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Abstract: Objective To investigate the effect of pharmaceutical care on drug compliance and adverse drug reaction(ADR) in elderly
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patients with chronic obstructive pulmonary disease(COPD) at stable stage. Methods Totally 123 elderly patients with COPD at stable
stage admitted to our hospital from May 2016 to June 2018 were selected and divided into the treatment group(n =62) and the con-
trol group(n =61) by the random number table method. The patients in the two groups received routine COPD stabilization treatment,
the patients in the control group were given routine medication guidance,while the patients in the treatment group were given clinical
pharmacy intervention. Both groups were treated for 6 months. Results The drug compliance of the treatment group was 95. 16% , which
was significantly higher than 83.61% of the control group( P < 0.05). Compared with those before intervention,the levels of forced ex-
piratory volume in one second(FEV,), FEVi% and FEV,/forced vital capacity(FVC) in the two groups were significantly increased,
while the levels of interleukin —8(IL. —8), tumor necrosis factor — a(TNF —a) and C —reactive protein(CRP) in the two groups were
significantly decreased,and the improvement of the above indexes in the treatment group was significantly better than that in the control
group( P < 0.05). During the treatment, the incidence of ADR in the treatment group was 3.22% ,which was significantly lower than

14.75% in the control group( P < 0.05). Conclusion Pharmaceutical care can effectively improve drug compliance,reduce ADR and

improve pulmonary function in elderly patients with COPD at stable stage.

Key words: chronic obstructive pulmonary disease;stable stage;elderly;drug compliance;adverse drug reactions;pharmaceutical care

P BH FEVE T2 55 (COPD ) J2: B 2 BRES 4 A fFE T
JR IR 2] 2020 A6 B AEREE = RAET R K" -2, COPD
T ) R M U R SRR Y R HUR R,
W BTG TT 5 6 BEL LR 19 0 S, D 2 % BHL 1k fiki 2 e
B, B A T i FRARAE T R AP FF 55 i, COPD &
I B AT B3GR, AR COPD R AR FEALAE
TR, GBS A%, o HAR LB i 2527 IR 55 T
I HSCHMRE S COPD 2= # (AECOPD) i
(T 5 5, %) COPD Fa g 1Y T W A0S L 151, A%
WFFE PRI T 242 i 55 X 247 COPD Fae A /B 1 24
IR B2 25 S AS BRI (ADR) 9520 IRARIE 40T .
1 #ERE5HZE
1.1 —fE#EE

U AFRAE 25 Cl8 P B ZEVE R BOR 129 45 9 (2013
FEABTTIO) ) L Wiks i, I 26 RT12 s R 2 IR AR 58
Sl D) RERL A WoR , WA SRR AR 1 B
1 EFBLFEV)) & F 7 il 36 2 (FVC) 1) 70% LA
T, H FEV, B HER E 53t (FEVI% ) /NF 50% 5 4F
1% 60 ~ 74 % AW A BB R 240 2 DL S HEHE, A
ZEAER B

HEBRPRIE : ST M2 i S A R |
o RE RGP 4 B T F IR YL MR s R A O B o

R e RS oA BRI B 2016 4 5 H & 2018 4
6 HUGA M4 COPD FaE R # 123 ], #& LA F
Ferk A ik 4 (62 1)) 5% R4l (61 B . 9 41 58—
MEFE R, 2 RGBS (P>0.05), HA AT L
PETENLFE 1.
1.2 7%k

P E B2 COPD B HLAYT , 48 45 TRt
WA (Rl 28% ~30% ), T3 Y ik 2y K2y
G AEILALAE b 0 IR T MR S WA
FRZG BT R B SR (R) 45 3397 4B A T Il

A1 HAEE— AR
1l £ A IHBEH)  FRAHRRNG)
(Br%,0) (Te6f) (Tes %) APRAT APAL <1504 >1507%
ABA(n=61) 3724 TLU10.91 1.00£1.08 39 pi 2 4
#paln=60) 0/ 08ILTT L9011 4l 2 B 4
vk 0.19% 0.557 0.501 0.065 1.979
PE 0.638 0.579 0.5 0.79 0.160

PREG2ET, HARIR .

227 IR 55 11 BN 21 2t < 2 A 4 1 DR B Ui L 245 Ui B 47
PR GBI BA, 55 3 7 R R i TR %, g 3
AfEE JRH ADR £ 24,

FH 2475 G800 0 Wi IR 24 I £ EF AN AR Ak FH 2454
S UEIATT B 25 B2, B RS SR E U,
FEEAT L WA, WA R F R B 29I 1% A 2 T[] |
25 CADR SR MM SE I 3R 7 45 o5 4 )
BE N TIRE

HLTEBE T : S ERIEFH 2515 00 ) ADR & ARG, It
MR 1 4 e A 255 % o

FRZG NS Bt e « W Bl B SO A& T f# COPD
A HL A R I PR A U O TR R TR R K R
FHVAST 515 WA 4520 COPD A8 ke s K 145 710 ]
257735 T IE WA TS A A 5 B 05 E A A A R
G 2 R A B 6 SR E B AR S I sh AT R, S
T IFEAR R R L 2 ] 4 O A B R B TS e
AR BRI H T, IR R Bk, IR

PRS- 6 ™~ H .

1.3 WEFEHR

FAZIARMAE: LA M F8 £ (CD PR, C1 = B iR
i /A0 T7 TP iR x 100% , Hidr, C1=85% Jp i I,
< 85% F MK M1 2% o Wil T 8, 6 97 BT J5 LA Chestgraph
HI - 101 BYfili D REAX (b 1 7 8 B 7 i 25 PR =)D U
S Wi S REAH K F8 bR (F 4% FEV,,FVC,FEV,.% ), it

a3

(6]



Pharmaceutical Administration

China Pharmaceuticals

2019 4F 11 H 20 [ 5 28 4546 22 1
Vol. 28, No. 22, November 20, 2019

FEV./FVC,

R T AT RIG IR H SRR BRI ik
114 6 mL,3 000 r/min &5.0> 15 min, 43 5 Ml 1 , 60 min
PN R JH Tl BG4 28 W B (ELISA) #5100 5E (40 e /v & 8
(IL-8) iy R L N 7 — a(INF — ) J2 C JZ i 2B A
(CRP) 7K i & W B {5 4 A D 4 R TR
Al Fil ) S UL A I TR
1.4 Gt spAniE

K 1 SPSS 21. 0 G i127 3 A4 43 Bt o v E0% R} DL 35
(% )37 AT )¢ BB THE ORI X + s R AT « K0
P<0.05 WZERAGIFE L
2 #R

R ILFR 2 B AR 4067 AR, X R T
WX e S5 T A R 9 ], 3G 2 s B K 2 1], Xof
WMAARARRMAEEFRRES TR (14.75%
3.22% ,x*=5.018, P =0.025<0.05),

A2 FAEE BRI [#](%)]

20 3 F IR F e
st 2a(n =61) 43(70. 49) 51(83.61)
X (n=62) 44(70.97) 59(95. 16)
X1 0. 003 4.343
PAA 0.954 0. 037

A3 HAEFMHARRIEAFAF (X £ 5)

FEV,(L) FEV.% (% ) FEV,/FVC(% )
FHH THE FHa Tk i THE

A

ARA(n=61) 1.73£0.20 2.2940.28" 36.95£2.32 46.90+2.18° 54.711.33 60.07+7.78*
REA(n=62) 1.76£0.17 2.63£0.07° 37.05£2.43 48.30£2.21" 54.20£1.32 68.89+7.47°
1 0.897 9.212 0.233 3.536 2.093 6.414
P 0.312 <0.001 0.816 0.001 0.038 <0.001

E S ARG TATIE, T P<0.05. & 4 R,
k4 HMEEEBEFRPFREX £5)

IL-8(ng/L) NF - alng/L) CRP(mg/L)
Kt Tk TR Tk FHw TE
AR (n=61)38.1142.24 22,93 44,507 68.79£3.25 49.74+5,12° 57.23+5.03 30.91 £4.23°
RBA(n=62) 37924202 21,08 £4.32° 68,31 £3.32 42.52+5.16" 56.92£4.98 28,94 +3.96°
1 0.622 2.326 0.810 7.789 0.343 2,667
P 0.53 0.022 0.419 <0.001 0.732 0.009

s

3 Tt

Bifi 5 I DR B 24 2 PR e Je SRR 3 7 SR el s L 24
27 55 1 i B A% G ) DR e 2 it AR A 8T 24272 ik
55 o 25 D3 2ok Bl 28 2% MR ) 2 A PR AL A A TR AT
(1) 5 25 AR OC I I 55 , AT 4 25 MR T I 2 ek 2Tk
PES A R, 52 B B T 2510 T 25 P4 H 3
PATEVEFERE , AR 4G 38 IR 245 A IR R i k2
i [i] 2 5 5 o W — 5 18 M s SR e T IR 2 ) )

76

K HZME L AR MR 825 . H il TAR % A)
I A O Y € g T VAW N o L1 D A BT RN =N
WS R WoR, T UG , PR CE 25O M3 T T
¥ige, DA B 25 X IR4 (P <0.05) . &2y
22T WIRE I 2 = 24 COPD oo B S I FH 2
TG, 504 ADR AR B EILTX IR P<0.05),
A e -5 22 T T AR 3 X 9 R IR, 6 T i E 5
PR 2y, ke T A AT 5 ek 2l i IR T ) S ABOR OGS
COPD &I tIL i 52 2% , VK 42 Ml ot 25 s 4 e i =6+ oA
Ry AL ARG R R, T U, AL E 1Y
il T e 25 W A kst (HATS A TR A2 BRAR S I A i
P EHEFERE T (P<0.05), HE/R 22 T Wi v &4
COPD Fa JH A8 1 Il D RE A W& BEE AU TS ,
WZH H 54 L — 8, TNF — o, CRP ZKCE- 28] @A T T Fi i,
HIRIGZH B AR TXHRZH (P <0. 05) , 3272524 T HiA Bl
TR SR KT I 0 20 £85It Tl R Y el
o MR B T IR TR 8 B 2R LA
25 Lk, 255 IR 55 Re A AR = 2 4F COPD FueE 1]

SEE T2, /> ADR, B8 il D e

5% 30k :

[1] VALIPOUR A, BURGHUBER OC. An update on the efficacy of
endobronchial valve therapy in the management of hyperinflation
in patients with chronic obstructive pulmonary disease[J] . Ther
Adv Respir Dis,2015,9(6) :294 - 301.

[2] #A /N . TRk T AR R & B K A 5 S T AR R X 2 (],
& 2597 % ,2016,6(4) :23 - 24.

[3] xif A& . 34323k COPD A2 &% § B A E
FREWKERERI]. R EHEFEEH,2018(A0):
233 -234.

[4] FTAM 3 A, 2 B . B S 0% 0 P M I R SR AL 2 B Y
Fr(]]. %5 EFE5%E,2018,24(3):222 - 225.

[5] M3 . FRAfeiame ERAREERRFLENGH
1% PR TE R PR A R R APE Am ) 35 41 [J]. F B 25 3k, 2013,
22(5):63 - 64.

[6] PR EFAFABFLARBIMERMERFHE . FHMAE
A R 3408 3% (2013 41447 i) [J]. PEE S WS & &:
W F iR ,2014,6(2) :67 - 80.

(7] #ad=, % 4. IGARBHEF[M].
i B, 2006 1 126.

(81 #7535 . 255 MR 4-x 1% bk e P A g g3 A5 2 B0 & % A 2h 4k
IAHE BN e H o [)]. B E25,2018,39(1):41 —42.

(91 #,54% , RWUL. B2 mBELIHARBEFY
B BN ] 8 7 AR T B 1T M PR M R R 6 e R AT T[]
AR 25 4 516 K ,2018,33(12) :3229 - 3233.

[10] ™= A%, 4% 3, %F4 . ZFFRGFZRE L L F2Mm

TN i I B AR M e B LA AR KA R[] PRk,
2014,23(14):74 - 76.

H3M. LR ARTIE

(YF5 B E:2019 - 02 -18)



