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Effect of standardized management treatment on lung fuction in asthmatic children
Yang Yigiong' ,Ma Liwei'® , Huang Ying* . Li Xiaoyang', Dan Donghong' .Yang Zhan', Qin Xiao'
(1. Departmento f Pediatrics, Chongqging Xijiao Hospital ,Chongging 400050, China;2. Department o [
Respiration, Children's Hospital o f Chongging Medical University, Chongging 400014 ,China)

Abstract; Objective To investiget the effects of the standardized management treatment on the lung function in asthmatic chil-
dren. Methods We built 61 medical records of asthmatic children in the community and divided them into two groups randomly. 33
cases were in the standardized management group and the orther cases were in the control group(28 cases). In the management
group., the patients and their parents were thaught with the knowledge about asthma and the medicines of asthma treatment. The es-
calation therapy was made for different states of the illness according to the GINA. And they were followed-up regularly and adjus-
ted upgrade or downgrade the treatment on time. In non-management group.they were not followed-up, their treatment was deter-
mined on their parents. The clinical effects and the lung function of the two groups were compared after one year. Results The clin-
ical effects of the standardized management group were better than those of the non-management group(xz =7.31,P<C0.05). FEV,
and PEF were risen and the differences were statistically significant in comparison with the non-management group after 1 year(P>
0.05). And these indexes had no significant differences in the control group(P>>0. 05). The lung function of the standardized man-
agement group recovered better in 12 months than in 6 months. If asthmatic children were older than 9 years and the asthma dura-
tion more than sixty months, their lung function recoverd slowly. The frequencies of acute attack and the times going to hospital of
the standardized management group were reduced obviously(P<C0. 05). Conclusion With the standardized management treatment
of asthmatic children, the frequencies of acute attack and emergency department visit are reduced, the lung function is improved ob-
viously. And the longer they are treated,the better their lung function recovers. The older and the longer asthma duration they are.
the more slowly their lung function recovers.
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