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Abstract : Objective

2. Department. of Pharmacy, The People’s Hospital of Longhua, Shenzhen , Guangdong , China
To investigate the effect of clinical pharmacists’ participation in the International Clinical Care Program Certifica-
tion (CCPC) mode on pharmaceutical care of acute ischemic stroke. Methods A total of 2 349 patients with acute ischemic stroke
who received pharmaceutical care based on CCPC mode in the Huangshi Central Hospital from January 2017 to December 2018 were
selected, and the clinical pharmaceutical care effects before(in 2017) and after (in 2018) clinical pharmacists’ participation in the
pharmaceutical care based on CCPC mode were compared. Results After the intervention,the adherence rate of "timing and dose of al-
teplase” in the drug treatment guidelines increased from 44.30% to 96.69% (P < 0.01),the adherence rate of "antiplatelet drugs”
increased from 58.87% to 96.35% (P < 0.01),the adherence rate of "statins” increased from 61.87% to 96.08% (P < 0.01),and
the total medication compliance rate increased from 67.62% 1o 80.08% (P < 0.05). Conclusion The participation of clinical phar-
macists in pharmaceutical care based on the CCPC mode can significantly improve the adherence of drug treatment guidelines and the

medication compliance rate of patients,and improve the quality control of single disease of ischemic stroke.
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Tab.1 Evaluation on the adherence of drug therapeutic regimen to

the guidelines
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Tab.2 Morisky medication compliance questionnaire
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