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[ Abstract] Objective: To explore influence of pharmaceutical care on knowledge, medication compliance, pulmonary function and

asthma control in asthmatic asthma children, in order to improve the pharmaceutical care plan. Methods: One hundred and twenty six
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children with bronchial asthma were randomly divided into observation group and control group, 63 cases in each group. Knowledge,

medicine compliance, rational drug use, pulmonary function and asthma control survey and assessment were selected. The control group

was given conventional treatment and health education intervention. The observation group was accepted a period of 6 months of clinical

pharmaceutical care intervention additionally, after intervention, the implementation of the telephone or home follow-up were surveyed.

Results: Compared with the control group, the observation group in knowledge about asthma, medicine compliance, rational drug use,

pulmonary function (FEV1% and PEF% ), children with asthma control Test (C-ACT) and other aspects were significantly improved

(P<0.05). The control rate of asthma in observation group had significantly increased ( P<0.05). But there were some questions,

including aerosol used incorrectly (23.81% ), control drug used improperly (20.63% ), asthma diary owed full (19.05% ), excessive

worried about adverse drug reactions (14.29% ), etc. Conclusion: Pharmaceutical care intervention can improve knowledge, medicine

compliance, utilization, pulmonary function and asthma control in asthmatic children. Pharmacists should provide and improve more

intervention plans.
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Analysis of 1,236 Cases of Irrational Drug Use in Our Hospital
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[ Abstract] Objective: To analyze statistically the irrational drug use in our hospital, and provide reference for clinical rational drug
use. Methods: The irrational medical advices in our hospital were summarized and analyzed statistically from January to December in

2014. Results: A total of 1,236 irrational medical advices were reviewed. Irrational medical adrices mainly contain improper drug dose

EZE N HE (1978 ~ ) L Wi, B4, EENFILBHEIRZS % TAF , E-mail ; yangzhi4837@ 126. com,



