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Effect of Pharmaceutical Care on Medication Compliance and Glycemic Control in Elderly

Patients with Type 2 Diabetes Mellitus
MA Yue, ZHU Shiguo
( Jurong Hospital of Traditional Chinese Medicine, Zhenjiang, Jiangsu, China  212400)
Abstract: Objective  To investigate the effect of pharmaceutical care on medication compliance and glycemic control in elderly patients
with type 2 diabetes mellitus(T2DM). Methods

December 2019 were selected and divided into the control group and the observation group according to the random number table

A total of 120 patients with T2DM admitted to our hospital from January 2015 to

method, 60 cases in each group. The patients in the control group were given routine medical advice and nursing, while the patients in
the observation group were given professional pharmaceutical care. Results  The regular medication rate of the observation group was
81.67% ,which was significantly higher than 53.33% of the control group. The incidence rates of medication misuse and adverse drug
reactions were 25. 00% and 20. 00% respectively,which were significantly lower than 51.67% and 36. 67% in the control group(P < 0. 05).
The levels of fasting blood glucose,2 h postprandial blood glucose and glycosylated hemoglobin in the observation group were signifi-
cantly lower than those in the control group( P < 0.05). Conclusion  Carrying out pharmaceutical care in elderly patients with T2DM
can improve medication compliance,reduce adverse drug reactions and improve glycemic control.

Key words: pharmaceutical care; elderly;type 2 diabetes mellitus; medicaition compliance; fasting blood glucose;2 h postprandial blood

glucose ; glycosylated hemoglobin;adverse drug reactions
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®1 FWABE-MREBLEE(n=60)

Tab.1 Comparison of the patients’ general data between the two groups(n =60)

A HAB /%, 0(%)]  F8(X+s,%) mE(Xz5,h) HREHE(Y £skg/md)  2RBRARELIA(%)]  2FHaEH(%)]
R 39(65.00)/21(35.00) 65.18 7.62 29.58 +13.26 23.11+1.56 9(15.00) 31(51.67)
sma 37(61.67)/23(38.33) 67.21 +8.34 31.38 +12.46 23.48+1.25 11(18.33) 29(48.33)

Y/ A 0. 144 1.392 0. 766 1.434 0.240 0.133
P 0.705 0.167 0. 445 0. 154 0. 624 0.715
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Tab.2  Comparison of medication compliance between the two
groups [case(% ), n=60]
A 1] 285 HAER %k £ A % ADR
Byrar Em 27(45.00) 36(60. 00) 24(40. 00)
xf BE 4 29(48.33) 34(56. 67) 27(45.00)
X i 0.134 0.137 0.307
P& 0.714 0.711 0.580
BT R M 49(81.67)" 15(25.00)° 12(20.00)*
e 32(53.33)° 31(51.67)° 22(36.67)
Pk 10. 978 9.025 4.104
Pa 0. 001 0.003 0. 043

E ARG ATINE, " P<0.05, K3 .
Note : Compared with those before treatment, * P < 0.05,as well as

Tab. 3.
£3 FWABENEERER(X £5,1=60)

Tab.3  Comparison of blood glucose indexes between the two
groups( X = s, n =60)

wE @A FBG(mmol/L)  2hPG(mmol/L)  HbA(%)

HBITA ORA 13.46 £2.25 16.67 £3.02 8.26£0.73
*f B840 13.14 £2.36 15.95+£3.13 8.13+£0.69
t1E 0.760 1.282 1. 003
P1E 0. 449 0.202 0.318

BTl MEM 7.05+1.12° 10.53 £1.427 7.02+£0.58"
xR 7.84+1.35" 11.64 £1.89" 7.78 £0.52"
1A 3. 489 3.637 7.557
P1E 0. 001 <0.001 <0.001
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