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The influence of drug inhalation management based on mobile healthcare
on symptom control in school-age children with asthma
HUANG Qingmei ,LIN Jinyu.XU Jingyi
(Af filiated Hospital of Putian University , Putian ,Fujian 351100,China)

[ Abstract] Objective To analyze the impact of drug inhalation management based on mobile healthcare
on symptom control in school-age children with asthma. Methods A total of 102 school-age children with
asthma who received intervention in the emergency department of the hospital from April 2022 to March 2023
were selected as the research subjects. The children were divided into the conventional care group (51 cases)
and the mobile medical group (51 cases) by the random number table method. After the intervention, the
symptom scores,oxygenation index,asthma control level, pulmonary function indicators,treatment compliance
and negative emotions of the two groups of children were observed and compared. Results After the interven-
tion, the symptom score of the mobile medical group was significantly lower than that of the conventional care
group,and the oxygenation index and asthma control level were significantly higher than those of the conven-
tional care group,and the differences were statistically significant (P<C0. 05). The pulmonary function indica-
tors of the mobile medical group,such as forced vital capacity (FVC) ,peak respiratory flow rate (PEFR) ,and
forced expiratory volume in one second (FEV,),were significantly higher than those of the conventional nurs-
ing group,and the differences were statistically significant (P <C0. 05). The total compliance rate of the con-
ventional care group was 62.75%(32/51),and that of the mobile medical group was 94. 12% (48/51), which
was significantly higher than that of the conventional care group.and the difference was statistically significant
(P<C0.05). The scores of HAMD and HAMA in the mobile medical group were significantly lower than those
in the conventional care group (P<C0. 05). Conclusion The construction of drug inhalation nursing manage-
ment based on mobile healthcare has a significant improvement effect on the symptom control in school-age
children with asthma. At the same time,it can enhance the treatment compliance of children and alleviate their
negative emotions.
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