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BD

Bronchodilator

CAT

COPD Assessment Test

COPD

Chronic Obstructive Pulmonary Disease

DPI

Dry Powder Inhaler

FEV1

Forced Expiratory Volume in 1 Second

FVC

Forced Vital Capacity

GINA

Global Strategy For Asthma Management And Prevention

GOLD

Global Initiative For Chronic Obstructive Lung

HDM

House Dust Mite

ICS

Inhaled Corticosteroids

Immune Globulin E

LABA

Long-Acting Beta2-Agonist

LAMA

Long Muscarinic Antagonist

LRTIs

Lower Respiratory Tract Infections

LTRA

Leukotriene Receptor Antagonist

MDI

Metered Dose Inhaler

mMRC

Modified Medical Research Council

OCS

Oral Corticosteroids

PCR

Polymerase Chain Reaction

PEF

Peak Expiratory Flow

RSV

Respiratory Syncytial Virus

SABA

Short-Acting Beta2-Agonist

SAMA

Short Acting Muscarinic Antagonist

SFI

Soft Mist Inhaler

SLIT

Sublingual Immunotherapy
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Abstract

Background: Asthma and COPD are one of the most frequent diseases worldwide
and they comprise a big economic burden. The most common treatment is
metered dose inhalers (MDI) which require a very good coordination at the steps.
So making errors is common.

Aim: this study was designed to evaluate of inhaler technique in Asthma and
COPD patients and determine what factors influence this technique.

Materials and Methods: this was a cross-sectional study conducted at Al-Assad
and Al-Mouassat University Hospitals, Damascus, during period between February
2020 _ February 2021. A number of 145 patients with Asthma or COPD who take
MDI inhaler were analyzed. Then had assessed their inhaler technique and study
few factors that may be influence their technique like prior education and
duration of the disease and duration of diagnosis and educational statue of the
patient.

Results: the study was done on 145 patients (106 with Asthma and 39 with COPD)
found that only 33.8 % (49 patient) was complete all the inhaler steps correctly.
The most frequent errors was (whenever need for another inhalation wait for 30-
60 seconds) found in 63.4 % then (made slow expiration as much as possible until
the lungs are empty) found in 52.4%.

Prior inhaler technique education, duration of MDI use (less than 5 years),
educational statue, diagnosis (Asthma patients) and sex (females) are the factors
that found to affect significantly the inhaler technique.

Conclusion: so many patients with Asthma and COPD make errors in using MDI
inhalers. Prior inhaler technique education, duration of MDI use, the patient
educational statue, diagnosis (asthma patient) and sex (females) are factors that
found to affect the inhaler technique.

Keywords: Asthma, COPD, MDI, inhaler technique, prior inhaler technique
education, educational statue, diagnosis.
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