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Efficacy of the assessment of and instructions for the inhalation

technique in the hospital-pharmacy cooperation
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Background: The hospital-pharmacy cooperation

between our hospital and community pharmacies has
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started to improve the inhalation technique; however,
its efficacy has not been evaluated. Patients and
Methods: We enrolled 307 patients with asthma and/
or chronic obstructive pulmonary disease (COPD)

who had undergone assessments and were provided
instructions for their inhalation technique from June
2017 to December 2018. The pharmacist evaluated
the inhalation technique and provided instructions for
patients with inhalation errors. Information sharing was
performed using a tracing report. Results: Among all
patients, the mean age was 67.6 years, male was
57.0%,
asthma (n=144), COPD (n=127), and asthma and
COPD overlap (ACO) (n=36). There were 62 patients

(20.2%) with inhalation errors. The most common

and underlying diseases were as follows;

inhalation error was inadequate inspiration (53.4%),
followed by inhaler device handling error (46.6%), and
lack of synchronization for inhalation (17.2%). Patients
with inhalation errors were significantly older, had a
higher incidence of COPD, lower performance in lung
function tests, and poorer adherence than those
without inhalation errors. All patients with inhalation
errors underwent pharmacist—led training, and the
inhalation device was changed or a spacer device was
added according to the pharmacist’s suggestion in 14
patients (24.1%). The inhalation training by pharmacists
finally improved the inhalation technique in 82.1% of
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patients with inhalation errors. Conclusions: The
assessments and instructions provided for the inhalation
technique in the hospital-pharmacy cooperation are
useful for sharing information between doctors and

pharmacists, and may improve the inhalation technique.
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ACQO: asthma COPD overlap, COPD: chronic obstructive pulmonary disease,
FVC: forced vital capacity; FEV;: forced expiratory volume in 1 second
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