IR ZG 2 -

I PR 243 i = 5 S A B i v 6 4 1 L SR X 290 T o
RERE 5 T PR
REE B REEERRE R R REFCLERKBERBES,LE 1000%)

hESEE RIS XERER A NEHS  1001-0408(2018)23-3251-04
DOI  10.6039/j.issn.1001-0408.2018.23.18

W OE AN PFEARLTEFORBREEERSEF G ERL AT MRE T @GR, F ik RSB, 4
ANFFAARAE W 25 3 o B B, IR W B S AL A 3 BR 4 R T TR, W R 25 0 34 8 48 6 % b AT R ) B B 84 I 3%, T FR4AT 3
ANAE2 AR LR, G 3N AFARRE T LR s B3/ A RLGF LR, 7B A3 4 6 AN A o 4ot 9 4878 R 0 0 N6 R 24 0 i
FHYEE ABERT HIMARRREEE AFFTRAKFAEL THERNHRIEG AN EI A AT HAEFGEH T FRE
AP (I~35, 10 ARETHITART M), R RESANMNRBAF TIAEH 32,25 4, HAEH AR IR
T BAREES[(1.59£0.49) (1.6 £0.5) b4 £ F A4 FE L (P>0.05) ;3 B4 FHRAAES 3A A B TR AKS A A
(0.34+0.65) .(2.48 £ 2.43) % (P<<0.05) , A 254 FH Ko % A (1.56 +2.23) . (2.08 £ 2.80) K, ZH M R B R WK F KI5 H
(0.66+1.07).(4.44 +3.01) kK (P<0.05), £ 7&H X F K45 4 (0.38 £0.66) . (2.64 +2.83) K (P<0.05), B F £ 3 &8 R
FA(0.41£1.10).(0.44 £ 0.92) 5k, 254 T fEAZ 3R 551 4 (2.00 £ 0.67) . (1.32 £ 0.56) %~ (P<<0.05) ; % 6 A~ F B Ay 289 L ik 6 R
HAEH A A (0.09£0.39),(1.88+1.76) % (P<<0.05),(0.09 +0.39) . (1.40 +2.10) % (P<<0.05),(0.13 +£0.42) . (1.76 + 1.56) K (P<
0.05),(0.034+0.18) .(0.36 £0.81) & (P<<0.05),(0.06 + 0.35) . (0.16 £ 0.47) 2k, (1.97 £0.74) . ( 1.16 £0.37) % (P<<0.05), /2 & # 2§
W T AR IR G R IT TR T bR, ik B RIT E SRR E R TR S LT HhEEF N T MBS

KR BEREEEARBIF EFSRERE HFIRS B T BAEE &

Effects of Clinical Pharmacist-led Chronic Disease Management on thc rox&nt of Drug
Understanding in Elderly Hypertensive Patients

WU Danwei, HAN Shuang, SHI Nannan, ZHANG Tianji%(m; Jiancun (Dept. of Pharmacy,

Beijing Jishuitan Hospital, Beijing 100035, China)

ABSTRACT OBIJECTIVE: To evaluate the @ﬂcal armacist-led chronic disease management on the improvement of
drug understanding in elderly hyp 1 \ nt E

patients met inclusion criteri

THODS: In designed randomized controlled study, elderly hypertensive

wete rangontly divided into control group and intervention group at discharge; clinical pharmacists

followed up two ilg different periods. Intervention group was followed up once every 2 weeks in the first 3 months and

during follow-up period. The drug understanding of patients was scored in 2 groups at 3 and 6 months (1-3 points, 1 point was
complete understanding, 3 points meant no understanding). RESULTS: Finally, 32 and 25 patients were included in control group
and intervention group, there was no statistical significance in baseline characteristics and the score of drug understanding [(1.59 +
0.49), (1.6 + 0.5)] between 2 groups (P>0.05). In control group and intervention group, at 3 months, the times of drug
reorganization were (0.34 + 0.65) and (2.48 + 2.43) (P<<0.05) ; those of medication education were (1.56 * 2.23) and (2.08 +
2.80) ; those of ADR education were (0.66 + 1.07) and (4.44 £ 3.01) (P<C0.05); those of lifestyle education were (0.38 + 0.66)
and (2.64 + 2.83) (P<C0.05) ; those of patient counseling were (0.41 + 1.10) and (0.44 + 0.92) ; those of score of drug
understanding were (2.00 + 0.67) and (1.32 + 0.56) , respectively (P<<0.05). At 6 months, above 6 indexes of 2 groups were
(0.09£0.39) and (1.88+1.76)(P<<0.05), (0.09£0.39) and (1.40+2.10)(P<<0.05), (0.13£0.42) and (1.76 £ 1.56) (P<<0.05),
(0.03+0.18) and (0.36 +0.81) (P<<0.05), (0.06 + 0.35) and (0.16 +0.47), (1.97 +0.74) and (1.16 +0.37), (P<<0.05). For the
items of the drug understanding, the intervention group was significantly better than control group. CONCLUSIONS: Clinic

A AT E DA & RRHIRFS 55 H (No.2016-2-2072) pharmacist-led chronic disease management can improve the
s LRI BFSEOTI IR 252 . Bii% . 010-58516971, drug understanding of elderly hypertensive patients.
E-mail : danweipume@126.com KEYWORDS Chronic disease management; Clinical pharma-
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