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Abstract: Objective To evaluate the cost —effectiveness of tertiary hospital teams collaborating with licensed pharmacists in social
pharmacies in the management of patients with diabetes mellitus. Methods A total of 200 patients with type 2 diabetes mellitus
(T2DM) who had been dispensing drugs for a long time at the Nanjing Baixin Pharmacy and the Drum Tower Pharmacy cooperated
with The Affiliated Drum Tower Hospital of Nanjing University Medical School were selected and divided into the experimental group
and the control group according to the random number table method, 100 cases in each group. The patients in the experimental group
were provided with the cooperative intervention of a licensed pharmacist and a tertiary hospital team and followed up for six months,
while the patients in the control group were provided with routine medication consultation by a licensed pharmacist. After the follow —
up, the project costs of patients in the two groups were calculated,the blood glucose,drug compliance, adverse drug reactions and other
conditions were statistically analyzed. The HbAic compliance rate was used as the effective index for analyzing cost — effective-
ness. Results Among the 200 patients,97 patients in the experimental group and 95 patients in the control group were followed up for
six months. The fasting blood glucose and 2 h postprandial blood glucose(2 hPG) in the experimental group were significantly lower
than those in the control group( P < 0.05). The HbAic compliance rate of the experimental group was 65.90% ,which was significantly
higher than 35.23% of the control group(P < 0.01).The cost — effectiveness ratio of the experimental group was 36. 53, which was
significantly lower than 67.08 of the control group(P < 0.05). Conclusion The cooperation between the tertiary hospital teams and

the licensed pharmacists of social pharmacies in the management of diabetes mellitus is effective and economical.
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Fig.1 Flow chart of management of patients with diabetes mellitus

by the tertiary hospital teams and the licensed pharmacists in social

pharmacies

13



- AEERE -

Pharmaceutical Administration

China Pharmaceuticals

2021 44 H 5 H 45 30 55 7 1)
Vol. 30, No. 7, April 5,2021

1.3 WEIER

MR A1 FBG,2hPG, HbAc /K- FBG #5
H°K 4.4 ~7. 0 mmol/L; 2 hPG =il H F5 M < 10mmol/L;
HbA ¢ ¥ B bR A3 R ZHAR TR 2 BB R B
B IRERIAE < 7% R U A Ak JCIE & AE
KA IO MBI B TP TIAE <6. 5% WA 75
R AR St L T 2 i e e A B i A 5
i R, SEAM I AE < 8% ' F) Fil MORISKY 25114
() 2N (RT3 DA 8 A7 T P1-Aik A8 1 FH 24K A
s AH 1~4.6~7T2"H 000, “B7H 140 4
H 5 I35 45 B 8 R Likert 5 3401145 . %
FEVE Z N ESY 06 43 LT AR IEZE 56 ~8 43
WRNPE RS 58 o AR LT

AN RN AR AL RGBT e 2 S B AN R
S (ADR) , 5 S OC T FEME 25 ADR , AR IioA 3k 4
P | W RN TR R T RE AR AR
WA 2 L LR ADR, AR [ 5824 oA R R0
HUL ) ADR PSR G R AR , b G R 25 IR A 145 7
R HE AT BE 3 FlOCHRAETEAT, I il s ™ AR B Ab 3
T X GG
1.4 RRAEBHE

AWFFEH AR I 48 bR S 2 IMURAE DS T8 A L ik
HF S X R IR YT AR DG LA | TR - A 4L
BIErt 225 5 L2, 248 B O 255 BL 2 697 A
He A (R AR IR T 8% S PE)ART AU D FEER RS,
i B R 22 , DU AR R TR 7 A B DG AR .
B8] B 3 W DR TR T B B A = B YA TT AR +
AbFE ADR (125 5 2% + MUBE W AR + = 2 5 e 5 A
M 25T AE BRI BLAS + 15 AR T AN 5% 5 400l 245 Vil 1)
RS Horp, 25 0 B 4 2018 4 1 H M at REF IR 2%
Byt B S8 1 5 24 o X B M A TR A 5 R M D A
Shy BB B UR B 5 B A 225 0 I B A T R AR s =R R
ot ot PRl 25 U G 15 U1 32 B o 2R 1 RNk R ARZE A
2, =GR e 1 i A 24 D 2ok X 24 Xof Rl 24 i 44 T 3
17 2 h I B8, Polk 2500 43 21 = 2% B Be ik 47 28
Hazker ] 1 d, I = 9 e S Ptk 25 00 A 185 IR
AR F2 Bl = R BE G PR 24 0 K Rl 25 0 (9 &5 o b T AE R
V)7 388 T 5 M DR 5 L A A ) B 9% ) Ry — R =
ot 5 L A IOA i 2 Rl 24 U A A7 38 0ot R e 8 81 14 A O (1]
BT I AE A IS TR) AR, DA S BROll 245 A FB 35 08 i fE 2%
(4R ] S AR o
1.5 SitFahiE

K FH SPSS 23. 0 GEi 2 At o TR PR IE RS
SAAEILA X x5 Fn  ALE ELECR A o K505 THEOR R
DI R (% ) Feom , IR L BCR A ) K23, P <0. 05

14

KZEFAE GRS
2 #R
2.1 PEVETTRRARMIELL S

Bl 17 45 A5 L i 4 8 19 FBG, 2 hPG, HbA ¢ 7K
S K FH 254 A 2475 WA 4 P 38 25 43 ( P < 0. 05) , % R
AT AT PR (A2 RISt 48 L (P<0. 05),
PENL R 1R 41/ 1Y HbA ¢ A1 2 hPG iAARFR I B3
ETXTHRAI(P <0.05) BE M3 2,

®1 FWABEBRBEZRRKMELE (X +5)
Tab.1 Comparison of hypoglycemic effect and compliance between

the two groups(X = s)

RA NN WA 4 kB tE PR
FBG MBA(n=95)  8.195£2.371  7.866+2.011  1.398  0.156
(mmol/L) %} (n=97) 8.222:2.062  7.664+1.876 2.151  0.030
11 0.048 0.876
P 0.961 0.382

2 hPG SR (n=95)
(mmol/L) #H4(n=97)

12. 584 £4.002
12.092 £4. 031

11.889+£3.933  1.803  0.074
10.456 £2.948  3.445  0.001

i 1.051 2,926
PH 0.295 0.012
HbAw(%)  HBA(n=95) 7.476£1.209  7.405+1.340  0.653 0.512
BBRA(n=97) T.547+1.434  6.954:1.124  3.424  0.001
4 -0.390 2.532
P 0.697 0.012
RHEAE #BA(n=95) 32311161  3.3971.049 -1.887 0.163
(%) KB4 (n=97) 3.820£2.506  6.128£2.002 -7.487 0.001
i -0. 866 -10.555
P 0.388 0. 000
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Tab.2 Comparison of compliance rates of FBG,2 hPG and HbAc

between the two groups[cases(% )]

F A A AR KA X P

FBG  s#4(n=95) 37(40.66) 54(59.34)
1.521  0.217

X3 (n=97) 29(31.87) 62(68.13)

2hPG AFBR(n=95) 40(45.45) 48(54.55)
N 11.286  0.001

FBA(n=97) 62(70.45) 26(29.55)

HbAie *MA(n=95) 31(35.23) 57(64.77)
N 16.570  0.000

#3m(n=97) 58(65.90) 30(34.10)
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Note:The patients in the two groups completed follow —up. In order
to ensure the authenticity of the study,the missing values are not being

populated due to small proportion.
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Tab.3 Comparison of the occurrence of adverse drug reactions between the two groups during the treatment[cases(% )]
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Tab.4 Comparison of cost —effectiveness between two groups

7 A * BB 4 g
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EAaA(C, L) 2361.20 2407.32"
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C/E 67.08 36.53"

Eo G BAi, P <0.05,

Note : Compared with those in the control group, “ P <0. 05,
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Tab.5 Single — factor sensitivity analysis
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