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Establishment and Effectiveness Analysis of Outpatient Pharmacy Clinical Services Model of
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Abstract: Objective

its effectiveness. Methods

To establish the outpatient pharmacy clinical services (OPCS) model of cough and asthma,and to investigate
The cough and asthma pharmacy outpatient clinic was established in the hospital, equipped with
complete software and hardware facilities, and the perfect rules and regulations and service mode were established. A total of 171
elderly patients with chronic obstructive pulmonary disease (COPD) treated in the cough and asthma pharmacy outpatient clinic of
the hospital from March 21 to May 31,2021 were selected. The established cough and asthma OPCS model was used to provide
pharmaceutical care for patients, all the patients were followed up for one month. The general data of the included patients were
analyzed, and the effects on the scores of the COPD assessment test (CAT),Morisky Medication Adherence Scale (MMAS - 8) and
The OPCS of cough and
asthma was successfully established. Among the 171 patients, males more than females (60.82% wvs. 39. 18%) , patients aged 65 — 79

European Quality of Life Five Dimension Five — Level Scale (EQ — 5D — 5L) were evaluated. Results

more than those aged > 80 (65.50% wvs. 34.50%),and the patients using 1 — 3 and > 4 respiratory drugs accounted for 61.40%
and 38. 60%, respectively. Among the three indexes of gender,age and the number of respiratory drug types,only the CAT scores of
patients in different age groups had significant differences (P < 0.05). After one month of follow — up,the scores of CAT,MMAS —
8 and EQ — 5D - 5L were significantly better than those before follow — up (P < 0.01). Conclusion Clinical pharmacists provide
pharmaceutical care for patients with cough and asthma through the cough and asthma pharmacy clinic, which improves the
patients’ medication compliance and quality of life.
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Fig.1 Flow chart of pharmacists’ intervention in patients

Morisky FHZ5H A 18 3 (MMAS - 8) 343 : FH T3F
i FBE AR I | % i 36 R [ 2R R A A5 4 T
izt e e R 24 101, AL 4G 8 AN [l L, A4 [m) 8L 1 43, #54%
TEE R 0 ~ 843, P43 e 2 W FH 25 I AP s L7

WU 2 KR B 3% (EQ — 5D — SL) P43 /&
— ) PR A A A v A R R IO A A T D
AR, FEBEQ - 5D - SLFR RS M EQ - 5D -
SLALGEAR I i 2 2 F o A H R R G LIAT BhRE ST L B
AR | H w15 3h R [ ANEF IR AR E 7 AR 5 Yk
AR RS, BB E T ARG 1 B Al R S e A 4
JE v e PR R G B PRI, B 4 SR AL T AT AT IRHE
A R HME A rp S R A R A R ™ R
HME S A IR s LAl R — AR AR R il
SRR B A PR RRIRAS  FR R ZI 3 2k 0 ~ 10043, 4318
i e RS
2.4 SitFabid

K SPSS 26. 0 48 1124 5144 43 1 o 7809 R LU R
(%) FR AT )RR TR R LY = s TR AT LR
P<0.05 HESAGITFE L,
2.5 FRTEM

ZERWFE 1 ERS,



202246 H 20 H 55 31 #5512 4]
Vol. 31,No. 12, June 20,2022

¥ %

China Pharmaceuticals

B

Pharmaceutical Administration

®1 BE-MABIG(%),n=171]

Tab.1 Patients’ general data [case (%),n =171]
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Tab.2 Comparison of patients’ CAT, MMAS - 8 and EQ - 5D — 5L

scores at different times (X *s,point,n =171)

B IA] CAT#%  MMAS-8#%  EQ-5D-SLEA#S
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E B RGTAT LA, P < 0.01,
Note: Compared with those before follow —up,”P < 0.01.
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Tab.3 Effects of gender,age and number of combined drugs on the patients’ CAT,MMAS -8 and EQ - 5D - 5L scores (X %s,point,n =171)
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