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Effect of Home Pharmaceutical Care on the Management of Patients with Hypertension and (or) Diabetes
SONG Danfei, ZHU Deqiu
( Tongji Hospital of Tongji University, Shanghai, China 200065 )

Abstract: Objective To evaluate the effect of home pharmaceutical care on the management of patients with hypertension and (or) Diabetes.
Methods The patients were divided into the study group (81 cases) and the control group (83 cases) according to whether they re-
ceived home pharmaceutical care or not. The six clinical pharmacists of the hospital pharmacy department took three half days for visit-
ing two community health service centers on weekdays, focusing on home pharmaceutical care for hypertension and diabetes medication
problems in elderly patients in the study group,setting up individual service files for patients, and using the Pharmaceutical Care Net-
work Europe (PCNE) classification system to intervene and guide drug —related problems (DRPs) for patients with hypertension and
(or) diabetes according to their medication status,so as to educate patients to improve their unhealthy lifestyles. The patients with poor

medication compliance were intervened. Results At 4,16 and 28 weeks after the intervention,the medication compliance of patients in

the study group was significantly improved compared with that in the control group,the levels of systolic blood pressure (SBP) and
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fasting blood glucose (FBG) in the study group were significantly lower than those in the control group,the normal blood pressure rate
and the score of the 8 —item Morisky Medication Adherence Scale(MMAS —8) in the study group were significantly higher than those
in the control group (P < 0.05),and the diastolic blood pressure (DBP) in the study group was similar to that in the control group
(P > 0.05). At 16 and 28 weeks after the intervention,the level of glycosylated hemoglobin (HbAc) in the study group was signifi-
cantly lower than that in the control group,while the normal rate of blood glucose in the study group was significantly higher than that
in the control group (P < 0.05). The score of MMAS —8 in the two groups was moderately negatively correlated with SBP, HbA¢
and FBG,and low negatively correlated with DBP. Conclusion Carrying out standardized home pharmaceutical care is conducive to im-

proving the quality of chronic disease management in elderly patients with hypertension and (or) diabetes. Therefore, it is suggested to

further explore and promote standardized the relevant modes and systems of home pharmaceutical care.

Key words: clinical pharmacists;home pharmaceutical care;hypertension;diabetes;chronic disease management;effect evaluation
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Tab. 1 Comparison of the patients’ general data between the two groups

A WERA(n=83) Hialn=81) y/1E PH
A /%,%) 42.16/57.84  46.91/55.19  0.374  0.541
EB(T5,%) 7.41£7.80 7262692 -0.181 (.85
BAERHE(T £ 5,ke/m) 24.9953.12  24.67+3.29 0.653 0.515
LHARE(%) NFRAAT 1.0 8. 64
WERTE 48.26 46.91 -
PRk 26.09 3,14 ' '
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(%) REBRE/BR/AB) 0/1.20/22.89 2.47/1.23/22.22 om0
FrEERNE Bk 95.18 90. 12 1546 0.214
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Tab.2 Chinese version of MMAS -8

. — 1.4 Sits4aeE
% gk
I ERTRRRMAEH? AR SPSS 26. 0 GLHHARFFIMAT THIERORL X2 <
2 0 MR T B 2R B R R 2 40 FR AT ¢ RE THECIERNL R (% ) 3R AT X K s 4
3 1625 B A5 HORBE @ AR 35 A SRR 7 KAEAT Pearson J3 4 o Ka B /K HE 0 = 0. 05, P <0. 05 Ky 2
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Tab.3 Comparison of blood pressure of patients with hypertension between the two groups( X+ s,mmHg)
45 RE iR
T T4 A T 16 A 28 A T T4 R T 16 A 728 A
HRA(n=73) 1354842172 127.45+20.59° 129.11+17.56° 126.67+18.08°  78.85+9.78 77.12£7.28 76.66 +10. 45 76.32+9.59
SEBA(n=79) 137.10+18.98 138.87+19.81 138.95+18.68 140.14£16.22  80.19 +8.57 81.57+8.77 80.21£9. 11 79.37+8.57
XA 0.491 2.353 2.186 2.629 0.895 1.248 1.176 1.524
P 0.624 0.021 0.032 0.010 0.372 0.216 0.244 0.132

"*P<0.0l;R4E%7H,
“P <0.05 ""P <0.0l,as well as Tab.4 to Tab.7.

% :1 mmHg =0. 133 kPa. 5 A2 F AT 42, P <0.05,

Note: I mmHg =0. 133 kPa. Compared with those before the intervention,
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Tab.4 Comparison of blood pressure control of patients with Tab.5 Comparison of glycemic control of patients with diabetes
hypertension between the two groups (%) between the two groups(% )
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PH# 0.911 0.016 0. 040 0. 060 P 0.774 0.174 0. 020 0.003
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Tab. 6 Comparison of HbAi:c and FBG levels of patients with diabetes between the two groups()? x5)

) HbA (% ) FBG (mmol /L)

FHar T4 T 16 A T 28 B T T4 B T 16 A T 28 A
Hrm(n=53) 6.93£1.33 6.56£1.13 6.37+1.12° 6.24£0.97°°  6.75£1.13 6.31£1.40° 6.29£1.01° 6.19£1.07°
A (n =44) 6.89+1.41 6.81+1.28 6.84+1.40 6.67+1.16 6.85£1.30 6.37£1.01 6.46+1.08 6.47:1.31
t1a -0.127 1.957 2.563 2.957 0.677 2.037 2.141 2.654
P 0.899 0. 056 0.013 0. 005 0. 187 0. 047 0.037 0.011
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Tab.7 Comparison of MMAS —8 scores between the two groups Tab. 8 Comparison of medication compliance between the two groups(%)
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