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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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Tab 1 Incorrect use of inhalation device
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Practice and Experience of Outpatient Drug Consultation Service in a Hospital
ZHANG Wan-ying, WANG Xiao-ling, ZHANG Yan-ju(Dept. of Pharmacy, Beijing Children’s Hospital Affiliat-
ed to Capital Medical University, Beijing 100045, China)

ABSTRACT OBJECTIVE: To explore appropriate consultation methods for paediatric medicines in order to help rational drug
use in children. METHODS: From 2012 to 2013, 1 278 cases of outpatient drug consultation records from a chidren hospital were
summarized and analyzed statistically. RESULTS: Patients’ family occupied the main part, accounting for 83.0%. Consulting con-
tent covered a wide range of drug, and most of them were usage and dosage, administration interval, accounting for 32.9%. Most
of drug consultation was face to face service, accounting for 36.8% . CONCLUSIONS: The various drug consultation can promote
the popularization of science knowledge of drug use so as to achieve the purpose of promoting safe and rational drug use in chil-

dren. The self-protection is suggested due to the risk of drug consultation by network and telephone.
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