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Construction and effect of medication guidance model of dry powder inhaler for
chronic obstructive pulmonary disease patients and high risk factors influencing
the standardization of inhaler medication
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Abstract: Objective To study the construction and effect of medication guidance mode of dry powder inhaler for chronic obstruc-
tive pulmonary disease (COPD) patients and the high risk factors affecting the standardization of inhaler medication.Methods In this
retrospective study, 98 patients with COPD diagnosed and treated in Qinhuangdao First Hospital from June 2018 to December 2020
were selected as the research objects. All patients were treated with umeclidinium and vilanterol(brand name: Anoro Ellipta) for inhala-
tion. According to different educational models of medication guidance, they were assigned into the observation group (Teach-back edu-
cation mode for medication guidance, n=49) and the control group (conventional medication guidance, n=49), and the differences be-
tween the two groups in medication standardization and treatment effect were evaluated to analyze the influencing factors of medication
standardization. Results ~ Patients in the observation group had significantly higher accuracy rates for inhalant drug name [45/49
(91.84%) vs. 34/45 (75.51%)], breathing adjustment method [48/49 (97.96%) vs. 42/49 (85.71%)], medication duration and frequency
[45/49 (91.84%) vs. 35/49 (71.43%)], breath-holding time [44/49 (89.80%) vs. 36/49 (73.47%)] and gargling purpose [48/49 (97.96%)
vs. 40/49 (81.63%)] than the control group (P<0.05). The overall effective rate of treatment in observation group was higher than that in
control group [45/49 (91.84%) vs. 37/49 (75.51%)] (P<0.05). There were significantly statistical differences in age [19/69 (27.54%) vs.
26/29 (89.66%)], gender [41/69 (59.42%) vs. 28/29 (96.55%)], education [40/69 (57.97%) vs. 2/29 (6.90%)], monthly income [60/69
(86.96%) vs. 15/29 (51.72%)], use of oral medication [9/69 (13.04%) vs. 12/29 (41.38%)] and course of disease [35/69 (50.72%) vs. 2/29
(6.90%)] between the two groups (P<0.05). Multivariate analysis results showed that gender, age, educational, monthly income, use of

oral medication and course of disease were independent influencing factors for non-standard medication (P<0.05). Conclusion The
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treatment effect of dry powder inhaler in COPD patients was significant by using the Teach-back model. High risk factors for medica-

tion standardization include old age, male, low education level, low family income, long course of disease and more oral medications.
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