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Establishment and Application of Integrated Pharmaceutical Care Model in the Construction

of a Medical Consortium
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Abstract: Objective To investigate the methods to improve the quality of the integrated pharmaceutical care model in the construction
of a medical consortium. Methods Literature research, questionnaire survey, and field investigation were conducted to understand the
current status of pharmacist’s services in primary medical institutions, and analyze the problems existing in the implementation of the
integrated pharmaceutical care mode in the construction of a medical consortium. Results An integrated pharmaceutical care model was
established with "pharmacists in tertiary medical institutions as the main lead, and those in primary medical institutions as the main
body, the patients as the center,and the purpose of serving public health”, joining the higher —level and lower - level medical institu-
tions. Conclusion The establishment of an integrated pharmaceutical care model will distribute the high — quality resources of tertiary
medical institutions over lower —level institutions, improve the service capabilities and service levels of pharmacists in primary medical
institutions, and enable primary — level patients to enjoy equalized medical services and patients with chronic diseases to receive in —
home pharmaceutical care, playing a big role in the construction of a medical consortium and promoting the implementation of hierar-
chical diagnosis and treatment.
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Tab.1 Investigation on the service contents of pharmacists in

primary medical institutions( n =186)

LS Ew(%)

NEFRENE G BERE /o Rl/ 2ARRE  39.25/56.45/4.30

REAREEFRELAG T (BT KESF) A/F 26.34/73. 66
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Tab. 2 Basic information of pharmacists in primary medical institu-

tions( n =186)

AAER (%) EARR #1(%)
B WEAT 19(10.22) +# 86(46.24)
IR 121(65.05) SR ER S 44(23.66)
Py 38(20.43) || % 20~29 % 77(41.40)
B4 8(4.30) 30~39 % 58(31.18)
FH KFAHRAL  56(30.11) 40 ¥ B2k 51(27.42)

189 BRE A HE AL X A B 25 545 s Bl B R
2] A2 iR e Iy RS G SRR BT
o 35 2 245 D 1 Ml N R R 55 2 B A B LR 4R T
2.4 EBUHREEAERAEENSE—L

DA =GB ST LA 25 IR B S, SEBE 2 BT
BIUFS 25 005 55 5 208 P SR R A T B 25 i 25 29 IR 55
(48 o 8 T A2 R R 22 IR 45 o Kb [ Bl 348 s o
KR (2017 - 2025 45)) (0 % (2017)12 5 ) 42 5]
WSO RAZHT TR R SEH M2 R R AN A SE IR 4%
LY 5530 B o T AE 12 M SR A B 24 A €8 R R
PLU ARGt , T E A 60% HIEEIRT 112 255
S T8 RS IR AR B S EUEE R (3K 70% ) 1B
25002 508 R R 0 T2 3L, AT A A e R T
AR 17T 245 9 AN AR D2 0 P s DA Ak A B RS,
0 ) 2 D DR e DX 24 0 2 T SR AR DA S A B
RN G0 S Ao 245 0 ) 380, nl AR JR YT 45 R R AIG
BEIT AR, 1520 DA e o [ A1 240 2 548 P 1) 45 2
SRR MR 25002 5 DO P B A R
A AT PR E AR R T ) FR T IR R o LA = T AL
IR S B2 EIT 2NN 5, S N A
T E A 15 ZE)Z ERIPHIIZ) 750 g R E 21T 1
2522 R 55 UL AR TR 252 IR 55 T RIS R JR B MR S A i
il RIETIER BT BRER BT, by 3 ST 2R
20 R E M2 E B (EWE B MEUER) ",
DA £ 35 0 F 24 5 S8R A T VPRl AT 1005 e I ) oA 7
PRERBET , A4 2B E 1 SCALRE R B ™ R R AR
SEHITT R ER BE T (B R A ], R as R LRGN H S 2
TRIB3MABEIANA TR, 6 AFE2~340H 1 IRR
BB T 5 2OR FH DO T SS 0 LS U A5 3, WA
B[] R A5 AR 10 T AR B  , S5c g 19 2202 % AT A8 3 o
FEVR A R B A8 M B 2 B IR R K, T I ANGT3E
BA A, X QQ AR 2T, MM 2 # H
TR BL T AR ) BREEBE VT 7 %8 BBV 45 R, K
F A3 FR A B B T AR A AR B A DA TR B L 24 Y
WMAESIRAR, 20 60% B 838 A HIGEEEG JRLEE A
T B A 24 U A A B A R R AN FIE 2 A A AL
39 o DR, 66 2 24 0 17 5 0% P 24 51 2% 1) i o BB E
1T R BE LRI, 205 B IE W A7 20 A NP 25 i
A, DA G o R 3 1 2 S50 2 o 3 T TR R AR A
Jo A ek S5y O X D 11 02 ki R A 8 4 T A
B PR 24 5 20, DRIE S PR J8 1 T 2452 A M 254K
I U8 M R T B BE R RSB T
2.5 B ETEN—ELHEGER

AT AR AR R SLR BT LA 25 B 2 3
— 7 BRI, Gn e fige e FB 2 ] 810 35 2 B 7 MILAA) i 1) P 2

7



- AEERE -

Pharmaceutical Administration

¥ &%

China Pharmaceuticals

2021 46 A 5 H 4530 H55 11 1)
Vol. 30, No. 11, June 5, 2021

2, B A Gz yT WIa) 12 v (9w D TR R R [R) ,
J2BEIF O T2 H S A RE DR UEE P 28 5 1 24
SUBFURE A=Al A 22 5, i TR 1O 3R ] 5E
WA 2 X 22 57, AT RE X2 B F R 2 BT LA 2
SREITH L2 i X A ) ) Il BN
B 7 g8 — B 24 B 5k, 4[] — BEA% LTl — 26 7= il
250 o LA = BRI DA A2 Sk | i ok B0 Do A S AR B
BEIGAR | R ERE I — AL 2 H S &, H R 250 4
PR RS LR RS, 3 I SR H Si B2 RS TL
FARE B O OLS BRI, (R B 1 R 2 SR 0 4
H SR T B2 BRI Qi Fe ik 2575 5K, vlad ok - &
FEBEIAR N BT LA EA TR, DRI 2 BRI AL
TS o3 24 fb LRI R ) 512 B8 T 2 4k e 1) Il A, A 100
DAL ST WA 3 5 3280001 24 i o AT 3 2o - 5 R ki
FH U/ 245 it e SR 2 50T R ) AR SRR TR 9%
3 Tt

B L BRI 15 K 9 LA
JZBRIT OIS T LA = RS ML 250 o £ 5 B2
BES7 ARG 250 Ry A, B b IR S5 B AR A By H
(7 1 — R 24 2 e 55 15K, e A8 T R 2 R YT ML 24 Ui
149 Fl 55 3L b T o] 24t A 1o T g SEEE eh QT 2 g
NG 1) TR B AR 4 AR AT A e T
JEBESTH I 2527 IRk 55 B9 RE ), 40 e 1 24 il i 55 151
Bl , o 55 22 R 7 AL 104 245 T B 245 s 5 360 5, BRI 5 2
HE R RBE 3 S B T 25 0 508 PR AR B B 2 IR 55
R BB TR R F RS ARE T 18 e iR
T 2544 B 118 M S5 0 R 2R A 5 e ke
TR L T A GRS HLE Y P 274 )R, 7800 A %
T BEBAAR) ERBEIER] AR T Rz 1 S

ARWFFELE R R , K HOE)Z BT HIAE I 3 X 24
MRS AN EAL, A )2 ST L 252 %l A G
Bz RERHE BT ALY 0 25 IR S i 2% 45
TAE RARA EXF B E I 2548 5 255 5 2
M2 E B2 22 55 1E 518w B E 4, i T
I KA LSRN B S ZA ST, 2o,
A PRRA AR B, RO A TS AL B R R, o T
AR S5 TR AR W R B O R R 5K 25 IR 5%
o e T R R, T i B R R R i R A )
REURME PAF IR BE A BEA 2

76 I 3R A P9 T — R AL I 24 2 iR g5 1, it b

. T 2 1 25

IiCEH LIRS KR,
ESGIERCEERAG e zxy
" S LEL

5 H b o L

SREAL, R O3 G T Th O ) s B A 0 2T B

[F] L, B2 v R 2 B 7 HLA 245 D i) 25 22 IRk 55 RE s, 12

PR BE PR B K2 55, SE B = G By DL A 5

TR R U, P IR JE BT LA 2 0 i A 55

PR 55 i o

RSN

[1] P BiTahiE R R4 . P 8473 2019-2030 4)[EB/OL).
(2019 -07 -15) [2020-08 -25]
wen/2019 — 07 /15 /content — 5409694, html.

[2] HWANG AY, GUMS TH, GUMS JG. The benefits of physician —
pharmacist collaboration[J]. J Fam Pract,2017 ,66(12):E1 —E8.

[3] F  HE ARMRAE, KRR, F . AR B FIRESAZRE 1[I
B IR A 255 ,2015,32(1):114 - 118.

[4] M M ARARAR,RIRJT,F . AR B PRSETRE ]
b E AR E A 255 ,2015,32(2) :220 - 224.

[51 25X, G#H, T4, 5. HEERGFRFERALS
SA1T]. FEBE,2017,31(4):430 - 434.

[6] kitdt,th W, FaE,F. WINARLTARERRER
HERSERAELSA]. AREH T A,2016,32(17):
2772 - 2774.

[7] #cAkne, B R, XK, 5. M THRSAREFARHIL
kBB EREERAESAI. P EHE,2017,28(12):
1591 - 1594.

[8] BAk%k, FpHIe AT . FrAaWARSFRSFRLAMRS
FI]. M E %,2016,40(6) :658 - 659.

(9] % =,40®3E, 8 R, %. £8 . %EH LKA TARHIF
B R FIR AT R B B[], P E 2 5,2017,28(34):
4758 — 4762.

[10] Fréde . TR EEF MG IFHLIRAET L 24(]].

% &R ,2015,12(20) :37 - 40.

[11] 4 0. AR 5FRGFRES G S XS TR
R R AT E S AE B I 4%,2017,17(92) 1 130.

[12] Zwesh MR, RFM, 5. REHFHEOMESL £
WEI]. 48 %%,2018,28(5):340 — 343,

[13]1#% #.,% &, FF#%H. “BFRSHEETMSBEX £
S EIRE[T]. FHEERSE2,2019,39(1):65 - 67.

[14] STANTON - ROBINSON C, AL -JUMAILI AA, JACKSON A, et al.

L http: //www. gov. en/xin-

Evaluation of community pharmacist — provided telephone inter-
ventions to improve adherence to hypertension and diabetes medi-
cations[J]. J Am Pharm Assoc,2018,58(4):S120 - S124.

[15] CHEN SF, BURSTROM B, SPARRING V, et al. Vertical inte-
grated serv —ice model: an educational interventiong for chronic
disease man — agement and its effects in rural China —a study
protocol[ J]. BMC Health Serv Res,2018,18 (1):567.

[16] gt &, &, 4 JF,% . BEFAHSFRESALT(I]
E % $4R,2019,38(12) : 1535 - 1556.

[17] Zwedh, TEAAR . FRHFIRSAFELBRZE R LR
% 5w 4,2018,15(16) :4 - 16.

(ks B 182020 - 11 - 12)



