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[ Abstract] Thunderstorm asthma (TA) is a disease that occurs after thunderstorms in spring and autumn with
acute airway spasm, mostly in children and young and middle—aged populations, most patients have allergic rhinitis or a
history of allergies to pollen and artemisia, and nearly half of them have no history of asthma. AT often occurs a few hours after
thunderstorms, and the number of patients skyrockets in a short period of time, which puts a great burden on local healthcare
institutions. In this paper, by reviewing the risk factors, pathogenesis, and prevention and control strategies of TA, we find that
those with a family history of asthma, allergic rhinitis, or allergic diseases, those who are outdoors during thunderstorms, and
those who have poorly controlled asthma in general are more likely to develop TA, whereas rainfall, pollen, fungi, climate factors,
and genetic susceptibility are the pathogenesises of TA. Conventional medications are available for the treatment of TA, and the
current strategies to prevent TA mainly include active education, establishment of pollen monitoring and early warning systems,
and pharmacological prevention.
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