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Investigation and Analysis of Drug Use of Acute Asthma Attack by Urban and Rural General Practitioners
from Ningbo
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Wangchun Community Health Service Center, Zhejiang Ningbo 315016, China; 2. Dept. of Medicine, Ningbo
Jiangbei Hongtang Hospital, Zhejiang Ningbo 315033, China; 3. Dept. of Medicine, Ningbo Zhenhai Second
Hospital, Zhejiang Ningbo 315207, China; 4. Dept. of Medicine, Ningbo Jiangbei Xiangxing Hospital, Zheji-
ang Ningbo 315032, China; 5. Dept. of Respiration, The Affiliated Hospital of Medical College, Ningbo Uni-
versity, Zhejiang Ningbo 315020, China)

ABSTRACT OBJECTIVE: To evaluate the standardization drug use of acute asthma attack by general practitioners in Ningbo pri-
mary hospitals. METHODS: 23 community health service centers were selected randomly from urban and rural area in Ningbo,
and the drug use of acute asthma attack by general practitioners were investigated and analyzed. RESULTS: The proportion of anti-
microbial drugs was in high level in urban and rural community health service centers, accounting for 79.72% (401 cases) and
82.16% (396 cases) respectively (%*=0.95,P>0.05). 81 cases (16.10% ) and 173 cases (35.89% ) received intravenous administra-
tion of Dexamethasone injection (y°=50.37,P<<0.01). 59 cases (11.73% ) and 256 cases (53.11% ) received intravenous administra-
tion of theophylline (3*=193.77, P<<0.01). 368 cases (73.16% ) and 204 cases (42.32% ) were given inhalation (y*=96.13, P<<
0.01). The rates of standard drug use for acute asthma attack were 73.16% and 42.32% , respectively (¥*=96.13,P<<0.01), there
was significant statistically difference between urban and rural area, but both standard rates were low. 442 cases (87.87% ) and 182
cases(37.76% ) were given subsequent standardized treatment (x*=266.24,P<<0.01). CONCLUSIONS: The drug use of acute asth-
ma attack by general practitioners is not standardized in primary hospitals. It is urgent to strengthen training and management in asth-
ma understanding and standardized treatment for urban and rural general practitioners.

KEYWORDS General practitioners; Acute asthma attack; Analysis of drug use;Standardized treatment
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Tab 1 Comparison of the utilization of antimicrobial drugs
between urban and rural patients with acute asthma attack
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Tab 2 Comparison of the utilization of glucocorticoid for in-
travenous administration between urban and rural patients

with acute asthma attack [case( %) |
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Tab 3 Comparison of the utilization of theophylline for in-
travenous administration between urban and rural patients
with acute asthma attack [case( %) |
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Tab 4 Comparison of the utilization of inhalation therapy
between urban and rural patients with acute asthma attack
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Tab 5 Comparison of the utilization of subsequent treat-
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