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Abstract

Objective: To explore the application effect of the patient-centered care model in the self-management
of patients with bronchial asthma. Methods: A randomized controlled trial design was adopted. 70
asthma patients from January to December 2024 were included and randomly divided into the ob-
servation group (n = 35) and the control group (n = 35). The observation group implemented the
patient-centered care model, including personalized education, intelligent monitoring, collabora-
tive decision-making, and peer support, with an intervention period of 6 months; the control group
received routine care (health education manual, telephone follow-up, and outpatient follow-up).
The baseline, 3-month intervention, and 6-month intervention of lung function (FEV1% predicted
value), asthma control test (ACT) score, Morisky Medication Adherence Scale (MMAS-8), and asthma
self-efficacy scale (ASES) score were compared between the two groups. Results: After the interven-
tion, the FEV1% predicted value of the observation group increased from 76.42 + 9.64 to 88.71 %
7.12 (P < 0.001), the ACT score increased from 17.23 + 3.54 to 22.46 + 2.15 (P < 0.001), the MMAS-8
score increased by 41.3% (7.35 * 0.85 vs. 5.20 + 1.30, P < 0.001), and the ASES score reached 73.64
+ 8.75 (P < 0.001), all of which were significantly better than those of the control group (P < 0.05).
No serious adverse reactions occurred in both groups. Conclusion: The patient-centered care model,
through digital dynamic management and collaborative decision-making mechanisms, can effec-
tively improve the lung function, symptom control, and self-management ability of asthma patients,
and has good safety.

Keywords

Patient-Centered Care Model, Bronchial Asthma, Self-Management

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. &

SCARE RN A R AR BRI B N i R B S R, LR R R R LT . ARE AR
Bra QI (GINA)R E, 23RAH 3.39 {28 N, MHE 20 2 L1 EABEEHRAECK 4.2%([1]. K&
AR TT 77 & AN B, (A FE RN 2 60% 8 IAFAE FH 2 A /2 R R FE S 1), &
MR ET m T BRI I RE[2] . fEGleyT B g ah Bz 4 B /BRI H 2 i, s AR
FIRE AR OO M AR R R 3R . ARk, A 3 S A B (Patient-led Care Model)id#
RERAEAEAE R LR R B MU AR B FH R R M DML, 7R T TR AR AN S (i e S R 7 T
JEPLH R EMIA[3]. AT B TE RGEVTA 125 AR Ny [ TR 3 op ) S B A I T TR, i Antg i
a7 B SR R SR L R AR AR

2. ZPEH*E
21, — AR

2024 4E 1 H 3| 2024 4= 12 A, K H A S BE LI AL 7 ik £ 70 44 BENG B E NI SO R, N BEHLEL
Ko el 5XT A, RAH% 35 L EE . IAMRAE: (1) fF6 (EEREENGETAGIU(GINA)Y 2R
HER) LS ENG R (2) fEiRS 18~70 ¥, HE &3 AWE S5 6 1 (3) ik 3 MHWAS 5 HAh BN

][l

Iy

DOI: 10.12677/ns.2026.156207 305 EiaE i


https://doi.org/10.12677/ns.2026.156207
http://creativecommons.org/licenses/by/4.0/

Prive s

T (4) BEEZMERZDS, KAERL . HEBRARgE: (1) & 18 ML ZE Ml %% (COPD). i
R E PR RS (2) AR E L B B IR R BRI RGN (3) ARSI AL &
PEs (4) ARSI BON R D RERRRSG, TCIRBCSHEFT; (B) WHFCIRIR U R E B & . WA 51t
B 18 4, &k 17 B 4ERE 18~65 %, FI(42.32+8.71)%; JHIE 1~22 4F, FHJ(7.51+3.24)4F; &
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Table 1. Statistical comparison of pulmonary function indicators (FEV1% Predicted Value) (X =S )
# 1. FhIhEEIEAR(FEVLI%FHE) Gt EL (X £S)

e B2k T3 4H THie A F P
B 76.42 +9.64 83.21+854 88.71+7.12 23.15 <0.001
xR 75.92+10.13 77.12+9.34 77.52+9.04 1.82 0.178

t 0.21 3.02 5.89 — —
P 0.837 0.004 <0.001 — —
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Table 2. Statistical comparison of Asthma Control Test (ACT) scores (X +S )
2. EIEEFIR(ACT)IER T ELE (X £S)

25 Mtk FH3AA Fi 6 4~ H F P
pUE=27E| 17.23+3.54 20.85+2.73 22.46 +2.15 18.64 <0.001
STHEH 16.81 + 3.83 17.55 +3.42 18.02 +3.10 2.31 0.113

t 0.48 4.35 6.92 — —
P 0.632 <0.001 <0.001 — —
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Table 3. Statistical comparison of Medication Adherence Scores (MMAS-8) (X +S )
3 3. BZIRMME(MMAS-8)IESZeit LI ( X £5)

2R i) TS t P
LA 5.20+1.30 7.35+0.85 9.47 <0.001
XA 5.10+1.40 5.95+1.20 2.56 0.015

t 0.854 5.72
P 0.521 <0.001
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Table 4. Statistical comparison of Self-Efficacy (ASES) (X +S)
= 4. BRIMEE(ASES)ZittbiR(X £5)

25 FFiHy FHiE t P
bk =22tk 52.35 +10.20 73.64 +8.75 12.83 <0.001
it HE 2 51.90 + 11.50 58.20 + 10.40 3.41 0.002

t 0.768 6.25
P 0.504 <0.001
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