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Analysis of the Correct Use of Inhaled Medicines in Patient with Chronic Airway Diseases
ZHANG Zhen-hua, CHEN Bing(Dept. of Pharmacy, Ruijin Hospital, Medical College of Shanghai Jiaotong Uni-
versity, Shanghai 200025, China)

ABSTRACT OBIJECTIVE: To investigate the rate of correct use of inhaled medicines in the clinic. METHODS: 330 patients
with chronic airway diseases were selected from the outpatient chronic airway disease of respiratory department in a hospital. They
conducted a questionnaire survey to understand the use of inhaled medicines. RESULTS: 326 valid questionnaires were collected.
The rates of improper use of different devices were 17.9%-36.4% . However, the rate of incorrect use of patients by two different
devices simultaneously was 7.4%. There were two reasons: firstly, patients used two devices usually suffered from severe illness;
more attention was paid to control their disease, and they had better compliance. Secondly, severe patients may spend more time
on communicating with physicians; meanwhile, doctors were willing to provide more guidance to patients. The frequent communi-
cations helped to reduce the error-use rate. CONCLUSIONS: There are still many patients who cannot correctly use inhalation de-
vices. This may have a strong influence on drug effects and thus delay the treatment of the diseases. Therefore, clinicians and phar-
macists should pay attention to the standard guidance on the correct use of inhaled medicines.

KEY WORDS Chronic airway diseases; Inhaled medicines; Correct use
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