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Abstract
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Relationships between Using I nhaled Corticosteroid and Asthma Control and Exacer ba-
tion in Pediatric Asthma Clinic in Chachoengsao Hospital

Rujirat Poonyalikhit

Division of Pediatrics, Chachoengsao Hospital, Chachoengsao

Journal of Health Science 2008; 17: SI'V955-64.

The purpose of this retrospective descriptive-analytic study was to evaluate the use of
corticosteroid and asthma control and exacerbation in pediatric asthma clinic in Chachoengs

nhaled
ao hos-

pital. In all 191 patients diagnosed of persistent asthma during 4 year period from April 2004 to

March 2008 were included. There were 120 male and 71 female patients aged range from 9

months

to 14 years 5 months, mostly in the two age groups of above 1 year to 5 years (45.0%) and above 5

years to 10 years (40.3%). A total of 88.5 percent of the patients were prescribed inhaled ¢
teroids for 2 months to 5 years 1 month. The most preferred type of prescribed inhaled dr,
metered-dose inhaler with spacer (70.4%). The symptoms among the patients using inhalg
costeroid were under control (45.6%), partly controlled (44.9%), uncontrolled (9.5%) and had
erbations (47.3%). There were significant relationships between correct inhalation techniqu
adherence and good asthma control (OR =9.12, p = 0.001, 95% CI 2.04, 40.70 and OR = 23
0.001, 95% CI 7.99, 70.39, respectively) with reducing exacerbation of asthma (OR = 7.7
0.001, 95% CI 2.17, 27.53 and OR = 12.66, p= 0.001, 95% CI 5.57, 28.75, respectively)
important to monitor patient’s inhalation technique and drug adherence in every visit, esp
when they have uncontrolled asthma or frequent exacerbations.

pediatric asthma, inhaled corticosteroid, inhalation technique, drug adherence, asthma con-
trol, exacer bation
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