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Investigation on the Application and Satisfaction of Intelligent Management Application for Children with Asthma
WANG Lixin', ZHU Sugin’, HUANG Yuping', CHEN Jianfang', GE Min', ZHANG Qian’
(1. The Affiliated Suzhou Hospital of Nanjing Medical University, Suzhou, Jiangsu, China 215008;
Xuzhou , Jiangsu, China  221004)

2. Pharmaceutical College of Xuzhou Medical University,

Abstract: Objective To provide reference for the development and improvement of intelligent management application(App) suitable for
children with asthma. Methods Sixty — four children with non —acute asthma admitted to the outpatient department of Affiliated Suzhou
Hospital of Nanjing Medical University from June 2018 to February 2019 were selected for remote management and followed
for 3 months. They children were surveyed by a self —designed questionnaire. Results Fifty — three children completed the follow —up,
and the average application time of App was 30.40 d. The main reasons for discontinuation were that the effect was not obvious,there
was no time to operate, the drug treatment was changed or interrupted,and the operation was too complicated;9.43% of the survey re-
spondents expressed satisfaction after using the App,43.40% were basically satisfied,and 41.51% had a fair user experience;the func-
tions that the guardian of the children were more satisfied with included asthma health education and medication guidance,asthma as-
sessment, and alarm clock reminder. Conclusion Most children with asthma and their guardians are satisfied with the experience of us-
ing this intelligent management App, but the use time is relatively short. Aiming at the problems and needs in use,the targeted and
practical asthma intelligent management App should be developed and perfected to promote the self —management of children with asthma.
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