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Abstract: Objective To investigate the service model of clinical pharmacists’ participation in medication reconciliation for patients with
acute exacerbation of chronic obstructive pulmonary disease(AECOPD),and to evaluate the effect of medication reorganization by clinical
pharmacists. Methods The 325 patients enrolled in the group were randomly divided into the experimental group(n =161) and the
control group( n =164). The patients in the control group were given traditional model of medical treatment,on this basis,the patients in
the experimental group were given medication reconciliation service. The medical procedures that easy produce medication errors, the
main types and the main involving drugs of medication errors were analyzed. Results Compared with those in the control group,the in-
cidence of adverse drug reactions/events(ADR/ADE) was lower,the cost of drugs was lower,the proportion of drugs cost was lower,the
total cost of hospitalization and satisfaction were better in the experimental group( P < 0.05). There was no significant difference in the
score of COPD assessment test(CAT) and the hospitalization days between the two groups( P > 0.05). Conclusion Medication recon-
ciliation can improve the drug safety for patients,improve the satisfaction of patients,and reduce the cost of drugs, proportion of drugs
cost and the total cost of hospitalization.
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