The diagnostic criteria for asthma were described as history of typical 
variable respiratory symptoms and/or confirmed variable expiratory airflow limitation: ① Recurrent wheezing, coughing, shortness of breath, and chest tightness, often triggered by exposure to allergens, cold air, physical or chemical irritants, respiratory infections, exercise, and hyperventilation (such as laughing or crying), which frequently occur or worsen at night or in the early morning; ② During an exacerbation, scattered or diffuse wheezing sounds, predominantly during expiration, can 
be heard in both lungs, with prolonged expiration and relief afterward; ③ The above symptoms and signs are effectively relieved by anti-asthma treatment or spontaneously relieved; ④Other diseases that can cause wheezing, coughing, shortness of breath, and chest tightness are ruled out; ⑤ If there is no obvious wheezing or stridor, at least one of the following criteria should be met: positive bronchodilator test (FEV1 increases by >12% 
within 15 min after inhaling 200–400 µg of salbutamol), improvement in FEV1 by >12% after 4–8 weeks of antiinflammatory treatment with inhaled corticosteroids and/or anti-leukotriene agents, positive bronchial provocation test and diurnal variability of PEF>13% (monitored for 2 weeks). The diagnosis of asthma can be made if a patient meets criteria ①-④ or criteria ④ and ⑤.
