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[ Abstract] Objective: To probe into the effects of new model of pharmaceutical standardization management for asthma children based
on asthma symptom control level grading management system on the clinical control level, compliance and quality of life of children with
asthma. Methods: Preschool children with asthma who met the inclusion criteria in the outpatient or inpatient department of respiratory
department of our hospital from Oct. 2016 to Oct. 2018 were randomly selected. All of the data were recorded into the system, and
children in the management group were followed up regularly and the pharmaceutical intervention was carried out. The treatment effects
was evaluated according to the changes of disease conditions, the treatment regimen and follow-up plan were adjusted. Results: After
1 year, there were statistically significant differences between the management group and the control group in asthma control level,
conversion rate and control rate (P<0.05). The control rate and conversion rate of the management group reached 83.33% and
82.50% , respectively. There were statistically significant differences between the management group and the control group in the
number of attacks, hospitalizations and emergency visits within 1 year (P<0.01). The pulmonary function indexes of FEV1% and
PEF% of the management group were higher than those of the control group after 6 and 12 months, and the difference was statistically
significant ( P<0.01). After 1 year, there were statistically significant differences between the management group and the control
group in the level of parental knowledge and medication compliance (P <0.01). Conclusion: The effects of new model of
pharmaceutical standardization management for asthma children based on asthma symptom control level grading management system on
controlling the clinical symptoms of asthma children, reducing the future risk and improving the quality of life is significant, which can
be further promoted as the working mode.
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