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Abstract: Objective To evaluate the role and value of clinical pharmacists participating in the construction of heart failure centers.
Methods A total of 117 inpatients with heart failure admitted to Chongqing General Hospital, University of Chinese Academy of Sci-
ences from October 2018 to September 2019 were randomly divided into the intervention group(75 cases) and control group(42 cases).
According to the standards established by the heart failure center, clinical pharmacists assisted cardiovascular specialists in formulating
medication plans for heart failure and instructed patients in the intervention group on their medication. The control group was treated
according to the routine route of cardiology. The rates of heart failure drug use during hospitalization in the two groups were compared,
as well as the rate of heart failure drug use and medication compliance 3 months after discharging. Results During hospitalization, the
use rates of angiotensin receptor neprilysin inhibitor(ARNI) in the intervention group and the control group(64.00% wvs.35.71% ) and
the use rates of calcium channel blocker(CCB)(4.00% vs. 16.67% ) had statistically significant differences( P < 0.05). Three months
after discharging, the use rates of ARNI in the intervention group and the control group(61.33% wvs.21.43% ),the use rate of B —
blockers(81.33% vs.59.52% ) ,the use rates of mineralcorticoid receptor antagonist(MRA)(72.00% wvs. 52.38% ) had statistically sig-
nificant differences( P < 0.05);the MRA use compliance of the intervention group and the control group (98.18% ws. 84.62% ) had
statistically significant differences( P < 0.05). Conclusion The participation of clinical pharmacists in the construction of heart failure
centers can significantly improve the use rate of heart failure drugs and the compliance of patients after discharging.
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