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[ Abstract)
pediatric respiratory diseases. However, the therapeutic efficacy and safety of nebulized ICS are influenced by a complex

Inhaled corticosteroids ( ICS) delivered via nebulization play a crucial role in the treatment of

interplay of factors, including drug characteristics, nebulizer devices, and individual patient differences, rendering their
management highly intricate. Physician-pharmacist collaborative management model addresses this complexity by
establishing a multidisciplinary cooperation mechanism. This model facilitates the division of labor and collaboration
between clinicians and pharmacists, leveraging the strengths of each discipline and optimizing the integration of medical
resources. This model enhances the standardized application of ICS nebulization in pediatric respiratory diseases by
providing more efficient and standardized medical services throughout the entire process of disease diagnosis , treatment,
and follow-up management.
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for pediatric respiratory diseases!*®
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Table 2 Nebulized ICS regimens in pediatric respiratory diseases
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Figure 1  Implementation flow of aerosol ICS therapy under pharmaceutical

care coordination
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