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Abstract: Objective
Chongging. Methods

To provide a reference for carrying out medication therapy management(MTM) for chronic diseases in

The development of MTM in the world and the development of MTM for chronic disease at home and abroad
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were summarized, and the corresponding suggestions were put forward according to the actual situation of Chongging. Results Foreign
countries mainly carry out MTM practice based on pharmaceutical care and MTM service for patients with chronic diseases, for which
pharmacists can charge fees. China’s national policies support the development of MTM, but the MTM service projects have not yet
formed a standardized model, and the practice research and effect evaluation are insufficient. The number of MTM pharmacists in
Chongqing is insufficient, and there is no MTM service project led by pharmacists using the five core elements of chronic disease MTM.
Conclusion MTM is relatively mature abroad,China’s MTM model is still in the stage of exploration and practice,and the development
of MTM in Chongqing is relatively backward. It is suggested that MTM pharmacist training should be carried out in Chongqing, MTM

pharmacist clinic for chronic diseases should be set up, MTM for chronic diseases should be carried out in the medical consortium,and

graded MTM should be implemented for patients with chronic diseases,so as to improve the medication compliance of patients, prevent

and reduce medication errors,and finally realize the self - medication management of patients.
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Tab.1 Classification and content of MTM service for patients with chronic disease
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