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ABSTRACT Objective: To investigate the knowledge, attitude and practice of parents of children with bronchial asthma, and to
analyze the influencing factors of condition control of children with bronchial asthma. Methods: From July 2016 to July 2020, 500
children with bronchial asthma and their parents in our hospital were selected as the research objects. The knowledge, attitude and
practice of parents of children with asthma was investigated by knowledge, attitude and practice questionnaire. The disease control level
of the children in the recent 4 weeks was determined according to the relevant standards in Guidelines for the Diagnosis and Zhufu Tang
Practical Pediatrics (8th Edition). The disease control level included well controlled, partially controlled and uncontrolled. The well
controlled and partially controlled children were included in the asthma control group, and the uncontrolled children were included in the
asthma uncontrolled group. The questionnaire made by our hospital was used to investigate the information of the children and their
parents. The influencing factors of disease condition control of children with bronchial asthma were analyzed. Results: The parents of
children with bronchial asthma were not optimistic. The disease control rate of children with bronchial asthma was 38.06% (187/491).
The results of univariate analysis showed that the condition control of children with bronchial asthma was related to family monthly
income per capita, children's personal allergy history, parents' education level, family history of asthma, whether to adherence to
long-term medication, and whether to regular return visit (P<0.05). Multivariate Logistic regression analysis showed that parents'
education level, family monthly income per capita, children's personal allergy history, family history of asthma, whether to adherence to

long-term medication, and whether to regular return visit were all influencing factors for the disease control of children with bronchial
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asthma (P<0.05). Conclusion: In this study children with bronchial asthma disease control level is general, and parents of children with

bronchial asthma know nobuyuki situation is not optimistic, in which parents' education level, family monthly income per capita,

children's personal allergy history, etc are all the influence factors of children with bronchial asthma disease control, which should be

combined with the related factors in clinical targeted intervention or treatment, in order to achieve good control of the children with

bronchial asthma condition.
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Table 1 Univariate analysis of influencing factors of disease control in children with bronchial asthma[n( % )]

Asthma control group

Asthma uncontrolled group

Factors n=491 (@=187) (a=304) x P
Gender of children
Male 286 102(35.66) 184(64.34) 1.639 0.220
Female 205 85(41.46) 120(58.54)
Age of children(years)
<7 291 103(35.40) 188(64.60) 2.197 0.139
>7 200 84(42.00) 116(58.00)
Overweight / obesity
Yes 116 52(44.83) 64(55.17) 2.947 0.087
No 375 135(36.00) 240(64.00)
Parents' education level
Junior high school and below 128 47(36.72) 81(63.28) 8.125 0.000
High school or technical e 102(41.30) 145(58.70)
secondary school
Junior college or above 116 38(32.76) 78(67.24)
Family monthly income per capita(yuan)
< 2000 137 43(31.39) 94(68.61) 10.049 0.000
2001~4999 252 113(44.84) 139(55.16)
= 5000 102 31(30.39) 71(69.61)
Children's personal allergy history
Yes 108 22(20.37) 86(79.63) 18.429 0.000
No 383 165(43.08) 218(56.92)
Family history of asthma
Yes 89 16(17.98) 73(82.02) 18.734 0.000
No 402 171(42.54) 231(57.46)
Residence
Countryside 269 104(38.66) 165(61.34) 0.083 0.772
Town 222 83(37.39) 139(62.61)
Whether to adherence to long-term medication
Yes 346 159(45.95) 187(54.05) 29.364 0.000
No 145 28(19.31) 117(80.69)
Whether to regular return visit
Yes 329 146(44.38) 183(55.62) 16/745 0.000
No 162 41(25.31) 121(74.69)
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Table 2 Multivariate logistic regression analysis of influencing factors of disease control in children with bronchial asthma

Variable B SE Waldy’ P OR 95%CI
Parents' education level 1.259 0.529 6.148 0.004 2.836 2.428~7.497
Family monthly income per capita 1.475 0.596 6.742 0.003 3.296 2.285~7.371
Children's personal allergy history 1.962 0.379 9.163 0.000 4.327 2.285~8.537
Family history of asthma 1.746 0.279 10.264 0.000 6.845 3.763~7.823
Whether to adherence to long-term medication 1.584 0.416 9.267 0.000 5913 3.085~6.635
Whether to regular return visit 1.695 0.437 5.826 0.008 4.623 3.148~7.429
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