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Effect and Safety of Standardized Pharmaceutical Care Intervention on Type 2

Diabetes Mellitus
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Abstract: Objective To investigate the effect of standardized pharmaceutical care intervention on patients with type 2 diabetes mellitus
(T2DM) and evaluate its safety. Methods Totally 125 patients with T2DM from August to December 2017 were randomly divided into
the intervention group(65 cases) and the control group(60 cases). The patients in the control group were given routine medication guid-
ance, on this basis, the patients in the intervention group were given standardized pharmaceutical care intervention. The patients in the
two groups were given intervention for 6 months. Results The total compliance rate of the intervention group was 96.92% ,which was
significantly higher than 86.67% of the control group( P < 0.05). After the intervention,the levels of fasting blood glucose(FBG),2 h
postprandial blood glucose(2 hPG) and glycosylated hemoglobin(HbA) in the two groups were decreased,and those in the intervention
group were significantly lower than those in the control group(P < 0.05). The incidence rate of adverse reactions in the intervention
group was 3.08% ,which was significantly lower than 13.34% in the control group( P < 0.05). Conclusion The standardized phar-
maceutical care intervention for patients with T2DM can significantly improve drug compliance,the levels of blood glucose and HbA,c,it
also can improve the safety,which has guiding significance for the medication of patients with T2DM.
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