EFFICACY OF A NEWLY-DEVELOPED CARTOON VIDEO ON DRY POWDER INHALER
TECHNIQUE : A MULTICENTER STUDY

Thitima Sirimontakan

Background: One of the factors associated with uncontrolled pediatric asthma is inadequate delivery of inhaled
medication to the lungs. Several studies revealed that 14-80 % of inhaler devices were used incorrectly.
In Thailand, instructions of how to use asthma medications were scarcely delivered by physicians but given by
pharmacists or nurses. We hypothesized that dry powder inhaler (DPI) technique among Thai asthmatic children
could be improved by our newly- developed 2-minute cartoon video instruction.

Objective: To assess the efficacy of video instruction in improvement of DPI technique in Thai children with
asthma

Methods: The prospective multicenter cohort study was conducted during March 2018 - February 2019.
Children with asthma aged 6-15 years using DPI were recruited from outpatient department of 5 secondary care
hospitals. Demographic data, level of asthma control, current medication use, dosages to determine asthma
severity and the instructors who teach the patients to use DPI from each site were recorded. Patients were asked
to demonstrate how they use DPI devices. After informed consent, five videotapes were recorded as the
followings: before seeing pediatricians (V pre), immediately after watching our 2-minute video instruction
(V,post), at one-month follow-up after watching the video (V,post), at three-month follow-up after watching
the video (V,post) and at 5-month follow-up without watching the video (V,pre). Scoring of DPI steps used
for each of the videos were performed by two independent respiratory specialists ( pediatric allergist and
pediatric pulmonologist).

Result: Of 57 patients recruited, 30 used Accuhaler™ while 27 used Easyhaler™. In Accuhaler™ group, 57%
were male which the median age (range) of 10 (8, 11) year. The mean score from V pre to V;post were 10.7,
12.3, 12.4, and 12.2 respectively (p< 0.01). In Easyhaler™ group, 93% were male which the median age (range)
of 11(9-12) year. The mean of score from V,pre to V;post were 8.6, 10.4, 11.2 and 11.4 respectively (p<0.01).
All patients admitted that the cartoon video instruction is useful. However, approximately 60% of them preferred
the instruction from both video and healthcare providers. Ten of 30 among Accuhaler'" users and 12 of 27 in
EasyhalerTM users were assessed at the five-month follow-up. Without watching video, the total score was still
as high as 12.9 = 1.3 out of 14 in Accuhaler' and 11.8 + 0.4 out of 12 in EasyhalerTM.

Conclusion: Our newly-developed 2-minute cartoon video instruction could improve Accuhaler™ and
Easyhaler™ technique among Thai asthmatic children.
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