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Abstract

Objective: To investigate the effect of health management mode on pulmonary rehabilitation and
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recurrence rate in children with asthma. Methods: A total of 120 children with asthma who were
hospitalized in our hospital from March 2019 to March 2020 were selected as the study subjects.
According to the random number table method, the study subjects were divided into experimental
group and control group, with 60 cases in each group. The control group was given routine nursing
care and health education for asthma, while the experimental group was given health management
mode intervention. Lung function index improvement, asthma recurrence rate and asthma control
rate were compared between the two groups. Results: After intervention, the lung function index of
the experimental group was significantly improved compared with that of the control group, and the
difference was statistically significant (P < 0.05). After intervention, the recurrence rate of the expe-
rimental group was significantly reduced compared with that of the control group (P < 0.05). After
intervention, the control rate of asthma in the experimental group was significantly improved com-
pared with that in the control group, and the difference was statistically significant (P < 0.05). Con-
clusion: The intervention of health management mode can improve the lung function of children
with asthma, reduce the recurrence rate of asthma, and improve the control rate of asthma.
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Table 1. Comparison of pulmonary function indexes of two groups of children with asthma (x s )
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EERT B FEV, PVC FEVI1/FVC FeNO
R0 60 2.29 +0.240 1.98 +0.170 68.60 £ 6.251 18.19 +11.150
o i 2H 60 1.78 £0.190 1.54 +0.160 55.71 £ 6.030 25.93 £ 14.710
T 9.425 10.662 8.396 2372
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Table 2. Comparison of recurrence rate and asthma control rate of two groups of children with asthma (n, %)
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