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Effect of Standardized Pharmaceutical Care Model in the Whole — Process Management of

Cancer Pain
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(1. Fuyang Hospital of Anhui Medical University.Fuyang.Anhui,China  236000; 2. School of Pharmacy.Anhui Medical University.Hefei Anhui,China  233032)
Abstract: Objective To investigate the effect of standardized pharmaceutical care model in the whole — process management of
cancer pain. Methods Clinical pharmacists communicated with doctors repeatedly, formulating the standard workflow and providing
patients with comprehensive cancer pain assessment and medication education according to patients’ medication compliance, pain
heterogeneity and individualized treatment plan, and providing medication consultation and medication recommendation for doctors.
The pharmaceutical care of clinical pharmacists was evaluated by patients’ medication compliance, pain intensity and the effect of
pain on quality of life, drug — related problems (DRPs) and adverse drug reaction (ADR) by the cancer pain assessment scale.
Results Compared with those before the intervention,the medication compliance,pain intensity and the effect of pain on quality of
life of patients after the intervention were significantly improved (P < 0.01). During the follow — up,35 patients had 41 DRPs and
doctors accepted 96.23% (51/53) of the intervention measures proposed by pharmacists. A total of 18 patients occurred ADR,and
the most common ADR was constipation (12 cases,66.67%). Patients’ ADR symptoms were relieved after appliing medication and
providing guidance of pharmacists on healthy lifestyle. Conclusion Clinical pharmacists implement the standardized whole — process
pharmaceutical care and the cancer pain management for cancer pain patients, which can significantly improve the patients’
medication compliance,relieve pain and ADR symptoms,and provide early warning of possible ADR.
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Tab.1 Basic information of patients[case (%),n =45]
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Tab.2 Pain related characteristics of patients[case (%) ,n =45]
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Tab.3 DRPs and intervention measures of clinical pharmacists
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