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ABSTRACT Objective: To investigate the asthma knowledge of asthma children's parents, the compliance of children with drugs
and the influencing factors, and provide references for improving the control rate of children with asthma. Methods: 93 children with
bronchial asthma adopted by pediatric outpatient department of affiliated Department of Pediatrics, Shanghai Tenth People's Hospital
from January 2015 to December 2015 were selected. The control of asthma, compliance of children with asthma, the basic condition of
parents and the related knowledge were investigated. The comparison of compliance and knowledge awareness rate was conducted by us-
ing bidirectional ordered [picture] test, and the influencing factors were analyzed by Logistic regression analysis of cumulative advantage
of ordered results. The control of asthma, the compliance of children with asthma, the basic condition of parents and the related knowl-
edge were investigated. The comparison of compliance and knowledge awareness rate was conducted by using bidirectional ordered test,
and the influencing factors were analyzed by Logistic regression analysis of cumulative advantage of ordered results. Results: Among the
93 children with asthma, the asthma complete control rate was 23.7%, and the rate of good compliance was 25.8%. There was a correla-
tion between the asthma control rate and drug compliance (P=0.029). The awareness rate of parents' related knowledge in asthmatic chil-
dren was 25.8%. there was a correlation between the drug compliance of asthmatic children and the awareness rate of parents' related
knowledge of asthmatic children (P=0.035). The drug compliance of asthmatic children was affected by the gender (OR=1.153, 95%CI:
1.04-1.96), the family history (OR=1.402, 95% CI: 1.20-2.33), the knowledge awareness rate (OR=1.828, 95% CI: 1.05-3.17) and the
course of the disease (OR=0.758, 95% CI: 0.35-0.97)(P<0.05). Conclusion: The drug compliance of asthmatic children is affected by
their gender, the family history, the knowledge awareness rate and the course of disease. It is necessary to give full play to the role of chil-
dren's parents and gradually turn nursing from hospital intervention to family intervention. By improving the knowledge of parents or
guardians, we can improve the compliance of asthma children and improve the control rate of asthma children.
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Table 1 Relationship between asthma control rate and medication compliance classification

Control rate of asthma

Compliance of taking medicine

in children Non-compliant patient Commonly Compliance is good o d
Uncontrolled 17(54.8) 9(29) 5(16.1)
Partial control 13(41.9) 16(51.6) 11(35.5) 7.107 0.029
Partial control 4(12.9) 10(32.3) 8(25.8)
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Table 2 Relationship between the asthma control rate and parental knowledge level

Control rate of asthma

Knowledge awareness rate

in children Low Commonly High ow d
Uncontrolled 10(32.3) 15(48.4) 6(19.4)
Partial control 13(41.9) 18(58.1) 9(29) 2.612 0.271
Complete control 5(16.1) 8(25.8) 9(29)
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Table 3 Relationship between Parent Knowledge Awareness Rate and Drug Compliance Grading

Knowledge awareness

Compliance of taking medicine

rate Poor compliance commonly Good compliance v d
Low 15(48.4) 8(25.8) 5(16.1)

Common 14(45.2) 18(58.1) 9(29) 6.703 0.035
High 5(16.1) 9(29) 10(32.3)
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Table 4 Valuation and Significance of Variables

Factor Assignment
Drug compliance (y) 1 = poor compliance, 2 = General compliance, 3 = good compliance
Child age 1=3-6 year,2=7-12 year

Sex of children
Educational level of children's parents
Family monthly income
Knowledge awareness rate

Course of disease

1= male, 2= female

1 = junior high school and below, 2 = senior high school / Junior college, 3 = undergraduate and above
1=2000 Following, 2=2000~4000,3=4000~6000,4=6000 Above

1 = low awareness rate, 2 = general awareness rate, 3 = high awareness rate

1=0.5-2 year,2=>>2 year

family history 1=no, 2=yes
K5 SEREERMER Logistic @IFZER
Table 5 Logistic regression results of multivariate cumulative advantage

Variable Parameter Standard error x P OR 95%ClI
Gender 0.578 0.273 4.485 0.034 1.153 (1.04,1.96)
family history 0.724 0.285 7.391 0.021 1.402 (1.20,2.33)

Knowledge
0.603 0.281 4.611 0.030 1.828 (1.05,3.17)
awareness rate

Course of disease -0.871 0.251 9.206 0.009 0.758 (0.35,0.97)

Note: The effect of influencing factors is expressed as OR-1: For each additional unit of influencing factors, the possibility of increasing compliance by

one or more ranks increases (or decreases) (OR-1)%.
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