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Derivation of a Korean Expert Consensus on the Definition of
Clinical Remission in Severe Asthma Using the Delphi Method
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The concept of asthma remission has emerged as an important therapeutic goal in the era of biologic
treatment for severe asthma. However, heterogeneous definitions across studies limit its use in
research and clinical practice. To address this issue, a Korean expert consensus on the definition of
clinical remission in severe asthma was developed using the Delphi method. This review provides a
methodological overview of the consensus process, focusing on expert panel selection, questionnaire
development, and iterative consensus building. A total of 28 respiratory specialists from the Korean
Academy of Tuberculosis and Respiratory Diseases participated. An initial questionnaire comprising
27 items across six clinical domains was developed through structured literature review and expert
discussion. Two rounds of anonymous online surveys with controlled feedback were conducted to
achieve consensus. By outlining the structured Delphi process and key methodological considerations,
this article highlights the utility and limitations of the Delphi approach and provides a framework for

future consensus-driven definitions in heterogeneous respiratory diseases.
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V Systematic identification
of problem area

Panel V Selection based on objective
members and a predefined criteria
vV Anonymity of panellists and responses
Delphi rounds V Controlled feedback
V Iterative rounds
V Consensus criteria
Closing V Analysis of consensus
criteria V Closing criteria defined a priori
V Stability of results

Figure 1. 9uto] A9 A & H7} @ 4(Nasa et al. World journal of
methodology. 2021;11(4):116-29.014 )
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