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Analysis of control status and influencing factors of bronchial asthma
in children in Qingdao area
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Abstract : Objective 'To investigate the control status of bronchial asthma in children in Qingdao and ex-
plore its influencing factors. Methods A total of 466 children patients aged 4-11 years old in Qingdao were in-
vestigated with Chidhood-asthma control test( C-ACT) and self-designed questionnaire. Univariate and bivari-
ate logistic regression were used for statistical analysis. Results Among the 466 children aged 4-11 years old,
308 cases(66.09% ) were completely controlled, which was lower than the control target of 80% . Factors af-
fecting asthma control included preterm delivery ( OR = 0. 135) , standardized treatment and application of
CCAAP( China Children Asthma Action Plan CCAAP) platform( OR=35. 464 ). Standardized treatment includes
ICS treatment( OR=35. 025) ,medication compliance( OR=3. 106) and regular revisit ( OR=2. 890). Conclusion

The control of asthma in children in Qingdao area needs to be improved,and the risk of preterm delivery
should be paid special attention. Standardized treatment and CCAAP online platform can improve the control
of asthma in children.
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