= A 25 Vil [ BA P 2 S 2 P A s ER s R 2 & 4 PEA
B PR = 1 S

% m, K OfE B BAN, 25 058 2RE BEE.E B0 K KER IR (kT E
WM ER AR, L 100022)

hESES RS XEkFRER A XEHS  1001-0408(2018)11-1453-05
DOI  10.6039/j.issn.1001-0408.2018.11.04

|

i E BN ARRALRREEREAL, TR ERARKALERKMES FAR LARS T Ok LASNEAFEDY
25915'1’T="¢imx.5%ﬁ7$%(L#’é%%ﬁw'“'ilﬂﬁ‘i%&% ) AT BT R AR R A Ot AR TR AL ed K
A it Z SRR 2O A E A BTSN B T BT 5 RGBT AT Fi F 1T H
VBB %2@1#—F:‘Lﬂ‘#ﬂﬂééﬂ%ﬂéﬁ#ﬂy“:%m#ﬂ&ﬂ‘ﬁ FIFAE L AR, AR FERZETEBEXNFE, 5 FRA LK, § e AT
AR o 20 3 5 4 A 25 ik Snhe A3 54 7l (4,49 +1.26) F2(7.31 + 1.01) 542 5 £ (5.40 + 1.56) #=(7.44 + 0.91) 55 & & A H 4R
MR 57 B9 (4.96 £ 1.21) F2 (7.08 + 1.24) 532 % £.(6.66 + 1.08) F= (7.38 + 0.98) 43 2w & % & s 35 4] M X, (ACT)3F 595 &
(16.15+2.58)#2(21.15+ 1.03) 532 5 £ (16.80 + 2.57) F2 (21.64 * 1.55) %5 1% 1k FEL 2805 Al 75 5% . 2 78 % 35 ) M 3% (CAT) #F 2%~ A
W (25.51 £4.07)#2(14.90 £ 3.95) 514 £.(24.20 + 3.96) A= (13.80 + 4.08) 5~ ; 25 JF &F R A-FL 4L 75 69 2 #E R R Ao FFRE S A W 3.6%
Frl4%REHE9.4%HT7.6%, M,I:;ﬁ?rkt&i’] LA %3t 3 & L (P<0.05), %k HIHAER AL B AEEREE KA
AT A B AR TR SR AL R R BB R 2 e Al ) A R SRR  BCE BB R R AT R ROR AR SR IE R R S22 2
4 PR e T TR AR

KR ARSI AEREREL B BT AR I B R X A

Practice of Management Mode of Long-term Medication Safety Assessment for Chronic Alrwaym
Patients Established by Pharmacists Team of Medical Consortium

ZHANG Nan,ZHANG Na, YAN Kuo, LU Hongliu, LU Xiuling, YOU Xiumei, LI it uljuan XUE
Bing,PI Lin,ZHANG Xinging, XIA Wenbin(Dept. of Pharmacy, Beljln ospital, Beijing 100022,
China)

ABSTRACT OBIJECTIVE: To provide reference for ph i art1c1pate in the management of chronic disease.

(COPD)] met the inclusion criteria

METHODS: A total of 259 patients w1t}% chronic Ws [included asthma and chronic obstructive pulmonary disease
% ur hospital and 5 community health care centers of medical consortium.

These patients received medlcatl s ent management, which was led by clinical pharmacists of our hospital with the
participation of com arm 1nclud1ng medication safety comprehensive evaluation and risk classification management,
follow-up_ai i uldance, integrated prescriptions checking, establishment of shared database. 1 years after the

e effectiveness were evaluated by score the relatived indicators in related groups. RESULTS: After a year of the
t mode practice, compared with before intervention, the patients’ safety medication cognitive ability score in high-risk
and low-risk group increased from (4.49 +1.26) and (7.31 £1.01) to (5.40 + 1.56) and (7.44 + 0.91) ; medication adherence score
increased from (4.96 + 1.21) and (7.08 £1.24) to (6.66 + 1.08) and (7.38 £0.98); ACT score from asthma patients increased from
(16.15+2.58) and (21.15+1.03) to (16.80 £2.57) and (21.64 + 1.55); CAT score from COPD patients decreased from (25.51 +
4.07) and (14.90 + 3.95) to (24.20 + 3.96) and (13.80 *+ 4.08) ; the rate of irrational prescription effective identification and
intervention by pharmacists increased from 3.6% and 1.4% to 9.4% and 7.6% , respectively. All the differences above were
statistically significant (P<<0.05). CONCLUSIONS: The participation of pharmacists in long-term medication safety assessment
management for chronic airway disease patients can improve patients’ safety medication cognitive ability, medication adherence,
disease control and the pharmacists’ ability of irrational drug use identification and intervention.

KEYWORDS  Medication safety assessment; Chronic airway disease patients; Medical consortium; Pharmacists team;
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Fig1 The mode of long-term medication safety assess-

ment management for chronic airway disease
patients with the participation of pharmacists
team of medical consortium
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Tab 1 Effective identification and intervention of irra-

tional prescription representative conditions

during the management mode implementation
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Tab 2 Effective identification and intervention of the
patients’ incorrect representative medication
use during the management mode implementa-

tion
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Tab 3 Comparison of the (Q medication
i n dication adherence be-

the management mode imple-

tation(x s, score)
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Tab 4 Comparison of ACT and CAT scores of chronic

airway disease patients before and after the

management mode implementation (x * s, score)
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Tab 5 Comparison of pharmacist’ s ability of pre-
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