I S 25 AR -
=] N A A 24 2 Al 45 B R

EFEYH W EEE,RER AL AWE, BTE,ZEE HNMLE W(YEEFHFERIL LA
ERAAR,E 100730)

FESES RIS XHEFRERS A
DOI  10.6039/j.issn.1001-0408.2022.16.20

XEHS 1001-0408(2022)16-2028-05

R e
W E ZERAFZRGTIRBHIHEITEEEREEANEFRESFRSOIRE, RBGEREPIRGAT R, LR, ¥k
SRt MR kAR T B NN IR R AR X T TR B R SR . B REAW, BSNERS FRSRT T R A RK, AR
EFLOREBEFTETM 24 WK LA FTFEBRFTH 240 & LA FLE ARG FIHZH R RALR BRI HE JRSARD
B R MR R L ERE RS, RBCAEREL T AREM+ERK KL ZIR SRR, BB AR AT A
ARG S TR 0505 B F IS, MAZRMSIT Ik, B W 5T TR XIRSE R, Bk TELY L2
LHFEFHFRS, FHUAREEZZREL LIRS

KA ARG FRE EBFEM LT AT TG AR R G A A

Current situation of remote pharmaceutical care at home and abroad
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Sciences, Beijing 100730, China)

ABSTRACT Remote pharmaceutical care refers to the process that pharmacists provide pharmaceutical care to patients remotely
through information technology. Remote pharmaceutical care in China starts late and develops slowly. Therefore, this paper
discusses the pharmaceutical care modes that pharmacists at home and abroad can provide under the remote mode by collecting
literature. The results show that foreign remote pharmaceutical care starts early and is relatively mature. The service mainly included
remote follow-up and intervention, 24-hour online prescription and order review, 24-hour online drug reorganization, and guidance
on rational drug use in remote areas or community hospitals. The service population covers patients with cardiovascular disease,
diabetes, asthma, AIDS and so on. Some hospitals have established an integrated pharmaceutical care system of “Internet+Medical
Consortium” in China, with which pharmacists can provide patients with pharmaceutical care such as remote follow-up and
intervention, drug consultation and so on. With the promotion of telemedicine, domestic pharmacists can gradually expand the
scope of services, expand pharmaceutical services such as remote consultation and remote popular science push, and realize the
sharing of high-quality pharmaceutical care for the whole people.
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