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Pharmacist-led Intervention to Improve Compliance to Long-term Use of Budesonide in Asthma
Children: A Randomized Controlled Trial

ZHOU Ping, XU Renjie, YU Beimeng, DING Haigang, PAN Haitao, NI Ming'(Shaoxing Maternity and Child
Health Care Hospital, Shaoxing 312000, China)

ABSTRACT: OBJECTIVE To evaluate the relationship and impact of long-term budesonide treatment results and medication
compliance of children with asthma in Shaoxing through multidisciplinary precision medication nursing led by clinical
pharmacists. METHODS Randomized controlled trial design was adopted. Children with asthma admitted to Shaoxing
Maternity and Child Health Care Hospital from January 1, 2022 to December 1, 2022 were taken as the research objects.
According to the inclusion and exclusion criteria, 106 patients were selected to be included in the group, and randomly divided
into intervention group(multidisciplinary precision care group led by pharmacists) and control group(conventional care group).
Compared the differences of lung function, Morisky Children’s Medication Compliance Scale, IgE, eosinophil count, drug
information satisfaction scale and medication belief scale between the two groups. RESULTS The lung function level,
Morisky score, 1gE, eosinophil count and medication compliance of the intervention group were significantly better than those of
the control group, and the differences had statistical significance. CONCLUSION A multidisciplinary nursing team led by
clinical pharmacists has significantly improved the clinical outcomes and medication compliance of children with asthma.
KEYWORDS: compliance; randomized controlled; asthma; budesonide
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Fig. 1 Allocation chart for child enrollment
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Fig. 2 Clinical pharmacist-led medication recommendation list for asthma-related glucocorticoid drug genetic testing
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Fig.3 Clinical pharmacist intervention flowchart
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Tab.1 Baseline data for 2 groups of children
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Tab. 2 Primary and secondary outcomes at 12 months
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