EBRBREZMR (R

228 | JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE) Vol.44 No.2 Feb. 2024

ETEMS EHEREAMEEMEIPEEFR IS EER
ILEPRR AR

ERW', TEXR?, HEE', THA', BTR', KiFkx', REE'
1. BiEWILEERRE, g @R b R L R RE, B 2000405 2. BigmT)LERRRE, G AS AR AR SR
JE LR RBEPHEEE, B 200040

[#ZE] BH - B3 TEMS [F59P (environment management, E) . 25385 (medicine direction, M) 5 A & Wil
(self monitoring, S) | &R UAY L AL 2 RS Hi i B2 LB RN FIRCR . 753% - 320194 12 J] 22020 4
LA, (e FIEASE R PR A7 e L 3 S B I RHICIE Y 67 81 0~6 2 T PR R s, 44 RRBBAILE 7 4 Sy g 4 33 19
X BRAL 345, HoP O3 6, IR 32 . WRERAUR LT EMS B AR S (9 AESL 4 ], X BRALZG TR AL HL AN e
HIERE DT . 24LBJLHEBE)E 1. 3. 64 H B s PFAS L I IR B2 M il X (Test for Respiratory and Asthma Control in Kids,
TRACK) 558, My @2 &N ; WBiE 6 4 H Bvs % 3038 e FH 254K AP TE4> % (Medication Adherence Report Scale
for Asthma, MARS-A) R LA 1 70 B2 R 2 26 0T AN FH 2GR PE Ly B L VEW R . S5 R - 2 41A8 )L D 2R AiE S I R
RAFIE 2 IG5 o EA MRy 2250 W o, Hia] . 4150 250 <1 58 AR FIST TRACK B (52 i 35 55
PR HBER 1. 3.0 6/, WLEAI TRACK B 433 1 3 T4 B4l (35 P=0.000); 24158 JL TRACK & 4534 Bl 7] 4k
BB BT (P=0.000), WERZH 1. 3. 6N H BV RN E K FI3 51 25.0%, 18.7% . 9.4%, BT XA (45
$150.0%. 43.7%. 31.3%, ¥I1P<0.05); | ANy AT R 4L R 22 A Sei TR L (P=0.013), WS4 T W1
FXHRAL (OR=0.292) . HiBE)E 6 > H ML MARS-A 13438 (4.519+0.395) 43, W TXIRAL [ (3.994+0.739) 4),
P=0.001], ¥ TAEWEIEAALE R DR, WA EE R T4 (P=0.000), £JLMARS-AMA S5 AR E 2 H
BEIEAE (/=0.389, P=0.001), £5i% - KT EMS & TR A0 LS AP 4 A] Gl 25 5 /5 2 b i i S P2 J L 1) FH 25 40 DA
M S HIACE, BB R SRR, DU s TR R

[SE4EiE] EMSHE MM, LM IR, 2Abai JLaE; i BB

[DOI] 10.3969/j.issn.1674-8115.2024.02.009 [HFEHZHES] R725.6 [XEKFRE] A

Application of continuous nursing based on EMS management mode in preschool
children with wheezing diseases

JIANG Yunli', LI Aigiu?, XIAO Yanshang', LI Tiantian', HU Yachen', ZHANG Xiaoxiao', WU Beirong'
1. Department of Respiratory Medicine, Shanghai Children's Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200040,
China; 2. Nursing Department, Shanghai Children's Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200040, China

[Abstract] Objective:To explore the effect of continuous nursing based on EMS [environment management (E), medicine
direction (M) and self monitoring (S)] management mode on the preschool children with asthmatic diseases. Methods- A total of 67
children aged 0 to 6 years with asthmatic diseases admitted to the Department of Respiratory Medicine, Shanghai Children's
Hospital, Shanghai Jiao Tong University School of Medicine from December 2019 to November 2020 were selected and divided
into observation group (33 cases) and control group (34 cases) according to the random number table method, with 3 cases lost, and
finally 32 cases in each group. The observation group received continuous nursing care based on EMS management mode, while the
control group received routine care and discharge follow-up through the telephone. The children in the two groups were followed up
at 1, 3, and 6 months after discharge to evaluate the results of Test for Respiratory and Asthma Control in Kids (TRACK) and
wheezing recurrence; Medication Adherence Report Scale for Asthma (MARS-A) and Nursing Job Satisfaction Questionnaire were
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used to evaluate medication adherence and nursing job satisfaction 6 months after discharge. Results: There was no significant
difference in demographic characteristics and clinical baseline characteristics between the two groups. Repeated measures analysis
of variance showed that effects of time, groups and the interaction of groupsxtime on the total score of TRACK were statistically
significant. The total scores of TRACK in the observation group were significantly higher than those in the control group at 1, 3, and
6 months after discharge (P=0.000). The total scores of TRACK in the two groups gradually increased with time (P=0.000). The
recurrence rates of wheezing in the observation group were 25.0%, 18.7%, and 9.4% at 1, 3, and 6 months after discharge, which
were significantly lower than those in the control group (50.0%, 43.7%, and 31.3%, respectively, P<0.05). Generalized estimating
equation analysis showed that there was a statistically significant difference between the two groups (P=0.013), and the intervention
effect of the observation group was better than that of the control group (OR=0.292). The MARS-A score of the observation group
was 4.5194+0.395 at 6 months after discharge, which was significantly higher than that of the control group (3.994+0.739, P=0.001).
The nursing job satisfaction of the observation group was significantly higher than that of the control group (P=0.000). There was a
moderate positive correlation between the MARS-A score and the nursing job satisfaction (+=0.389, P=0.001). Conclusion*
Continuous nursing based on EMS management mode can significantly improve the medication compliance and wheezing control
level of the preschool children with asthmatic diseases, significantly reduce the recurrence rate of wheezing, and improve the

nursing satisfaction.
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Tab 1 Comparison of demographic characteristics and clinical baseline characteristics between the two groups of children

Item Observation group (n=32)

Age/month 12.1(5.4,35.5)
Gender/n(%)

Male 20 (62.5)

Female 12 (37.5)
Resident area/n(%)

Living in city 25 (78.1)

Living in suburbs/village 7(21.9)
Combined with allergic diseases/n(%)

No allergic diseases 26 (81.2)

Allergic rhinitis 3(9.4)

Allergic conjunctivitis 1(3.1)

Allergic dermatitis 2(6.3)
Bronchiolitis history/n(%)

No 24 (75.0)

Yes 8(25.0)
Diagnosed as asthma/n(%)

No 19 (59.4)

Yes 13 (40.6)
Seasonal factor/n(%)

No 21 (65.6)

Yes 11 (34.4)
Passive smoking/n(%)

No 6(18.8)

Yes 26 (81.2)
Production mode/n(%)

Eutocia 16 (50.0)

Caesarean 16 (50.0)

http://xuebao.shsmu.edu.cn

Control group (n=32) Z/t/y value P value
14.5 (4.6, 27.9) -0.752 0.452
1.871 0.171
25(78.1)
7(21.9)
3.473 0.062
18 (56.3)
14 (43.7)
1.362 0.741
25(78.1)
4(12.5)
0(0)
3(94)
0.080 0.777
23 (71.9)
9(28.1)
0.064 0.800
18 (56.3)
14 (43.7)
0.674 0.412
24 (75.0)
8(25.0)
0.000 1.000
6(18.8)
26 (81.2)
0.251 0.616
18 (56.3)
14 (43.7)
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Continued Tab

Item Observation group (7=32) Control group (n=32) Z/t/y’ value P value
Premature delivery/n(%) 0.087 0.768
No 8(25.0) 7(21.9)
Yes 24 (75.0) 25 (78.1)
Feeding history/n(%) 1.476 0.478
Breast feeding 26 (81.2) 22 (68.7)
Artificial feeding 3094 6 (18.8)
Mixed feeding 3(9.4) 4 (12.5)
Paternal age/n(%) 0.068 0.794
=35 years old 12 (37.5) 11 (34.4)
<35 years old 20 (62.5) 21 (65.6)
Maternal age/n(%) 0.638 0.424
=35 years old 12 (37.5) 9(28.1)
<35 years old 20 (62.5) 23 (71.9)
Paternal education level/n(%) 0.481 0.786
Technical secondary school or below 6 (18.8) 4 (12.5)
Junior college 9(28.1) 10 (31.2)
Bachelor degree or above 17 (53.1) 18 (56.3)
Maternal education level/n(%) 0.136 0.934
Technical secondary school or below 9(28.1) 8(25.0)
Junior college 6 (18.8) 7(21.9)
Bachelor degree or above 17 (53.1) 17 (53.1)
Paternal history of allergic diseases/n(%) 0.110 0.740
Yes 5(15.6) 6(18.8)
No 27 (84.4) 26 (81.2)
Maternal history of allergic diseases/n(%) 0.000 1.000
Yes 28 (87.5) 28 (87.5)
No 4(12.5) 4(12.5)
2.3 Wi R DL IL AR R, B 1L 3. 6N A Al 2 R RA SR

TRACK S 43 W 7 X 2% 8 52 i 7 22 0 Br 45 2 X (3P=0.000) . HFEPRIZ XS 2 419 TRACK G731 B
AN, IFRIRLN . ARl . AL <P (e S AR A ST S (B P=0.000), LMW HLEL, 2
GiitEE S (¥ P<0.05), XF PR EMEf A ZEET  ATHRTS MBS 3. 6 NANERAGIEE X
PP AT . T AT TRACK B4l 22 5 e4iit ($.P=0.000), THEILFEK2.

®2 287FFRIESTRACK ZHMESNEH E 5
Tab 2 Repeated measures ANOVA of TRACK scores in the two groups at different time points

TRACK score/point
Time F value P value
Observation group (n=32) Control group (n=32)
Before intervention 40.00+24.82 42.03+26.36 0.101 0.752
Follow-up at 1 month 81.09+11.69” 63.44+17.89" 21.842 0.000
Follow-up at 3 months 90.78+5.84%% 76.72+11.26"% 39.345 0.000
Follow-up at 6 months 96.56+3.22V%% 83.91+9.7312% 48.763 0.000
F value 50.757 35.677
P value 0.000 0.000

Note: As the sphericity assumption was not met, the repeated-measures ANOVA was corrected with Greenhouse-Geissler correction. The interaction between

group and time was statistically significant (£ ..., ~6-731, P=0.004), and a simple effect analysis was performed. The effects of group and time were both

significant (F,_ =14.920, P=0.000; F. =170.747, P=0.000). ©P=0.000, compared with that before intervention in the same group; 2p=0.000, compared with

group. time.

that follow-up at 1 month in the same group; ®P=0.000, compared with that follow-up at 3 months in the same group. All pairwise comparisons were corrected
by Bonferroni correction.
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Tab 3 Comparison of wheezing recurrence, MARS-A scores and satisfaction with nursing work between the two groups

Item
Wheezing recurring during 1 month/n(%)
No

Yes

Wheezing recurring during 1-3 months/n(%)

No

Yes

Wheezing recurring during 3—6 months/n(%)

No
Yes
MARS-A score/point
Satisfaction with nursing work/%
Total score
Nursing communication
Nursing health education
Nursing care services

Nursing Environment

Observation group (n=32) Control group (n=32) 7/t value P value

4.267 0.039

24 (75.0) 16 (50.0)

8 (25.0) 16 (50.0)
4.655 0.031

26 (81.3) 18 (56.3)

6 (18.7) 14 (43.7)
4.730 0.030

29 (90.6) 22 (68.7)

3(94) 10 (31.3)
4.519+0.395 3.994+0.739 -3.546 0.001
96.1+3.1 92.4+4.3 -3.926 0.000
95.9+4.3 92.6+4.2 -3.108 0.003
97.1£3.6 93.4+4.7 -3.477 0.001
94.6+3.9 89.8+6.1 -3.759 0.000
97.7+4.0 94.7+4.4 -2.824 0.006
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Tab 4 Analysis results of generalized estimating equation for wheezing recurrence in the two groups during the three follow-up visits

Item B (95%CI)

Observation group vs control group -1.232 (-2.208—-0.256)

Follow-up at 6 months vs 1 month -0.920 (-1.473—0.366)

Follow-up at 3 months vs 1 month -0.301 (=0.657-0.054)
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Standard error Wald df P value OR
0.498 6.126 1 0.013 0.292
0.282 10.604 1 0.001 0.399
0.181 2.759 1 0.097 0.740
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