.2 WEIM AR ——AAEH i AT
ZMROLEER P EL2I IR (BIT) ),
8.3 PSP E —Z T

8.3.1 HHARIA
(1) M AL =CRE Jo - i 1 3%, R 65 <, e A

MR P E 2 A2 4 2022 4F 8 F 45 38 45 8 1

ZHKF T (R ) (HEFFER.C) A Ebt
L (CFEBRTTY ) (RGN . C) g, a2y ]
JHE 5 XVORE (HERZEH) - C) 7 5 X R
Y C)

(2) MGUES H R 55« R ML, BB AN, DT sk
SO ABEEEE ) ) s (HEFE R . C) P20

(3) i 5 BF) R J55 . 0B S5t , FREAAN S, Dyt 2
A Hb B AL (IR0 G ) ) I (HEFE ] . D) 1
Hh R 24 1T PR B A (R . B) T
8.3.2 HIMA A IERGFE . KFZ 150 g, K4
120 g, PUBEE 150 g, 5RAAE 90 g, B 120 g, #hE G
90 g,1+5 90 g, MH 45 ¢, K HH 50 g, KA 150 ¢,
JIUIEE 30 g (PR ), VKHE 250 g (JEA) , BT 250 ¢
(BEA) , &G 125 mL, il R, 4 H R il 1~
2 R, R AR AN B E S B (S E)

AN FOP N L S 120 g, BES 120 g, IR
80 g, K% 80 g, WK H 80 g, MKz 80 g, JEAH 80 g, B
K80 g,db¥b2: 80 g, 44 80 g, TR T80 g, 5K 80
(AL, %2 80 g, RZ 80 g, ¥ /5 60 ¢, HIfL T
100 g, #45 80 g, IF/NAZ 150 ¢, FRETHR 80 g, 112}
150 g, HIHR R 150 g, FIAEHE R 5150 g, /P4 80 g,
FAAR T 80 g, KA T 80 ¢, v /¥ 80 g(J5 F) , %
%6 80 g, 7K AAE 80 g, Wi V1B 80 g, KL 80 g, Ii5%
150 g(SERI) , INZR3E 100 g, k4 80 g, 2414 80 g, 44
IMLEE 80 g, THHIT 80 g, fIlIZF 20 g, IEF7E 40 g, H A
30 g, HACER,4 ZLITRH 14,4 Z LI LAH 2
A1, K 10 mL FF7K i, Fr B 25 1 o e i i
A 3 A H (e . D) 17
8.3.3 AMALL
8.3.3.1 MUlyryk S ARG T WL NG &
FARO
8.3.3.2 {KETIR
8.3.3.2.1 KX
BB

e s il B SE——g AT, 2 = HL IO I

EC AT T RAME (TS

FE——RGET B AT AR e TT; R B —— AT
Kot AKE
8.3.3.2.2 RAEmE Ky B4 LAEER,

3~7 & BRI AE S B A 10~ 15 min, 7 % UL A
UIRYT B AT IEHE] K 20~ 30 min, B H 1 WE A 1
W, MR LAEWS T A BT S IE i A
FTFFENEN IR Z 10 IREEAT, 29897 1~3
TR SRR Z A Rl R 2o 2 d 507 d
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8.3.3.2.3 HEEFW FF4H GB/Z 40893.3-2021

M1 L1 s,
8.3.3.2.4 ZEQUE £FH GB/Z 40893.3-2021 [ff
FIR I REES
8.3.3.3 WRJITIL
8.3.3.3.1 W/C gy BEar KT FERE ETT, B
SKTTCHL, SO (R . C)
8.3.3.3.2 FAMERE LITFHRE  HI/ER 10 min, &
H 1R ESRIAE3I N,
8.3.3.3.3 FEFHW £F& GB/Z 40893.3-2021
BESE 1 L4 el
8.3.3.3.4 ZERJE £ GB/Z 40893.3-2021 [}
ST 4 mE
8.3.3.4 EEITIL
8.3.3.4.1 HUNKTFE HAFIE AMEL G
2 NI G2 P \Eh FeRR5E A HEIE T AR
Fenz B PEE PRINAT RN AT PR AT R (HEE DL
D)7

TR AL Nt =0 $R 2 = L 9 BH R
I ] BELEFE 5 i B 4 = N B 5y BUR
R N N o = e
8.3.3.4.2 #EEANR £F& GB/Z 40893. 4-2021
BEs A REDT
8.3.3.4.3 FAMEMH LITRE  HEEEAENTBONIR
B, BRE 1~2 h, B/CEAE 1~2 min, 1 RIAYT 20
~30 min, ARYEEILER a5 S 2 A
#OH1~2K,

BIF 3 N 1AM, 2 ASYF Rz ) bE 1 R,
BIF3AA.

8.3.3.4.4 EEFIW fFH GB/Z 40893. 4-2021
B3 D BORLED

8.3.3.4.5 ZBJE FF4 GB/Z 40893.4-2021 [}
EEEED
8.3.4 HHEWMY ZSH-8. 11T HEMY,
9 PFEiHA0 S
9.1 EMREYI

X T v AL, AT R, PR UL
X W i A AT W S Lk A 0 T, B B RS
BERR T, L BRI fE S 2

Xof T i £ L, S M R LAY 28 e K B
BRI, B (1~3 D) BEDT, FETT N A L35 46 A
W 0, KA A B R E R A B AR 5 IR
W D e A PP 2 M A I O RN 4 4 FH 245
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Ol 38 SHRYT . SUR IR A L e e A 5
il % ( Chinese Children “s Asthma Action Plan,
CCAAP) ™),

9.2 WA

9.2.1 MiESIEMZE R ATRETEE IS T I
FEHNAITHT JRIT IS 1~ 3 A ST Il A gl
W, BRIEATE S PEF W E , JF 90 sk 78 B i H i
Hro 4 2 LUTE 4l LR AR ik AR A DRI 2 i 2 7 175 00
9.2.2  WEREEERIEAL TH B il i ( Asthma
control test, ACT) ™™ G T =12 ¥ L& &
N VESERIR 5~25 41, <19 -4 6l A E, A2
=3 S HA AR S, RIS 4 74

JUEE % Wi #2481 I 4 ( Childhood asthma control
test, C—ACT) "7 GE T 4~ 11 % JLE 50315
N 5~27 57, <19 MR ERIAME, LR =3 RA
It R S, BT Sy 4 ]

JLEE P W2 R 0% Wy 428 16l 03X ( Test for respiratory
and asthma control in kids, TRACK)"*" . & T <5
% )LE, <80 4R, =80 4348 7 2 i 45
il , A8 =10 43 HA I AR SC, WY 4 J& (AR
A FIRNE K BOBCR s LU 12 1) .
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