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Effect of Clinical Pharmacists — Specialists Joint Outpatient on Promoting Rational Drug Use

in Patients with Chronic Diseases
CAO Xihong, LUO Jun, XIE Chen
( Department of Pharmacy , Science City Hospital of Sichuan Province, Mianyang, Sichuan , China  621900)
Abstract: Objective

tients with chronic diseases. Methods

To investigate the effect of clinical pharmacist — specialists joint outpatient on promoting rational drug use in pa-
From January to June 2019,1 000 patients with chronic diseases in our hospital were randomly
divided into the observation group and the control group,500 cases in each group. The patients in the control group were treated in the
general outpatient,while the patients in the observation group were treated in the clinical pharmacist — specialists joint outpatient,and the
clinical pharmacists gave pharmaceutical intervention. The eligible rate of prescription,the incidence of adverse reactions, patients’ satis-
faction, prescription indexes and patient care indexes were compared between the two groups. Results The eligible rate of prescription
in the observation group was 99.00% ,which was significantly higher than 90.80% in the control group(P < 0.01). The incidence of
adverse reactions in the observation group was 5.00% ,which was significantly lower than 12.00% in the control group(P < 0.01).
The patients’ satisfaction score of the observation group was (94.10 £4.70) points,which was significantly higher than (82.20 +9.30)
points of the control group( P < 0.01). The prescription indexes in the observation group were significantly improved than those in the
control group( P < 0.01). Conclusion The clinical pharmacist — specialists joint outpatient and the one —stop service of “clinical phar-
macist — specialists” can improve the quality of pharmaceutical care and promote the rational use of drugs for patients with chronic diseases.
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Tab.2 Comparison of qualified prescriptions, patients’ satisfaction and

incidence of adverse reactions between the two groups(n =500)

mr Ruew(HR(%)] EHEHEEX £5,9) REAE[H(%)]

LR L 495(99.00) 94.10 +4.70 25(5.00)
xR 454(90. 80) 82.20+9.30 60(12.00)
X/ 1A 811.86 10. 14 15.75

P i 0. 000 0. 000 0. 000

Tab.1 Comparison of the patients’ general data between the two
groups( n =500)
Ei-E o WL SBa F/ifd P
A 3 289(57.80) 222(44.40)

[#1(%)] 4 211(42.20) 278(55.60) 200000157
F# (X +5,%) 60.90 £6.91 61.10+6.71 0.878 0.381
B NFEARAT 296(59.20) 312(62.40)

[#(%)] #e/&+  126(25.20) 131(26.20) 0.668 0.516

XFA AL 78(15.60)  57(11.40)
Amkma 0~24 321(64.20) 334(66.80)
(#1(%)] 3~44 146(29.20) 127(25.40) 1.720 0. 184
=54 33(6.60)  39(7.80)
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Tab.3 Distribution of main problems of irrational prescriptions in

the two groups[prescription(% ), n =500]

74 R AEE YA P
RSB AAERBERE 13(2.60)  2(0.40)  8.190 0.007
RAERERER 9(1.80)  1(0.20)  6.465 0.021
REA LW RS2 8(1.60)  0(0) 9.064 0.004
LT 7(1.40)  1(0.20)  4.563  0.069
TARYG 3(0.60)  0(0) 3.009 0.249
#irHmRER 3(0.60)  1(0.20)  1.004 0.624
BAERARET 2(0.40)  0(0) 2.004  0.499
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x4 MALXFERSBEXTERLEE (n =500)
Tab.4 Comparison of prescription indexes and patient care indexes

between the two groups(n =500)

¥ 7841 WA Uy Hh PH
BRAFEH(X £5,70) 99.31£41.28 74.53£42.58  -2.643  0.010
RHHH(X £ 5,4) 3.60£1.45  2.20£0.9 3.130  0.004
BRAEEWH(%)] 106(21.20) 62(12.40)  13.815  0.000
R EAH[4(%)] 151(30.20) 76(15.20)  32.057  0.000
ARG (% )] 342(68.40)  444(88.80)  61.853  0.000
S5 R 25 (491 (% )] 421(84.20)  492(98.40)  63.464  0.000
#FL MY £ 5,min) 8.33+2.02  11.33£2.17  3.958  0.000
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