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Abstract: Objective
schizophrenia. Methods

To investigate the effect of contract service of family pharmacists on the efficacy of patients with chronic
A total of 80 patients with chronic schizophrenia (relapse once at least) admitted to the hospital from
March 2019 to December 2020 were selected and divided into the observation group and the control group according to the
random number table method,with 40 cases in each group. The patients in the control group were given the routine pharmaceutical

care by doctors and nurses, on this basis, the patients in the observation group were given the individual pharmaceutical care by
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family pharmacists. Both groups were followed up for one year. Results After treatment, the scores of physical function,
psychological function and social function of the Generic Quality of Life Inventory — 74 (GQOLI — 74) in the two groups
significantly increased (P < 0.05),and the scores of physical function and psychological function in the observation group were
significantly higher than those in the control group (P < 0.05). Compared with those in the control group, the person times of
solving the problems of drug treatment and avoiding the improper drug use in the observation group were significantly more, the
qualification rate of drug use files and satisfaction of patients in the observation group were significantly higher, and the non -
attendance rate in the observation group was significantly lower (P < 0.05). Compared with those in the control group,the relapse
rate and re — hospitalization rate in the observation group were significantly lower, and the re — employment rate in the observation
group was significantly higher (P < 0.05). The incidence of adverse reactions in the observation group was 40.00%, which was
significantly lower than 62.50% in the control group (P < 0.05). Conclusion The contract service of family pharmacists is
beneficial to solve the problems of drug treatment for patients,reduce the improper drug use,improve the qualification rate of drug
use files and the life pressure,reduce the relapse rate,re — hospitalization rate and the incidence of adverse reactions of patients
during the treatment.

Key words:chronic schizophrenia;family pharmacist;contract service;efficacy;quality of life;rehabilitation effect
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Tab.1 Comparison of the patients’ general data between the two groups (n =40)

i ] RERELAG)) R
" CBIEL s pane ihails o ﬁ" M;w i L | SR
: (ed)  Teod) (ed) B8 82 88 #2000 @) B (b (Geb) gy g

I o Wb hen ' R

WAL 170,500 BI750) 34204912 18654437 1L75£3.60 18045.00) 9(22.50) 5(12.50) 8(20.000 22(55.00) 18(45.00)  3(7.50) 2500 3.6£1.28 2.16£0.85 16(40.00) 24(60.00)
HBA 1537500 25(62.50) 32981035 17.53:5.19 1256325 14(35.000 10025.00) 6(15.00) 10025.000 25(62.50) 15(37.50)  5(12.50)  26(65.00) 3.25:169 2.48£0.73 13(32.30) 27(67.50)
el 0.208 0.587 104 1.055 0. 866 0.462 0.139 0.833 1104 1.806 0.487
Pl .64 0.559 0.300 0.295 0.834 0.4%6 0.709 0.361 0.273 0.075 0.485

=

119



¥ 5k=dict el
Pharmaceutical Care

¥ %

China Pharmaceuticals

20224F 11 H 5 H 531 85 21 )
Vol. 31,No. 21,November 5,2022

SRR, NS LA R YU v 25 4 10 IR 24 2 HE R &
MRG0 (] 45 ) AR AR S AR TR B i SRR A I
W 8 A m e Sk H O IR0 SR B 0L o

3) B Ja BT BT S 25 I AR BOE e )
Ty ARG T, EER TG U B R 22/ 1k, TRl 5 2
JHZEA 1R, 25240 T2 bE T RE 3 R 20 1 IR GBE VI T
R I AR P A AN T RN RN, DL R
A O, AR YE & A 45 R B AT X 17 B R
BHRHZTE S, FH R RS 0 24RE 195 PR RTIG TR AE
R, ISR BEP EE SR 1 b FR 2 N RO Y
I7k RS AR 5 REIVE R, I PR LA R 5 )

4) BEFE M B E T SRR g S K
BEZS UM FE S, B KR U B R R AT PR L it L B
Wr WY e e AT AR H R A TG A RE R I 2k A AR e
o3 3 8 Ui 0k A U By R 2 ) sS T VA 4R sS ALY
G THEERE T T B 12 0 A ENE AL SR RE I 25

S)FRRE LGN R B E R ALO R S B E T RA
PO BRI XE & RS s S U Sk, B H O
PREEFESH S 1R, BT oi 2L ok S T M 28, 1 A
FUXE AT R 1 7 A i) AR A T AL T

6) ZBE VT BAER P AEAE I 1 BRI 31 o AN g JAE
Ry B 25, SR S B O ARz ]
W 5 ANV AS L, LME H G 5 5 A2 BEDT 14F.
1.3 YEiEHR

TRITRCR R R BT R SRR Geihia T 1
() fife R 25 3 T [R) AL s O AN X 25 ) TR, 25 R 58
BRI R R AR

ARG BT A0 TRITET 1 d 3RYTE 1 ARR A
AT R 2R A PEAE R 32 (GQOLIL — 74) SIPEA B 5 i 4
TR (M SRR A TS IRAR T RE OB RE 4 S
ife 4 N4e g L2000 B, it 74 HERE o R
o1 AN A bR E S, B YERE 53 H 0 ~ 100 43, 15
3 v 2 N A 1 R R

ol Bl 14F 0 sE AL B B & FHERE Ak
VBB B o 10 SR T I R P 4L R AN RSN & AR .
1.4 SitF4aE

K FH SPSS 22. 0 GE =51 AT AT R LA X + 5
TR, HLIE] LU AT ST AR AR ¢ B8, 2H P HE AT e o R
A R THECRR LR (%) 6w AT PR K P < 0. 05
RESEGIFE L.
2 R

B0 RRZH L5, WS 4 it 25 06 7 ) L s e AN
MHAM AR ER Z  HARME AR BE R
B A, R 2RI B AR (P < 0.05) &5 R L3 2.
HIRITIE R Kk FAERE PR AR O L IR 3. A AN
RSN A ARG L UL R 4367 RT, Y AR TS IR IART)

120

AE L BRINRE AL DHREVE X I B 22 5% (P > 0. 05) 5
RIT TG, PR AR IR T BE O BRI BE AL D REDT
W R TR (P <0.05), HARPRIIRE O BEINRETT 73
PRA i XL (P < 0. 05) S5 RIS,
®2 PMHBFARTIARBEERRABRILER (0 =40)
Tab.2 Comparison of efficacy,satisfaction and the incidence of

non — attendance between the two groups (n =40)
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Tab.3 Comparison of the incidence of relapse,re — hospitalization
and re — employment after treatment between the two groups
[case (%) ,n=40]
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Tab.4 Comparison of the incidence of adverse reactions between

the two groups [case (%),n=40]
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Tab.5 Comparison of quality of life scores before and after treatment between the two groups (X = s,point,n = 40)
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Note: Compared with those before treatment,”P < 0. 05.
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