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The influence of health education intervention in child with
asthmaa meta — analysis
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(Public Health School of Wannan Medical College, Wuhu 241002, China)

Abstract ; Objective To systematically review and assess the relationship between health education and childhood
asthma. Methods The PubMed , Wiley,CBM , Elsevier and Chinese periodical full — text databases of CNKI,CBM, VIP
and Wan fang in compliance with the key words “asthma,childhood asthma ,pediatric asthma,health education,asth-
ma education ,education , childhood asthma” published from 1 January 2000 to February 2015. The quality of documents
were screened and assessed by strict accordance with the inclusion and exclusion criteria. Using RevMan 5.2 Meta —
analysis. Results It showed significant differences in numbers of emergency department visits and hospitalization days
between the health education intervention group and the control group. After receiving health education intervention
numbers of emergency department visits and hospitalization days fell by an average of 36% and 37% , respectively.
But there were no significant differences in numbers of school absenteeism. Conclusion The health education may de-
crease numbers of emergency department visits and hospitalization days of children for asthma,but due to the limita-
tion of the research quality ,more clinical trials research should be carried out and analyzed deeply.
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