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Abstract: Objective To analysis of the level of perceived control of asthma (PCA) and its influencing factors in 248 patients
with acute asthma.Methods By using the method of convenient sampling, 248 patients with acute asthma and 250 patients with
stable asthmain two tertiary B hospitals in Zhangjiagang (Zhangjiagang Hospital of Traditional Chinese Medicine, Zhangjiagang
First People’s Hospital) from January 2015 to May 2018 were selected as the research object.The method of questionnaire survey
was used to collect data, and the present situation of the research object of perception control evaluation was investigated , and the
related factors affecting patients perception control present situation was analyzed.Results The total score of PCA in patients with
acute asthma attack (32.94+3.51) was significantly lower than that in patients with stable asthma (39.85+4.01) in Zhangjiagang ar-
ea,and the difference was statistically significant (¢ =20.455, P <0.05).Single factor analysis results showed that age, culture level,
whether to accept education of asthma, and whether the merger of allergic rhinitis, asthma, FEV1 % duration, blood level of acido-
philic granulocyte and PCA were closely related to the total PCA score in asthma patients (P <0.05).A multiple linear regression
analysisshowed that combination of allergic rhinitis, asthma, blood acidophilic granulocyte level were independent risk factors affect-
ing the PCA level.Conclusion The total score of PCA in patients with acute asthma attack is significantly lower than that in pa-
tients with stable asthma.Combination of allergic rhinitis, asthma course and serum eosinophil level are independent risk factors af-

fecting the PCA level of asthma patients in Zhangjiagang region.
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