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Efficacy of treatment in pediatric asthma at Bandung Crown Prince Hospital,

Udonthani Province

Boonyapohn Chatpaitoon, M.D., Dip., Thai Board of Pediatrics*

Abstract

Objective: To study the clinical outcomes following the implementation of quality
improvement in pediatric asthma care at Bandung Crown Prince Hospital, Udonthani
Province.

Methods: This retrospective study was conducted on children aged 1-14 years
diagnosed with asthma according to the GINA guideline. The study period was divided into
two phases: pre-asthma clinic development (July 1, 2022, to June 30, 2024) and post-asthma
clinic development (July 1, 2024, to June 30, 2025). The study compared the rate of asthma
control level, the rate of ER visits for nebulization, and the rate of hospitalization. Data were
analyzed using the Mann-Whitney U test and the Stuart-Maxwell test.

Results: Following one year of follow-up after the development of the asthma clinic
based on the GINA Guideline, the proportion of patients achieving controlled asthma
significantly increased to 84.57% (p<0.001). There was a statistically significant reduction in
asthma exacerbations, with the maximum number of ER visits for nebulization decreasing
from 3 to 1 and hospitalizations due to asthma decreasing from 7 to 2 (p<0.001).

Conclusion: Implementing the pediatric asthma care guideline based on the GINA

Guidelines is a highly effective strategy for significantly improving clinical outcomes.

Keywords: Pediatric asthma patients, Rate of emergency room visits for nebulization,

Hospitalization rate
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