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Influence of continuing health education pathway on treatment
compliance and symptom control of asthma in children
ZHANG Huirong

( Department of Pediatrics, The First Hospital of Shanxi Medical University, Taiyuan, Shanxi, 030001 )

ABSTRACT : Objective

treatment compliance and symptom control of asthma in children. Methods

To investigate influence of continuing health education pathway on
Totally 80 children
with asthma were assigned to the control group and intervention group, with 40 cases in each
group. Both two groups received routine care and health education, and the continuing health edu-
cation pathway was provided in the intervention group after discharge. The treatment compliance
The

treatment compliance rate and effective rate of symptom control were higher in the intervention

and symptom control of asthma were evaluated and compared between two groups. Results
group than those of controls (P <0.05). Conclusion Continuing health education pathway is
potentially effective to improve the treatment compliance and symptom control of asthma in chil-
dren.
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