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Abstract

Objective: To analyze the efficacy of a family empowerment approach in pediatric treatment for
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children with bronchial asthma. This study enrolled 120 randomly selected hospitalized children
with bronchial asthma from August 2024 to August 2025 and divided them into two groups. The
study group received a management protocol based on the family empowerment model, while the
control group received conventional management. The asthma control scores, pulmonary function,
medication adherence, symptom improvement, hospitalization rates, and family satisfaction with
nursing care were compared between the two groups. Results: Prior to intervention, no significant
differences were observed between the two groups in asthma control levels, pulmonary function
parameters, quality of life, or medication adherence (P > 0.05). After intervention, all indicators in
the study group were significantly superior to those in the control group (P < 0.05); the time to symp-
tom remission was significantly shorter in the study group (P < 0.05); the study group exhibited lower
rehospitalization rates and higher family satisfaction than the control group, with statistically signifi-
cant differences (P < 0.05). Conclusion: Implementing a family empowerment-based management
approach for children with bronchial asthma can rapidly improve symptoms, enhance medication
adherence, and significantly reduce rehospitalization rates, making it worthy of widespread adop-
tion.
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Table 1. Asthma control levels and pulmonary function (x = s )

Fz 1. MR HIK EAAMThEE(X £ 5)

C-ACT FEV1% PEF%
b Y] PHEE b ki PHEE LA PHEE
Tiff Ft.4H.(60 ) 16.94+3.25 2426+2.17 67.52+8.46  8634+725  6537+9.15  84.27+7.62
Xt HE2H (60 1) 17.02+3.18  19.58+2.84  68.17+£823  7526+8.17  66.04£892  73.15+8.43
t 0.4392 7.1257 1.0671 15.9011 0.3286 8.0214
P 0.6748 0.0001 0.6823 0.0001 0.6293 0.0001
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Table 2. Levels of family empowerment and compliance (X £ s )

2 2. REBBUKEFEMME(X £s)

K EETRAUK P M
51 - — -
E/aB LT IR = PR IR L=
T FL 460 1) 74.03 £ 3.61 101.11 + 4.84 4.63 +0.54 7.01 +0.63
X HRZH.(60 151 73.88 + 3.54 86.03 +4.12 4.62+0.57 5.73 £0.58
t 0.4788 20.3286 0.6225 12.4036
P 0.6355 0.0000 0.7443 0.0000
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Table 3. Comparison of PAQLQ scores (fraction, X £s)
2 3. PAQLQ 1T/ EEER (5, X+5)
JEAR TEENZ IR 1% IR e
ETaELiL: ] 5 PrELAT PHEE PrEAT PHEE
W FTLH (60 1) 62.82+291  57.03+1.88  62.30+3.52  58.03+£1.82  64.72+3.28  86.63+1.84
Xt HE 2H.(60 1) 62.50+£2.73  4481+£1.63  63.26+£3.07 4528+1.71 6443355 83.03+1.63
t 0.5357 38.0413 1.5921 39.5472 0.4648 11.3441
P 0.5357 0.0001 0.1141 0.0001 0.6430 0.0001
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Table 4. Symptom relief status (d, x*s)
4. FEREMIFERG, X+£5)

251 ity S5 AN AR i %
HF ST 460 1) 2.84+0.75 426+ 1.02 2.15+0.68 3.52 +0.87
Xt HE2H.(60 1) 5.12+ 1.06 6.87 +1.35 4.03+0.92 5.94+1.13
t 13.8741 11.9622 12.7581 13.1068
P 0.0000 0.0000 0.0000 0.0000
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Table 5. Comparison of readmission rates [n (%)]
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25 1% 61~ H 124H
i n=60 10 (16.67) 15 (25.00)
o R n=:60 20 (33.33) 36 (60.00)

P 8.2081 10.4562
P 0.0012 0.0000
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Table 6. Comparison of family satisfaction among pediatric patients [n (%)]
6. BILRBHEBEELLRN (%)]

4153 1% TR W i S
W n=060 44 (73.3) 14 (23.3) 2(3.3) 58 (96.7)
X HE n=:60 20 (33.3) 20 (33.3) 20 (33.3) 40 (66.7)
» 16.09
<0.001
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