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Abstract: Objective To investigate the application effect of medication therapy management(MTM) mode in geriatric multidisciplinary
diagnosis and treatment(MDT) under the background of the medical consortium. Methods A total 39 patients served by the expert
joint outpatient clinic for geriatric MDT in the Jing’an District Central Hospital from January 1st,2019 to December 31st,2020 were
selected. MTM services were provided by pharmacists through inquiring about disease and medication history, evaluating medication prob-
lems (including indications, effectiveness, safety and compliance) , on —site joint consultation, patient education and follow — up. The overall
service results, the source of patients, distribution of disease, medication — related problems(MRPS),service outcomes and other aspects
were analyzed and summarized. Results The average age of 39 patients was (73.07 £7.64)years,and the average number of chronic
diseases was (5.10 +1.47) kinds with the order of hypertension, diabetes, cerebrovascular disease and coronary heart disease, 64. 10%
(25/39) of the patients were referred from community hospitals, the average number of drugs taken by patients was (9. 23 +3.70) kinds,
89.74% (35/39) of the patients had drug adjustment demands, 196 cases of MRPs were found and 182 cases of MRPs were
solved. The patient — initiated follow —up was 38.46% ,the improvement rate of disease control was 100.00% ,and the patients’ satisfac-
tion rate was 100. 00% . Unnecessary medication, need to increase medication, ineffective drugs and poor compliance were the top four
causes amng the 23 kinds of MRPs. Conclusion Our hospital has initially established an MTM service model in the MDT for elderly
patients under the background of the medical consortium, which can give full play to the role of pharmacists, provide high — quality
pharmaceutical care,improve medication outcomes and ensure safe and effective medication for elderly patients.
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Fig.1 MTM service model in the MDT for elderly patients under

the background of the medical consortium
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Tab.1 Distribution of patients’ diseases( n =39)
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Tab.2 Statistics of medication — related problems[case(% )]
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Tab. 3 Statistics of follow up and service outcomes of patients(n =39)
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