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[Abstract] Asthma is a common inflammatory disease in childhood. The interaction of genes, environment and host

factors contributes to the development and progression of asthma, and the heterogeneity of asthma leads to the complexity of

asthma phenotype classification. In this article, we reviewed recent analyses of asthma phenotypes in children using different

criteria, including the age of onset, breathing pattern, clinical characteristics, airway inflammatory cells, risk factors, immunity

and genetics, and assessed the prognosis of previous asthma phenotypes based on the above criteria, hoping to provide

evidence for the treatment and prognosis of children with asthma.
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Tab 1 Predictive models of childhood asthma development

Population Age of asthma

Index . S Characteristic
size prediction

API" 1246 6-13 years Frequency of wheezing, wheezing without cold, nasal symptoms, diagnosed
eczema, parental history of asthma of use of inhalers, eosinophilia

mAPI" 6-13 years Frequency of wheezing, wheezing without cold, diagnosed eczema, parental
history of asthma, eosinophilia, sensitization to aeroallergens, food allergy

Isle of Wight score!” 1456 10 years Recurrent respiratory infections, recurrent nasal symptoms, parental history
of asthma, sensitization to aeroallergens

ECA score!"” 449 10 years Frequency and duration of wheezing, need of hospitalization

PIAMA risk score!"” 2171 7-8 years Frequency of wheezing, wheezing without cold, need of hospitalization,

eczema, parental use of inhalers, male sex, post-term delivery, medium or
low parental education

API: Asthma prediction index; mAPIl: Modified asthma prediction index; ECA: Environment and childhood asthma; PIAMA:

Prevention and incidence of asthma and mite allergy
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