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The Evaluation of Clinical Asthma Score
For Outpatient Management of Childhood Asthma

Praphun Chaisitsanguan

Introduction : Asthma is the most common chronic childhood disease in Thailand. 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 examine the clinical utility ( validity , predictability and repeatability) of the two
clinical asthma scoring systems; i.e. the Wood’s asthma score and the Parkin’s score in the
management of acute asthmatic attacks in pediatric emergency setting at the Siriraj Hospital.
Materials and methods :

Patients : 85 asthmatic children attending emergency room of the Siriraj Hospital were
prospectively recruited for the study. Their age ranged from 2-12 years with a mean age + SD
0f59.45 £ 32.5 months. The period of the study was from 1 December 1999 to 30 November
2000

Clinical asthma score : Two established clinical scoring systems for determining
asthma severity, i.e. the Wood’s score and the Parkin’s score were determined in patients upon
presentation to the emergency room. Patients were then treated with a standard asthma
treatment regimen consisting of three doses of B:- agonists at 20 minutes interval before
determining whether he / she would need to be admitted to the hospital.

Variables : Independent variables were presenting asthma score. Outcome variables were
frequencies of B2- agonists treatment in the emergency room ( for validity test) and the need
for admission ( for predictability test).In addition, repeatability of both scoring systems was
determined by simultaneous scoring in 20 patients by two independent investigators. Statistics

utilized were ANOVA , unpaired Student’s T-test and Kappa statistics.



Results:

Validity : Both scoring system has good validity as indicated by significance differences
in scores from the three groups requiring varying frequencies of B:- agonists treatment, with
higher scores in those receiving three treatments in the emergency room ( p<0.001). Additional
analysis by Reciever Operating Characteristic curve ( ROC ) indicated that scores necessitating
admission were ®4.5 for the Wood’s score and ® 7.5 for the Parkin’s score .

Predictability : Predictability as examined by difference in scores between those
requiring admission vs. those who were discharged from the emergency room indicated
significant statistical difference between the two groups (p<0.01). Mean scores for admission
group were 5.1 and 9.0 for the Wood’s score and the Parkin’s score respectively.

Repeatability : Both scoring system gave good predictability as determined from
Kappa statistics (overall Kw for the Wood’s score =0.86 and for Parkin’s score = 0.75).
Nevertheless, three items in the Wood’s score equaled to 1 indicated poor dispersion/variation
of such item which lead to poor discrimination power of these items in the Wood’s score.

Conclusion : Both the Wood’s and the Parkin’s score yielded high validity and
predictability in the present study. Despite giving high agreement in repeatability test, the
Wood’s score contained items with poor discrimination power perhaps suggesting that this
scoring system might not be as effective as the Parkin’s score. Clinical asthma score is

useful in the management of pediatric asthma in emergency settings.
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