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Clinical application practice of case management for allergic bronchial asthma
LI Na, LI Li, ZENG Pu, ZHANG Mingqiang, GUO WenJia, LU Yinyin, LI Caihong, MU XicmgdongM
( Department of Pulmonary and Critical Care Medicine, Beijing Tsinghua Changgung Hospital , School of Clinical Medicine,
Tsinghua University, Beijing 102218, China )
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[ 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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in 1 second as a percentage of predicted, FEV,%pred ).
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in 1 second, FEV,). — % & (forced expiratory
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FEV/EVC), e R BOf & B HE A 2 [
( maximum mid-expiratory flow of the predicted value,
MMEF75/25%pred ), W “< W it # ( peak expiratory
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Case management flow chart
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F1 WRIHEISEEREBEFERZHIERL

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

n(%)
SN AR R A
FRIRE TEREMIA AEEM AN AREH6 A AREE 1
SEAPEH (ACT=25 %)) 37 (21.1) 72 (41.1) 104 (59.4) 122 (69.7)
BHIBRL (20< ACT <24 4%) 129 (73.7) 98 (56.0) 69 (39.4) 53 (30.3)
KFEHl CACT <19 43) 9 (5.1) 5(2.9) 2(1.1) 0

R2 FARMANURIFUZISEERREBE ACT TS0

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

xX+ts

o . ACT 43 1 7

L&Al MEREMINH AEEHEIANH ANEREHNH ANREM 14

2] 70 17.80 £2.19 23.13+1.94 23.87 +1.94 2426+ 1.11 24.59 £0.75

e 105 17.36 +2.33 22.68 £2.03 23.63 £ 1.35 24.20 +1.28 24.43 £ 1.00
s [) 255 L F=327.839, P<0.001
2H (A1 F=2.851, P=0.093
WFE] < ZHJA] F=0.575, P=0.681

A PR A) 54 Jo ek & R S 2Z Bl IR
ZHAEM (F=2317, P=0.059), A JCit &
B 0 R RE R 45 R B (F = 3.010, P =

0.085), FELE RGN, A Tt ek &
R ACT VEAE G (F = 212.626,

P <0.001), W5 3.

x3 AAUHEEXLURIHEXSEEKREE ACT F5 21
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+s

et T _ ACT S /5y _

e i MREBIAH AREHIANAA AEEH6NH NEEH1F
H 139 17.32+2.28 22.91+1.93 23.64 + 1.68 24.16 +1.19 24.47 £0.95
7 36 18.39+2.08 22.67 £2.28 24.06 + 1.26 24.47 £ 1.25 24.58 £0.73
Fis [) 324 1 F=212.626, P<0.001
2[R 0 T F=3.010, P=0.085
A x ZH [A] F=2.317, P=0.059

A 528 BRI (0] 5 4 % 41 18] /9 52 BAE A 4
P2 X (F=277.077, P<0.001), K IFH
Bonferroni 30 M1 BN, 45 R B/RTE< 44 % H
H, ANEEB 6 AR 1A ACT PR 257
GiitrEm X (KIEJE P> 0.05), 2248 T
WA G225 (P <0.001); 45~59 % H
Hh, AREHINAS56MA, Uk AS
LAEZ B G225 (P >005), HAFM
ZIH B ASIT¥ 2R (P <0.05); =260 %
BER, AREMIANA3MAL 6 A ZEY
TG it F2E5 (P¥>0.999), HAYE A4
Giileg22 53 (P <0.05), 4 FEHA B A

BT 225, HAAENZEM 6 A,
<44 % 41 ACT V53 Fl 45~59 % 4H ACT P4y & T
>60 H 4 (P<0.05), HApaRmES&H R 2R
BG4,
23 R B i A E A R TS I Th BB K
BIEM
NEREH)S, FTA M RERE bR B, wr
Ja R B G2 L (PF#<0.001), WS,
24 R HEEREERALGYERRE, #/H
WA 2542 B IR AN E IR A 25K AP 1L
DMREMINHL 3N 6 AN AR
H WA LI 225551l 98.8% . 86.8% . 68.0%
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M151.4%; fERWAZGYREERIESF 1 ADNARSY  BHERIFFE X, AR R IR T2 5, |
98.8%, 3N HIFikF] 100%. JE 3 AR AL A AR 22 Bl A 2245 PR AST [] 3
WM T BN, I 45 iR B9 32 B AE - MW R (F=39.610, P<0.001), W3 6.

T4 AEAERATHETSEEREE ACT 247

Table 4 Analysis of ACT scores in patients with allergic bronchial asthma across different age groups admitted to case

management
X+s
o . ACT PE5 1 4

W ZE i NEGEWIDNH AREHIANH DEEM6 M NEAE A
<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"
I ) 25 F=277.077, P<0.001
2 [A] N F=1.021, P=0.362
fiE] x 2 e F=4.210, P=0.003

W FOR SRR, P<0.05; "FREGNEEM I AAE, P<0.05; " FRS5NEEM 3 A E, P<0.05;
CFOREANEEH 6 MHHEE, P<0.05; TFIRS<44 BUAE, P<0.05; ¢ Fn 45~59 FA L, P<0.05.

K5 BWRIFHZ[EERBENSREENEMITERERR

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

xXxs
mi H FEV %pred FEV,/L FEV/FVC MMEF 75/25%pred PEF/ (L/s)
NEEMR 87.09% + 18.56%  2.65 +0.88 75.09% +11.93%  52.20% (34.70%, 69.30% )  6.65 = 1.94
NEEME  97.80%+13.81%  2.96+0.76 84.72% + 11.18%  69.20% (53.70%, 86.90% )  7.57 = 1.89
AL -5.777 -3.446 -8.941 -9.785 -9.355
P1ia <0.001 <0.001 <0.001 <0.001 <0.001

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

xX+ts
e . MARS-A $¥43 / 43
- DEREMADH AN 3 AN NREM 6 D H NEEW A
<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 TE] %3 F=39.610, P<0.001
2R (8]0 F=1.587, P=0.207
IHa] % 2H [ F=1.765, P=0.105
3 i it IR W= 60 & 5, MENTREHNAET

S, TEANEEMH 6 AR, ACT PEMET 59 %

ARBFGER 175 G PR B 8 60T T M) LR, ST AR A A S I AR MRS

— ARG B, F 0 R R A K D) BE R AT
TIRAII T WHFEAREW], DS 1 AR
SBFAEAR TS R R4 100%, Hoh i 58 445
HAIAE] 69.7%, X —a5 R m T HABYRE 2

S ABLAEI S S A S BT ATRAT IR A~ 54
PRAE > 60 4 i SR 0 i £ 2 e {1 B 2 A 1A
HE FC MR Bt 55, LUBISGE AT e
M S 1R 0 A A S B 2 L X i il 4y 52
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