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The effect of continuous nursing on children with bronchial asthma in remission

Tingting Tang, Yannan Ma, YashuGe
Zhongda Hospital Affiliated to Southeast University Nanjing, Jiangsu

[ Abstract] Objective To study the effect of continuous nursing mode on children with bronchial asthma.
Methods 96 children with bronchial asthma who were treated in our hospital from January 2017 to January 2019
were selected as the subjects and randomly divided into the control group and the observation group, with 48 cases
in each group. Based on the continuous nursing model, the actual effects of the two groups were compared. Results
The number of asthma attacks, the number of colds and the number of hospitalizations in the observation group
were significantly lower than those in the control group, and the differences were statistically significant (P<0.05).
The FVC, FEV1 and PEF of the observation group were significantly better than those in the control group.
Children in the observation group had a statistically significant difference (P<0.05) ; the compliance of children in
the observation group with regular medication, rehabilitation exercise, reasonable diet and regular follow-up visits
was higher than that of the children in the control group (P<0.05); discharge from hospital The quality of life scores
of the children in the observation group were significantly higher than those in the control group, and the difference
was statistically significant (P<0.05). Conclusion Continuous nursing has high application value in children with
asthma in bronchial remission, which can improve the compliance of patients with medication and exercise, control
asthma attacks, and improve the quality of life and satisfaction of patients.
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