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S[EXMmEAE T 5 TUE BFED-HD IR HE

Check list for the TUE application in relation to the bronchial asthma treatment

BERATRI)—IEA)

1. TUE BB F Ty VL VU TR

Please choose what you are applying for TUE.

O HILTZE—IL-HILATO—IL RILETO—IL-ESTO—IILORAND R —24EBFID
Administration of beta stimulants other than inhalation of salbutamol, salmeterol, formoterol or Vilanterol.

O HILTZE—IL-RILETO—ILEFIFRERSL VL FEER(2021 F2E1IE3R] S5 5 FREES L UTEHEE ) E D

Administration of salbutamol or formoterol with diuretics or masking agents.

O SAR BT OMEEILTFIARORED, BT, FNEE, REBRER

Administration of glucocorticoids by oral, intravenous, intramuscular or rectal routes in competition.

2. BT HRETHRBOMRIRICF Ty & AN TGS

Please choose the symptom or the history she/he has or ever had.

O B2 %%
Cough/Sputum

O s
Wheezing

O ho7LILF—MRE(SL, BIRA REXF)EAHL TS
Another allergic diseases such as rhinitis, dermatitis, conjunctivitis

O BEKEmRDOBENHS
Past history of bronchial asthma

0O &%), RERF - KEXMmEEEL-MRERERNELT D

Exacerbation of asthma related respiratory symptoms after URTI, stress, alcohol intake, irritants, or exercise

3. SEXMBBWOLDIETURAIZF Ty /& AN, HHTELREREEAL THE

Please choose and fill in the results of the diagnostic tests and the testing date.

O MEIRASEERRET - Pumonary function test L/ / (dd/mm/yyyy) FB1T]
Gaensler O—FE:FEV1.0%(G) %

O ALE4EEASR  Bronchodilator reversibility [/ / (dd/mm/yyyy) FE1T]
IR ABID—FEFEV10 before inhalation ml
IRAFLD—FPEFEV1o after inhalation ml
&3 rate of improvement + %

O &@4ER5R : Bronchial challenge test [/ / (dd/mm/yyyy) KEFT]

OAY 3> BfaradER - Methacoline
O xR R B HMHERKERER  Eucapnic voluntary hyperventilation

AERRHRO—HEZ(L — %
Change of FEV1 before and after the examination
PC20 mg/mL
O EFETrA8R Exercise test [/ / (dd/mm/yyyy) #E4T]
EHRRRIED—HEL — %

Change of FEV1 before and after the exercise test
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O 5% IgE {&: Serum IgE level ./ / (dd/mm/yyyy) HEAT]
IU/ml

O #F2Er0 IgE 51418 B - Positive for specific IgE
O /NJRAFZARZZ: house dust /mite
O 8% pollen
O &% pets
O MU fungus
O ZDfth: Others ( )

O ZDOftdDFTR :Oher findings

4. BRINREBIZFTvI/EANT SN

Please choose the disease differential diagnosis could be done.

O FEtdpere
vocal cord dysfunction

O [EMEAZEMmRE

Chronic obstructive pulmonary disease

O FERRER

Psychiatric or Psycological disturbance

O Zhith( )
Others

LA H &£ A B (EARDER)

FSREARE <R IR ENE

K[EXHENEONDIFAITIE, £T R/ AOAN—EEHELET, COBDEHFES FVC ITxd 5 1 HEEN—X51
V(FHE)ELET, DUVT, FEREETL ), SUERW S T SEEEEEEIBALE£ 3, DUVT. NEoREETL ), JuErl
T RUEEEIEAERALE T,

#El TUE EREAIF CI&, R/ M OAN)—B U FEEaERE 1 FURNICERESh A 0EESIEL., J0—1N)1—LRREOOE
—ZNT R TGEAL, BEDBREERHIIEADRER R M OAN)—EREIRHL T,
1R/ AOAN J— CRUBFAEMEEEE HREE FVC 12695 1 EDLEN 85%KE) 220 =154
- SUE R ER B EEER S THILTRE—IL 200ug TRA 20 EIZR/ SAOAN)—EFTUN, 1 DELR—Z T/ (FIHE)
&Y 12%LL L, 5D 200mL KL EDSEEAHIUL, SUBRRFMHRERISIEELE T, BIESASAThE, BERERC 200ug &
ASH, FERC 1 ELAEL TN, SUERIEMEBRRHED 70— )2 — ARHFOIE—Z1RHL TTZALY,
)R AN —TRUEFZEEEARL, B LT TUERLEHEEARRO B2 EDIHE
ATV IRAGER: 1 FDENRN—X T4 (RIHE)D 80%L 70 DMAAT T BEE PC20 LU WNVET, IRARTOAREEIEER
H L& 1 BALROFERDFHRE T L PC20 A 4.0mg/mL LIF, IRARTOAREE 1 AL EOFERDF A TE PC20 A
16.0mg/mL IR THIUEL ATV RAGRIG . SUEBEIHERERGEELE T, ATV RAHBRKR TR EEEER
[STHILTRE—ILERASE, SERREESES T ETH. TOED 1 HEDHERA 12%L T, /D 200mL UL
THOTHRE ARSI L F B A A VR AGERRIR LU 1 HELRLE R EEDOTO—RN) 21— LRHED
OE—ERHLTEE,
EFNATTRER EEE 8 HREI(RFD 4 NEIEEEOREAMREEE 0% LOEERAEL Y %)=&, 30 HLIA
(21 FESR—XFAVFHED 10%L HERI L, EEERERGHELE T, EEE THE 3 LN, EBHAYIED
RIAOAN )= AT TIZEL N, :BERIR LV 1| WEARLE FLEEDTO—R) 21— LBHEFOIE—Z1RHEL T3,
3) LEEEBR IR DZ AT, R CRERERESE L (EALE T,
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