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Abstract

Asthma is a heterogeneous disease characterized by chronic airway inflammation. The delay with the disease course can produce
irreversible airway remodeling, which seriously affects the quality of life and prognosis of patients. At present, the incidence
of asthma is increasing year by year, and the control situation is not ideal, which makes the patients suffer from great diseases.
International guidelines recommend self-management, such as recording ACT scores and peak expiratory flow meter. As a portable
tool, the peak flow velocity meter can objectively evaluate the airway function, effectively monitor the changes of the condition, so as
to accurately guide the treatment plan and judge the prognosis of the disease, which is of great significance in both the short and long
term. Peak expiratory flow has become an important part of self-management training of asthma patients. However, the application
rate of peak flow meter in urban asthma patients in China is only 10.1%, indicating that the management in this aspect is seriously
insufficient. In conclusion, this paper expounds the application value of peak flow meter for the diagnosis and treatment of asthma
diseases, hoping to get attention.
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