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Investigation on the Situation of Prescribing Extended Prescription and Analysis of Patient’ s Compliance
in Execution in Jinshan District of Shanghai from 2017 to 2018

MAO Changging', SHEN Weihua', GUO Cheng’ (1.Dept. of Pharmacy, Jinshan Branch of the Shanghai Sixth
People’ s Hospital, Shanghai 201599, China; 2.Dept. of Pharmacy, Sixth People’ s Hospital of Shanghai,
Shanghai 200233, China)

ABSTRACT OBIJECTIVE: To provide theoretical basis and data support for community extended prescription management and
pharmaceutical care. METHODS: Data of all patients using extended prescription from 2017 to 2018 were derived from the health
information system database of Jinshan district of Shanghai and 11 streets towns under its jurisdiction. Retrospective survey was
used to analyze the basic medical information of extended prescription patients and the compliance with extended prescription
execution (insisting on dispensing drugs through extended prescription within 2 years) , and the factors affecting compliance were
analyzed. RESULTS: From 2017 to 2018, there were 4 835 patients with Jinshan district extended prescription, with prescribing
rate (number of extended prescriptions/number of prescriptions) of 2.08% , mainly patients over 60 years old (4 038 cases,
83.51% ) and patients with common chronic diseases [4 793 casetimes, 83.18% (4 793/5 763)]; there was statistical significance
in the prescribing rate of extended prescription among different streets and towns (P<<0.05). The overall compliance rate of
extended prescription patients in Jinshan district was 81.62% (62.02%-88.84% ). There was no significant difference in compliance
rate of extended prescription execution between male and female patients (P>0.05). Age, type of disease and types of extended
prescription drugs had influence on compliance rate of extended prescription patients. Compliance rate of extended prescription in
patients under 40 years of age or hypertension and chronic airway disease or those who were given one kind of drug was lower than
other patients in same group (P<C0.05). CONCLUSIONS: Big data can be used for monitoring the compliance of extended
prescription in the future. At the same time, pharmacists participating in family doctor team formulate relevant guidance and
education for poor compliance group so as to improve the rationality and effectiveness of extended prescription for patients.
KEYWORDS Shanghai; Jinshan district; Extended prescription; Compliance; Pharmaceutical care; Big data
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Tab 1 Basic information of extended prescription pa-
tients in Jinshan district from 2017 to 2018

TiH filf Hamitt, %
H
il 2448 50.63
e 2387 4937
Y
HPT 51 105
>40~50 171 354
>50~60 575 1190
260~70 1445 29.89
270 2593 53.62
FARRIE ()
T 1347 2337
T 5ess 1198 2079
LR 1074 18.64
R 480 833
B 694 12.04
it 970 16.82
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Tab 2 Distribution of extended prescription rate in

each town
HECHTLR) fiz SR TF AK REMA T, %
kI 641 15138 40
Bl 965 26101 370
i 880 25983 339
Atk 572 2044 2.59
R 754 32,666 231
R 219 13498 1.62
T 185 14115 131
BT 149 12833 1.16
=2 207 26549 0.78
I 181 25879 0.70
& 8 17995 0.46
Atk 4835 232801 208
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Tab 3 Compliance rate distribution of patients with

extended prescriptions in each town
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Tab 4 Influence of different factors on compliance of

patients with extended prescriptions
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