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Abstract : Reviewing the studies of evaluation of asthma quality of life( QOL) , though analysis of asthma QOL scale from research pro-
cess, evaluation index and the scale applied in traditional Chinese medical(TCM) clinic,found that the clinical application of existing
asthma QOL scale are directly derived from abroad associated scale, few epidemiological investigation on the basis of the scale of the re-
liability and validity of the analysis, the overall conditioning TCM Syndrome effect not reflected in the scale. Suggestion: To formulate
higher reliability and validity QOL scale that can reflect the Chinese people living habits, but also reflect the effect of TCM Syndrome,
we should first consider the Chinese people’s living habits, and diseases associated with systemic little information into Syndrome
Scale,and clinical epidemiology and statistical methods should be used to the analysis of scale.
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