k= St/al
Pharmaceutical Care

¥ %

China Pharmaceuticals

20224E 1 H 5 H 2531 55 114
Vol. 31,No. 1, January 5,2022

doi:10.3969 / j.issn.1006 — 4931.2022.01.030

BRERFEREZFMEHODHREESESTEHABMR W
FIGE O M, R LR

(FHAFWREER, LK F5 266003)

WE BN Rt is hxB(RAFC ) BHNSRMA G REHM RN FE LRER 2020 F 5 A £ 12 AREMIZ®ECR
B 94 4] R ALy aF BEAE (43 48] ) Ao 2 SR S-2(51 #)) 3 BLL % H 4 T AR 2545 5, 2 RS-0 % A a8 iR A5F & A A B
BTHERE TR, MAZFANAIAA LR NA3ZAAB, AFMHFAENZAKRMNE Y 56.86%, L35 & T A RAH
27.91%(x* =7.954,P <0.05); 25 IS0 B & — £ B3k & R ph) 7 (B B8R AR AL A B e 251 4 90. 20% F= 80. 39%,
B EEH T B 67.44% F2 32.56% ()’ = 7.490,24.091,P < 0.05); IR E5 A% 80 F ATy 5 TRa, 22
FAREF (P>0.05) .58 M RIS THEIRE S & &6 A 25,3 50 IR,

R M SRS RS ) 355 A SR 52 R 2

RES %SR9S X ERFRERD A XE4S:1006 - 4931(2022)01 - 0116 — 04
Effect of Precision Pharmaceutical Care on Rational Drug Use in Patients with Chronic

Heart Failure
WANG Qiaoyun,ZHANG Wenzhong ,SUN Jialin,GE Ruifen,YAN Hui,LENG Ping
(The Affiliated Hospital of Qingdao University ,Qingdao ,Shandong ,China 266003 )
Abstract: Objective
(CHF). Methods

To promote rational drug use and improve medication compliance in patients with chronic heart failure
A total of 94 patients with CHF admitted to the hospital from May to December 2020 were selected and
randomly divided into the control group (43 cases) and the pharmaceutical care group (51 cases). The patients in the control
group were given routine medication guidance, while the patients in the pharmaceutical care group were given precise medication
intervention through WeChat platform and intelligent software. Both groups were intervened for three months. Results After three
months of intervention, the complete medication compliance rate in the pharmaceutical care group was 56.86%, which was
significantly higher than 27.91% in the control group(}*=7.954,P < 0.05). The use rates of renin — angiotensin system inhibitors
and aldosterone receptor antagonists in the pharmaceutical care group were 90.20% and 80.93% respectively, which were

significantly higher than 67.44% and 32.56% in the control group(}* =7.490,24.091,P < 0.05). The resting heart rate (RHR)

and left ventricular ejection fraction (LVEF) of patients in the pharmaceutical care group were higher than those in the control
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group, but the difference was not statistically significant (P > 0.05). Conclusion Precise pharmaceutical care can standardize the

medication of patients with CHF and improve medication compliance.
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Tab.2 Comparison of medication compliance between the two

groups before enrollment and three months after enrollment[case(%) ]
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Tab.3 Comparison of the usage of drugs related to CHF

between the two groups three months after enrollment[case(%) ]

FE-aEERE B-hm BERIK

285 . , s L
F A H A # 7 A
sHRE4L(n = 43) 29(67. 44) 35(82.40)  14(32.56)
R4 (n=51) 46(90.20) 43(84.31)  41(80.39)
Y1 7.490 0. 141 24.091
PIL 0. 006 0.708 0. 000

2.3 LVEF #1 RHR
A3 A5, PIALE 9 RHR 35 A%, (H 21 5]

ZA AW E (P >0.05), 3% 5 80% LA I B i
B — SEARBH A A 56 o 2577 Ik 55 20 J8 4 1Y LVEF 75 1%
M AERARE(P>0.05) 3E K4,

F4 WMABRENANKENA3IANABHLVEF 1 RHR L

(Xxs)
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