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[ Abstract |  Bronchial asthma is a heterogeneous disease characterized by chronic

airway inflammation and airway hyperresponsiveness. With the development of the

%5 B H (Received) :2023-02-21 # HH (Accepted): 2023-07-03 ™ 2 ¥ %4 3% B 48 (Online) ; 2023-08-09

E £ (Funding) :[E 5 [ S8Rl 3K 4 (81870023) s WV 44 = A5 0F A& 1141 (2020€03062 )

8 —1E+& (First author ) B fL %, EE I, EZMNFHJLEHPH TAE ; E-mail : 6511082@zju.edu.cn; hitps : //orcid.org/0000-
0002-8961-3940

{5 12 (Corresponding author ) #x £ vT , FALA I, 85T 424 T 0, 322 5 JLRH BEAS B K 47 BRZL B BT 5 E-mail :
6184020@zju.edu.cn;https : /forcid.org/0000-0001-9962-1963



ERALFR A S e R LA B 52 i PR AVE 5 1

© 519 -

whole-life-cycle health concept, the focus of treatment for bronchial asthma in children
has gradually shifted from pharmacological control to an integrated management model of
functional rehabilitation and pharmacological assistance. As a non-pharmacological
integrated approach, pulmonary rehabilitation plays an equally important role in the
management of childhood asthma as pharmacological treatments. Breathing techniques
such as Buteyko breathing, pursed lip breathing, diaphragmatic breathing training,
threshold-pressure inspiratory muscle training and yoga breathing can improve lung
function indicators such as forced expiratory volume in first second (FEV1), forced vital
capacity (FVC), peak expiratory flow (PEF) and maximal voluntary ventilation (MVV) in
children. Comprehensive pre-exercise assessment, development of exercise prescriptions,
and implementation and evaluation of exercise effects can improve physical fitness,
neuromuscular coordination, and self-confidence of children with asthma. The comprehensive
interventions of health education, psychological support and nutritional intervention can
improve the compliance and effectiveness of rehabilitation training. This article reviews
the research progress on respiratory training, physical exercise, and comprehensive
interventions in the pulmonary rehabilitation of asthmatic children, to provide theoretical
basis and practical guidance for the scientific and rational management of pulmonary

rehabilitation of asthmatic children in clinical settings.

[ Key words] Pulmonary rehabilitation; Bronchial asthma, children; Respiration

training; Sport; Heath education; Psychological support; Nutrition; Review
[J Zhejiang Univ (Med Sci), 2023, 52(4): 518-525.]

[ BERIE] 4 3k"2 9% 5 5 4]3L(Global Initiative for Asthma, GINA) ; I E ) #i 47
B AL 2k (threshold-pressure inspiratory muscle training, TIMT) ; 5 — 4 A /1 »¢ &,
# (forced expiratory volume in first second, FEV1) ; ] 71 i 7& & (forced vital capacity,
FVC) ; *F AR 2 % 14 (peak expiratory flow, PEF) ; Bk #F o2 2,48, F= & (pulse oxygen
saturation, SpOz)
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Table 1 Suggested prescriptions of aerobic exercise for 6—17 year-old children with asthma
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