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Asthma Control Test (for 12 years or older)

Do you want to know about your asthma control level,
then simply take the test

Ui b o9 1A]L,EuA) gl A cegiuo @xci ol A Jab
The below five questions will let you know whether you are controlling your asthma or A ol Gioy ail gl gl Ao e jinpuo il ] & Alend AU Aol bl

asthma controlling you.. Sl (e 6222 pJl AN 9 o9l LSl g JIGu JX (e cliqya al
1. Choose the most appropriate one that you think your asthma is. ol U lila [T
2. Add your 5 scores to get the total. o o ) _ -€90= - J T 12 &0t -

3. Your total score will help you and your doctor to discuss your treatment plan. Ay dolanlidldnil eog (9 Auuln g il dacluuw dilyja €9o20 H

During the past 4 weeks, how often did your asthma prevent you from

clilalg jll (o gul clcio b gl (30,08 9 ol eulwl € JIJUA
getting as much done at work, school or home?
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the time the time the time 4 the time 5 the time

During the past 4 weeks, how often have you had shortness of breath?
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More than 2 Once 3 3 to 6times Once or twice

once a day aday a week 4 a week 5) Not at all
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During the past 4 weeks, how often did your asthma symptoms (wheezing,
coughing, shortness of breath, chest tightness or pain) wake you up at
night or earlier than usual in the morning?
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4 or more 2 3to 6 times 3 Oncea 4 Once or twice
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During the past 4 weeks, how often have you used your rescue
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inhaler Bronchodilator?
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3 or more 1 or2times 2 or 3 times Once a week f 9 611lq 650 OloWal T gi 62nlq 650 il ol Ol
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How would you rate your asthma control ? faic gl (e Syl Eloidi g o ,ddlol aulwi € JIJUA
Not Poorly Somewhat Well Completely ol 810w Oglosw Houuo Oglopw Langl
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Simply turn over and find out what it means i 5 duial (g La b et doednfl (B
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Score 19 or less
asthma is uncontrolled or poorly
controlled. Discuss your result with
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your doctor. There are other treatments Jlllc ang.aaullede dwo

that can control your asthma Juadl J5u gl cde 6plnnull
Score 20 -24 M€ -T-dill
You have some Control over your G LoS Ll ué qulldla

asthma. You can do better. Ask your

doctor if you should change your a0 Aule gl 1a] Loy A Juw]

treatment plan danlcll dnAll
Score 25 M0 aiil
You have control over your asthma, Leulc Kélag laule oo gl dla

good work. Keep it up. ]l go aailiplu



