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Abstract: Objective
asthma. Methods

pharmacists participated in pharmaceutical care and guided medication for children) in the Children’s General Asthma Clinic and

To investigate the effect of clinical pharmacists on the treatment compliance of children with bronchial

A total of 100 children with bronchial asthma treated with glucocorticoid atomization inhalation (clinical

the Children’s Asthma Comprehensive Medicine Clinic of the Chongqing Yongchuan District Maternal and Child Health Hospital
from December 2021 to June 2022 were selected,all of whom were followed up regularly at 1 month,3 months,and 6 months after
their first outpatient visit. The Asthma Control Test (ACT) scoring table in the Guidelines for Diagnosis and Prevention of Bronchial
Asthma in Children (2016 Edition) was used to evaluate the level of asthma control in children. A self — made questionnaire was
used to evaluate the treatment compliance of children,and the influencing factors were analyzed. Results After 6 months of follow —
up, the complete control rate of asthma was 82.00%, and the treatment compliance was good in 74 cases of children in the
Children’s Asthma Comprehensive Medicine Clinic participated by clinical pharmacists, which were significantly better than 56. 00%
and 52 cases of children admitted to the Children’s General Asthma Clinic (P < 0.05). The main influencing factors of treatment
compliance were children’s age, course of disease, correct use of atomizing inhalation device, parents’ education level, cognition score
of the disease,whether to provide psychological support and live together with parents (P < 0.05). Conclusion The participation of
clinical pharmacists in pharmaceutical care can improve the asthma control level and treatment compliance of children with

bronchial asthma.
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Tab.2 Reasons for children’s non — compliance with medical
orders (n =74)
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Tab.1 Relationship between duration of treatment and asthma control level in children [case (%) ,n =100]

S T #5454l Rz ol P
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1A~A 26(26.00) 24(24.00) 46(46.00) 45(45.00) 28(28.00) 31(31.00) 1.565 0.0832
3AA 48(48.00) 39(39. 00) 36(36.00) 38(38.00) 16(16.00) 23(23.00) 1.984 0.0538
64~ A 82(82.00) 56(56.00) 11(11.00) 28(28.00) 7(7.00) 16(16.00) 4.435 0.026 1
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Tab.3 Factors influencing treatment compliance in children with asthma
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(41 (%) ] 5~8% 16(30.77) 19(39. 58) 28(37.84) 17(65.38)
3.845 0.0263 5.846 0.0198
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EAE A FAENEE (%)) 36(69. 23) 26(54.17) 1.846 0.0593 64(86.49) 20(76.92) 1.793 0.0516
RSB R R R[4 (%) ] 18(34.62) 16(33.33) 1.062 0.0782 12(16.22) 9(34.62) 1.523 0.0845
L5RKERAEH(%)] 36(69. 23) 22(45.83) 6.328 0.0300 62(83.78) 14(53.85) 2.334 0.0367
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