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ABSTRACT

Purposes : To assess a prevalence and factor associated with incorrect used inhaled corticosteroid in
children with asthma and their caregivers in Phonthong Hospital Roi-Et province.

Study design : Study a cross - sectional study

Materials and methods : The sample consisted of pediatric asthma patients and their caregivers who
were having their treatment with inhaled corticosteroid in our institution during December 1, 2020 to May
31, 2021 were included. Among 96 of patients qualified for the inclusion criteria by an interview the
patients and their caregivers according to the prepared questionnaire. The demonstration of metered
dose inhalation (MDI) procedure using spacer and without spacer by the patients or caregivers was
assessed. The data were analyzed by descriptive statistics.

Main findings : Among 96 of children who receiving corticosteroids through MDI with (n=82) and
without (n=14) spacer. The inhalers were used incorrectly in 59 children (61.4%). The most frequent
incorrect method was checking drug amount in the spacer group (32 children, 39%) while the incorrect
method in the no spacer group were found exhale slowly (7 children, 50%), shaking MDI (6 children,
42.9%) and 4 children 28.6% were inhalation. Risk factors for the incorrect use were non maternal
primary caregivers. Children who have been hospitalized with asthma exacerbation. Children and
caregivers who did not understand and failed to clarify the methods with the staff during the hospital
teaching class.

Conclusion and recommendations : The results of this study suggest that incorrect inhalation

methods have an effect on hospitalizations in asthma attacks.

Keywords : Asthma ; Inhaled corticosteroids ; Incorrect inhalation technique

* Medical Physician Professional Level Phonthong Hospital
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15197 1 The basic characteristics of the children and their primary caregivers

General characteristics of children n(%)
Age, median (25"-75" IQR) 4(3.7)
Gender
Male 60(62.5)
Female 36(37.5)
Educational background
Preschool 48(50)
Kindergarten 15(15.6)
Primary school 29(30.2)
Secondary school 4(4.2)
Comorbidity (N=24)
Allergic rhinitis 21(21.9)
Atopic dermatitis 2(2.1)
Allergic conjunctivitis 1(1.0)
Others 72(75)
General characteristics of caregivers
Age, median (25" - 75" IQR) 40(30-56)
Primary caregiver
Mother 54(56.2)
Father 4(4.2)
Other 38(39.6)
Level of education of primary caregiver
Uneducated or Primary school 9(9.4)
Secondary school or Vocational school 44(45.8)
Bachelor of Arts or Master of Arts 7(7.3)
Career of primary caregiver
Company employee and government officer 9(9.4)
General job 44(45.8)
Shopkeeper 43(44.8)
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15199 1 (si8)The basic characteristics of the children and their primary caregivers

General characteristics of children n(%)

Family income/month

<30,000 baths 85(88.5)
>30,000 baths 11(11.5)
Used spacer 82(87.5)

A51971 2 Knowledge score of primary caregivers about asthma and inhaler

Knowledge about asthma True False
Asthma is a chronic disease 86(89.6) 10(10.4)
Asthma is curable without treatment 91(94.8) 5(5.2)
Asthma will be improved when the child grow up without treatment 87(90.6) 9(9.4)
Asthma is not a dangerous disease 41(42.7) 55(57.3)

Knowledge about MDI True False
MDI is always used everyday 94(97.9) 2(2.1)
MDI is used when the child has symptoms 94(97.9) 2(2.1)
MDI is an asthma controller 94(97.9) 2(2.1)
Loss of using of MDI may aggravate asthma symptoms 4(4.2) 92(95.8)
Loss of using of MDI may worsen lung function in long term 9(9.4) 87(90.6)
Regular use of MDI without correct method correct method is enough to
control asthma 4(4.2) 92(95.8)

AT9t 3 Steps required for proper MDI and MDI — spacer use

Steps of inhalation Incorrect inhalation technique

MDI with a spacer MDI

1. Checking expiry date 27(32.9) 4(28.6)

2. Checking drug amount 32(39) 4(28.6)

3. Remove cap 6(8.7) 0(0.0)

4. Shaking MDI 19(23.2) 6(42.9)

5. Exhale slowly 4(4.9) 7(50.0)

6. Connecting MDI to spacer 6(8.3) 0(0.0)

7. Holding MDI upright 2(2.4) 0(0.0)
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A151971 3 Steps required for proper MDI and MDI - spacer use

Steps of inhalation

Incorrect inhalation technique

MDI with a spacer MDI

8. Apply a face mask covering the mouth and nose or a 3(3.7) 0(0.0)
mouthpiece between teeth

9. Actuation once 2(2.4) 0(0.0)
10. Breathing in while pressing down the inhaler 3(3.7) 4(28.6)
11. Breathing normally 5-6 times via spacer 11(14.9) 2(14.3)
12. Breathing slow 3(3.7) 2(14.3)
13. Hold breathe for 10 second 6(8.7) 4(28.6)
14. Wait at least 30 second before next actuation 2(2.4) 2(14.3)
15. Rinse the mouth after used 2(2.4) 2(14.3)
16. wash mouth 3(3.7) 0(0.0)
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15197 4 Factors associated with incorrect inhaler technique

Factors Inhaler Technique
correct incorrect p
Age of patient > Syear 13(26.0) 37(74.0) 1.00
Sex female, n 14(51.9) 13(48.1) 2217
Primary caregiver
Mother 11(20.4) 43(79.6)
Father 2(50.0) 2(50.0)
Other 18(47.4) 20(52.6)
Age of caregiver > 40 year 29(59.2) 20(40.8) .083
Career of primary caregiver
Company employee and government officer 2(22.2) 7(77.8) 593
Shopkeeper 16(37.2) 27(62.8)
General job 13(29.5) 31(70.5)
Family income/month
>30,000 bath 4(36.4) 7(63.6) 743
Level of education of primary caregiver
Uneducated or Primary school 17(32.7) 35(67.3) 871
Secondary school or Vocational school 12(32.4) 25(67.6)
Bachelor of Arts or Master of Arts 2(28.6) 5(71.4)
Knowledge of asthma and inhaler
Good 3(37.5) 5(62.5) Tl
Poor 28(31.8) 60(68.2)
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