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Breakthrough Points and Practical Experience of Pharmacist-led Chronic Disease Management in

Community

MENG Long', YANG Jiadan', SONG lJie', LIU Yu',LYU Liping®, LUO Ling®, LONG Rui', QIU Feng'(1. Dept of

Pharmacy, the First Affiliated Hospital of Chongqing Medical University, Chongqging 400016,
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ABSTRACT OBJECTIVE: To provide reference for pharmacist-led chronic disease manage
Through summarizing 196 times of chronic disease management in community,
chronic disease management mode, breakpoints of pharmacist-led chronic di

primarily. The effects of the mode were evaluated by conducting questi K/
RESULTS & CONCLUSIONS: The breakthrough points of p

Mp

questionnaire survey showed that the influence of above pharmaceutical

medication record, medication reconcﬂlatlog,
chronic diseases and pharmaceutlcal es t

care on patients included hel 1ng ef§ta:

and im
(3.90 +

ETHODS

and forel gn community

in community were investigated
eypamong patients (5 points the highest points).
ist-led™”Cchronic disease management work include: personal

iew & interference, classification management of patients with

e drugs, taking medicine on time, reducing adverse drug reaction, establishing correct
e ical costs,which got scores of (4.19£0.67),(3.90+0.71),(3.71 £0.82),(4.06 £ 0.51) and
. For convenience of pharmaceutical care, pharmacist ability, pharmacists’ attitude , symptom improvement
f the quality of life, the patients gave scores of (3.94 +0.70), (4.39 £ 0.64), (4.17 £ 0.76) , (3.86 + 0.71) and

.73) , respectively. Pharmacists can play a positive role in the management of chronic diseases by carrying out

pharmaceutical care through the above breakthrough points, and the patients have a positive attitude towards pharmaceutical care.

KEYWORDS
reconciliation; Pharmaceutical telecare

FiiH3] 2020 48, M PERRRE SO N EBECMEGR T B
SR Y, S B E ANV ARG R T2
Pk 5 0 AR TR A A B O 2 5 TH
PRSI —Fh R A R AR 1 MRS RS TE R P4

ABEGIRH BB A AR Bkt gl S RAERIERHYE 61
BT (No.cste2015shmszx 120023 ) 3 T BT 2018 4FR LIk A B2 2RI
I [ (No.2018ZDXMO014)

T AL BT I IR 2452

E-mail: cpu0641022@sina.
com
# ARV AR, WFRTT T« IRRZ 2 (BEBE 2y . E-mail:

qiufeng.cn@gmail.com

HEZED; 201845 29 4 191

Chronic disease management; Community patient; Pharmaceutical care; Personal medication record; Medication

W ARYT G, T S A2 25697, XX
NBEHEA T 25078 P AR U 2, 50 18
P A AN I T AE o H AT 24 0 325 1 8 o A 3
AT B [ 40K AV i) Home medication review (HMR ) ,
% [E i) Medicines use review (MUR ) , 35 [E ) Medication
therapy management(MTM) , Dk &2 H7 [ 5 75 1L [X (1) Med-
ication safety review (MSR)]EL 8 7E 11 2 [E AN HLIX TT i
FRFE T EBEMIERAY, 18 FEAR R TR 1 S
SN IER ALK AR 227 Ik 55, 255 N A AL 45
475%( ST AT R E BT SR A T

Tl P B IR IRAE . QN SE R A X6 800 4% 44 1 A Ak

China Pharmacy 2018 Vol. 29 No. 19 - 2709 -



ZREITHFH BRI RS, KR T B 29%
FIT T2 RS IR BLL e 20% T T2 97 3 Y. — Rl
BN 63 TF I Y R G 25 R Al 3R B 25 0 = S 008 P s
AT DA R R S S e bR (Cn i b | i B 55D Y38
PR,

20154F 5 H —20174E5 J] , FREERFR M@ 56—
5= Byt 24 24 R % B DR B A X (1400 I A5 9 S b PR S 1
PE R TE R TR A B AR, 3 196 AR, ZEH LG
A IR T AR K 56 [E MTM Al [ £ 75 #11X. MSR Y
AH A A AR X, XA A DX T JR A P o 48 A O 2
2E MRS PN SET TR E AR, LARA Ay e o A 38 1A
RHS%
1 #HREUREENGFRSVINSREE
L1 NARZRER

N AN 2510 5% (Personal medication record, PMR) 2+
BENYNRIT LRGeS, T B AT A C 1 PMR.
PMR LG T E B FEANG 0L (k44 AR IR R K
s PMR b YR 5 B[R] A5 ) A2 b /PR A A 1 O
(A FR RAS G A IE R R A TR IR H s
1 H A Ab Ty BRI RRR LSS ) o 250 nT DA Bl A Y
PMR 55 HAb 5 B il S oAt =7 ke 55 52 A2, 15 Bl Ak
BEWNRIT IS . 25000 sl A E B H K ADRAE I
ook, HAERHE e 29 sl 25 05 2805, St SR i o8 5
() B AR R A0 R B2 B B 48545 B3 s il sk, DU BRI
RE ST HERR TR H AT E I ZGE L . HATASHT A IE
TE4 T4 PMR il B H i s IF i o 28 Sl o fh =
FESC R, TR 22 IR S5 1, 290N WU A O

I, 3K GES T R 2 D2 AN e L feft FH St 7 1 1
LT R T R R, R B 2 =2 )7 A 2 WA
HAEM . XA g R, BEITFE T BTHE Ay T
VIRENRIAYT , 425 iz fliz 3 I R B2l 2 i 20
R, L — D2 BA BT TT . 7 anitt
2 0 3 S [i] ST ) 24 A 2o o R 2 ) AR i T
2 RT3 R SR BB 24 s R E 2GR I B T
SERE I B A LIRS Y E A . FEHIAE PMR (Y1
Frp, SEPR B D) T2 E RN R S
R I 25 LSS 25 W0i6R 7 B HERR PR R 22k /D i
PR FH 24 2558 FRE Sl IR 1A L 22 M2 it 1) ) At
1.3 ZHRIT I R 2 H T
2190697 ¥FAY (Medication therapy review, MTR) {1,
F&—FRFNW TAE 5%, 2507E PMR () TAESE Al b —
LR E R RE I BERIT TR TEFI N
FALFE LY G B (2505 B E A5 SR WS TEA R
Jof AR AR FAE ), DL RO S A e 2 A RIS A ZE 1Y
2t e AR ARIGIT R SRR A M 2R
T LI R A 7 (A I T LT R 2R PR
PN BE A T o 38 A ik S PR AT B T 20 R B
HBE M 25 W) AH 2 1 [n) B (Drug-related problems, DRP) .
2 JTARF DRP AR 5T AT LA 43 391 1) B 0 251 A8 s
AT, a2l I ) B2 iR AL AT 2 B\ Al
BE PR 1R 54 7S L FE T, 2500
o YW EE PR

1] 3% FH Morisky s ¥ M

P (:@g OB B 2 R A

m% 5 13 24 39080 5 v L 5y 2
7 I R 2 5 R 20 5 2 7 8

ﬁﬁﬁﬁﬁﬁﬁﬁﬁéﬁ%ﬂ%@%,LJ@PMRE@E%E%H*’Q ot 3
. %%mﬁw%%mw@aa@i@{; IR (AR LI IV 3 5 70 S 2 i LA B v 2
% E T 58

MR 25 0, PMR A] fE 7 22
28 . 52 i PMR f4 33 Fsidn
TER) ] i E A i

EIEH R B A
SN R 72 DU R 2
2 AW ? ™ A AR I AT AR Rz

ﬁ[]“\‘
AN R ARSI R 2L, LSS TR RE S

Ho AT 5E R PMR, 25T AT D& 31— 2L B i ] 1. Wngy
DS Y AR Y1 R i e = W g w27 B Vi g
a7 )RR T T R DRl i 55
12 AYER

A 5 [ BT WL PF AT G 22 223 (JCAHO ) 19 7E
XN 25 ¥ 4% (Medication reconciliation ) A& FL 3 4 H
HIIETEN A BT AT 25 2 5 25 R g 2 15— 3y i
o XL AR T 25 AR Ty (OTC) BRIRYT
25 CARARZG Y ) AR A5 . PR 25 AL & 18
PRI R A BE 12 B TE 22 58 24 )5 WA 3G 24 i S
BB AE B ABESAEAN R B2 0 L 2405 () e, mT B
ST B3 N G VA A AN T B 2 2558, i sy
DL IE T 2 38 S Bt FH A 259 (B g Sl R 4
JTREEE) STy BRIE AN —20. B an it K F St
BN /NMRIATT  H R BT NS AR 5 —Z2

- 2710 - China Pharmacy 2018 Vol. 29 No. 19

F,

TEA T BA YR B B 55 % 4 v, e iy DL ) ) il A2 A
“HEIRARIGITBUAIT A R TR R A SIS,
RIDRP 20 S 25 L3R 1,

1.3.1 WTEAIE Y 2 25ImkR TR DIARYE B 24
B PFH B IR TT T L iR AT LU SV EAN G 2 2
(Potentially inappropriate medications, PIM) #7 i 55 T. H.
AT o PIM I SOk IRV 25 1 AR 5 3L
R VB AE 1 RURS R T 28804 IT RS B, sl A e 4
B 254 AT LLEUARY, PIM 7E B 4F A & A 1 L A3 A >4
fe, MHAE BN 25 A B RO 2 g N 202 b
AU FET- 2R LA SR R By Be I, HAnE T
ZAE N PIM (AR THE AL 4 « 245 )3 )W P 48 %0 (Medication
appropriateness index, MAI) "' Beers #5 i (Beers crite-
ria) " AR ARIE 24k U7 i 25 T H (' Screening tool of
older persons’ prescriptions, STOPP) &4 A\ Ab J7 st I
fifi 2 1. H. (Screening tool to alert to right treatment,
START) "4 . X SEARAEME A5 i A2 AR RIS G 22
A2 iR A, IR DL Beers bR b # H

1.3.2 ZHEMZ ZHE 25 (Polypharmacy) /&4 : [

FPEZG 2018455 294555 194



®1 HAZDRPEGIRHAIHEIY
Tab 1 Examples of some DRPs and recommendations
from pharmacists

R #il
Rl BEBE ARG A AR AR, AT ACEEZIA A RIE, FEBUN ik
L5 ABCDE “fibiiasr e KRk RIEMNE 2%

A (ACED 22654

K02 BB 458 EVBIRE IR B ILE R 2 A WL DATENY
162/90 mmHg(l mmHg=0.133 kPa) , I JR R 500 fTIH#

wmol/L, AT e 2 A

KO3 BB, 00%  RILEH L 64, AR  EE ORI L B E T LE N
18/92 mmHg, HATFMM A EAFRZT S0 M2, EE

BETIPLilS

R4 BERILEL 0 FEENEAL BAl IHERE B MRETE(GFR), }22.8 mL/min,
WKy % Rl Sy R I A — A FEE A U, Do AL R P

K0S BEWRRL 106, FIIERE 64, (KEE R B AR LDL-C<1.8 mmol/L, BB 1K
JEE(LDL-C) 2.9 mmol/L, KT iHENG 57 BEHL6~8 A A MARAE, % LDL-CRA

b, IR 24
EWo: % %, 68% RIEHE 15 2FEIC #HHRMEEH
Hefies L[5
RO07: BERBARDRAMENS 5SS ELfMEEE

KBS, XY, BRI 05 R BRGNS CCORARRA
23 mL/min, HATFRIEZ0400 — SR T b vl s B A
F(CCB)BEA AR, I I — LI 150~

160/70~90 mmHg

R R 25 (EIEAEAL 72y Ak Ty iR s AL R 2 5 )
BEANDT AR, BAEER M, ZE 20 k%
T b T, X T AR R I R AR 2 R B .
ZHHZ BN R YA EAVER IR PE
F%5 DRP [ &A% BT, g il A3 14 24 o ol R 4
RGN EE N A Z —.

1.3.3 BESYH MEANEMRE R M, N SRR
B S5 2018 M P R ok $%7"%~ e
WAy, B Km M L E A
m/%ﬂEﬁ%m%hmﬁféﬁx
PR B HE 2 TN

BE N i

mm

ﬁ,vh
i E R
I\WEM¢M—ﬂL¢ﬁT%
% 537 R AT 0 T e o
(25 P A I 1 TR, 2 ST I B T LA
PR I R 24 ﬁﬁ%ﬁﬁ&%%&ﬁ%@
FEAE TR R B 0 HR T R Y 3R IR S B N
P Bt 4 R,
14 (BERBRENSREE

A ST B, LA
W, T DI H 0 3 A TR AL B 50
B e, 2 R P 2 K 5 [0 22 TR 24, IR AR
S {1 P R 2 (L 35 5 S AR ) ], e AR
P (R I A S S REAT R L s s v
SRR L) | 2 B VU G SR 2 (A 25 A k22 v

H O BRAIT T RAE RS ) | 2504 FSCR A EER 1 B
I, 7 20 R AT e AL B, B Al DL 2 B R U

Ab o SRR RS | REAT R B0 A P £ mT UKE
FLONAZG IR o U IS G o B 2450 A A7 BRIV, AR
e TR R PR B

HEZED; 201845 29 4 191

1.5 IEIEZHFERIP

Bifi 5 B A E 2D etk 2 S5 ka 1 el 2% sl TR AR
12 FRAE T G Ad | B 7 5 B SR R 55 |, (A5 0m
TR 2 BRI RS AR & S fa 8, Jm AR 2 2% B3P
MO 2505k IRZYPEEE T 2548 5 A BRI
0% HZGA BRI GRS SR T K2
FIRMSSFENE . mREEYPIRS RGEIEBE AN
PR AR AE R AL X R IR BT 3R AT B 7 BE B R
%5 R EII DR B B AR ek BT U ik B
Kt 2= A RIVER
1.6 BEHBE

AU MURE B A5 B, 24 1 A e R D R 2
Wby % BBE I R 24 A B T AN 2, Bt LA iR
FAE TR 255 R A A B B (25 A LA
T ATy anfeg{ii FH 245 5 45 ) | i Rg ik f 25 B iR 0 R A
BRI, B2 45 N BUA S5 5 HI9F 2R B IE AR T 259
B B IR  AR DGR B IR AU ATT 5 R R 45 A B
AETE SR A 25 0 SE B il I 000, 5 i s 75 4 B
VR 2 o LR ECE EE AR 2T B A B —
BB S 51297 16 shnT L 7 B AT o B
o %%,ﬁ%%ﬁﬁmﬁ%?%ﬂikﬂ%zﬁﬁﬁﬁ*ﬁ%ﬂ
W AMFETT T2 Eﬁﬁﬁm*’ﬂﬂ?ﬁmﬁﬁ\
Lkt R 89% 255 %f”’iﬁﬁ
Z%IJL[ZO]
EM%WT$%ﬁﬁ
Fﬁiﬁﬁﬁi ?F”%Iﬁ

E%%E’Jﬁﬁﬁitcé\

4%‘\1’/\0
2 HREMFRSENHZRIZUR

Z: M 22 IR 55 T L A A () 4 P A
FEA o [R) L 10 AN PR, A0 455 © 2427 e 55 o S Y
SR A R e 2 ik A5 I PN 5 T o R A TR
AR 2R ve 5 5 P43k (Likert-5) , 1~5 43 FIr %Lz (14 7F

TRE TR

R4 B AR R R R R
MDA 1.
ARER
l] AR A% |RFRRBL| FRE | BFRE
(5) @ | FEHO) ) 0]
S HERENGHEN  KEBEHRRRE (FRNERITA)
1. ERBETHACHERNAR u] 0 0 0 0
2 RHBERHAE 8] 0 0 0 8]
3 RRAVARFREENEE 0 0 0 0 0
4 EBRERTERHRAERS 0 0 0 0 0
5. RAVENERLER 0 0 0 0 0
SR RERFRENBE MO RENRARER (EHELTHA)
6. AR, SRR HYRE" 8] u] u] 0 o
1. ARRRENEYR, SEBELRT RERS" 0 0 0 0 u]
8 WERHENSRER EABSRES RYRS" 0 0 0 0 0
9. AERMARRARALR, SRRERES HYRY" [u] ] u] 0 8]
10. AEREHEERRNARRKR SERERRR RYRE" 0 0 0 0 0

Bl #HFRSHESERAEES
Fig 1 Questionnaire on satisfaction of pharmaceuti-
cal care
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