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Effectiveness Analysis of Contract Management of Type 2 Diabetes Mellitus in

Pharmaceutical Outpatient Clinic
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Abstract: Objective To investigate the effectiveness of contract management of type 2 diabetes mellitus(T2DM) in the pharmaceutical
outpatient clinic. Methods A total of 100 patients with T2DM admitted to the hospital from April 2020 to March 2021 were selected
and randomly divided into the intervention group and the control group,50 cases in each group. The patients in the two groups were

given routine hypoglycemic treatment, on this basis, the patients in the intervention group were given contract management of T2DM in
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the pharmaceutical outpatient clinic. Pharmacists mastered the patients’ medication and the control of blood glucose level,blood lipid and
other related indicators through outpatient follow —up or telephone follow —up every month to formulate an individualized treatment plan
with doctors, they formulated drug treatment —related plans such as drug suggestion,drug evaluation, drug reorganization and lifestyle ad-
justment through inter clinic education and drug treatment evaluation to formulate an individualized treatment plan and outpatient drug
calendar for patients, formulated the current management objectives, evaluated the management effect during monthly follow —up,and for-
mulated new objectives according to the compliance or consider whether to adjust the original objectives. The glucose and lipid
The levels of
glycosylated hemoglobin, fasting blood glucose(FBG),2 h postprandial blood glucose(2 hPG), triglyceride(TG) and total cholesterol (TC)

metabolism indexes and self — management ability of the two groups were compared before and after treatment. Results

in the intervention group were significantly lower than those in the control group, and the medication compliance, dietary control
ability and exercise regularity in the intervention group were significantly higher than those in the control group (P < 0.05).

Conclusion The application of contract management mode in the pharmaceutical outpatient clinic is effective in the management of

T2DM,which is feasible.

Key words: pharmaceutical outpatient clinic;contract;type 2 diabetes mellitus; management of diabetes;pharmaceutical care

2017 -7 A 12 B, B DA AEBIAITE LKA
CO&TFhnaik 24 F5 45 AL AR 22 R 45 B A ) g
R ETT R 25 52 M 5 1 e A, i i 24527 IR 55
N TS NN R TR B E 5 S LM b B
2l AR R DAy v "B AR Sy AR R B 24 B R SR T DA
AR AL H RIS S 5K 25 e
PRI IT ZIE AR 22, 7™ T 5 e B8 ) AR T i, ZEUR S
T & B R Z PR AT RS BB PR B A R b
PRI 55 BT 42 w55 R0 3 I A T T o S A W R O &
JiE (1) e A2 R S LA B pE Y AR 98 ok 242 1 112 %
2307 AT 2 BB R IR A BE, B AE R UEAS M (fRT AR
18955 ) B B Rt R Gk i ERRE A T .
1 #mREHZE
1.1 —ER

N AFRUE 754 (2019 ADA H BRI [ 221897 b )
2R E, H O 0012 IS IR, SC JCRR R , ik
BT IEH A SE 28 16 Bt R 2 AR R 22 A S ik, R 2%
FANE R

HEBRARAE R, 5 B RS AE, ™ 1O il 1 %
o3 5 5 R A A R 0 5 B PR A M I R

s P £ 5 4 2 ECRE 5 2020 4F 4 H % 2021 4F
3 HWGA B BE R S 100 61, BEFL S A FUZH Aot BE
H, 4% 50 ] AL IR — RO B, 2 R ST 5
X(P>0.05), HA A M EILER 1,

1.2 FHi&
PIZH R 24T IR MR T, T I AR i T 2Y
F®1 FWAHABREMERILE (n=50)

Tab.1 Comparison of the patients’ general data between the two

groups(n =50)
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Tab.2 Comparison of blood glucose index levels between the two

groups( X = s, n=50)

HbA (%) FBG (mmol /L) 2 hPG(mmol /1)
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P >0.05 >0.05 >0.05
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Tab.3 Comparison of blood lipid indexes between the two groups

(X = s,mmol /L, n =50)

TG TC
i - : - :
7897 A BT 897 A s e
FA  1.98+0.74 1.32+£0.44  5.21£1.07 4.32+0.68
B 2.01+0.32 1.82+0.18  5.25+1.02 5.11+0.81
t1h -0.023 -0.589 -0.047 -1.021
Pia 0.746 <0.05 0.813 <0.05

x4 FHBEARETEENLRIGI(%),n=50]
Tab.4 Comparison of self - management ability between the two
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