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Asthma Control Test (for 12 years or older) (p5la diw 12 poc (o) gl (nde dpbpudl jLasl
Do you want to know about your asthma control level, Juisll elpby ad 131, chal gl dlls (ngiwo ajoi al g Ja
then simply take the test
The below five questions will let you know whether you are controlling your asthma or asthma clibn plBi Guoy ail gi gyl @ladio (nle phuwo ciib gl wipai elloai ddlill dwoall éliwill
controlling you..
1. Choose the most appropriate one that you think your asthma is. Jlul (e G20l G (na pdyll iSlg dlgw U5 QL,fﬂ'bp pall
2. Add your 5 scores to get the total -£9020ll (nle Jgnall clilyja gosl .2

' : b aplall énlloll aball gig (na cluubg il daclwu élilyja cgoao 3

3. Your total score will help you and your doctor to discuss your treatment plan.

elilialg jlail o gyl elaio ciagll Go @5 (na &Ll gylwl 41 JUa
Sdjiall gl ,awljall gl Joall (aa

lidoy @ (B)  wigll go Juld (4)  wagll gasy (3)  cudgll phoo () gl J5 (1

During the past 4 weeks, how often did your asthma prevent you from
getting as much done at work, school or home?

1 All of > Most of 3 Some of 4 A little of 5 None of
the time the time the time the time the time

o\

Suuai o <l Joa dpo a4 anlall gglul 41 JUa @

LRSS w0 glaj g 6yl Gl Sy (3 Exlgaro (5 do go
Y] wol (5 cguulll (na cquulll (na ailjo pal o 2 pgll i 1J

o lowdl ponll) gl Wl clibiil djo 05 awloll gulwi 441 J1a @
Al abndl (na g Julll clisT (andl (na oli gl jan G ,guaiill

i dow ol (5 aijo gl 80 4 d1alg épo alpo 3 i 2 fisigl el 4 1

cguulll (na cquulll a cqwiil na cawill a J

During the past 4 weeks, how often have you had shortness of breath?

More than Once [” to 1 times Once or twice
onceaday ‘¢ aday '3 aweek 4 3 week 5 Notatall

K-

f 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?

4 or more 3 to 6 times Once a Once or twice
\_ L times a week 2’3 week 3week ‘4 3 week 5) Notatall

@ During the past 4 weeks, how often have you used your rescue

ilojill aala) croatiwl dpo pb awlall gulwl 4J1 JUs @
inhaler Bronchodilator?

S(awlggll widl ¢ilawgo)

3 or more 5 lorztimes 5 2or3times, Onceaweek & Notatall

T 1 danlg G0 alpo3gi2 gi 62 1lg épo jiai gl calpo 3
\_ L fimes a day aday a week or less Iyl doy ol (5) 5z o 4 =9 (3 2 1

Jal gl cquulll cgrwlll (na pgdl (né iy pg—1 Il na

s
Selaic il e dphul] elandi galo auwlall gului 41 J1Ls @]

@ How would you rate your asthma control ?

Not 2 Poorly 3 Somewhat 4 Well 5 Completely
controlled controlled controlled controlled controlled

@ Simply turn over and find out what it means

dhyw dhuw huwo by 2 gyl
T 4 D s @ b (1
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Score 19 or less
asthma is uncontrolled or poorly

controlled. Discuss your result with
your doctor. There are other treatments
that can control your asthma

Score 20 -24

You have some Control over your
asthma. You can do better. Ask your
doctor if you should change your
treatment plan

Score 25

You have control over your asthma,
good work. Keep it up.
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24 - 20 axyiill
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