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Application of QCC in Improving the Compliance of Asthma/COPD QOutpatients Handling Inhaler Devices
BIAN Yicong, CHEN Rong, QIN Qiong, GU Baochen, GU Jihong, BAO Jian’ an, MIAO Liyan(Dept. of Pharma-
cy, the First Affiliated Hospital of Soochow University, Jiangsu Suzhou 215006, China)

ABSTRACT OBJECTIVE: To evaluate the effects of quality control circle (QCC) in improving the compliance of-asthma/COPD
outpatients handling inhaler devices. METHODS: By simple random sampling method, .90 asthma/COPD outpatients receiving
Tiotropium bromide powder for inhalantion, Salmeterol xinafoate and fluticasone propionate/powder for inhalantion and Budesonide
and formoterol fumarate powder for inhalantion were selected from our hospital during Apr.'to Nov. 2015. The reasons for poor com-
pliance of handling inhaler devices were analyzed by QCC. The,countermeasures were formulated to improve the compliance, in-
cluding clinical pharmacist education, follow-up, issuing education ‘manuals, developing WeChat consulting. Operation step score
of inhaler devices, compliance score andeactiyity ability score of QCC members were analyzed statistically before and after QCC.
RESULTS: After the development of QCC, operation’step score of inhaler devices and compliance score in 90 asthma/COPD outpa-
tients increased from 7.7 and 7.7 before ‘activity to 8.8 and 9.3 after activity, the achievable rate of compliance was 114.3% , and
the improvement rate was, 20.8 % ~The sense of honor, responsibility, self-confidence, QCC techniques, communication and coordi-
nation, _team)cohesionyof all members were all improved obviously. CONCLUSIONS: QCC activity improves the compliance of
asthma/COPD outpatients handling inhaler devices and shows the professional service level of clinical pharmacists, which is of sig-
nificance to the improvement of pharmaceutical care.

KEYWORDS  Quality control circle; Clinical pharmacists; Pharmaceutical care; Asthma; COPD;Inhaler device; Compliance
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Tab 3 Operation step score criterion of handling inhaler de-
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Disscusion on Antibiotics Program for Patient Underwent Transcatheter Arterial Chemoembolization during
Perioperative Period
RONG Peipei(Dept. of Pharmacy, Renmin Hospital of Wuhan Uniuersity, Wuhan 430060, China)

ABSTRACT OBJECTIVE: To provide reference for rational use of antibiotics during perioperative period of transcatheter arterial
chemoembolization (TACE). METHODS: After full evaluation of 1 cases of primary liver cancerpatient’s conditions, the/6ptimal
clinical evidences were retrieved and evaluated, which were related to antibiotics regimen during perioperative periodyof TACE! Us-
ing “hepatocellular carcinoma” “antibiotic prophylaxis” “hepatic cancer” “TACE” as subjects, the evidence were retrieved from Co-
chrane Library (issue 4, 2015), Medline (1980 to 2015) and CJFD (1990 to 2015) and then eValuated. RESULTS: 1 meta-analy-
sis or systematic review, 10 RCTs and 2 practice guidelines were identified. This patientididn’t need to/use antibiotics to prevent in-
fection according to literature analysis. CONCLUSIONS: The rational treatment plan according to evidence-based medicine methods
for patients can not only promote the rational use of antibiotics, reduce bacterial drug resistence and treatment cost, but also guide
both doctors and patients to take the indeterminate risk of medicine.

KEYWORDS Transcatheter arterial chemoembolizationi; Perioperative period; Prophylactic use of antibiotics; Evidence-based
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