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Asthma management and asthma control level in children
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Abstract: Objective To investigate the influencing factors for asthma management and asthma control level in
children. Methods A total of 202 children with a confirmed diagnosis of asthma were enrolled. The questionnaire of
asthma control level and family management was used to investigate the influencing factors for asthma control level and
the indicators of family management. The awareness of childhood asthma and its management was analyzed among the
parents, as well as the influence on asthma control level in children, and the association between them was analyzed.
Results Compared with the non-complete control group, the complete control group had significantly longer course of
asthma and treatment time (P<0.05). The proportions of asthma attacks >3 times and aerosol treatment for asthma
attacks >3 times in one year in the complete control group were significantly lower than those in the non-complete
control group (P<0.05). The complete control group had a significantly lower proportion of children with frequent
respiratory infection, wheezing during respiratory infection, or a family history of allergic diseases (P<0.05). The parents
in the complete control group had significantly stronger awareness of short-term escalation to asthma medication after
respiratory infection and significantly enhanced management of maintenance medication (P<0.05). Compared with the
complete control group, the non-complete control group had a significantly higher proportion of children with abnormal
pulmonary function at the initial stage (P<0.05). The level of asthma control in children was associated with short-term
escalation to asthma medication during respiratory infection and initial lung function (P<0.05). Conclusions The level
of asthma control in children is closely associated with the severity of asthma and the comprehensive management of
childhood asthma. Early treatment and family management, especially escalation to asthma medication during the early
stage of respiratory infection, are of great importance in asthma control.
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