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Abstract : Objective to discuss the specific diagnosis and treatment of bronchial asthma in flight personnel, and to analyze the situation of
aviation medical evaluation. Methods from March 2015 to May 2015 treated during the period of 6 patients with bronchial asthma of flight crew as
experimental object, the features of clinical symptoms of all the flight crew to flight crew and aviation medicine appraisal of science. Results among all
six flight personnel, four flight crew after being diagnosed the illness, the effective control after a period of time to restore normal flight, and the rest 2 flight
personnel was not under control, still attack of asthma symptoms, grounded after receiving treatment for a period of time. Conclusion  for the flight crew,

after suffering from bronchial asthma, the need to accept strict treatment, and the need to accept aviation medicine appraisal, to ensure flight safety.
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