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Clinical application practice of case management for allergic bronchial asthma
LI Na, LI i, ZENG Pu, ZHANG Mingqgiang, GUO WenJia, LU Yinyin, LI Cathong, MU Xiangdong 22
( Department of Pulmonary and Critical Care Medicine, Beijing Tsinghua Changgung Hospital, School of Clinical Medicine,
Tsinghua University, Beijing 102218, China )
Corresponding author: MU Xiangdong , E-mail: mxda02600@btch.edu.cn

[ Abstract] Objective To evaluate clinical efficacy of chronic disease management based on a case management model in
patients with allergic bronchial asthma. Methods Patients with allergic bronchial asthma admitted to the outpatient of Department
of Pulmonary and Critical Care Medicine of Beijing Tsinghua Changgung Hospital from February 2020 to February 2023 were
retrospectively included. The effect of case management on asthma symptom control and lung function was analyzed by tracking the
asthma symptom control ( ACT ) score and lung function at 1, 3, 6 and 12 months after case management. Results A total of 175
patients with allergic asthma were included, comprising 70 male ( 40% ) and 105 female ( 60% ), with a mean age of ( 45.58 + 13.78 )
years. Among these patients, 139 (79.4% ) cases were complicated with allergic rhinitis. Pulmonary function parameters, including
FEV,%pred, FEV,, FEV,/FVC, MMEF75/25%pred and PEF, were improved significantly from ( 87.09 + 18.56 ) %, ( 2.65 + 0.88 ) L,
(75.09 +11.93 )%, 52.20% ( 34.70%, 69.30% ), and ( 6.65 + 1.94 ) L/s to ( 97.80 + 13.81 )%, (2.96 +0.76 )L, ( 84.72 + 11.18 ) %,
69.20% ( 53.70%, 86.90% ), and (7.57 £ 1.89 ) L/s (all P < 0.001 ), respectively. ACT score showed a 100% good control rate
after 1-year case management, with a complete control rate of 69.7%. Repeated measures analysis of variance revealed no significant
differences in symptom control based on gender or allergic rhinitis history ( F = 0.575, P = 0.681; F =2.317, P =0.059 ) . There was
interaction between age group and case management time. At 6-month case management, the ACT score of patients aged = 60 years old

was significantly lower than those of patients < 44 years old and 45-59 years old ( both P < 0.05) . The proportion of inhaled drug usage
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rate and accuracy rate of using inhalation medication devices at 1-, 3-, 6- and 12-month case management was 98.8%, 86.8%, 68.0%,

51.4% and 98.8%, 100%, 100%, 100%, respectively. Conclusion The case management model can significantly improve both the

usage rate and correct usage rate of inhaled medication device, enhance symptom control rate, and promote lung function recovery.
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Figure 1 Case management flow chart
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R1 BERIFHETSEEREFEREHBR

Table 1 Symptom control status of patients with allergic bronchia asthma admitted to case management

n(%)
B B R
NEEM1AH ANREMINH NZEP 6 ) NG AR
seefEd (ACT=2543) 37 (21.1) 72 (41.1) 104 (59.4) 122 (69.7)
R (20< ACT <24 43) 129 (73.7) 98 (56.0) 69 (39.4) 53 (30.3)
KpEdl CACT <19 74)) 9 (5.1) 5(29) 2(1.1) 0

R2 AREMEINURIHETSERREE ACT T

Table 2 Analysis ACT scores in patients with allergic bronchial asthma of different genders admitted to case management

XS

o . ACT #4531 4

e i) MEEMIANH ANEEHIANH MEREHNH  NREH 1A

5 70 17.80 £2.19 23.13+1.94 23.87 £ 1.94 24.26+1.11 24.59 £0.75

5’g 105 17.36 £ 2.33 22.68 £2.03 23.63 + 1.35 24.20+1.28 24.43 + 1.00
i [ 258 1 F=327.839, P<0.001
2 [A) 0 F=2.851, P=0.093
i) x 2 Ja) F=0.575, P=0.681

AN ZAF BR8] 578 Jo i B B 4 s 22 Rl R G
ZLHAEM (F=2317, P=0.059), A J itk
B S i IR 4 AR e (F = 3.010, P =

0.085), FEHEDZAETNFEER , A Joid ferk &
RIBHEED ACT PR TS (F = 212.626,
P<0.001), WL# 3.

R3 ALEHMHERFURIFUEZSEERREE ACT TS5
Table 3 Analysis of ACT scores in patients with allergic bronchial asthma with and without a history of allergic rhinitis
admitted to case management

X+Ss

REERES _ . ACT¥I /0y _

&3 NEEWIAN ADAREHIANH AEEM N NEEH A
el 139 17.32+2.28 22.91+1.93 23.64 + 1.68 24.16 +1.19 24.47 +0.95
G 36 18.39+2.08 22.67 +2.28 24.06 £ 1.26 24.47 £1.25 24.58 +0.73
o T) 2580 1 F=212.626, P<0.001
2 [ 350N; F=3.010, P=0.085
W IE] x 2 JA] F=2.317, P=0.059

A G2 BRI [A] 5 4 I 41 18] /9 22 BAE A 4
it & X (F=277.077, P<0.001), %M
Bonferroni 343 T BN, 45 R S/RTE< 44 % H
A, ANRAEH 6 AN AR ACT ¥F4r 25T
GiitpEm L (KOEG P> 0.05), 24 P
HEHSA G2 (P3)<0.001); 45~59 % &
Hh, AMREMINMAS6MHA, Uk6MAS
VAEEZ B EG ¢ 25% (P >0.05), HAPH
ZIH A G ER (P <0.05); =260 %
BED, AREHIANAL 34N 6 NAZEY
Tgiit2255% (P39 >0.999), HAHN A
Giiteg i (P <0.05), 14 Z45 B[R] I A]

MO AZER, RAENZREH 6 M,
<44 % 4 ACT ¥F4) Fll 45~59 % 4 ACT ¥4y 5 T
>60 44 (P <0.05), HA5 0] 5454 R 22 57
WG L. Wk 4.
2.3 Wi Ak 2 i R A SRS A S i T RE Ak
=Rt
NEEME, A MYREFE bR R GE, §r
Ja bz S A GEE L (PH<0.001), WLEES.
24 WRIHEEREERAGYHEHE, FH
WA 2545 B ER SR IR A 25 A5
PMEREHIDA3MA 6 AR AR S
H W A 25 FH 353 518 98.8% . 86.8% . 68.0%
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M 51.4%; [EFHWALYPRERIERF 1 ADHN N BRI E L, FRERARMEIS 25, H

98.8%, 3 HHBA%] 100%.,

I 3 AR 2 MR X I 5 A S A BRI 1) 14 i

HNIE AT B, RIS 20 55 R A% 22 B AE MW TR (F=39.610, P<0.001). W3 6.
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Table 4 Analysis of ACT scores in patients with allergic bronchial asthma across different age groups admitted to case

management
xX+s
AR AL n ACT ¥F43 / 4
j &) DMREMIANH AREMIANA AREH6NH MEEH1F
<44 % 98 17.44 £2.39 22.92 £ 1.90° 23.85+1.58" 24.47 +0.88" 24.60 + 0.85"
45~59 % 40 17.55£2.34 22.63 £ 2.35" 23.70 £ 1.63" 24.28 +1.13% 24.50 + 0.81"
> 60 % 37 17.78 + 1.91 22.95 +1.88" 23.43 £ 1.65" 23.51+1.71" 24.19 + 1.07*
s [R]85 F=277.077, P<0.001
2 (] F=1.021, P=0.362
IFE] < ZH ] F=4.210, P=0.003

T FRSICRATILEL, P <0.05;

PO GAGEE DA, P <0.05; FRE DG 3AH L, P<0.05;

CFOREANREH 6 NH I, P<0.05; FFRNE<44 BHIE, P<0.05; CFnH 45~59 BAHE, P<0.05,

RS5 WRIFHXSEEREENSREEEMEERERFR

Table 5 Recovery of lung function of patients with allergic bronchial asthma before and after case management

Xts
Wi H FEV %pred FEV,/L FEV/FVC MMEF 75/25%pred PEF/ (L/s)
NRAEHA 87.09% = 18.56%  2.65 +0.88 75.09% + 11.93%  52.20% (34.70%, 69.30% )  6.65 = 1.94
NEREME  97.80%+13.81%  2.96+0.76 84.72% + 11.18%  69.20% (53.70%, 86.90% )  7.57 +1.89
A -5.777 -3.446 -8.941 -9.785 -9.355
P14 <0.001 <0.001 <0.001 <0.001 <0.001

K6 ARERAWRIFUISERERBE QT RMAESTT

Table 6 Analysis of treatment adherence in patients with allergic bronchial asthma across different age groups admitted to

case management

X+s
e . MARS-A ¥E43 / 43
NG H ARG 3 A A NZAET 6 NG AR
<44 % 98 4.76 +0.46 4.62 +0.59 4.50 +0.60 4.59+0.33
45~59 % 40 4.60 +0.69 4.56 +0.66 4.51+0.57 4.31+0.65
>60 % 37 4.42 £1.07 4.51+0.80 4.65+0.36 4.63+0.45
s [) 355 1 F=39.610, P<0.001
ZH 1] 5% 0, F=1.587, P=0.207
B Al x ZH[E] F=1.765, P=0.105
3 it F5E IR AR 60 4 JB %, BEA R B

AW FEXS 175 (5] i Sl 2 g 8 3 AT T O )
ARG B, P W i R B i D RE AT
TIRA . WFSTEREN], DR 1 ARy
AR A AP 100%, Hirp iz 58 a5
I 69.7%, XL RIL = T HAWRT T2

/S, EANREH6ANHAR, ACTIFAET 59 %
DI, X ATRES B4R NG I A2 o 52
BRI R o FTATRA IR A5
AR Y > 60 % 1) 3k S I Wiy S8 B AL TR 2 1A 1A
FEECE FLC IR AR 55, DA B At ] iyt
WA R O o A T R 5 00 o e g g s 1 ) s
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