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Abstract: Asthma is one of the most prevalent chronic respiratory diseases in children. The im-
plementation of digital health interventions can enhance self-management abilities in pediatric asthma
patients and improve asthma control outcomes. This stitdy summarized the intervention forms of digital
health intervention in children with asthma and its application in health education, lung function moni-
toring and chemical exposure monitoring, aiming to™elaborate the current research status of digital

health intervention in children with asthma and provide guidance and reference for the implementation

of such intervention measures.
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