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[#52E] B 55T ABC-X AR T A 8 S Bk s oxt L3 v i B o otz
g ( allergic asthma, AA ) BYIEIRTT R R @ R TE G 0. F5iE BiiEMEESE 2022
A1 H 2 2023 4 1 HTEpmBERFR S — B BE Btz iy AA BILAR S, WRAEREHL
Bk, B AA BILEFIE S M ABC-X 20 ( ABC-X AR 37 3T FUEC 45 B SO B B )
AL CHALP BRI A TR SR T ) o BT HLAR AT WiRT 5 LG A TR, B
KPR EAR, IDIBesatn . S DIfetabr . RUEFaIR LK g s 2577457
GR AT IR 120 X BERG ELA KIS, RS 60 XF . THHT, PZHAE C-ACT 43,
L REEAT . P UIfEsedn . RIEFERR . SASTESY . SDS 4377 i 22 F G it ¢ X (P>
0.05 ). T 16 J&J5 , £ AA B LI AT RO & 27 T, ABC-X 467 B SR A C-ACT
PR35 1 3 i T (P < 0.05 ), HLIATAS B b B AR 22 5 T8¢ 8 (P> 0.05 )
TER BT EL T, W2 SAS Fl SDS PP 8 T ET ik 2 PR (P< 0.05) , HT
J& ABC=X 2l SAS Fl SDS #F-5i8 FE T H M4 (P < 0.05) ; FEMTSIRERI G e I RE 7 1,
WiZH FEV,. FEV/FVC., PEF. CD3. CD4 #i CD4/CD8 ¥4 iR W& T+ (P < 0.05) ,
HT#HiG ABC-X B EEm TH M4 (P <0.05) ; 7ERMEFEIRITIE, M4 MIP-1a,
MCP-1. IL-1B F1 IL-8 ¥4 % N % (P < 0.05) , H TG ABC-X 41 &K
THMA (P <0.05) . £ ABC-X BT Hin] 2 F B R FRATIARTT AA LY
G IRRCR, SCEMTIREFeE Thae, HRbT RN, Zff B ILEE IR 2 .
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combined with omalizumab on moderate to severe allergic asthma (AA) and negative emotions
of family members. Methods AA children and their families from the First Affiliated Hospital
of Xinjiang Medical University from January 2022 to January 2023 were prospectively recruited
in the research. According to the random number table method, AA children and their families
were divided into ABC-X group (ABC-X model care intervention combined with omalizumab)
and routine group (usual care combined with omalizumab). Observe and compare clinical
efficacy before and after intervention, incidence of adverse reactions to omalizumab, pulmonary
function, immune function, inflammatory indicators, and negative emotions of family
members. Results A total of 120 children with asthma and their families were recruited in
the study, with 60 pairs in each group. Before the intervention, C-ACT scores, lung function,
immune function, inflammatory indicators, SAS scores and SDS scores showed no statistically
significant differences between the ABC-X and conventional groups (£>0.05). After 16 weeks
of intervention, in terms of clinical efficacy and safety in children with AA, the total response
rate and C-ACT rate in the ABC-X group were significantly higher than the conventional group
after intervention (P<0.05), and the occurrence of adverse reactions were similar in both groups
(P>0.05). In terms of family negative emotions, SAS and SDS scores decreased significantly
compared with before intervention (P<0.05), and SAS and SDS scores in the ABC-X group were
significantly lower than the conventional group after intervention after intervention (P<0.05).
In terms of lung function and immune function, FEV,, FEV,/FVC, PEF, CD3, CD4 and CD4/
CD8 were significantly higher than before intervention (P<0.05), and FEV,, FEV,/FVC, PEF,
CD3, CD4 and CD4/CD8 were significantly higher than the conventional group (£<0.05). In
terms of inflammatory indicators, MIP-1a, MCP-1, IL-1f and IL-8 were significantly decreased
(P<0.05), and MIP-1a, MCP-1, IL-1f and IL-8 in the ABC-X group were significantly lower
than those in the conventional group after intervention (P<0.05). Conclusion ABC-X model
nursing intervention can promote the effect of omalizumab, improve lung function and immune

function, enhance anti-inflammatory effect in children with moderate to severe AA.

[Keywords] ABC-X model care intervention; Omalizumab; Moderate to severe

allergic asthma; Negative family feelings
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HEX (P> 005) , ABC-X ZHFIH M4 ek
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®1 MAABILEREELTREE (x+5)
Table 1. Comparison of the baseline data between the two groups of children
with AA and their families (x + s)

HAE ABC-X41 (n=60) WAL (n=60) 1y Pl
AAEJL
iy (%) 8.08 +2.54 737222 1.647 0.102
PESI 0.326 0.568
5 37 (61.67) 40 (66.67)
LS 23 (38.33) 20 (33.33)
SRR (4F) 3.65+0.48 3.53+0.50 1.298 0.197
C-ACT (43) 17.33 £ 1.08 16.95 + 1.28 1.769 0.079
It T e
FEV, (L) 1.52+0.29 1.48 +0.29 0.083 0.192
FEV/FVC (%) 50.60 + 1.45 50.66 + 1.50 0.085 0.701
PEF (1J/s) 1.85+0.12 1.86 +0.12 0.016 0.418
e
CD3 (%) 43.06 + 5.00 42.61 481 0.503 0.616
CD4 (%) 24.46 +3.58 23.37 £3.30 1.740 0.084
CD4/CD8 1.29 +0.24 1.31+0.24 -0.417 0.678
RAYEFEbR
MIP-1a (ng - L) 33.96 +2.85 34.36 +2.86 -0.778 0.438
MCP-1 (pg -+ L™) 80.54 +3.32 80.56 + 3.46 -0.023 0.982
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gkl
HEAE ABC-X#1 (n=60) WAL (n=60) ty Pl
I~1B (pg* mL™") 88.31 + 3.66 87.27 + 4.08 1.475 0.143
IL-8 (ng+ L) 3430 £2.17 34.78 +2.40 -1.157 0.249
BILRE
KIEffa 1.915 0.166
ALE 15 (25.00) 22 (36.67)
IS 45 (75.00) 38 (63.33)
SCARRERE 4357 0.113
oy 25 (41.67) 18 (30.00)
i 29 (48.33) 28 (46.67)
KL KL 6 (10.00) 14 (23.33)
FEANFA WA (JT) 6 469.07 +277.42 6517.13 +278.39 -0.947 0.345

E: WA EEF, ABIEF AN (1, %) Fr.

F2 MARKTHIRZEMELE (7, %)

Table 2. Comparison of the clinical efficacy and safety in the two groups (n, %)

NE| ABC-XZ4 (n=60) HHIZH (n=60) el P(H
IRIFIEGETE
WA 23 (38.33) 18 (30.00) 0.635 0.426
U 30 (50.00) 26 (43.33) 1.234 0.267
— ¥ 3 (5.00) 7 (11.67) 0.322*
7% 2(3.33) 5(833) 0.439*
Ak 2(3.33) 4 (6.67) 0.186"
RIT B RCR 53 (88.33) 44 (73.33) 4357 0.037
JRITRTC-ACT (J3) © 17.33 + 1.08 16.95 + 1.28 1.769 0.079
TRIFIFC-ACT (43) ~ 23.47 +0.96" 21.37 £0.55" 14.637 <0.001
BRI PR TEON B RN
P 1(1.67) 3 (5.00) 0.309"
LRI ¢ 0 (0.00) 1(1.67) 0315
R 0 (0.00) 1(1.67) 0.315"
J 9 0 (0.00) 1(1.67) 0.315"

E: ARG RE, AAMAREEX £ 5 AT HZRAF A, 557 MR EF AR FEL, P<0.05; "AFisherdimi E oL R,

2.3 FhIheE

T T PR A AR A R I D e AR br 25 R POk
W% E X (P>005) . TH/EMWAEIL
FEV,. FEV/FVC 1 PEF ¥ & + ¥ iy W & I 7+
(P<005), HT#iFABC-X 41 & JL FEV,,
FEV/FVC Fl PEF KV & TR, Z5HA
il E Y (P <005) , PEW#3,
2.4 HERINEER K EFEIR

T PR G 4 A LR S T e A R MR bR
ZRBRWGITFEX (P> 0.05) . FEEE
Jrim, s 4l L CD3. CD4 #1 CD4/CDS
IR e 3 EF (P < 0.05) , HTHi
Ji ABC-X 218 JL CD3. CD4 Fll CD4/CDS8 7K i,
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EETHMA (P<005) . RUdsbrdrm, T
T J5 P21 L MIP-1o., MCP-1. IL-1f #1 IL-8
KT MAT R % N (P<005), HT
Wik ABC-X 4] JL MIP-1a, MCP-1., IL-1B FI
IL-8 /KB F R TH ML (P < 0.05), HEILE 3,
25 REMEIREHE

TR B ILF R E RG2S (SAS W
MSDS PH4r ) 2R TG E L (P> 0.05) .
T 5 W2 LB SAS 4R 1 SDS 14348 T 7
A E % (P <005), HF WG ABC-X 4
SASPES3F1 SDS P43 34 B E AR T A P < 0.05 ),
T 4,
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R3 WAMINEE. SRINEEFRIMEIEIRIEE (x+5)
Table 3. Comparison of lung function, immune function and inflammatory markers
in the two groups (x +s)

S| Hif[A] 5 ABC-X#4 (n=60) I (n=60) HE Pl
R Thae
FEV, (L) IR 1.52+£0.29 1.48 £0.29 0.083 0.192
I 2.42 +0.34" 1.58 + 0.36° 0.750 <0.001
FEV,/FVC (%) IRITHT 50.6 + 1.45 50.66 + 1.50 0.085 0.701
I 80.21 + 1.59" 73.56 + 1.41° 1.148 <0.001
PEF (L/s) TBIFHT 1.85+0.12 1.86+0.12 0.016 0.418
I 2.95+0.31" 2.40 + 0.29° 3.861 <0.001
B IBE
CD3 (%) TRITHI 43.06 + 5.00 42.61 +4.81 0.503 0.616
BIT G 55.03 +5.20" 51.32 £ 4.95" 4.008 <0.001
CD4 (%) TRITHI 2446 +3.58 23.37 +3.30 1.740 0.084
BIT G 36.95 + 1.79" 32.10 + 1.64" 15.438 <0.001
CD4/CD8 TRITHI 1.29 +0.24 1.31+0.24 -0.417 0.678
BT E 1.76 £ 0.20" 1.50 +0.18" 7.549 <0.001
KIETERR
MIP-1a (ng - L") ey Rl 33.96 +2.85 34.36 £ 2.86 -0.778 0.438
I 13.12 + 1.76" 18.16 + 1.83" -15.386 <0.001
MCP-1 (pg+ L) IBITHT 80.54 +3.32 80.56 + 3.46 -0.023 0.982
I 39.94 + 1.70° 49.26 +2.36° -24.850 <0.001
-1 (pg -+ mL™") IRITHT 88.31 +3.66 87.27 + 4.08 1.475 0.143
I 13.27 = 2.47 14.51 +2.97° —2.486 0.014
IL-8 (ng- L") IRYTTHT 34.30+2.17 34.78 +2.40 -1.157 0.249
I 13.77 + 1.67° 17.89 + 1.72° -13.331 <0.001

E: CGRAAMRE, 5E7AE £ F AA LI FEL (P<0.05)

F4 WMAKRBESASHEDFISDSIFFELE (x+5 )
Table 4. Comparison of family SAS score and SDS score between the two family groups (x + s )

A i YRYTHIH] ABC-X#4] (n=60) HA (n=60) e PfH

SASIFSY (43 ) IRITHI 44.12 £ 4.59 4431 +5.09 0.881 0.838
wITE 34.29 +3.22" 39.16 +3.72" 1.301 <0.001

SDS#F4y (43 ) TRITHI 44.08 +4.18 44,55 +3.88 0.584 0.557
wITE 32.51 +2.88" 36.25 +3.52" 4278 <0.001

E: CRESTH AR, 5T IR EF AR %It E L (P<0.05)

3 TTig

HHET, JLE AA JBITRCR AR, FHOR{L
X RRLEE S O E, E I E R,
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PR AR I R R A, AS B 5T 45 SRR,
ABC-X 41 AA BULIBIT A RCR 35w TH 4L,
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PR IR, $ T T HOANAUKE, s ik T T
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PIRHZIE T %, A, ABC-X 4P 3T ikt %t i
LR & G 7 S T3, oeE T RILRIEA
RAELR A, B LTERON BI04 sLitidh
7, AT R B LR R HAIG R T4 fER
RSN AT, AL LA I 225 . mT R DR
P e, AR RN &R, ABC-X
PR A TR AT RE A R, HAH S
FEAR IR /N, ABC-X 1B P2 75 1T i L 1h B
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BTSN R RN & A Rt — 5% .

AWFGERARDT T ABC=X 3 BT 7 %) B8 1 2k
HHIRYT AA BILIGTIRE . Ho s T Re 48 v 4
PRz, 455 WoR, T ABC-X 4 FH #i
H AA FBILIM BRI BT B s, KPR DR
HPTE P EE AA BILPRYE RE Y TS,
ABC-X B LBCE R W AL T A, £
ABC-X 7 ot n] {2 1 vh 85 B AA B LI 2D fig
WA, HA—E AR Ty fe 25002 2
KA E LI, B B LA AE e DRIk
TORE ™, AR REN, FHUEMAEIL
CD3. CD4 Fil CD4/CD8 7K ¥ #4 ¥A J7 1 & % b
AN NS Q7 ] B Y e P = R a1
Ji ABC-X 41 )L CD3, CD4. CD4/CD8 /K- 5.3
TR, R ABC=X BT F AT hnie e
BRI e h R kB E . SR, HFE T
R B BT O SR U e A LR BIL A AT A
AR S HATYR G JE T PE T gk ol o Y Kol
PRI 2 AA A TR L. ABFE 45 R 3R],
THE 4L E L MIP-1a., MCP-1., IL-1pB F11L-8
P S AR 50 o N1 O N NS S e B
R E R AA BRI RIER N, S 1Y
TG, ABC-X 414 JL MIP-1a., MCP-1. IL-1B
FIL-8 7K AR T8 FLA, #2278 ABC-X $r 38
TR AT A i B B R TR A

WS K B ABC-X /#8151 mJ i 128 BRI Bk
PTYIT R, WGE LI DI RE A e g T Re,
SRPLRAN, FfEILFIE R, AN
FEE—E R TG, RESEILHZIRM I,
ABC-X #1306 B8 B BR BBy 7 A8 e A VA
KRZIT— I WAL, ARREEAR R,
Afi 2l KEEA RN PAIESE

S 3Lk

1 R, s JEEE T A g SRR U L O
X SR R W R SR AR AE TR T B2 I (9], P 240
2022, 25(5): 812-815. [Wang W, He ZW, Fan YB, et al.
Effect of acupoint application of Kechuan gel plaster on
inflammatory factors in bronchial asthma rats[J]. China
Pharmacist, 2022, 25(5): 812-815.] DOI: 10.19962/j.cnki.
issn1008-049X.2022.05.010.

2 Bateman ED, Hurd SS, Barnes PH, et al. Global strategy

for asthma management and prevention: GINA executive
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summary[J]. Eur Respir J, 2008, 31(1): 143-178. DOL:
10.1183/09031936.00138707.

PREE L AT EE . ML R G T B0 L S P i 25
W AR [T, AR , 2017, 32(23): 5921-
5923. [Chen H, Fu BD. The effect of individualized system
intervention on nebulized inhalation in children with
bronchial asthmal[J]. Maternal and Child Health Care of
China, 2017, 32(23): 5921-5923.] DOIL: 10.7620/zgfybj.
j-issn.1001-4411.2017.23.42.

WRE, By kIR % FCER2(rs28364072) £
ST A A M 258G S 7 LB R i 7 3L B 52 I )]
25 1) B AT R 2R 2R 7R L 2022, 31(6): 395-399. [Tu CX,
Li HY, Zhang Q, et al. The effect of FCER2(rs28364072)
polymorphism on the efficacy of inhaled budesonide
in the treatment of childhood asthmalJ]. Journal of
Pharmacoepidemiology, 2022, 31(6): 395-399.]DOI:
10.19960/j.cnki.issn1005-0698.2022.06.006.

B, EXA, RFRE, 5. BT R RME
B B R U R W R - — I I AR
W 1 BA BB 5 (0], AR I B 2 2 2022, 22(2):
140-147. [Yang L, Wang YL, Zheng LX, et al. Improving
bronchial asthma control through integrated education and
management based on healthcare: a real-world prospective
cohort study[J]. Chinese Journal of Evidence—Based
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