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Development Process and Value Manifestation of Pharmaceutical Care

TIAN Yuan"*, TANG Guiju"*, WANG lJiting" *, XU Yong’, LI Yaling' (1. Dept. of Pharmacy, the Affiliated
Hospital of Southwest Medical University, Sichuan Luzhou 646000, China; 2. Dept. of Clinical Pharmacy,
College of Pharmacy, Southwest Medical University, Sichuan Luzhou 646000, China; 3. Dept. of
Endocrinology, the Affiliated Hospital of Southwest Medical University, Sichuan Luzhou 646000, China)

ABSTRACT OBIJECTIVE: To improve the level of pharmaceutical care, enhance the professional value and social status of
pharmacists by clarifying the development process of pharmaceutical care and summarizing the value of pharmacists in
pharmaceutical care. METHODS: The development process of pharmaceutical care at home and abroad (service objects, service
contents and service methods) was summarized; the current situation of pharmaceutical care in China was analyzed; the value of
pharmaceutical care were defined in respects of rational drug use, humanistic value and medical resources. The development of
pharmaceutical care in the future was prospected. RESULTS & CONCLUSIONS: The development of pharmaceutical care can be
divided into three stages: “drug supply as the center” “promoting rational drug use as the center” and “patients as the center”, and

the service objects, service contents and service methods in different stages are expanding and diversifying. Compared with

— S developed countries, the overall level of pharmaceutical care
A JEGIUHE - DU BT 9 B H (No.SCYG2019-04, No.

YF19-Y12)
RS . BESE T ) IR R 252 o E-mail: 643295494@qgq.

com

in China lags behind, and there are differences in level of
pharmaceutical care modes in hospitals at different levels.
Pharmacists ensure the safety, effectiveness and economy of

HORIEEE . FARGT BT ST, R BFSE 7 s I R 2 drug use through pharmaceutical care, and promote rational
2. H%:0830-3165762, E-mail:lylapothecary@swmu.edu.cn drug use; the compliance, quality of life and satisfaction of
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patients have been improved through pharmaceutical care; pharmacists participate in medical quality management to save medical

and health resources through pharmaceutical care. Pharmaceutical care, as an important part of the medical and health system,

plays an important and irreplaceable role in the medical process, which is suggested that the relevant government departments

should fully understand the value of pharmaceutical care and further strengthen their support for pharmaceutical care;

pharmaceutical staff should improve their self-cultivation and cooperate with other disciplines to achieve the sustainable

development of hospital pharmacy in different regions and medical institutions.

KEYWORDS Pharmacist; Pharmaceutical care; Development process; Value; Medical resources
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