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Effect of New QR Code Video Pharmaceutical Education Mode of Inhalant and Its

Influencing Factors
ZHU Hong, WU Xiaoli, QIN Haiyan, ZHANG Yun, LIANG Maoben
( Department of Pharmacy, The Affiliated Huai' an No. 1 People's Hospital of Nanjing Medical University, Huai' an, Jiangsu, China 223300)

Abstract: Objective To investigate the application effect of new QR code video pharmaceutical education mode of inhalant in clinical
practice. Methods A total of 360 patients with chronic pulmonary disease who received Budesonide and Fumotrol Fumarate Powder for
Inhalation in the Department of Respiratory Medicine of our hospital from July to December 2018 were randomly divided into the ob-
servation group and the control group according to the odd and even numbers, 180 cases in each group. The patients in the observation
group were intervened in the new QR code video medication mode,and the patients in the control group were intervened in the reading
drug instruction mode. Results The average teaching time of the observation group was (4.44 +2.31) min, which was significantly
shorter than (7.15 +2.35) min of the control group (P < 0.05). The score of first medication in the observation group was (6. 05 +
1.75) points,which was significantly higher than (4.08 x1.34) points in the control group( P < 0.05). The satisfaction of patients in
the observation group was 96. 11% ,which was significantly higher than 60.56% in the control group( P < 0.05). The age and educa-
tion level of patients had a significant impact on the teaching time of clinical pharmacists in the observation group( P < 0.05).
Conclusion The new QR code video pharmaceutical education mode of inhalant could effectively improve the accuracy of using
inhalant and patients’ satisfaction.
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Tab.1 Comparison of the patients’ general data between the two

groups( n =180)
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Tab. 2 Effect of pharmaceutical education modes in two groups(n =180)
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Tab.3 Single factor analysis on the influencing factors of pharma-
ceutical education time of clinical pharmacists in the observation

group(case, n =180)
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