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Effects of Health Education on the Cognitive Level and Treatment
Compliance of Parents of Asthmatic Children

LUO Xinbing, ZHU Xiaoping, LI Bo, YANG Jun
( Department of Pediatrics, Guiyang Medical College, Guiyang 550004, Guizhow, China)

[ Abstract] Objective: To explore the effects of health education on the cognitive level and treatment
compliance of parents of asthmatic children. Methods: A total of 120 asthmatic children were random-
ly divided health education group and control group, both the two groups were treated according to the
" childhood asthma prevention and treatment guidelines" ,the health education group was given system-
atic standardized asthma health education management on the basis of conventional therapy. Results:
After 1 year of treatment, the parents”cognitive level, treatment compliance and asthma control level in
health education group were significantly better than the control group, the difference was statistically
significant (P <0.05). The indicators in the control group before and after treatment showed no signif-
icant difference (P >0.05) , while the difference of the indicators in the health education group before
and after treatment was statistically significant (P <0.05). Conclusions; Health education on parents
of asthmatic children helps to improve the parents”cognitive level and the treatment compliance, so as
to effectively improve the level of prevention and treatment of asthma.
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