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Study on the Application of Oxygen-driven Aerosol Inhalation in Chronic Obstructive Pulmonary Disease Pa-
tients and Pharmaceutical Care in Our Hospital

LIN Qi', DAI Wen-sen®, ZHENG Bi-jin', ZHENG Li-li', WENG Ai-bin'(1.Dept. of Pharmacy, The Affiliated Hos-
pital of Putian University, Fujian Putian 351100, China; 2.Dept. of Respiratory Medicine, The Affiliated Hospi-
tal of Putian University, Fujian Putian 351100, China)

ABSTRACT OBIJECTIVE: To provide reference for standardizing the application of oxygen-driven aerosol inhalation in chronic
obstructive pulmonary disease (COPD) patients and investigate the points of pharmaceutical care. METHODS: The application of
oxygen-driven aerosol inhalation in COPD patients in respiratory department of our hospital was investigated in respects of basic sit-
uation, operation details and degree of comfort. The data were analyzed statistically. RESULTS: Among 101 enrolled patients, 34
cases accepted pharmacist education (group A); 35 cases were educated by nurses (group B); 32 patients used aerosol inhalation
by themselves (group C). The SpO. of 3 groups were (96.07 +0.93) %, (95.54 +0.97) % and (94.92 +0.97) % , respectively. The
patients who were educated by pharmacists achieved significant improvement in SpO., compared with other two groups (P<<0.05).
The operation in closing lips, holding the air outlet when inhaling and general feeling of the patients who were educated by pharma-
cists or nurses were better than those of patients who operated by themselves. The patients who accepted pharmacist education were
better than the patients who were educated by nurses or used themselves in the operation of holding breath for 3-5 s after inhaling,
removing the nozzles when exhaling, exhaling slowly and rinsing the mouth after treatment, and had less difficulty in breathing
than that educated by nurses. CONCLUSIONS: The majority of patients can master the operation details of aerosol inhalation after
pharmacist education, and have improved respiratory disorder and feel more comfortable. The pharmaceutical care is crucial for the
treatment of COPD patients.
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Tab 1 Comparison of clinical data among three groups (X +s)
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Tab 2 Comparison of aerosol inhalation operation among
three groups (case)

#iEmH A4L(F/E) BAL(H /) CH(K/E) P
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Tab 3 Comparison of comfort degree of aerosol inhalation
among three groups (case)
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