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[ Abstract ] To analyse the application effect of application program (APP) for individualized

management of bronchial asthma in children. Methods

Objective
A total of 120 children with bronchial asthma under 5
years old who were admitted to the First People's Hospital of Longquanyi District from March to October
were selected and divided into the observation group and the control group according to random sampling
method. The control group was guided by the traditional asthma prevention method,and the observation group
additionally used the children’s asthma 'Breathing Pass’ APP to conduct individualized management of asth-
ma. Results The compliance with standard medication and complete control rate of asthma in the observation
group were higher than those in the control group, and the differences were statistically significant (P <C
0.05). After 6 months of intervention, the level of exhaled nitric oxide (FeNO) ,the number of moderate to se-
vere attacks,the number of infusions and the average treatment cost were significantly lower in the observa-
tion group than those in the control group,and the differences were statistically significant (P <Z0. 05). Con-
clusion The application of 'Breathing Pass’ APP for individualized management of bronchial asthma in chil-
dren under 5 years old can significantly improve the complete control rate of asthma, which might be worthy
of popularization and application.
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