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Construction and effectiveness analysis of working model of cough and asthma pharmaceutical care clinic
LI Xiang, LI Ying, WANG Yongzhong, XIA Lunzhu(Dept. of Pharmacy, the First Affiliated Hospital of Anhui
University of Chinese Medicine, Hefei 230031, China)

ABSTRACT OBJECTIVE To establish a working model for the cough and asthma pharmaceutical care clinic and analyze the
effects of outpatient pharmaceutical care interventions on patients. METHODS A pharmaceutical care clinic for cough and asthma
was established in our hospital, with comprehensive regulations and rules, complete infrastructure and defined pharmaceutical care
workflows. The demographic data of patients (gender, age, residence, disease duration and so on) were collected from May 2021
to December 2024. Indicators including health status, disease severity, inhalation technique, and medication adherence during visits
and follow-up were collected and analyzed statistically, to assess the effects of pharmaceutical care interventions on patients.
RESULTS The service procedure for the cough and asthma pharmaceutical care clinic in our hospital was established. A total of 215
patients’ basic information was collected. It was found that among the patients, males accounted for 55.35%, with an average age
of (60.91 £ 15.75) years old. Patients aged 60 to 69 constituted the largest proportion at 28.37%, and they exhibited relatively poor
medication adherence [with an average score of (5.64 % 1.76)]. The majority of patients were diagnosed with chronic obstructive
pulmonary disease (COPD) and prescribed budesonide/formoterol powder inhalers. In 68 follow-up cases, EQ-5D-5L scores
increased by 5.81 points (P<<0.05); COPD Assessment Test (CAT) scores decreased by 4.05 points (P<<0.05), indicating reduced
disease burden. Asthma Control Test (ACT) scores improved by 4.80 points, reaching partial control levels. Inhaler technique
scores increased by 2.31 points (P<<0.05). Medication adherence scores rose by 1.09 points (P<<0.05). Patient satisfaction was
over 90%. CONCLUSIONS After pharmaceutical care intervention, patients’ health status, disease severity, inhalant use
technique, and compliance have all improved, and their satisfaction with the cough and asthma pharmaceutical care outpatient
service is high. The pharmaceutical care intervention provided by the cough and asthma pharmaceutical care outpatient service can
improve patients’ disease symptoms and medication compliance, and enhance the level of safe and rational drug use in the hospital.
KEYWORDS cough and asthma; pharmaceutical clinic; chronic obstructive pulmonary disease; asthma; pharmaceutical care

ABEETE 2024 42 8 5200 L2595 1R [F 5% b I 4 4 R e o 15 P4 [ 2 1 Jili %% 95 (chronic obstructive pulmonary
Br R 2552 T H (No. [H P25 PR Bk (2024)90 ) s WRUEHIAFE disease, COPD ) FlE i S 1 T |37 Ui, F4y D88 2k Fili S8 5 9
PRPUILECFI(No 2023AH050T5) L 3 R BE 3 F B4 TR 12 5 S B 17 TR

* E—1eE BT, B0 IRZE R, E-mail: S, . e
o . ’ S T S R B R R K2, O VR R
xiangli0114@163.com

§EEIEE BRI, BFIOT ARG A czi, mig,  OUIIPRRZRIL, 2021 4R 42 BRP 5 4HF 5 (Global Bur-
055162838556, E-mail : wyzhmail@163.com den of Disease Study 2021, GBD 2021) 25 5 7~ , F& [

- 1910 - China Pharmacy 2025 Vol. 36 No. 15 HHEZ G 2025455 36 B 151



COPD H 5 A B M 1990 4E 1 2 314 T3 A4 & 2021 4F 11
5 058 7\ ;iZ4R45 14 B, 2021 4E 2k i 2 2.6 {21
Wi FB 3, 5 R AH S (R FE T 1911 2 43.6 J7 " 0, FRIE
Wiy NP A IS DA ZE SR, A BFFE & 3, 57.3% 1)
AT i £ AN, R T R TR Y AR
2524 12 1E E N NI A B S T8 skt s
AWFFEAE 1, 252 T2 he R B S 250048 2507
LI I HE MBS — RN E RS B R
T RPIR AN, B 2O E BRI T RICR . Ry
TR R N R R P KO G I R TR, B T
2021 4F 5 H @S NG 24 R55 1132, W R R &
BRGARSS  BUS T — 5 BBk, BURGE AT, LA A 45 =
SR R 254 5 N IR S 2
1 EMmZAFRSEITS TIERNESL
1.1 i&HEAn G E

BT 2021 4 5 H g Wi 252455 1112, i BE B
2R BT S NS, 27 Hh [ 242 2% 2020 4%
Wit 252 I 55 1 1S BRI , 25 A TR Be S PRI I , il
B Wi 2524 IR 55 1112 AR EE 818 1 ot il B A BA B
YESIEE , WIBA T 112 25 VA T AR BB RN 54 DX TA) , R 8 3
PO E R SRR SS o W2 E RS T 12
W72 R PR 245005 P 0 Py B B0 AP0« = —
G 2 e, IRIRA AR Hi2 2~3 K, 2=E
NEER EITDI YN i I NN N N S R R =1 € )
AU R M R 4%
1.2 AR&ER

I 112 2520 HL A& v g K LA BRFR A , AT 2 4F L) I
NZ i FH SRR I R T ARG, 3R A% i 24 I B S Ak 15
YHES; i22hiie iz, AL T2 RE
B AT, Sl 25 TR 2 00 &l AR R R 2 2T 06 8,
e Tl B 55 B ) A 22 KO o
1.3 #HERERE

252 RS T 12 TAE R AR R 1 BT, AR 4R
G SN N B NPT o1 R TN B R Ui 7 57 N
1.3.1 WEERFR

“ERZPTERA T TS Y U RE S = U T XA 1
TRIT TR AR B T LAZY 22 IS o " 2524 IR 551
L EENA COPD W it 187 A4 9% 12 PEn%
Wk S5 T L R A WA B B3 . R e PP N Rl
BERIE 52 BN 252E RS 112, HlE R 25 R 42
B ARG B G RE R Al AR s R
A5 [l Ry Tr) R REAE 25 0 4 stz B Y AR Uik i2
FUF SIS 2 TE LA
1.3.2  BEVEAL

PR 2 3 I Db A T oA ELR PN 28 A 45 I R
AR YT R B AREEFRR L 2N s X HER)
DA W AR B3, DAL LI AR FHA AR Ko i
IR 24 Uifi 43 59 A COPD 34t ] i (COPD Assessment
Test, CAT ) 112 W 725 il i 32 (Asthma Control Test, ACT)

2GS 2025 4F5 36 45 15 1]

JASUSES

(swinae e s

bt
Bl EZmZFERSI12IERER

X COPD 1% Wiy 8 5 (Y < i )™ B 78 JE AT 1P AG . A8
0 f RR IR B0 38 5 BRI 4 {8 BE 12 3% (EuroQol-5
Dimension-5 Level , EQ-5D-5L ) 47 ¥ ¥4k , F 25 & M A4
K F Morisky F 25 < M 1 & & (Morisky Medication
Adherence Scale, MMAS) 1 T4k . AR I A2 24 4
LT B OOk, ST AT BA S T 6 e B i B
7=, BATEIH AT FHH AR P33R, A4
SRR A TP IR)E 43 R T (B R BN 24
it R, P T ITAGFT 4
1.3.3  24fiRgs T

N Ss TTEAE 2 S 5 BIG T IREE
W AFAR LY o A 255 A N2 . BEPIR
el XTI W A2 B, 24 AN i 0, TR ) BRPE S
TN AL 25 i FE 5, 4 IF R FE iR s VR, I 0%
H R BR HEN A T, PR K A A W2 ok 7R
PR AR P TR B DR A5, TSRS AHI 050 2R
SR 2SR DCREIR] 5 , A T2 R IR SS T NS B R A
134 HEBEDS

TERLZIE LA H 2500t B B4 2 B U i J A A 7
ML TR BCUBIBE DT o B DTN B A4S ST 24515 00 A JCAH
RN AN RSN AR YT AR B | B AR ]
MR WA TR B AR 8 B PEA , o f R A T b 22
W25 20E Sk fm I iE S AT
2 HiESW
2.1 #ABEFE

H 2021 4F 5 H —2024 4F 12 F kIR Be iz Wi 2427 Ik 55
I TZsts i BB VE R TR 4 R 3 i EEAE B
FhRE N AR RS . 2 LA e R R

China Pharmacy 2025 Vol. 36 No. 15 < 1911 -



Z B 0 B EA T RS S AT R 7 , WA R RS AR
Vil A AEDCHE b , 48 FE B (@R IR 0 s /™ B R A
NG FHE AT 2540 A%

EQ-5D-5L il i 5 AN [RIFE B () fit PR L BE 10T, Xof i
HHATLRA T, S T/ B 0~100 43, 43508 5
FN AR DU G

CAT 1 053 40 43, 70 BI0HE 55 %7~ COPD B etk
" 0~10 352 R B, 11~20 43 2R s i v
2 21~30 43 F /R A = H, 31~40 43 F R A H = EHY,
ACT 153 25 41 , 73 BB 5 227 3T 4 J] 27 i 2 2 1)
AT <20 23U B AR ], 75 il S8 IR YT 1) 5 20~
24 7 UL A P i), R — 2P 8 T 48 5 25 4 B SE 4
e,

M ATl FHEARDE 73 VWA At B i 7
TG, I BRI A BT T 8 AN, 2 kT 1~
245 i3 1043, HRPEA BBE AR A, 738
7o e s (B AT

MMAS HA7 8A4AlEL, 153 843, /N T 6 /3 Frm i A
7,6~ <8N AE il 53 8 I TR ML

FRE G A R A Sl A2V DA A5 A RS
figtphe FF 24 (] S ok 24 U IR 45 40 36 R I 3 AN T B AT
M, BEE 3~5 R 1 Y R
22 FiItFEFE

Brati2 i B FARME B A Excel 2019 H, 0 lti2
BEPUIR . B B s MG DT (9 K 56 B s 5 A SPSS
25.0 FAF TG0 HT IR PR x + 5 R ALl e
BORFH K5 THECFORH B ER 3R AR LR
M7 FEARAESEUG R . K5k «=0.05, X HLAFST#
HL MBI A SR AR I 225, 0BT Wity 25 24 IR 5517
AR 24 25 R 55 0 BB A fd RRR B0 e e AR
W AT FH A AR 2546 A R 5
3 Z£R
3.1 BEEXER

g A 2021 4F 5 A —2024 4F 12 H Ik B % i 2525
AR5 1122 e 215 61, JR SRS LI 1 R .
T N 55.35%, W& i Tt s AR N
(60.91+15.75) %, L 60~69 % & £ ;s 25K A F- 44
8930 (5.64 +1.76) 53, WELZEKF,

32 BEAGKMNESHILE

X} 159 B2 fE AT FH 2GR I DE A3, Fe 51
J BRI EAL, I RS PR 25 5 5 % WHO 4
BRI AR afE K 60 2 LATF B35 00 A AR/ 4R 4L, 60
2 KU E B AR I R AL R PEor 25 5%  &5
RN, BT R (5,54 +1.69) 4%, IR T Lo PE4H ;
K AE/TP R AELHITES> A (5.51 £ 1.83) 43, IR T 4R 4
RFE PR R F B 22 R TG F R L (P>0.05) . #%
AERA BEAN A ) ,50~59 & [ =80 % B iR MM ¥ 1
A, A9 R (5.42 +1.87) ((5.38 + 1.80) 4%, FikdEbraH
] FeA 22 S IEge i E L (P>0.05) , WL 2,

< 1912 - China Pharmacy 2025 Vol. 36 No. 15

x1 RCBEERER

WA I %
1]
% 119 55.35
% 9% 465
Laid
<504 ] 2000
50~39% 46 2140
60~69% 61 837
70~79% 40 1860
§0~89% bi] 10.70
2904 2 093
JRZ R
<6% 88 5535
6~<84 55 3459
87 16 10.06

T A IRV 43 RAE RS2, ORAE S BCR 15941
F2 159085 AHRMIETESS
RO

i n WGts)y uF P F T R T
e

g §7  SS4E160 —0778 0438 49 31 T —0479 0632
% N 5761184 U9

et

FOEMEE(<60%) 65 SSI+183  —0741 0460 37 2l 7T —0225 082
BEE(>60%) 9 STELT 510 %9

Loy il

<504 3 SEIELTT 0448 074 16 123 2360 0670
50~59% M 54187 A9 4

60~69% 4 5871176 9 17 5

0~79% 3B 5T5ELSS 0010 3

=804 20 538180 n o7 1

3.3 BEWANFIEMmRM

WS S8 I RS Wi AE BRI A TR0 A b HE il 5
RLHY AT DL AN 3 7R o Il PRAZ WA PRR U T J8
12 RAEBES Wi PR 23, #8731 12 -ETERS T i A
B AL, 50 OSA Wi R AR I , Az g e Jif P8 B %2
2555 45 W R 12 WA IR HE R 3 (62 94K COPD 1%
RS2 U I W, W AR O Pt T 2 162 1) A A A
TEARSER B AT FIAT A AR A 2557
&3 BEIGKISE/AER R RN FE A SR FRHERT 5 A8

SIIER
RIS ER ik AR ik
COPD 75 TR RES AN 84
Wil 47 T RRASEA 3
TRER 7 BEEERARER u
st 18 DEFFHFIARER 3
¥ 15 BECTE AR 2

T« B3 KR ATAE 2218 W e ) A ] 22 R AR AR 00, 8
Holaid215,
34 ZERFZTIHXTEEFHZI
341 RS IR AR R R B 753
215 {5 f 3 h AT 68 i E 457 1 DT, A< AT BRI
LB T 5T B E WIS MEE TN 1Y EQ-5D-5L $F45, 20 1]
BEWIE FBEVIET Y CAT ¥F-43, 5 1 /2 412 Fk 5 )

2GS 2025 4F5 36 45 15 1]



B ACT P4y . 25 A, &1 1122255 )5, B E 1T
¥ EQ-5D-5L 43 [ 7} 5.81 43 . F-44 CAT 343> F & 4.05
Iy, 25 BR Giit s X (P<<0.05) , W f (RS
ECHTELSE , COPD B IR 52 e B2 B i/ s °F- 3 ACT 31
g3 BT 4.80 43, & W] SCAUAE W A2 1 100 Pl R AR A 3
BRI AT o 2422 IS5 T TR Je A8 A g iR
U AR LA 4

x4 HBERSTHAIEEEHEFRMERKIIES LR

il il n T8 (x45)/5 t P

EQ-5D-SLiF4 iz 57 74709.20 —6611 <0.001
Rz 57 80.51£7.70

CATI4 Wb 2 18.05£5.90 3630 0.002
it 2 14.00£592

ACTIHS i) 5 19.00+443 —2.160 0.097
Kizieet 5 23804098

3.4.2  FEFHTE B AFME FHE AT

TEZ5 Vs S, A CRAGR (P B AR PR 26 ) %
HHEATVESY 5 112 25T ARE B3 2k o i, o BB B HR AT
SHPEF 25 E 1R S, SR 5 BT HR IO A TRt FH AR
ATIEAr o A A8 i H 35 e 25 S T S A AT T
PB4y, 4494500 FE S0 (7.23 + 1.64) 2 T 248 5
(9.54+0.61) 45, P10 i 2.31 43, Z S HA Gt
B (P<0.05) #2782 25 I k3t T R 1R W A TR
FHEA
3.4.3 WIS HABETI B 25 S

A 59 B B FAERIL FIBE DT T T 2540 A
POy AR NE 5 iR, XA T E 5, 25K
IHETE S NBIIZ B 1 (5.54 + 1.72) 4%, T ZREVTIN 1
(6.63+1.16) 47, F-I15 50 THi 1.09 53, 256 el
M(P<<0.05) . Ffips, 4 M 2 ) 3 N B0mD , O
P& AT NBOY Z |, SHI2HH L 2E S A it
N (P<<0.05) , #2718 24 Ui i 45 T 2l T AR A 1 H 254K
N

x5 BEWNSABETE AR METES LR

Wi TG . Mﬂm -

izl 534417 36 2 3
Wit 663116 5 3 6
iz -5.681 —3.746
P 0009 <0001

344 BETEEE A

X192 151 /8 38 AT T 0% Wiy 24 5 IR 55 1 121 2 0
Ar, A SRS N2 T A 2 A TR AR |2 5 i o FH 245 1)
R % 24 i IR 45 A T R 3 AN T HEA TR . A5 R
7, 3R 34 T Tk A R R e e A R I 40 AT 92.71%
97.40% ,94.79% 1) {8 35 L4 , & W] AR 2 X0 % g 245 2 IR 55
I 2B R B o
4 it

H T, AR E N 25250 T2 NI S, {H PR BB R iR
BT 0 25 0, P s F 24548 M s B A B

2GS 2025 4F5 36 45 15 1]

257K, % A B . SR, FRIE = R B
TR 24 T2 I LA 52.8% , K s sh 24271
ZIERBGa LR R,

N BB =T, B R E RN
1) 5 & NFE, HLEAE BB ST 25 A AR 2, 5
T RORE R, TR B %N 242 IR 55 T T A
PR B 259 UMERLE, Hh I R 25 Vil 55 PR R} 2 0
PR 132, SEBL 2T - VAL - FH 24548 -1 B L
B-b— IR S R T R AR 7, )Tt
THERRRF AR, il A BT 2
2 P FRL IR M YN IR SR R | e R R
B RO B TR R UE . A P2 B E
BRI 0 60.91 2, LA B4 Ak 32, Sk 50 0 A oA 0
KARVERE TN AFAE—E KBk, 257 S5 BE P R,
B 50~59 B[R, 24 KM s | 3 R im
fa BRI 149 7T, 95 1 22 2 BIM B Bl 08 i A1k, X6 A
B R AL L 580 % LU B4R AT A BRRE T
R, LRI 2 5 b IS HRE 25 A PE 38 A1
2YIMFE R R E AR 2 24 IR S5 i S L, ] 5
A E 50~59 % 180 % LA 145 % B FH 25486 M A i 1%
B4 B AR AEE 1o A1 R T R 25 207 e ik 3
FIRITRCR P e AT i, ek e A HH 2 .

WA F IR YT Wi 28980 14 H 259, B TR
FHEW AT TA 55 AT 53 TR AR U
W ATV, WA A28, AR E by
JIEASIRL o AR e A A5 HERTT 2 457 110 i o A7 b 2% i
5 B WA TN A A AR A SS9, LA )
RALFE AT M 2 AR SRR D By R A TR, 55—, R
JHE % I BB 2T €0 B 5 MU, v b 2 i 22 5 5 — R
S WIS Z e ) S 15 IR, 1 U e IR AR 2
= A R R B N Y A 20 I — U
PRI, AN G N BT ax 2 i o (o A AR A T AR 5%
FUEE, 55—, ¥ AR WEWE 1 25 i B 3% ), AR B
V55 = R R R BRI 2 W, B H 20k, FR 3 F 25K
PEANTE 3 268 =, 55 0 I VRN LAB) 1k 25903 2 , 3 53 1
HHZEERNT . RS T FRW A B 25,
WA= RS U BT

W B B R 2 T MR B RS AN
JISE A FH A TR 2 71 B 5 M 2 ) 3R T REOR Y B R
W AT FH 1 e e T R, R B 24 I 1 X AN ) il
R A TE /36, LA Ak 8 35 % 245 28 3R ) S A
JE TP R R R R X T AR AR T
a3, 20RO A A (1) i FH A 23 fl A o
FEB WA AN BB ORFE T 1, dE e 2 i 22 55 (2) M)
2 T AT N e R RS B TR A2 R
i) 25 T8 PN 24003 I a5 (3 ) W2 245 B 4 TR A= i) o et L e <
FER , Gyt B 250 AN 5 ()W 2y I A Bt el <
it a] e 4, PR A AU 2 il N B 4 4, T

China Pharmacy 2025 Vol. 36 No. 15 < 1913 -



1t ZAFAE TR AR BBl AR 0T A SN, 5 R A A AN B
;B2 TPy 2] K3 B0 e oy /N o1} SR 3 DR EF: RO
et P ) 1) Wz i £ T LA 2GR R BB 4
TR TR IR AGRME HIEOARIT 73 35 8 T4
I T2 VPl COPD I M (1) 9555 ™ E AR I, 32 i ik
CAT I ACT 345, CAT Al ACT %2 Mg o] % Wiy %% |
TG ZNRE T B HRAF I PRAE R DA B i R . 1)
2] R R IR DA SR ARG 1R RUR ™
HARRE PR R H W WA 25 SR TR R T R
T, GRS AR IR IR AR &, DD A 2b A it
FHORUHE fh, O il 2 A 3 16 B 45, DT $22 1 A6 X0
FET 250 A0, DR I PR AEAR o 22 257 I 55 T 11
Jer R B AR AT S R RR A BGE SR 2y
JIR 55 T 1T R S
ABFFEHE B B TG HM 5 i RS 7 4% 25 AH
K i, TP 247 IR 55 T 112 A 55.35% FIH]
2R 2GR 22 , 4275 24 i 7 30 2ok o5 S0 8 T 244K
MPE R EIRITRCR . TR 22Xy B 24T T
HH AR TR R 2y, AN B e el 1k
2, 2 W3 v 1 B 0 2GR A LA R iR o
ARWFFERY SR FREAE T, H AR W i 2527 IR 5517
I BEAR AT 2N R AL 1 B 3R THs A Bl
ViR NBED 5 TR S8 1 o I 24 )
GYEENT BEVTRZE  AERETT LA -, 8 HE R
Z 07 AN U5 UKL, I R S A BE VTR S BT
SEVER LN 112 BB S GUE L 255 e T D BUR il
FHW AR B FR A L 0 AT AR, 24
i o S SE AR P 245 05 AN T (UK T AN 5 43 55 ), e
I TE 5 8 AR R W] 2 R R B I AR R B
I
25 b Tk F e A S i 2 27 IRk 55 118 AR
3, A 0% M 2 i S0 4R ORI 25 T 10, nl i 25 i
T B M RROIR OO B T B R E AR B R
FHZGHONNE , 7T i 25 HE T+ COPD | S A3 A8 I g A O 458
il 7K, i e i DA 7 250 B B 5 B 245 7K F, hg W 1
o BT BB R LS BRAR Y
Sk
[1] GBD 2021 Diseases and Injuries Collaborators.Global in-
cidence, prevalence, years lived with disability (YLDs) ,
disability-adjusted life-years (DALYs) , and healthy life
expectancy (HALE) for 371 diseases and injuries in 204
countries and territories and 811 subnational locations,
1990-2021: a systematic analysis for the global burden of
disease study 2021[J]. Lancet,2024,18403(10440) : 2133-
2161.
[2] ZEBH,EHR. 1990—2021 45 [ | H A o ] 1 B 28 1
Fe T HH S AR A B BT (0], R R o L A PR 2 2

+ 1914 - China Pharmacy 2025 Vol. 36 No. 15

[13]

[14]

[15]

[16]

#5,2024,16(11):1289-1294.
BENSON V S, SIDDALL J, HAQ A, et al. Disease bur-
den, treatment patterns and asthma control in adult pa-
tients with asthma in China: a real-world study[J]. J
Asthma Allergy, 2024, 17:949-964.
WA TR W2 5 25541 S S B HO R o B B
By 7 i ARV EHILT). BE24541, 2023, 42(5) :639-644.
R AR, B S ST AT g
RELZEVE TP £ W i 2427 12 IR 55 SR 0. vh [ B Be
22tk 2023,43(5) :555-560.
SRR, UK WK, 45 TR R BT A R PR 2
I T2 R ZE RN FHRIER D). Pl R 2y 27 2%, 2022,
31(7):495-499.
SRR, RN R . B 24 U T A 5 i R
T2t i 2 ) LT BLR 3 M (0. Hh 28557 245 5 1 IR 24
FH,2024,35(3):438-444.
CAT W M, SOBAN A M M, DANIAL S M, et al. COPD
assessment test: a review of extant[J]. S D Med, 2022, 75
(2):76-81.
NATHAN R A, Sorkness C A, KOSINSKI M, et al. Deve-
lopment of the asthma control test: a survey for assessing
asthma control[J]. J Allergy Clin Immuno, 2004, 113(1) :
59-65.
HE BT LT, % MMAS-8 IE M COPD % A
DPIZE 25U A5 BB 73 b B i F 0], v el B 24
#2,2022,19(5) :60-63.
WD R, BRI SF 2GR IS IR IRAR G I 2
WIS I EEBE 2y ARa, 2023,43(2) :211-216.
MR, R0, sk o0, 45 RE 114 R =PI 27
12 TF A L K i X R 43 M [0, R 25557 , 2024, 35
(4) :385-389.
80U . ARV £ B BR[N], AR H i, 2023-02-
10(19).
RRTESC, Bk R, EAg . WA S5 A ARMER (D). Hh
e 2y Tolk Ak, 2022,53(4) : 425-438.
XU, WA B, 55 . 02 P B ZE i g £ 2l i
AT AR PERI B FEBE R[], TR 22, 2022,20(5) :
1113-1117.
NGUYEN T, TRUONG M T X,LAM D N, et al. Effec-
tiveness of clinical pharmacist intervention on medication
adherence in patients with chronic obstructive pulmonary
disease: a randomized controlled study[J]. Patient Educ
Couns, 2024,118:108037.
JIA X N,ZHOU S,LUO D H, et al. Effect of pharmacist-
led interventions on medication adherence and inhalation
technique in adult patients with asthma or COPD: a sys-
tematic review and meta-analysis[J]. J Clin Pharm Ther,
2020,45(5) :904-917.

CUCR A 99: 2025-03-27  &[A1 H 9 : 2025-06-18)

(4 X IAH)

thE 2 2025 4E55 36 4245 153



