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[ Abstract ) Thunderstorm asthma is an acute asthma exacerbation triggered by the
synergistic effect of thunderstorm weather and high-concentration allergens in susceptible
individuals, characterized by sudden onset, seasonality, and regional distribution. In recent years, its
incidence has been increasing in northern China and other regions, emerging as a pressing public
health concern. Currently, there is insufficient awareness and vigilance regarding thunderstorm
asthma in China, with a lack of comprehensive early warning systems and standardized diagnostic,
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therapeutic, and preventive guidelines, posing potential risks for severe public health incidents. To
standardize the diagnosis, treatment, and prevention of thunderstorm asthma, this consensus was
developed by multidisciplinary specialists based on domestic and international research findings,
tailored to the characteristics of thunderstorm asthma events in China. It aims to provide scientific
guidance for clinicians and public health institutions to enhance early warning, diagnosis, treatment,
and prevention capabilities for thunderstorm asthma, mitigate disease harm, and prevent

catastrophic public health incidents.
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