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WE:BN RAELBEARSERK(RARERR)NEFZRESFAFERRT R ABFLFARXTARERELAKAS R
AR EARSFOEAREER, 5ZR—RERMESFIRS R RAKRZ2018F5 AF2019F 4 f ddxd o ffk ZHRM +
) H725 F IR S-(1PS) A7 BWA AR 46 A0 7 RATH X 5 EFL 52 25 F IR SRR AL JL gk 236 B) AL AT 6 3R 5 B 1R 25 45 28 4 3% (1]
LR TeAEE KA SMERSEE WA SN R ARG DEREH L L e EE s Jh R R E IR ) SR E L,
IR BT AR AT 0 AL R B RAT 2 RS- 00 iA st DL B R T e IR E B a) T 15 A 7 4R SH e NS R 5L h e A
RE AKBMIE AR b RAE S RIS SRR % E IS 5 A 4 (90.76 £ 3.86)%, (78.59 + 4.99)%,58.23 + 3.60,
(66.27 +2.65)%,(95.40 = 1. 14) 42 (83. 00 = 3. 16) &, B F 4k F 52 4& 47 %9 (70. 96 + 6.26)%, (59.38 + 3.00)%,71. 59 = 3. 18,
(56.77 £2.66)%,(83. 40% + 4.39) 5 F2(56.20 £ 8.76) % (P < 0. 05) ; X & & % 25 )7 B AL K B F 2 25 32 MR 4 0 ih 4t DL 9 4R
(P<0.05). 4518 Aok ZIEM + IPS AT BRI B A 09 - BUMEAR & 52 B Ak U] ATt 2L 3R 1B 34k A 25 IR 4R AL
KRR : B E R B FIRS R 2T o B 3k IR + 54037 28 SRS 5 47 8L bR

RE 5% S :R95 XEFRERD A XEHS 1006 — 4931(2022)22 - 0015 - 04
Phased Exploration and Practice of Homogenization of Pharmaceutical Care in the County

Medical Community
SHI Aiping ,YUN Xianghui,LYU Jianfeng,GU Ling, CHEN Kunfu
(Taixing People's Hospital,, Taixing , Jiangsu.,China  225400)

Abstract: Objective To improve the ability of pharmaceutical care and pharmacy management of the county medical community.
Methods Five community health service centers in the medical community of the Taixing People’s Hospital in Jiangsu Province
were selected as pilot hospitals to jointly build a pharmaceutical care homogenization system. From May 2018 to April 2019, the
homogeneity of pharmaceutical care were promoted in pilot hospitals through the combination of counterpart assistance, Internet +
innovative pharmaceutical care (IPS) and administrative coordination. The improvement of quality control data of pharmacy
management [ qualified rate of outpatient prescriptions, rational use rate of antibacterial drugs, daily defined doses (DDDs) ,
proportion of consumption sum of essential drugs, drug management score of narcotic drugs and psychotropic substances, drug
management score of the ward] in pilot hospitals,and the cognition of pharmacists and community residents on pharmaceutical care
before and after the implementation of homogenization were compared. Results —After the implementation, the average qualification
rate of outpatient prescription, rational use rate of antibacterial drugs, DDDs, proportion of consumption sum of essential drugs,drug
management score of narcotic drugs and psychotropic substances, and drug management score of the ward in pilot hospitals were
(90.76 + 3.86)%, (78.59 + 4.99)% ,58.23 + 3.60, (66.27 + 2.65)%,(95.40 = 1. 14) points and (83.00 + 3.16) points, which
were significantly higher than (70.96 + 6.26)%, (59.38 + 3. 00)% ,71.59 + 3.18,(56.77 + 2.66)% , (83.40% =+ 4.39) points and
(56.20 + 8.76) points before the implementation (P < 0.05). The cognition of pharmacists in pilot hospitals and community
residents on pharmaceutical care was also improved significantly (P < 0.05). Conclusion The phased exploration and practice of
counterpart assistance, Internet + IPS, and administrative coordination can significantly promote the homogeneity of pharmaceutical
care in the county medical community.

Key words: county medical community; homogeneity of pharmaceutical care; counterpart assistance; Internet + ; innovative

pharmaceutical care;administrative coordination
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22 MR 55 A2 A TR 2 BT AT ECE BT T
P2 97 MR 55 S [ 4 R I ) A% 00 B B R I R 245 U 7
TN IE 2 1 iR R A o 5 TR) R SRy b, VTR 48 2 M Tl A
fa 22 b1 2> (TR PR 28 N AR 23 ) i A O F i — 20 ok s
BY7 RS 178l TAE T 22 (2018 — 20204F) ), Bk =
IGCAAR PN 45 9% = 7 ALK L i ik JFH 25 75 4, SE B 24 22 IR 55
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1.1 FARIH

e PEFR Be s SR Y 5 Fak X AR IR 45 oA A
SBE BE, [ 4 A 24 2 R 55 ) 0 A A AR ok X 1 S
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A IR IR AN A AR T 22 iR 55 [R) oAk, 0t H S it s
6] 4 2018 4E 5 H 2 201944 A ,20184F 5 A R AR H
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P, 116 100> H A R Bk & RN S e B B o
1.2 Fik
1.2.1 xre#k, TGRS %R
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Ui T AR AR R R B, 8 R TR e 9% R I IR 24 U 3
FE2 XA R B 2 IR T KM 2T B K5 U1 2L
PSR, LA A 227 i g5 A DL Bc e -5 =k, 1 Bl
7 fi A TR B AR AR, e A T SV A X
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Yy FH i B A 25 (0 FH 4 0 7 L PR 24 i FDAS
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T A 4T DA, i &l A4 X 2524 iRk
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224 IR 55 B WS DL IT « Hh T B 242 A ik
TR R A () 3, TR AR o 15 g S HL BT A A ek X 97
X GN 5 FA T BEBE Y AR 25 0 (75 ), LA S BERLIH
BA R o5 I5 B TR S 0k X R (214 ) o T i S 24
2 R 45 R A A e 3 J2 25 0 4 DX B 2424 iR 55 1)
FAIAHIE DL
1.4 Zit=F4aE
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Tab.1 Assessment results of quality control indicators of pharmacy management

SLER N B A6 (%) REGHERSEE(%) REHDEREE RABHERALRSL(%)  REHRTERN(S) FREAHERHY (D)
FAH R FAH Fie FAH FHe FaH Fe FaA Fie FAH %

1 60.26 85.35 57.54 83.71 75.67 03.43 3.3 67.04 83.00 95.00 56.00 78.00

2 63.31 94.76 59.87 80.12 69.38 56.71 S1.97 64.37 90.00 95.00 43.00 82.00

3 72.79 94.23 35.70 78.56 73.06 59.54 56.43 63.36 80.00 97.00 60.00 85.00

4 73.30 80.33 60.10 80.23 72.28 51.76 55.67 70.20 79.00 96.00 67.00 86.00

5 79.15 90.27 63.67 70.33 67. 54 53.67 60. 46 66.37 85.00 94.00 55.00 84.00

Xes 70.966.26 90.79%3.86 59.38+3.00 78.59£4.99 71.59+3.18 58.2343.60 56.77x2.66 66.27+2.65 83.404.39 95.40+1.14 56.20+8.76 83.00+3.16
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Tab.2 Results of the survey of pharmacists’ cognition on phar-

maceutical care in the grassroots hospitals [n(%) ]

AE NS F A b A=
sTREHFRE L HLE 48(64.00)  75(100.00)"
B A INR F B8 27(36.00)  0(0)'
Ak 0(0) 0(0)
BHERSE AR A 35(46.67)  75(100.00)
EAR(TS) MHEH 42(56.00)  75(100.00)"
R B R Y 33(44.00)  75(100.00)"
By X % 75(100.00) 75(100. 00)
N i 49(65.33)  75(100.00)"
JA 238 37 29(38.67)  75(100.00)"
3 A 20(26.67)  75(100. 00)"
IR AR AR KR 38(50.67)  75(100.00)
FIRSHAE(T HEEdson 75(100.00) 75(100. 00)
%it) B RS 42(56.00)  75(100.00)"
5 KR 2 25 37(49.33)  75(100.00)"
Yo RMAEFE HIFEFREAAR  37(49.33)  19(25.33)"
oW E AL R TR 57(76.00)  60(80.00)
(T%ik) AFREMN 53(70.67) 34(45.33)"
BERTH 35(46.67) 34(45.33)
E Jf R Bt o 35(46.67)  33(44.00)
FwBFRSY WIBHWRERHBE 55(73.33)  74(98.67)"
FLHOR L EmAmALER 54(72.00)  75(100.00)"
(T%ik) BRI A R F 43(57.33)  69(92.00)"
RAHYEAAE 49(65.33)  70(93.33)"
RABEFMERE  47(62.67) 72(96.00)"
GHMERLR 43(57.33)  67(89.33)"
5 EAERT A, P < 0.05. 43R,

Note: Compared with that before the implementation, P < 0.05
(for Tab.2-3).
3 it
3.1 MrEERZERS

St 2 5 M 55 TR AR R, 3R R B 9 1 T2 40 5 43

HAMIE, HEGAE |, W b2, S50 12y
B R R s BUTE 25 W) Jo 4 A AT AR S B
2l A5 B AR B , TR 25 W) iR L A vy 5 BE AR
IIC s AN B, BRI [ C B BE 24 b FE £ 1Y 25 5 A
B R EIEA LG I G A G LA IR - 25 AP 1
X JRRAT 24 it R X 24 10 4 B B R A, B0
AL, B BEPE o> B ANy o S [R) A s, A 5 s DAl 2
FRULSE R , AR 25 W) IE 25 B 41, JRROAS 245 it A X 24 i
A B SR, 5 R BRBE T 112 AL J7 B s 3 BT 24
W fei P LA U 24 W) i T 9 R R 24 ) ol T 2
o EE BT 24 A BRI 20 i X2 i B (1 25 SRR

o4 5 2 B e o TR, S SR A R B T A 24

#3 HXERHABFERZSAMBAFAERIA(%)]
Tab.3 Results of the survey of community residents’ cognition

on pharmaceutical care [n(%) ]

HEAR e ) Rk
BREZHER ANRER 86(40.19) 74(34.58)
475 #axi 23(10.75) 121(56. 54)"
Rk 105(49.07) 19(8.88)°
BNABTER BHERH 214(100.00)  214(100.00)
B L SR ARG SRE®, 5 107(50.00) 21098, 13)'
4(T4i) P38 ) % 40 iR
AEERBMAF AE  57(26.64)  182(85.05)"
FREHFRS
b ¥ 9(4.21) 13(6.07)
RT @ 3(1.40) 0(0)
BNABFHL % 98(45.79) 203(94. 86)
23 —# 110(51.40) 11(5.14)
rEE 6(2.80) 0(0)
BARBFRESE +2%R 0(0) 3(1.40)
FIRS e RK 4R 7(3.27) 31(14.49)"
R—% k% FAH%RA 33(15.42) 131(61.21)"
®ERAD  x4R 174(81.31) 49(22.90)’
BNABRBT EFTH 5(2.34) 22(10.28)"
WIS RER B 6(2.80) 23(10.75)"
K Ao fT —f 33(15.42) 11(5.14)°
% 0(0) 0(0)
FFE 0(0) 0(0)
RFARITHE 170(79. 44) 158(73.83)"

PN g St 24 5 R 55 A e B, 257 IR 55 B A S Y
LAE L B K 25, i AL 4% P 25 95 100 L 28 i AS RSO
AT 53 A 24 38 B A 2 2 B 2 LA AR 55 o 245 >
H A B H REA PR 2522 Ll R b AL 4% AR I
PR |98 18 52 BE T1 Kl R 25 2 56 o e 25 AR 36
0 RN TR, BRUBAS FE 5 ORI B2 R 2522 iR 55 S0t
DR S SR E RIS O RN R P SR T e i B
A IR S B 3 R e S AR B 24 27 IR 55 B A
FIEE A, X 2577 ik 55 B WL B AP G A8 (B REJZ 250N
TIBTVRAS UG LI 5 W) 24 2 [k 55 St 19 B 2 3R 4
R RTINSt 25 27 Ik 55 1 A4 S 245 i e IR e 1
G G B 25 ROR AR TH YR R R T2 W) i
FRCR AR TH BT I 55 ot 22 fifk 1= 8 OC AR 45 07 L RAY
HEE L,

S 25 27 I 55 TR AR I, iy 4 D ROX 227 iR
FMSNAA L, FEOE—F R RAEE A SRR
Zad 2y I 55 SEHE IR AR e, A X BIA TS 2 Ui i
L2l 5k 25 2548 R s A HH g EL 25
I PR 25 9 362 7 34 I 24 2 IR 55 Y B, 5 AN 0 R S TR Y
FERIE AL 10% A 0 250 T AR E 22 A9 A 805 iR
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IR E S AL BUT , TR B B AR 5 Rk X DA
AR 55 Hro B80T T “ 2 2F MR 5 Bk s A R UL, i 3 47
DAy =, 00 AR T T 252 E RS T UL AT 1 K 2
8 R R ETN IR SR g
3.3 ~"EERE

H 2017 44 H 23 H E 55 Be I T K& O F ek
BT B A AR A RN A R 48 T B L) LUK, B A4 PN 3
e R G R A Ok N E A LI EE =57 e 9 =3
S ARG IR 55 e Bl =2 G0, 2524 IR 55 B 7 SR B =2 13X

18

552 R YT AL 245 25 B R B IR A X 78 55 7Y LIRS A i
i1 FR B 2 2 A A E N AR R 2 S5 A B
B TR 0, 0 24 27 i 55 W) o Ak i A R I T B Be
PR IR R A 52 R T 42 120 H 1y XT
TR ELER R + IPS A TR G 1Y 2527 i 55 [ B AL AR R
SR, AN AR T 2 IR X R R AL S 2 2E il
SN BTt T A R B 1) 2 S5 A KR, B R BE 24
2= NGRS RE S e 2] 1 S EHE SR H H A
WAL R By B PER R 2 B, 1o R 4 1 7 5 24 o Sl
IV R BC % ARSI M R AR B A K

BB T 48— 114 25 2 IR 55 4 U R 45 A R AR R BT 45 e

e AR — P&,

S Hk

(1] B EE . AZEFIHMT T RERGFRS)]. PTEE
A 7 1k,2012,9(19):158.

[2] QIAN L, WANG B, KONG Y, et al. China’s primary health —
care reform|[ J|. Lancet,2011,377(9783) : 2064 — 2066.

[3] vhizde, 2% ,% 3,5 . AT 94 (R, F)iHALe4E
KB FAR B FIRE KRB E R[] PE% A,
2018,29(6) : 843 — 847.

(4] Em Bt BERATHZRSFARSNA X
AT, #2552 ,2021,33(6):212 - 214.

[5] A H, WM, ARm,F . AREARS TS FRSE
IHEEREEE[]]. PEHIE,2022,31(8):124 - 127.

[6] % 2 Z3D, &5, 5 . LEEFIMEFREST o H %
W EBEIR L] HFE 516 RSR,2021,29(5):398 - 400.

(7] prssd, Bar R M5, 5 BERBNAFZIRSHT B A
o FEIR[T]. FEAR EJF,2021,37(34):191 - 192.

[8] 4=, A, kEF  “ZBM + HFRE"LEIKRA
SHRART[T]. P E252,2022,31(9):11 - 14.

(9] 3k 4,8 FH,&air, % . BERABIFARLLE %05
HRIPA G R ATEFBEXNREE ER[I]. BRG WS
974 %,2017,15(12):9 - 14.

[10] e % 5k & B F . RS R E T ERAHX
FARIKR A AR FE I AFLFH, 2020,37
(4):248 - 251.

[11] R, Aicle , Hhm, 5 . BERAEE T —HRILH R4
B2 AR, ¥ E%L,2021,30(11):5-8.

[12] ZHE, 5 45,73 “ZBER + ERR—RML FIRE
R Z oA Z 1], ¥ B2 4,2019,30(23):3199 - 3204.

[13] 2T, &, 5 F,% . iR EFHHGLHY
FMR4E&[T]. PE%A,2016,27(1):131 - 133.

[14] 7 B, 2 A5 %o, F . RELEKHFMESAKFHIK
%5 5®&[]]. #E%E,2017,28(20):2855 - 2858.

[15] ARk de R4 HEE,F  HEHBRTAEERL
AMMTFREGFRESIALKG AT >[I TR G,
2014,25(40):3748 - 3751.

(ki H 1 :2022 - 05 - 235 & [ H 111 :2022 - 07 - 16)



