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Analysis of Pharmaceutical Treatment and Pharmaceutical Care for Critical Patients at Perinatal Stage

LI Lixia', DU Junming’, LU Xiaotong' (1. Dept. of Pharmacy, Xinhua Hospital Affiliated to Shanghai Jiaotong
University School of Medicine, Shanghai 200092, China; 2. SICU, Xinhua Hospital Affiliated to Shanghai Jiao-
tong University School of Medicine, Shanghai 200092, China)

ABSTRACT OBIJECTIVE: To explore the role of clinical pharmacists in the treatment of critical patients at perinatal stage.
METHODS: During the treatment process of 4 critical patients at perinatal stage, according to the patients’ special pathophysiolog-
ic status (such as urea cycle disorder, dyslipidemia, severe infection, can not recover circulating blood volume rapidly, etc.)
weighing the order of priority, based on relevant guidelines and literatures, clinical pharmacists provided individual medication ad-
vices in respects of drug selection, medication timing, treatment course, drug combination and dosage adjustment, such as using
cefuroxime, reduced glutathione, ursodesoxycholic acid, etc., stopping drugs timely or adjusting antibiotics therapy plan. They al-
so provided pharmaceutical care as lab index determination and ADR monitoring. RESULTS: Physicians adopted clinical pharma-
cists’ advices, and then 4 critical patients were all recovered. CONCLUSIONS: During the treatment course of critical patients at
perinatal stage, clinical pharmacists should select safe and effective drugs as much as possible and adjust therapy plan in time ac-
cording to clinical symptoms. When the security runs counter to effectiveness, clinical pharmacists should fully weigh the advantag-
es and disadvantages and guarantee the maximum safety of pregnant or delivery women and fetuses.
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R = W R R PR 7 B R S i — B IE] , RBP4 4R
OTURARE 3B B o AR 10 B g D RE T B, X
T RIF=WRGe i A R SRR YA 2 ma ™ R
(A ARE IR A BEDER %o 24 0 88 A 7™t B9 23K TGS L™ 1
R I R 25U R DAL 55 AR Ak el 14k, 45 T iR
IR 2R WA, e AR R AR R R, St
RIRIR)E e nl i, PR uE R 2% 4 B, ASGE
1L A28 405 Bl 7 0 e FEORE R I 2R YT LR 0TI
PREGVTAEIRYT A /R AT, DA by B 4 M T J i 25 B
HZYNATT RIS
1 &=l
1.1 f&fIER

BE AL AR 28 % IR 60 kg, 22 (28+1) J&], 1%
w4, PR K PEPY B 2 7 e 2 d7 AR, HE 4
T R B R A T PR AR IR A . 3 LR A
WK EE , 7 RIS BEF- ik, RSB is 4 T 4N IA YT (.
RARTE), 3 dJa HBLO U5 AR, R IE , B T = 7,
B ke 5%, Rl R1A 7 0 PR X B DR A5 R e 4
kgo FEETCHEIRE , JCRHE WML, A AL e s K B2y
Yt ek, 2025 ASMBRHEE I3 5 (SICU) .

ANZEA BFH A RAE AR RIR (T) 37 ¢, 0%
(P) 102 ¥/min, M (R) 22 ¥X/min, Il J& (BP) 121/62
mmHg (1 mmHg=0.133 kPa) ; #f{FIREL, XUk S5z 25 IT
HE, BRIEZE (+) WU 22 R 2 AE (Hoffman) (+) 5 L& FLR
F1 40 L3150 (WBC) 9.1 x 107 L', Ff M s 48 i 7 4 L
(N%)69.2% , 2T & 1 (Hb) 114 g/L, Ifil/Mii% (PLT)
174x10° L™ o ek A /s N 2 R 4% 2 i (ALT) 121 U/L,
KA R E B (AST) 109 U/L, 14K 11 26.8 g/L; #i/N
LR RBUE S .

ANZLW: (1) 42 (28+1) &, GIPOCIRZ 1 4277 0)
(2) JFEhRedif ; (3) ah iR I bR A g ; (4) MKt |
RN, R o

W (122328, GIPL(IRZ2 1457 1)5(2) 15
SR P B B BB = JiE (OTCD) 5 (3) FF U RE i
1.2 RITIEE

ANZEH 1K, T 36.2 C, WAT %M, A (AR
P, /b PRI A, R SR 14 202 umol/L.
I PR 25 R T 25 7 1 S S ARk 40 1.5 g, ivgtt , bid F1
EF AR RS K 2.4 g, ivett,qd. BEITRIEIL,
I [R5 7 22 0 B R IHE NELBRLE S K 930 mg, ivgtt, qd, T
ST R IR AR 2R 1 g, ivett, qd, ST A 2R
528 40 mg, ivgtt, qd FERBRRS 2 BRI 1 15 g, ivgtt,
ql2 h, insR G GRE AR AT o 5 3 K, A )
B4 (ALT 80 U/L . AST 55 U/L) ; Ifil 4 183 pmol/L, ¢
L3 dIEEAT . 56 K, K ILEHMFI T &2 82
R PR EAGIRBERG, 25 T R EREN A 3 g, po, tid, &£ R JE
TR 1 g, po, bid FIFLFHE M1 AR 15 mL, po,
tid, SR I 20047 . 45 8 K, IZ B H & BB TG s (%
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ARG A 3 Mrifi 12 OTCD.  HAS R W 7 , 1L
177 wmol/L, IfiL# BLAMAR IE 7 o I R 2 I g 45 2
Sl N TR MR S T S T R R i Y A R
S S A A, AR 0 1 S A SR R A B H R . B2
USRI, FHE I A S R AN T ST 5.75 g, ivett, qd, #F
GATRPIES 6.3 g, ivett,qd, JNZAMR J 1 g, po, bid, £h iR
KSR TRTE SR & 2 5 g, ivgtt, q12 h, JIHE 4 204 T
SRS B 11K, B MR £ 67 umol/L. 55 12 K, 3
DRIAS I i 5 7R 122 B A R 1 24 R 2 Tk S 3% RS il (OTC)
P 583G >A(G195R) 4 A 2878 , f¥ 4 OTCD 2 . &
H A 32 R R B TRV R RN T R AT
Fbg b Ak 2 (A F R AN A R A S WHIE IR YT, L
SR 24~T74 pmol/L Z 8] . 775 17 d, &t fa
7 MET B
1.3 A5

OTCD & JR Z IR AT —Fh i WY, th OTC 3
IR AR 5 |, (il R R A IR FEAZ BH, AN BB IR PR 2 HE
SARSE , DN 5 1 e 28 0E , R )™ A= g HEE MK | By ok
FG A I SEREAR o HE ABERIS W R b I R, 9
FREFLET A, MR 32 [ 2 i S 25 8 HLR (FDA) 4 ik
AR L B 250 A FE I B A2, 245 ;R B A A A1
Sk, 1R G B B B, R . BE )
RESH, HAR IR 2252 2 (RITF YA B K I
o I R 25 AR 5 28 5 T T BB 40 i R o S AR I 245
(AT U2 A, M7 38 PR S A R R A e Tk .
D BE L% I , A7) T b 25 B R S A s R 2 e H KA 7
PRIFIAYT . FESTFT R IR B R TR T R
HAF I IR T AR AR, s U D Re A 7 J5 45, R s S
AHZT 2 JCH B TH % . Haberle T 45 WHE 7748 RGN 1E Hy
OTCD [ 3254 , KAl A DL BH 2 AN R R R & A
Lamb S Y4B T 14129 % () OTCD &% , 7 H M4
()t B TR RN, I L A i, R LB SR R
Ko T UL OTCD Uik £ 5 % R B IR AR YT, X 22 1A
FG LA BB 2E 40, OTCD % T OTC b= , &
SO R A= sk 2D, DT 52 1 4 A BR Z2 46 20 1Y) 1E 8 32
1o B, b7 N R BE vT £ 2F R AN 9 o iR 2 1 T2
A, XOATHE SR 5 AR BRES A TR R ZHE RS
2 f&f2
2.1 HBIER

BE LM AERS 41 4 IR 55 kg, 22 (26+1) [, B
KM PSR R . BEIEEEMA SR KT
JE IR R B R, AR R R A TN . ARBE
Al PRVE R B T (RN ) i 2 B 22 R
Ho BERTPNZERE R0 B, R, R
il ) s B0 vl K2, B ahds o LG IE B 53 AT /R R ILRE e
B RAS K B IR , (RR T 25903097 s KA R
Vil . 2% 2 SICU,

AZEHMK . T 375 ¢, P 107 K/min, BP 110/76
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mmHg, R 20 {X/min, WBC 12.95x10° L™',N% 89.1% , .
VE B i 922 U/L; 4 W4 FF A oM, R [ EE (TC) 22.39
mmol/L, =t H i (TG)29.69 mmol/L ; I ## H: 4k i 4%
(MRD) 7~ 2RI R PR K

ANZ W (1) 5 IR MUAE S PEEAR 42 5 (2) Z2(26+1)
J&,G1PO,

HEBW: (D)FE ARG, GIPL; (2) & AR MUAE 2k
AR 5%
2.2 RITEEE

BRSBTS B YT L (CRRT),
R FH 1 S0 DK - 7 DK MLV 8 2o (CVVH) B A 7 1 535
MEIRIT , FF 45 T 10 5 FH R 7 78 AR il nee 2L 3 44 4.5 g,
ivgtt, @8 h L/ YL . 55 5 K, 3 Il € By il 115 U/L,
WBC 15.87x10° L', N% 88.6% , i A5 JCH i T %, 151
CRRT. [P i AS 4 1] B 5, 25 ARt D15 i 48 200 mg,
po,qd. 556K, HHE T RVEMEEN , i€k 43 TU/L,
WBC 18.61x10° L™, N% 90.4% ; Ifil i (%% £ §g Ifi ) TC
14.97 mmol/L, TG 30.12 mmol/L. I /K24 i g1 422 FH v
SR IR PO M fth et L L0, MO S T E D i 1 g,
ivgtt, q8 h, {4 F I Z 5 7E 5k 4000 U, sc, qd, fifi Bh %
BEIRIT 5 5 ALk = Ui 2 130 n FH BT FC AR A 7T 45 A 20 mg,
po,qd. EEVISRAN R A . 559 K, HAE I Bt i
& 'WBC 14.47x10° L' ,N% 79.3% , TC 11.33 mmol/L,
TG 20.73 mmol/L, i 3 MRI 7S JBE AR 48 £ g 535 1 Jie
FE 5 BRI HE Z2 5 WU R s BB . 265 15 K, EIFA IFI
RIME A7 IR PR IR, o B IR A7 B IR RS, WBC
11.7x10° L~',N% 80.4% , TC 7.66 mmol/L, TG 11.72
mmol/L, JJLER 4 i (CK) 67 U/L. Ilfe PR 24 I E 130452 A
2 i L PE -1 R T Y By st e N = G e N
IRANEELL, 24 HA TRV E AR B TE . 5519 K, i
HE R 6 RIS, WBC 10.2x10° L™ ,N% 76.4% , TC
6.72 mmol/L, TG 6.12 mmol/L. Il J< 24 Jifi 2 130452 F 1
FHER 5w, O G S 7t 2 g, ivgtt, g8 h AT ARy
MR BT 0.5 g, ivgtt,q12 h, BEIFRNEIL . 5526 K (=
JF 10 d), BE K, M IEH s CT /R BAR R , B
B CK 82 U/L, FFTIRE TG S8, I IR 245 il e 18 £5% F i)
FOARAMTTEG R, Ak 20 P A o LR IS IR YT, S IR 20
W BERIE I R B AR SR YT o
2.3 EHISH

NG I AR 46 (HL-AP) 9 R A= 5 TC 56, i 5
TG AETFE B YIAHE , 24 TG>11.3 mmol/L i 7] E #5415
KRR 5, T SRR Ry TG IUAE PR AR R Y. 24 TG>
5.65 mmol/L i} , i IR A J7 PAFEAR TG 17 % H bR 5 24
TG<<5.65 mmol/L i}, 5 TC 47548 = WK R H bR M R
R TC, I R b B e M TG 245 0 DURR S 20
A A DURE AN A DURREEC, (Bt A SOk S , ™ 5
TG I 25 FH DURR IR AR VE R, v] 25 B A AT 2
PFRIRERR , (E AT S EUUR A9 RS ™, R, 7E36Y7 1
FErp, EZ0N % TG b 2 TC, B WG4 A, I R 25 i

hEZHE 2017 EE s E 118

T AR S OETE . %R TG N 22.39 mmol/L, ABE 24
K 45T CRRT FEARIRIT , RORAME, H TC F1 TG /KA,
A ma 2 ULE AR Y, DURES RN f T 2 R i i
25110 FDA U R 423 053 Wk C AN X 9%, SRR E
R FUEGREBE . (A0SR AE R REAS 2 S it il , A
R EAL, BEWAEMGR . JEE R CKY
Yy, i T B ZRIERR 25 , Ik DR = I AS A A1) B4 7 25 1
DR YRR RIRYY . SRERIREEE, FH4R
BT BE AR DURRICRE vk H 45 T BTFE AT T 45 A FIG
O FIF RS, % TG R TC BB P/, IRz
Ui LA BT E AR T T4 1, L = =% e R DL A
MR AKE T BRGNS, 20 5 B )5 P BT AR AT T
55 R o FHEG RN R 2 i U1 DG J 3 CKOKF- -
FEhR , A H B30 5 A0 U SRR, R LG LA B (2
SEH o BLAN, s O e BRI PR BB 9,
[i) B 340 10, 5 B L3 1ok I i I s 11 B ) R 75 RIS 7 55
FREHR 5 B DR IR o SRR RIS B (2014 4R
HEREA P BRI SR A0 P R S HUBRYIAYT o AR
55 107 B AR I PR 24V 58 5 M 0 R S 56 % B
F T FH SR A fl e | £ AR 21 Rl

3 f&h3

3.1 wmBIER

BH LM AR 34 % IR Z2(39+3) JH iR D &
BSEHE LR ABE. SINEW 2P s .

ABE# & . T 38.3 °C, P 109 {X/min, BP 120/70
mmHg, R 24 I%/min; [BE PR BICH T 348, KRR
TCAM, L, gi I oS TR b B4R, B AR
S, A LB 5 I I RBAE o

ABEiZW: (1) 42 (39+3) i, G2P0; (2) i L Wi 47 5+
WA O T e

HBEiZ W (1)) E ARG, G2PL, SR 1E ™ (2)
32 RIridiE

BEABLEI TR E A ARG T 5 Sk Ak s 4l
1.5 g, ivgtt,q12 he ARJFH 1R, 77 AKX 39 °C, T
Wk R, JOR AT DR A RS E R, CIV T (CRP)
8 mg/L,WBC 8.8x10° L™',N% 70.8% ,PLT 167.0x10° L™,
B4 2 5 (PCT)0.06 ng/mL. ARJ5%55 3 K, BFRHA, I
% F CRP %R W i F+ 55 , CRP>160 mg/L, WBC 16.7x
10°L7",N% 87.9% , B/~ ZEMHF X BIifs v
SRR S Ak = B, ol R T 0 R SR TR AR AN R 2 g, ivett
qde RJGH 5K, B HBURIZUE IR Sk M ) hp
W 2, P 140 ¥X/min, R 36~40 Y /min ; & #FL 3 5
(+) ATIE R il B 2L i A, PRk . SR ek A
TN M R AR, BT T
I A 2 ) 5 | A A s B RS L, 5 v A YR
., IGIRZGIT S 54518, B CK RS Sk At A Bl
T 5t FH I e 55w v w0 Ath T4 0.5 gL ivgtt, g6 h, BE iR 4)
W, RIFSH TR, BEERAZM IR, B
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WBC Fl CRP ¢ Hif JCHH S T B, I DR 245 U S 5CRF 1 55
IV JHie 1 T PG R AL T AN = 1 g, dvett, g8 h, BE IR 4
W RFH 15 K, B& LK, CRP 38 mg/L, WBC
13.1x10° L™ B /R I8 I AR A e, e i /N, 200
65 mmx*21 mmx62 mm. I PRI EE 1045 FH 5 I i
B EE VU w Al T RN 2l DA SR TR PG AR fth e L 2 N
4.5 g, ivgtt,q8 hFEBERIATT , BRIIR AL . RJF5 19
KB A RS R, B RO 2 . ImIR
2 TR LSCASE FH R S R 7 P A el s £, 460 P 3 5
FHSF1 S5 m Al 2 g, ivgtt, q12 h, IR B2 5575 vb B S04k
PRSI 0.4 g, ivett, qd, ISR, RJF5 24 K,
H# WBC 11.8x10°L"',N% 81.1% ,CRP 25 mg/L, &
JE 55 28 K, B MR HLN K, &2 A I F R CRP 256 42
R 2R dkal T USRSV U B R P 5697 . 1E
(RN EETY e S sl
3.3 RIS

Pl 7= 400 I B J e it T DA 2 E B M T o
FRE N E PR S Ak A R T R, 22 ki S AR SR
AT AR o IR AR AE R I IR e kst e e im Y, iR
FE I AR 2L P R BRI, 75045 B H DR A J%
Qe nl BE . MR 2010 45 55 R e M550 P2 (IDSA)
CBN 5L 22 I s NG 2 W S iR TP R R )™,
WEFE DT SR ALTE T B IS R PE AR fthumse L IH 4 Sk
00t I B S AN i BC A F AR I B 8 FH Sk L A BT
TR TT e o I U R | T B BT YIATT T
I I DA 24 U S S0 FH 3 S8 FH I B 15 g v A T 40,2 d
Jo BE IR TR @A 22, {H WBC FiI CRP T FEA]
8o 7E R R M R REE A S, Fax s
PR AR TR 68.5 kg, [A]A] IDSA $5 B0 T s fu b g 3
A7 T LA SR St 14 8- N BE G 2R 25 W Bt g6, il
PREUTEE S e 5 R G R P mlfth TEH %2 3 g/d. 1
JEl e BB TR I 5 BB R (R A2 A B AT T s B
M, R S RIS 25
NG N R, FECRIT R E R K, T RIT
FHAYT o IRYT bR, M BE R S R P AR b
AR £ Ao A, 480 7 S Sk A S Bl + R R S P b
FACENTE ST BE ST . FEAMRR ARG R Y
[, 456 BRI A8k, S BB T T8 IR IT I
2 IFRTEL A RSO, (IR L5 B s ]
4 JxHI4
4.1 HHIER

BELE, 304,22 (33+3) &, 0, IRt 10 d, 2
U 10 d ATJCEH BAE HBUEC Kt FLE SANE Rk
WE W, JHIhRE S RATAYNGYT . 10 AR 22T
WP, B R R ML, 22 L 42 (33+3) ],
G1PO, Je Ik ™ IF L RE S8 (SRR ? St e T
ROTWIEABE . FIEIGILE A, 221rHE AR L2k
IR, BRRTE . RIGEEA SICULRSLIRYT .

ANZEAKT 38 °C,P 98 Yt/min, BP 123/74 mmHg,R

- 1564 - China Pharmacy 2017 Vol. 28 No. 11

20 /min, B MR, FUIRER A8 ALT 110 U/L, &
JHZLZR (TB)114 pmol/L, HHERZI R (DB)84.1 pmol/L, &
RHT % 89.8 umol/L, F IHfETEH .

ANZZW: (DFE ARG, GIPL; (2) iR SR NE I
JH(AFLP) 5 (3) R HCHE i3 P 1L (DIC)

HBBEIZr: (1D &S 77 ARG ,G1P1; (2) AFLP,
4.2 &Bfridiz

RIGH# 1K ,T 385 °C,WBC 23x10° L', N%
89.8% ,Hb 96 g/L,PLT 59x10° L', I K25 I s 45 T
TSR TN 2 g, ivgtt, qd, BEITIRAN L, BT
it 1E. % , TB 103.4 umol/L, DB 81.2 pmol/L, Ifi JLEF 203.7
umol/Lo 45T 1 I FH A J5 B 25 B H K 2 400 mg, ivgtt,
qd, HEHH T R R IR 1 8 22 500 mg, ivgtt,q12 h, 4
AR KRS 20 mg,im, qdo AJFE5 2 K, BRI A]
(PT)20.7 s, 24/ (15 (FIB) 2.6 g/L,D-D —&4A&(D-11)
6.26 mg/L. %5 7 NLF4EEE )5 2 g, ivgtt, R TITTE 10 U,
ivgtt, \EE 1ML 5 4590 (PPSB) 400 TU, ivgtt. ARJ5%453
K, G TS Z W IR IR 465 mg, ivgtt,qd. AJ5
554K, BRF RIS, TB 158.9 umol/L,DB78.3 pmol/L,
BORRCHTINE o I PR T E 1 45 7 RE 2 AU IH i Ji 2 2
A7, po, bid , ARSI S ] 2240 BRI % AR RT3 5 T
TRERR IR R AR, IR . RIEEE 6K, A
I E %, I JULEF 87.2 pmol/L, WBC 12.8x10° L™',N%
72.5% , IRSEAT TS PSR A AN U IR T . RIG%E
9K, AR AN G K5 1E %, PT 11.6 s,FIB 2.89 g/L,
D-T 4.55 mg/L, TB 167.6 umol/L, DB 83.3 pmol/L, 5/
TS ISR MAAEN . BT AR R b7 , dkE2s
TS T PR MR T B 2R I S 22 R R e A
MAE L AANRR A BEIRTT . AR5 16 K, B BEIMAE IR
SEIEH  EE B A4 TB 93.4 pmol/L, DB 30.7 pmol/L,
HET B, thBE AT A 22 AU I PR I JR LR SLIRYT
4.3 RBISH

AFLP J& & A TR iR I ) —Fh ™ 55 9 R, i 2
W R, I AE 1~ 2 RN, BRI LU E
DIReRENe h 0 248 B DIRE I , RARF29°h 1/20 000,
ZE P IR AR A 80% LA b AR JLIR SE R IR ik 60 % ~
70%", AFLPIRYT I OCHEE FUHS I SR 2 k4T ik
AR AE SRR B W BE M AFLP,
ST BV 4T R . AFLP fB 3l 5 WBC 8 m . — Bk
20x10°~30x10° L', /& A ik 50x10°~60x10° L™, [A] i}
PEAT TP RN Y AFLP SR Rl R4 & A P4t
RAE N Fe 2 A IASE , W] Re 23175 K I, [RIR )
PR e R T SR, TS I R TR 2
F Bk A A 2 IR BAYE I AE IR R SR B 254
WeRE L HXHEE I P RESZ IR /NI PLIR 259 o AL, I PR 24
Ui 3t DA J 398 FHIAE 5 P S A A A 0 7 g | IR ISR 40
AW IF TS PR . TEIRYT R, BB
FEARTE R AHABZIER SR 38 5 8 T IRRE S 2, e DA 22
IR FRYT SR . A GEE IR R R A RE LA
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RRFRIGE BB YT A IR AR IR B PR U1, iz Rl
FHE S T R i i 7 2 A R R AR L AR PR A S T
O %8 MRV IR B R B 4775 . AFLP (835 JH- D RE
P, HA L H B DIC, [ B G 3 G 0 01 4 1f 9 5 A B
PR B R BER A, o iR G R B 22 & DIC [ SEA" 4T
ORG99 2 T FL 2 4l 26 1 e R UTTE S5 25 AR YT, )
s 4% 1) A0 A 2 5 1M L RE LI D BB A 4 B A TG H I
B0, ISR X RE S HRFATT , Al R E G i
5 iTig

AW R R R TR 7 A B B4 TRT 34 BE
X2 VE R REIR M | 25006 AR N A IR A3 A AR
FHEM R L 2 Sl S HO A 2 5. IR 25
2 TR ERAR KR L2, FH 25 2 R BE 45 9 35+ R ™
EfEE IRIRLGIBELE T NS P 241078 J& 474 o
Br, #6207 G ARG W e A2 AR LR IN i 245 3
2R RYT S ORI R S TR IR T R

I ) 1 REAT 5 DL A I B e R 25 U - 240 4 A
R AR RR A B [ A SCRk AR I — e,
AR Y B HE R HRE ) RE B AR AP B DA IR T
Zs AN RGP ROR , S FR e 25 7 AR, B I s
BASE 2N A  RI FE 247 Ji D 0 g 1) 2 1Y) 3 2 ) A
SEREAR MR A iR . BR LR IR G RS 3 K, X2y
W B BB SR AR TR ), I FH B0 245 ) 5 SR 118 7 g
5HZE A KN R G iz EL T
O rb s A, A5 B 25 0%t B LTS AT — 2 52 i, M4 5 (5]
FDA 4T Uz 99 FH 25 19 70 25 hn o, I 1 e e 4 A 5l B 2K 2
v,k C . DRAY) . HizEHwisfaE, itz
GARA R IMIRIATT I 4 , W X iG JL T BB fi
T C AW, I PRAEAUH R e iy iy b e 17 A 4K
MR IMARZY , KBtk 7R A dir . Wil 3.4 ML iR)S
(4SBT e DR 24 i =2 8228 1 %) 2 o] A i ol g A
e EENEASTIRE . BE T UR)E WG A 75 f 3G 2y
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Effects of Pharmaceutical Care on Blood Glucose Control and Medication Compliance in Patients with Dia-
betes Mellitus

HAN Bing, YANG Qilian, YU Yiqun(Dept. of Pharmacy, Shanghai Minhang District Central Hospital, Shanghai
201100, China)

ABSTRACT OBJECTIVE: To explore the effects of pharmaceutical care on blood glucose control and medication compliance in
patients with diabetes mellitus. METHODS: Nighty-two discharged patients with diabetes mellitus in our hospital from Apr. to Sept.
2015 were divided into intervention group and control group by random number table method, with 46 cases in each group. Both
groups were given Chlorpropamide tablets+Metformin glibenclamide tablets ( I ) for 3 months; intervention group additionally re-
ceived pharmaceutical care as medication education, telephone follow-up, etc. The levels of glycosylated hemoglobin and blood glu-
cose, medication compliance were compared between 2 groups before and after treatment. RESULTS: Before treatment, there was
no statistical significance in the levels of glycosylated hemoglobin and blood glucose, or medication compliance between 2 groups
(P>0.05). After treatment, the levels of glycosylated hemoglobin and blood glucose in 2 groups were significantly decreased, and
the intervention group was significantly lower than control group; the effects of blood glucose control in patients younger than 60
years old were better than in patients older than 60 years old, with statistical significance (P<<0.05). After one month of treatment,
the proportion of good medication compliance were increased significantly in 2 groups, and the intervention group was significantly
higher than control group. After 3 months of treatment, the proportion of good medication compliance in 2 groups were significant-
ly higher than before treatment, and 1 month after treatment, while the intervention group was significantly higher than control
group. The improvement of medication compliance in patients younger than 60 years old was better than in patients older than 60
years old, with statistical significance (P<<0.05). CONCLUSIONS: Pharmaceutical care contributes to blood glucose control and
improves the medication compliance, especially for those younger than 60 years old.

KEYWORDS Diabetes mellitus; Pharmaceutical care; Blood glucose control; Medication compliance

B PR — AP LU i A RAAE AR, DU A5 ) A0 Il , B 2 bR S 0 e ™ B2 B
FrEk U S KA AL ] P B 2 S A P S A 2000 ) I B S B ™o L DR SR i PR P 25 52
HE AR AR, HAT ORI EEOAITIE 20 R TR B A SRR R T EURE HZUHON

FRBI FRITK D). % B & 25 34k, 2015, 13(29) : 62-63. 2 252 &,2013,6(1C) : 41-42.
[18] E3CT, skAafil, . MM IR IO L - i 8 1) . D-— [20] SBHAAS, M I oHr. AE IR A BT 25 [0 A R E E,2016,59
SRR T B I i T A AG I K 43 BT (3], s AR 4 o 5 4 B, (4):414-416.
2014,16(2):164-165. [21] FEoRAE. Jedk Ao SUEA % 208 97 16 R 25 0% 48 5 F M M.
[19] SKAE, T4 B AR 25 M55 02 s T [J]. 06 AR & dbat: AR TPA bt 2012 2.
* FARZGI . G710 ¢ G PR 252 . L - 021-64623400., E- (i HJ91:2016-04-01 211 H :2016-11-18)
mail: hbshen@163.com (€ LTI STH )

- 1566 - China Pharmacy 2017 Vol. 28 No. 11 hEZGp; 2017 AR 28 5 5E 11





