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Abstract: Objective To investigate the influencing factors of exercise level of asthmatic children in Kashi area, and to
analyze the pathways between these influencing factors, so as to provide basis for promoting exercise intervention of asthma
children. Methods From October 2022 to December 2023, school-age Uygur asthmatic children and their parents in
pediatric outpatient department of a tertiary hospital and 4 secondary hospital were selected in Kashgar area, Xinjiang Uygur
Autonomous Region by a convenient sampling method. The investigation tools included General Demographic
Questionnaire, the International Physical Activity Questionnaire (IPAQ short volume), the National Parents of Asthmatic
Children Knowledge Attitude and Practice Questionnaire, Childhood Asthma Control Test (C-ACT). Univariate analysis
and Spearman correlation analysis were used to analyze the data, and AMOS 26. 0 was used to construct the path analysis
model. Results A total of 214 school-age Uygur children with asthma were included, of whom 14. 5% (31/214) had high
exercise level, 40.7% (87/214) had moderate exercise level, and 44.8% (96/214) had low exercise level. Parents’
education level, disease severity, family monthly income, asthma control level, lung function, parents’ knowledge and
behavior were influencing factors for exercise level of school-age children with asthma (y* =9.318, 49.911, 25. 467,
80. 554, H=7.550, 15.495, P<C0.05). Path analysis results showed that gender, family monthly income and asthma
control level (8= 0.142, 0. 176, 0.508, respectively) had directly positive effects on children’s exercise level (P<C0.05),
and parents’ knowledge, attitude and practice, as well as disease severity had indirectly effects on children’s exercise level,
with the indirect effect values of 0. 127 and —0. 285 (P<C0.05). Conclusions The exercise level of school-age Uyghur

children with asthma in Kashgar area is low. Clinical medical staff should pay attention to the effects of children’s gender,
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family monthly income, asthma control level, disease severity, parents’ knowledge, attitude and practice on the exercise

level of children with asthma, and implement scientific and precise exercise intervention, so as to improve the exercise level

of children with asthma.
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Fig. 1 Pathway analysis model of factors related to physical activity level in children with asthma
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Tab. 3 Major path coefficients among factors related to physical activity levels in children with asthma
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