FRESF 2020 F 12 A% 49 5% 24 4147

Ay = |~ ==
BE - MGKRIFZFR  doi.10.3969/5. issn. 1671-8348. 2020. 24. 025
M4 E % https://kns. cnki. net/kems/detail/50. 1097. R. 20201124. 0949. 002. html(2020-11-24)

12N BILM RN ARIR R IR

ijﬁ‘iﬂaﬂ%sjdl}**ﬁ95(']_55%9%’%/%%’3 /ﬁ%
(ERERRFWBILZERBILIRRE TR/ ILELFTARAAK TR ELELE/BRILERE
550RBAREFHARPC/IILELAFTERARBRBGHEZSEAR/ IILAFETRTELEEERE  400014)

(BE] HH THRNLILAFTEZRBEILIHNBEARRAKR, F oML B £ R B4 BT R,
HiE RABYVBRAEHR EAMEFTE, AT ZR A28 B ERBEILARK, EXFAR @I EFHEBRAFLK
Ao i o) AR & kM E KA, RN % T logistic AW BAR KRG HaBE L, B8R 41286 B ILF . £ B 44
BHYMBENEER RN ZFTAE A 45 F 4 (PMDIH+ Spacer) 344 4] (80. 4% ) .PMDI 26 #] (6. 1%) . /& 24 % (Dis-
kus) 28 % (6. 5%) , R4 BN % (Turbuhaler)30 #1 (7. 0%), BAZ R R T AFEIEE 274 4 (64.0%) , L+ £ &
BN B AR 4 . PMDI+ Spacer % % PMDI £ & 25 37 A #% 4 25 4 141 #) (38. 1%) ; PMDI, Diskus & Turbu-
haler £ 25 % BB 2537 R o &, 49 4 (11. 5%) . B 5 B R IR R A 37 # (8. 6%) R 25 )& B A 4% 36 4
(8.4%) ;4 AARAKERBGE A 112 #)(26.2%)% . %7 logistic MPASH R 7, BILE ARG EEN K,
EFAREFRE EILREZRBME S BARREEAZABANELRAKF(P<0.05), Fit % wBILAK
KBABARERIL, EFARBEABAELELEM BILASHE SEARSEFFTRET HRERREILA
REHFERBA ST A, REGBARRKERE, SRR EF BT,

[XEIR] IWE;EFR;BARK;BaE £

[REZESES] R473 [x#ktRiIRFE] A [XEHE] 1671-8348(2020)24-4147-06

Current situation and countermeasures of drug inhalation technology

in children outpatient with asthma"

WANG Lijingzi LIU Yulin® ,LIU Lifang s ZHANG Zhanmei \WANG Qian
(Department of Respiration .Liangjiang Branch Hospital Af filiated Children’ s Hospital
Chongqging Medical University/ Key Laboratory of Developmental Disorders in Children of Ministry
of Education/ National Center for Clinical Medical Research in Child Health and
Disease/ National International Scientific and Technological Cooperation
Base for Major Childhood Development Diseases/ Chongqing Municipal
Key Laboratory of Pediatrics ,Chongqing 400014 ,China)

[Abstract] Objective To understand the current situation of drug inhalation technology in the children
outpatients with bronchial asthma,to analyze its influencing factors and put forward the corresponding coun-
termeasures. Methods The cross sectional study and convenient sampling method were adopted to survey 428
children outpatients with asthma and their parents. The medical staff face to face evaluation of inhalation tech-
nology combined with the questionnaire survey was used to collect the data. The multiple Logistic regression
was adopted to analyze the influencing factors of inhalation technology. Results Among 428 children patients,
the four drug inhalation devices were involved, PMDI + spacer in 344 cases (80. 4%), PMDI in 26 cases
(6.1%),Diskus in 28 cases(6.5%) and Turbuhaler in 30 cases(7.0%). There were 274 cases(64.0%) of in-
complete master of inhalation technology,among them, the cases of main inhalation step mistake: 141 cases
(38.1%) did not shake up the drugs before drug inhalation of PMDI + spacer and PMDI drugs; 49 cases
(11.5%) did not exhale before drug inhalation by PMDI, Diskus and Turbuhaler inhalation device, 37 cases
(8.6%) were not inhaled deeply and slowly during inhalation,36 cases (8. 4% ) were the breath holding errors

after inhalation; 112 cases (26. 2%) were not rinsed after inhalation. The multiple Logistic regression analysis showed
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that the duration of using the drug inhalation device,times of medical staff’s guidance and the attitude of chil-

dren patients or main caregivers on the inhalation technology all affected the level of inhalation technology

(P<C0.05). Conclusion The inhalation technology of asthmatic children patients and their parents is not opti-

mistic. The medical staff should start to take the targeted measures for increasing the accuracy of inhalation

technology from the aspects of the inhalation device structure,children patients themselves characteristics and

their attitude towards the disease and according to the characteristics of different children patients and par-

ents,thus improve the asthma control level.
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