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Abstract: Objective
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To investigate the effect of community pharmacy service and family doctor contractual services on patients
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with diabetes mellitus (DM ). Methods

service centers in an urban area of Chengdu, Sichuan Province, the basic information and prescription information of patients with

Through the database management system for contracted patients in 13 community health

DM who had completed at least two health checks and obtained low — density lipoprotein cholesterol (LDL - C) data from March
21st, 2016 to January 15th, 2019 were screened, and the varieties of used drugs and medication regimens were counted. The
compliance rates of blood lipids, blood sugar and blood pressure were compared. Among them,the comprehensive control target of
type 2 diabetes mellitus (T2DM) was as follows: glycosylated hemoglobin was lower than 7.0%, systolic blood pressure (SBP) /
diastolic blood pressure (DBP) was lower than 130/ 80 mmHg. The LDL — C of DM patients without atherosclerotic cardiovascular
disease should be lower than 2.6 mmol/ L,and the LDL — C of DM patients with atherosclerotic cardiovascular disease should be
lower than 1.8 mmol/ L. Results A total of 4 871 DM patients were sampled,but the sample data were missing in some of the
indicators. At the last health check,the glycemic compliance rates of DM patients treated with oral hypoglycemic agents, combination
of oral hypoglycemic agents and oral hypoglycemic agents plus insulin were 84.49% (158/187),77.31% (494/639),63. 08% (123/195),
which were significantly higher than 74.19% (69 / 93),63.04% (220/ 349),47.32% (53/ 112) at the first health check
(P < 0.05). At the last health check, the blood pressure compliance rate of DM patients treated with single use of anti —
hypertensive drugs,combination of anti —hypertensive drugs,triple or above use of anti — hypertensive drugs were 39.59% (325 / 821),
41.18% (413/1 003),42.32% (168/397) , which were significantly higher than 38.37% (315/ 821),40.58% (407/1 003),
38.79% (154/397) at the first health check (P < 0.05). At the last health check,the LDL-C compliance rate of statin HMG - CoA
reductase inhibitor in DM patients was 52.74% (943 /1 788),which were significantly higher than 43.14% (685/1 588) at the
first health check (P < 0.05). Conclusion The family doctor contractual services in the urban area of Chengdu promote the
improvement of blood sugar,blood lipid and blood pressure in DM patients. It is suggested that family doctors should actively guide

patients to carry out blood pressure management, improve the level of community pharmacy services, and provide more precise

hypotensive and hypoglycemic medication plans according to the actual situation of DM patients.
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i TP 4 i A (HMG — CoA ) 30 Ji il 411 1l 551 £ 1] 3 4y
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®1 ZHRRFKEEARELANZGYERER (n=4871)
Tab.1 Medication use of different types of drugs in contracted

patients with diabetes mellitus (2 =4 871)

A% &b % [#1(%) ]
MeAEh  BERIRE 2215(45.47)
SR K 2208(45.33)
o - HEE AR A £ 1692(34.74)
R b = B £ 302(6.20)
AERBRE 212(4.35)
DPP - 445 5] & 6(0.12)
Me By & % 782(16.05)
BmEzh  ACEIE 206(4.23)
ARB £ 1449(29.75)
CCB % 1811(37.18)
B — AR A £ 0(0)
LIRS 585(12.01)
RS HMG - CoA & JR B4 #) £ 1788(36.71)

R2 BARRFEERLGAR(n=4871)

Tab. 2 Medication regimens for contracted patients with diabetes
mellitus (n =4 871)

R%FE %) k(%)
MedE o RMHEZ R 596(12.24)
v IR M 4 25 Bk R 1824(37.45)
3o 155(3.18)
v IR M 26 TR e By 627(12. 87)
M B mz5E R 821(16. 85)
Ve /R 25 — Bk 1.003(20. 59)
MR35 ZFE A VA R 397(8.15)

g HMG - CoA i& JR B 47 ) 7 1788(36.71)
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S 2 I 0 S A AR 2 B 4 55 (P < 0. 05) , i B
FHIER £ 2% 585 1 IR A AR AR R 8.3 (P > 0. 05) .
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S5 0 D3R 4 W PR SE A R I R 25 Wi 1 LA
H45. 60% , Hor, K 245 5 T] [ R 2 IR L B R 2 —
e A b RS R iR SR AR 3R B i 4 v (P < 0. 05) .
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Tab.3 Blood glucose control in contracted patients with diabetes

mellitus (%)

L itk 1

R&% 7% Y PEy Ya Pi
oA R 74.19(69/93)  84.49(158/187)  4.293 0.038
o R 4 25 3R 63.04(220/349)  77.31(494/639) 22.937 0.000
MhFER 78.95(15/19)  70.21(33/47)  0.520 0.471
ORMAEHIE AR S 47.32(53/112)  63.08(123/195)  7.219 0.007

x4 ZAERBBEMEZHBERIG](%)]
Tab.4 Blood pressure control in contracted patients with diabe-

tes mellitus[ case(%) ]

. o Bk AR
Y E MA P
o Thme kkan
B EHER (n=821) 315(38.37)  325(39.59) 36.475 <0.001

B3 28 (n=1003)
W IR 2 Z B L (n = 397)

407(40. 58)
154(38.79)

413(41.18) 21.407 <0.001
168(42.32) 15.412 <0.001

2.2.3 AR ARIE L

fii FH HMG — CoA A J5L Jig 1 il 551 2% s 2 I 245 )5 1Y
LDL - CiAFRFE N 52. 74% (943 / 1 788) , W ik &5 T B Ik
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