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[Abstract] Objective To investigate the effect of a standardized medical record system combined with
an Internet-based management model on asthma control in children. Methods A total of 126 children with
asthma who attended the pediatric asthma clinic of Shunde Women and Children’s Hospital of Guangdong Medical
University from July 1, 2022 to June 30, 2023 were selected as study subjects. According to the random number
generated by the computer, the patients were divided into an observation group of 76 cases and a control group of
50 cases. Propensity score matching was used to match the two groups of children at a ratio of 1:1 , and 25 cases
in each group were successfully matched. The observation group received continuous Internet-based management
on the basis of a standardized medical record system, while the control group was managed using a traditional
paper—based asthma action plan. Asthma control level, number of unplanned medical visits, and related follow—up
indicators were compared between the two groups. Results During the follow—up, the number of unplanned
medical visits in the observation group was lower than that in the control group after matching, with a statistically
significant difference (P<0.05). Asthma control levels at 3 and 6 months in the observation group were
significantly better than those in the control group, with statistically significant differences (P<0. 05). There was no
statistically significant difference in brain function scores between the two groups at 3 or 6 months (P>0. 05).

Conclusion Compared with paper—based asthma action plan, the standardized medical record system combined
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with an Internet—based management model helps to improve asthma control level and reduce unplanned medical

visits in children, which is a promising model for long—term standardized management of childhood asthma.
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Table 1 Comparison of general data between two groups of asthmatic children before follow—up
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Table 2 Comparison of follow—up observation indicators of paired asthmatic children
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