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Abstract

The objectives of the study were to determine factors associated with childhood asthma control in
pediatric asthma clinic, Pathum Thani Hospital. A total of 118 children in pediatric asthma clinic during January
2019 to December 2019 whom treated more than 3 months were included. Data were analyzed using mean,
percentage, standard deviation, Mann-Whitney U test chi-square test and multiple logistic regression. 76 patients
(64.4%) were well controlled and 42 patients (35.6%) were partially controlled and uncontrolled. Factor
associated with uncontrolled asthma were family history of asthma (adjusted OR 7.72, 95%CI 2.55, 23.40)
and secondhand smoke exposure at home (adjusted OR 7.15 95%CI 2.82, 18.11). This study confirmed the
high prevalence of partially controlled and uncontrolled asthma in the asthma clinic. Thus it was recommended
that health personnel should educate and promote all asthma patients to monitor self-care practice and control

exposure to secondhand smoke at home in order to improve the care of asthma patients.
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