214 2 IR 259367 2 i Vol.21, No.2

202342 H Clinical Medication Journal February, 2023
it Fe

2 iR 55 X e i 28 ) L A 25 4R MM R o 1B 9 B RS i B9 meta 53 4

X H AN R AR R 2R B, Rkt
T EHERRS: 25520, LAt 100069;2. FZJLEE .G BHER R ERRL AU LEER: 25228, 3. Il RATFE L, bt
100045

(WZE] BN FHHRELIHAFRS T LAEEWEILABRABEZRBIFERNGYa, FiE Ak
PubMed.Cochrane Library \Web of Science .Embase. ¥ B 4= W | 77 7 Fu 2 5 2 3% % F 25 F IR 5+ % v & LA
AR AL B R g 35 ) B E- 09 RCT, A R B PR35 A 2 £ 2022 4 3 A 31 B, ARIBINAT e fe BEPR AR B 56 i&
BRI IE N MAFT R T ik F %, A RevMan 5. 4 SR #4753t o b7, R XN 125 RCT, &
F 145541 B)L , meta oML R E 7,5 F RSB BILG A BRABE S BAA R LIRS, ZF AL FEL
(RR=1.87,95%CI:1.63~2.15,P<0.01); 2§ F R4 A B A H L[ F 14 A A+ 2R EFHE8 § ot
(FEV,%) ] (MD=4.92, 95%Cl: 3.67~6.17, P<0.01) f= %% »% 4= ] K F (MD=2. 43, 95%Cl: 0. 69~4.17, P=
0.0060)¥) B FK TBA, ZFARITFEL, Hi® HFRSTA IS %W E LA HIRMM 5F 2 i 2
Al o s ) e A Al e R AR A ARAR A v

[REBIF] 254 ;ILE; LAFE% ;meta o7 ; AL REIX T

(FESES] RIS [ XEkFRIA] A [XEHE] 1672-3384(2023)02-0051-06

Doi:10.3969/j. issn. 1672-3384. 2023. 02. 010

Effect of pharmaceutical care on medication adherence and disease control in children with asthma:
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[Abstract] Objective To evaluate the effectiveness of pharmacist—led pharmaceutical care in the treatment of bronchial
asthma in children. Methods Electronic databases such as PubMed, Cochrane Library, Web of Science, Embase, CNKI,
Wanfang and VIP databases were searched from inception to March 31,2022. We screened the studies according to the inclu-
sion and exclusion criteria, extracted the data and assessed the quality of the included studies. Meta—analysis was performed
using RevMan 5. 4 software. Results A total of 12 RCT were collected, including 1455 children. Meta—analysis showed that
there was significant difference in improving medication adherence between pharmaceutical care group and the control group
(RR=1.87, 95%Cl: 1.63 t0 2. 15, P<0.01). In addition, compared to the control group, the pharmaceutical care group statis-
tically improved the pulmonary function of asthmatic children [forced expiratory volume in one second to forced vital capacity
ratio (FEV,%) ] (MD=4.92, 95%CI: 3.67 to 6.17, P<0.01) ; and the asthma control level (MD=2.43, 95%Cl: 0.69 to
4.17, P=0.006). Conclusion Pharmaceutical care can effectively improve the medication adherence in asthmatic children,

and positively influence pulmonary function, asthma control and other clinical parameters.
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