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Effects of Pharmaceutical Care on Drug Compliance of Patients with Chronic Obstructive Pulmonary Dis-
ease in Stable Phase

WEI Li, LI Jie, LUO Hong-ying, WEI Yi, YANG Xin-yun, LIU Liang-hui(Dept. of Pharmacy, The First Affiliat-
ed Hospital of Guangzhou Medical College, Guangzhou 510120, China)

ABSTRACT OBIJECTIVE: To discuss the effects of pharmaceutical care plan on prevention and treatment of chronic obstructive
pulmonary disease (COPD). METHODS: 150 patients diagnosed as COPD in stable phase in respiration department of our hospital
from Jun. 2011 —Jun. 2012 were randomized into 2 groups with 75 cases in each group. Drug use of experimental group was inter-
vened according to pharmaceutical care plan, including outpatient medication consultation, telephone investigation, disease and
pharmaceutical knowledge popularization lecture; control group did not received any intervention. After 6 months, patients’ knowl-
edge about medication, occurrence of ADR and acute attack were analyzed in 2 groups statistically. RESULTS: Results of fol-
low-up survey showed that patients’ understanding degree of drug indications, side effects, drug usage and precautions in experi-
mental group were higher than in control group; the incidence of ADR in experimental group (22.67% ) was obviously lower than
in control group (65.33% ), and the proportion of good drug compliance(89.3% )was higher than in control group(80.0% ). CON-
CLUSIONS: Pharmaceutical care plan can improve drug compliance of patients significantly with COPD in stable phase.
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Analysis and Classification Management of Off-label Drug Use in Our Hospital
HAN Ji, LIANG Yu, JIANG Ming-yan (Dept. of Pharmacy, The First Affiliated Hospital of China Medical Uni-
versity, Shenyang 110001, China)

ABSTRACT OBJECTIVE: To investigate the situation of the off-label drug use in our hospital, and to find a feasible and practi-
cal way to promote clinical rational drug use. METHODS: 47 861 outpatient (emergency department) prescriptions and 81 030 or-
ders from PIVAS were collected from our hospital during Jan. — Sept. in 2012. According to package inserts, rationality evaluation
had been done in indications, suitable groups, dosage and frequency, solvent and preparation concentration. Excel software was
used for data processing. The off-label drug use were classified according to the risk degree. RESULTS: In this investigation, off-la-
bel drug use was found in 876 prescriptions and 366 orders, including 32 problem items. CONCLUSIONS: Classification manage-

ment of the off-label drug use not only can meet the needs of clinical drug use but also can improve the rational use of drugs.
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