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Errors and factors related to metered dose inhaler usage in asthmatic children

Abstract

This research is descriptive. The purposc is to find out the errors and factors related to the
use of a metered dose inhaler in asthmatic children. The sample is from 78 children who attended
the respiratory clinic at Srinagarind Hospital .Khon Kacn University. Data were collected by
assess the technique of metered dose inhaler usage and by interviewing carcgivers and paticnts. If
the patients’ techniques were incorrect , they would be taught again. They also were assessed for
the sccond and third time when they came for follow-up at the respiratory clinic. Wrong
techniques were corrected at each visit.

From the results of the study we found that on first assessment 25.6 % of children usc
right techniques, and 38.5 and 44.2 % on sccond and third asscssment. Even after the third
assessment about 17.6 % of the children were assessed as using wrong techniques. The most
frequent crrors  included rapid inspiration, inadequatc deep inspiration and absence of
breathholding. Significant improvement in using metered dose inhaler came only when the patient
was older than ten years.

The result of the study showed that only age ten or more was a factor related to correct
MDI technique. It is recommend that the metered dose inhaler is suitable for paticnts who are ten
years old and up. In children less than ten years old, it is advisable to use a spacer with the MDI or
different inhalation system. The patients technique in using meter dose inhaler should be checked

at cach follow-up.



