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Cost — Effectiveness Analysis of Family — Bed Service Participated by Clinical Pharmacists for

Hypertension Patients in Community
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( Department of Pharmacy, Shenzhen Luohu People’ s Hospital , Shenzhen, Guangdong, China  518000)
Abstract: Objective To investigate the cost — effectiveness of family —bed service participated by clinical pharmacists for hypertension
patients in community. Methods A total of 120 patients with hypertension in the community affiliated to our hospital were included
and divided into the intervention group and the control group according to whether they accepted family —bed service participated by
clinical pharmacists, 60 cases in each group. After 24 months of follow —up,the blood pressure control,the number of drugs,the cost of

drugs and the number of admission due to adverse cardiovascular events were compared between the two groups before and after the
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intervention, and the cost — effectiveness analysis was conducted with the times of admission due to adverse cardiovascular events as the

effective index. Results Clinical pharmacists’ participation in family — bed service could significantly improve the blood pressure compli-

ance rate,and significantly reduce the diastolic blood pressure and the number of drug varieties, costs and the number of admission due

to adverse cardiovascular events,and the incremental cost — effectiveness ratio was far lower than the average cost of a single admission

due to cardiovascular events in our hospital and the per capita hospitalization expenses of national tertiary hospitals in

2018. Conclusion Clinical pharmacists’ participation in family — bed service can effectively reduce the medication cost of hypertension

patients in the community,and reduce the economic loss caused by admission due to adverse cardiovascular events.

Key words: clinical pharmacists;family — bed service ; community hypertension ; cost — effectiveness analysis
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Tab.1 Comparison of baseline data between the two groups(n =60)

MR TR B4 PR
E8(X1s,%) 70.17+1.87 69.82£0.83 0.86
A5 (% )] 27(45.00) 27(45.00) 1.00
K E(Y ¢ 5,mmHg) 147.28 £2.02 147.54£2.67 0.94
A%E(Y £ 5,mmHg) 84.26+1.27 89.81+1.27 0.06
EH (X £ 5,mmol/L) 7.59 1,96 8.90£2.92 0.06
EEFLICRD) 5 5 1.00
HakR(N « 1) 3489.97 564,97 3118.52 +330. 66 0.57
BRI (%)) BRA 31(51.67) 22(36.67) 0.06

Al 12(20.00) 9(15.00) 0.42
A 11(18.33) 23(38.33) 0.02
REX[H(%)] BEd 18(30.00) 11(18.33) 0.11
AREA 5(8.33) 6(10.00) 0.80

7 :1 mmHg =0. 133 kPa. & 2 Fl
Note: 1 mmHg =0. 133 kPa, as well as Tab. 2.
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Tab.2 Comparison of medication, blood pressure and hospitalization

frequency between the two groups after intervention(n =60)

i FRa gy P
Rt (M ) 3 6 <0.01
BHRFA(Y £5,1) 1829.92£219.65  3251.25+315.79  <0.01
HEE(Y + 5,mmHg) 127.85+9.96 126.13 £10.77 0.40
B ETAA(T + 5, mmHg) 11.55+1.89 9.36+2.49 0.49
HRE(T £ 5,mmHg) 71.33 8. 15 77.04 7. 65 <0.01
HRETHMACY + 5, mmHg) 2.9446.41 1.21+3.08 0.42
R EAR[61(% )] 56(93.33) 40(66. 67) <0.01
k(M%) 2 5 <0.01
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Tab.3 Comparison of admission due to adverse cardiovascular

events between the two groups during the follow —up period

FREH MRS R RR(95% CI) P
FHRA(n=21) *EA(n=104)
STEMI 0 1 0 0.32
NSTEMI 1 9 0.10(0.01,0.76)  <0.01
RIS A %38 1 3 0 0.08
YNy F ¥ 1 1 1 1.00
i 0 6 0 0.15
SA 1 2% 0 <0.01
UA 12 29 0.36(0.21,0.63)  <0.01
SHRF 5 31 0.03(0.004,0.23)  <0.01
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