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[ Abstract] Objective To explore the different characteristics of the two clinical phenotypes of
long-standing asthma( LSA) and late-onset asthma(LOA) , as well as the influencing factors of prognosis
control levels. Methods A retrospective selection was made of 70 patients with LSA and 70 patients with
LOA who were diagnosed with asthma or previously diagnosed with asthma in the respiratory outpatient
department and were followed up for treatment for one year and then returned for follow-up. According to
the evaluation situation of the Asthma Control Test( ACT) questionnaire, 140 patients were divided into
well-controlled group(89 cases) and poorly controlled group (51 cases). The demographic and clinical
data of all patients were collected and compared between groups. Multivariate binary logistic regression
analysis was used to explore the influencing factors of prognosis control levels in elderly outpatients with
asthma. The receiver operating characteristic( ROC) curve was used to evaluate the diagnostic efficacy of
related factors for the prognosis control level of outpatients with elderly asthma. Results The proportion
of patients with allergic constitution and allergic rhinitis in LSA group was higher than that in LOA group,
while the proportion of patients with cough and the score of environmental domain were lower than those in
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LOA group(P <0.05). The proportion of patients with allergic constitution , family history of asthma , more
than one exacerbation in the past year,respiratory tract infection in the past month,allergic rhinitis , anxiety
or depression, the number of comorbidities and fractional exhaled nitric oxide ( FeNO) level in well-
controlled group were all lower than those in poorly-controlled group,while the proportion of patients with
college education or above and regular inhalation of ICS + LABA was higher than that in poorly-controlled
group( P < 0. 05). Multivariate binary logisiic regression analysis results showed that the number of
exacerbations in the past year > 1, respiratory tract infection in the past month and anxiety or depression
were risk factors for the prognosis control levels of elderly outpatients with asthma,while educational level
of junior college or above and regular inhalation of ICS + LABA were protective factors( P <0.05). The
ROC curve analysis results showed that the efficacy of individual predictions for the prognosis control
levels of elderly outpatients with asthma,such as the number of exacerbations > 1 in the past year, anxiety
or depression, respiratory tract infection in the past month, irregular inhalation of ICS + LABA and
educational level below junior college or above was less than that of the combined prediction of these 5
indicators. Conclusion Allergic constitution and allergic rhinitis show higher prevalence in LSA, while
cough symptoms and mini-AQLQ environmental domain scores are higher in LOA. Independent risk factors
affecting prognosis control in elderly asthma patients include >1 exacerbation in the past year,respiratory
infection in the past month, and anxiety or depression. Independent protective factors include college

education or higher and regular inhaled ICS + LABA therapy.
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