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Clinical Pharmacists’ Participation in the Formulation and Implementation of Clinical

Pathway of Planned Cesarean Section
ZHOU Xiaoling , LIANG Hua, XIE Yu, GAO Yu, CAl Jianghui, WU Bo
( Chengdu Women's and Children's Central Hospital, School of Medicine, University of Electronic Science and Technology of China, Chengdu, Sichuan,
China  611731)
Abstract: Objective To investigate the role and effect of clinical pharmacists’ participation in the formulation and implementation of
the clinical pathway of planned cesarean section. Methods Totally 150 patients who would undergo planned cesarean section in our
hospital were selected and divided into the control group(September to December 2018, non — participation) and the observation group
(September to December 2019, participation) according to whether clinical pharmacists participated in the formulation and implementa-
tion of the clinical pathway,75 cases in each group. The hospitalization time, hospitalization cost, drug cost, adverse drug reactions, and
the rationality of antibiotics, oxytocin, crystalloid solution and Chinese patent drugs in the two groups were compared. Results Compared
with those in the control group,the hospitalization cost and drug cost in the observation group were significantly lower( P < 0.05),the
irrationality of the timing of prophylactic use of antibiotics in the observation group was significantly lower( P < 0.05),the varieties of
oxytocin and Chinese patent drugs were significantly fewer,the cost of oxytocin, crystalloid solution and Chinese patent drugs were sig-
nificantly lower. There was no significant difference in hospitalization time and incidence of adverse drug reactions between the two
groups( P > 0.05). Conclusion Clinical pharmacists can effectively reduce the hospitalization cost of patients and improve the ratio-

nality of drug use by participating in the whole process of formulation and implementation of the clinical pathway.
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Tab.1 Comparison of hospitalization time, hospitalization cost, drug

cost and incidence of ADR between the two groups(n =75)

a5 ERMA(X:sd ABEFA(X:s,2) BHFA(T:s,7)  ADRIAI(%)]
MBA 6.12:0.88  10762.58+2082.96  3203.30£660.82 4(5.33)
WA 5.72£0.79 8312.05£1171.22°" 1849, 11£376.12°" 3(4.00)

Eo G RBaE,c P<0.01,

Note : Compared with those in the control group,” ™ P < 0.01.
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Tab.2 Comparison of the usage of antibiotics,oxytocin, crystalloid solution and Chinese patent drugs between the two groups(n =75)
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sEA 30(40.00) 3(4.00) 2.68£0.60  2.92:£0.40  1084.81£174.53 72(96.00) 2.84£0.47  442.53£174.26  2.48:0.96  507.58 £174.23
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E:HARBAE, P<0.05," " P<0.01,

Note : Compared with those in the control group,” P <0.05,"" P <0.01.

86



202144 H 5 H 45 30 55 7
Vol. 30, No. 7, April 5,2021

China Pharmaceuticals

RSP -

Pharmaceutical Care

(4 I FH S A 5 B X 5 DA 250 2 5 i IR B 42 W]
FEATAYT 98 e S SR 20 I 0 R 5 1212 - SRR
3.2 WEERAAN®ME

P 259 < B 7 R N L B K R DD O i
0.5 ~ 1. 0 h PIBURRIEIF e s i B 1A FH BT B 2590, AR
UETF AR AL 55 5 B SR SR AL 2L rh Be il 25 438 21 2 DL R K
AR FRh YA TR A 2 e L I R 25 0T 2 S R v R
PRI IR BEAR TG, X BB 20 40% 1 JB B 7 K Bk 3 B D) oF
HI 0.5 h INZS THUIE 254 , TR 25 BEHILAS S 1% 0 5™
Il AR 2 02 5 308 7 i DR A 1 T S5 S, 3R
PR E PP 25 W (0 0 B 3 0 S R

B B AR AR TR AR YT e i By
YER, & W7 FA YT 7™ 5 0 — 2R 2540 1 i R 24 U
Z 55 IR AT, BRI R E ARG 1~24d
RS D4R SR H o R AR B R, Ak B
B, HETJC R AR S SCREHAR 77 5 B W s T AL
GV AN BCE RN o I PR 24 il o 5 B2
U VA3 , 25 ) A DG SRR I HERF 2001, 45 5 4 70 1 24 31
VER AN RSO, AR UE A, By B U 1 5 9 affy ) it Bl
AT e Wi )y 58, b TR T E 4 R 259 B
FH, W2 T AR S

i VARV < SR RN e AW SRS A e AR S
SBGL S i RAPUIRS T, LA AN 18 Bt FH A 4 i B
i AN TR K A3 B TR R8T AR T o R T IS TG 5 8 A8
(0 RS AU AT & 2 & 02 ]
AR R TR S 7 MR T 259 o Rl P
B ERE T REERIZE 6 ~ 8 h, BRI SRR B ) AT
TE 1 IDRCRI IR L AT BR T 5 | B PR Il s A A= 32 0 )
BARE RS ORISR Ar ), £b
Fo R K 43 BCH A T A I A R L KRN o R
PR R TR R i SR B AR S LR
BRSO VR A SR AR ) — T AR 2 ~ 3 YT AR
o I R 25 T2 5 308 7 i R A28 0 i 1T S5t 5, 18
ke .

o2 < FE TR BB e o 2 e A AR R
HEUE FH 245 () T R, A ) 5 A 3 2 A5 s 256l FH A 1
DU A I PR 2502 5 0 i PR A2 T A T 2H 27 R
BRI VIHRIEE 7™ 5 v 2l , R s O[] iR B A ]
S DR 2y 4w T FRGE TRk 0 7 v 2
5 B B A T R B2 0 2
3.3 ARERE

Il PR 25 VI 2 5116 PR I A 1 3T 15 St BE PR AR 245
TRIT T M R AR B ST L AR 2 ia T A B
It PR 24 I AE 2 55 1T 5 S5 it ek R (8% 48 ) U, A7 7E — 26 1]
AL IAERITT 25906 97 J7 S8 AR Al B8 51697 AR WA

Gt — , BORT IAEIE B A k4 A R 4 1 7a i 7 XA 0 A

B IO, SR R AR A i R P, 252 W T 55

2, I REGIM ) T3 FORE I3 AR 1T B IR 25 0 2 5 i

IR & AR R AT T it — 25

S 2% 3Tk

[1] ZAREFRSAFEFLER S . EIFHMIERIEAZ 0 H]
2B % . WS/T 393 -2012[S/0L] . (2012 - 09 - 04)
[2019 —02 - 02]. http: / /www. nhe. gov. en/wjw/s9494 /2012

09155887 /files /9eh0807he3064450b578d68b2eca8d5b. pdf.

2] 3 A,% &,5%K N,%F. HFARSS GRBEERG
FAARN(T]. PEEEE S & E,2018,18(3):294 - 299.

[3] American Society of Health — System Pharmacists. ASHP Guide-
lines on the Pharmacist’s role in the development, implementa-
tion, and assessment of critical Pathways[J]. Am J Health Syst
Pharm,2004,61(9):939 - 945.

[4] SHHE 24016 K BB 35 SR W MSIT TAEA . RHE s R
LR 455 R M (2015 SF0R) [M]. db R ARCE A RAL,
2015:28 - 89.

[5] PREZA B ZHFsL2HFHA. B My b4
& (2014)[J]. P Aeda = H 4 % ,2014,49(9) :641 - 646.

[6] COMMITTEE ON PRACTICE BULLETINS — OBSTETRICS .

Practice Bulletin No. 183 : Postpartum Hemorrhage[J|. Obstet Gy-

necol ,2017,130(4) :¢168 - ¢186.

FREFANIRFSL . MR RABFRIMBREETER

#£37(2015)[J]. B % A% & ,2015,35(9) :960 - 966.

FooAk, B B ERBE ARG R oA G TIRAR(]

W6 R E SR Y 9 #,2019,4(9):189 - 191,

91 ¢ F,@ B. E£RH256 603 F > hkmnm%iEs
Mg HAT[1]. F B E %4 ,2019,17(11):96 - 97.

[10] B fe, %0 48 . W RARFEL Ja ZH oM. L FE
A A K S AR, 2018107 — 121.

[11] PREF2a=#HErsrHEa. AT 2FRGERE
R (2014)[J]. *F #da = #+ 4 % ,2014,49(10) : 721 - 724.
[12] 3%k A,#% &, 2. BRBFAL FEIET RiEA
RAR G RIRF G H R B RSMT]. FTERERGFLRE,

2019,39(23):2441 - 2444,

[13] $HRBE , 23k 4n , 4 4 . DRGs — PPS F 89 l6 R 25 07 A &5 it
BRI R AR FAEROR[T]. P E % 4,2017,28(23)
3281 - 3284.

[14] 5k 3,0 55, %k#E, 5 . OF B 2 #RE+ £ 24£972017))
figtasz [J]. #THL EA R $54R,2019,40(2): 128 - 132.

[15] HUANG HP, WANG HY, HE M. Early oral feeding compared

[7

—

[8

—

with delayed oral feeding after cesarean section: ameta —analysis|J].
Journal of Maternal — Fetal & Neonatal Medicine,2016,29(3):
423 - 429.

[16] B4t X oesh k24 . P HIERBITAL FAF EIEA
F A2 5 FAb AR AT A AT]. P E 259%,2017,20(12) :
2180 - 2182.

(Wi H491:2019 - 04 - 20542 [ H 1) :2020 - 07 - 20)

87



