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The Study of Validity, Predictability and Repeatability of
Clinical Asthma Score as Determined from In-hospital
Childhood Asthmatics Admitted to the Siriraj Hospital

Kalaya Wanotayan

Introduction : Evaluation of severity of asthmatic attack is traditionally determined by
measurement of lung functions (peak flow rate or spirometry) which is difficult to perform
in young children. Alternatively, varieties of asthma scoring system have been devised for
such purpose. Not all clinical asthma scores are of good clinical acceptability .

Objectives : To determine clinical validity, predictability and repeatability of clinical asthma
scores (Wood’s score @ and Parkin ‘s score % ) in asthmatic children admitted to the Siriraj
Hospital for treatment of acute asthmatic attacks.

Materials and methods : 44 children with age ranged from 2-13 years (mean + SD =4.6+1.5

years ) were recruited into the study. Asthma scores (Wood’s score"

and Parkin ‘s score )
were determined prior admission to the ward. The in-hospital treatment followed the standard
clinical guidelines for acute asthmatic attacks. "9 Outcome measurements were (a) frequencies
of B:-agonist treatments and (b) days of admission. Prior to discharge, another set of scoring
was determined to measure the predictability of scoring systems. Patients were followed up
either in the clinic or by telephone within 7 days after discharge. The outcome measurement
for this part was either fully recover or relapse. Repeatability was determined by
independent scoring from two investigators in 20 patients.

Results :

Repeatability : Wood’ s score has good repeatability with Kappa interclass correlation — Kw
of 0.863. Parkin’s score has moderate repeatability (Kw of 0.75) with best Kw for
retraction of 0.91 and worst Kw for I:E ratio of 0.38.

Validity : Parkin’s score correlates with frequency of B.- agonist treatments, particularly in
patients younger than 5 years of age (p<0.05).

Neither of the scoring correlated with days of admission for children of both age groups.
Although Wood’s score did not have overall validity for either outcome variables, there was

a significant validity for frequency of B.—agonists used in children over 5 years of age.
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