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Value of continuity nursing care mode centered on family
management in the treatment of asthma in children
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Abstract

Keywords

Objective: To analyze the value of continuity nursing care mode on family management in the treatment of
asthma in children. Methods: All of 80 children patients with asthma were collected who admitted to paediatrics
outpatient in our hospital from January to December 2017, and divided into observation group (n=40) and
control group (n=40). Observation group were given continuity nursing care mode on family management while
control group were given general nursing. After 6 months intervention, the level of family management measure,
pediatric asthma quality of life, therapeutic effect of asthma, et al were analysis and comparison. Results: In this
study, the level of family management measure, pediatric asthma quality of life questionnaire (PAQLA) score
and asthma control were significantly higher in observation group than control group; what’s more, the level of
reduction fractional nitric oxide concentration in exhaled breath (FeNO) were better in observation group than
control group. Conclusion: Continuity nursing care mode centered on family management improved the level of
family management, symptoms and quality of life of children.
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Table 1 Comparison of FAMM scores before and after intervention in two group (1=40, x + 5)
2153 BILHEAN  BRRNEHEE SCBAHE Sy BOREEENE PR ERT PR
ML
T 15.87 + 3.66 34.62 +8.51 24.92 +5.38 38.53 £10.62 13.88 + 3.04 36.54 + 10.69
THiE 20.98 + 3.05* 46.87 £11.65% 3377+ 5.08* 30.65 + 7.63* 10.52 + 2.59% 27.35 + 8.61*
X REZH
R 14.57 +2.02 36.03 + 8.17 25.38 + 6.27 36.52 + 6.84 14.34 + 2.61 34.67 + 8.61
TR 17.14 + 3.65* 37.59 +9.34 27.26 +7.45 38.07 £9.23 13.15 + 3.06 32.33 +8.92
HTWErbi, *P<0.05; HXFHEALILE, P<0.05,
Compared with before intervention, *P<0.05; compared with the control group, P<0.05.
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Table 2 Comparison of PAQLA before and after the intervention between the two groups (n=40, x + s)
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ST S, *P<0.05; SXTIRA L, "P<0.05,

Compared with before intervention, *P<0.05; compared with the control group, P<0.05.
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Table 3 Comparison of asthma control levels between the two groups (n=40)
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Table 4 Comparison of FeNO and C-ACT score between the two groups (1=40, x + s)
C-ACTTF4 FeNO%
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HH 0.868 3.233 0.486 2231
P 0.388 0.002 0.628 0.029

5T WarE, *P<0.05,

Compared with before intervention, *P<0.05.
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