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Abstract: Objective To compare the differences between three different learning methods (self-study by reading instructions, self-learning by watching videos,
and teaching by clinical pharmacists) in guiding asthma patients who are using budesonide formoterol dry powder inhaler for the first time to master the use
of the device, so as to better guide the patients on the use of asthma inhalation devices. Methods From January 2022 to December 2022, 328 adult outpatients
with asthma who used the Symbio device for the first time were randomly divided into three groups (self-study by reading the manual, self-learning by watching
videos, and teaching by clinical pharmacists) in the outpatient department of respiratory medicine of Shenzhen Grade 3A Hospital. Resufts For patients younger
than 60 years old, the accuracy of reading instructions and videos was 69.6% and 68.6%, respectively, and the accuracy rate of pharmacist teaching was 78.7%,
and there was no statistical difference between the three groups, suggesting that the three teaching methods could guide people under 60 years old to operate
and use the device correctly. =60 year-old patients, the operation accuracy rate of self-learning by reading the instruction manual and watching the video was 4.3%
and 0.0%, respectively, and the operation accuracy rate was 71.9% through the on-site teaching of clinical pharmacists, and the statistical difference between the
three groups was obvious, suggesting that the operation accuracy of 260 year-old patients could be significantly improved through the on-site teaching of clinical
pharmacists. Conclusion For patients aged =60 years old, the accuracy rate of mastering the inhalation device through on-site teaching by clinical pharmacists is
significantly higher than that of self-learning by reading instructions or watching videos.
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