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Research Progress on Rational Drug Use Management of Housebound Elderly Patients
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Abstract: Objective To understand the research progress on the rational drug use management of housebound elderly patients,and

to ensure the safety and effectiveness of drug use. Methods

The relevant studies in the CNKI, PubMed and Web of Science

databases from the inception to March 2022 were searched, especially those from 2017 to 2022. The irrational drug use of

housebound elderly patients was analyzed, and the current status of rational drug use management of housebound elderly patients

was summarized. Results

The irrational drug use of housebound elderly patients included polypharmacy, improper dosage of drug

use, improper method of drug use and so on, which was mainly caused by the poor compliance of drug use, the psychological

factors, the improper use of traditional Chinese medicine and health products. The rational drug use of housebound elderly patients

was managed by the application of intelligent softwares/ systems, the intervention of family pharmacists and the monitoring of
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intelligent robots. Conclusion The intelligent assistant monitoring system and the intervention of family pharmacists can ensure the

safe and rational drug use of housebound elderly patients.

Key words:housebound;elderly patient;rational drug use;intelligent management;family pharmacist;polypharmacy
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Fig.1 Process of rational drug use management of housebound

elderly patients
3.2 ETHERH/ ZEarERZEFEEESERAETE
B A KB 1 i L 2 e Ak i 45 BT 5L i 1
TRAE B H D2 B BAEP A0 S T AR R
1 1Y 11 IR 245 0 1 R R AL A B E R, AR T ERAL
F458 (I KPR R Ge A Jr i ik R 50) R dhil 7
REZ & o T L R G2 4 2 4F R A 25
55 LR AR S S L AT BT AR B U R 24 Vil R i
IRTC SR ST HAL 5, AT s/ 24 AN B S 24 9 2 1
F L 5 % sl 18 45 0 45 7% 2 7 #2 7 (App ) FlREL B IRk
55 2Ry 2, T SRR R K R AR R R AR I IR 2N, LA
FHEG R M 5 80 BE 24 & 1 08 [ 24 W) i A S £ 2% R Y [F)
i, TS B M0 R o AR T P A AR IR 2
BB | RGEWTT RN LWL E b )y R A% A
1o S G AR JE A B T 254 M R e 25 ) 1 R B9 ik A
SRR 7 TN 5 S8 B AR R I G B 25 HEA T A B
SRR | RGN R R AR R R 1.
PERSELL 453138 o — Ji B R0 i % 30, B ek
PR (T T Bl e G A0 FR B A T 2GR L 4 v B R
EHKV STEINERT 5513206 i A7 fE 3 S5 A pp $2
FERER P21 OO I, App BT 0] B 2 $ i a2 B4R 1R
H R TZGHNE TGy M A P AR R AR 0 .
3.3 KEHAMNMANNEREEEECERAAERE
TESR I B TR 22 RO A [F s IX, K

R1 WOFEERYE/ RERERARSAFERYE
Tab.1 Application characteristics and limitations of some

intelligent softwares / systems

BRSH A% B % 5 Byt AF Lk
ERdE AL DRRAATHAALFTHTA REF, FEH [27]
R EFBERARARE AR EFAA
Y RBHWERGAE, R RRRESE
REREZE;)R I AFTHEFE  FRA

Aot ADR, 4R & 4 H 2

Zh RERHIRAE
FEHHER  DAHRREFORRELDE RERTAEME [28]
4% BREEZLZRSG ) AHIRK  HeFnet
FRAGEDAEHENRE S8 L F
HRARBERLS)FAESE BALLE
A 89 S 43 B B BH-RER
DRA B AL HHE;2) 5% [29]
EafguRmEdns,
3) 0 ADR A= DDI 5 & B 4R
%,4)% ADR 42 DDI13 & B4
SMBAREEIF XL, AR
B R 5 55) R LA
HgEL HRA R BHE
A% ADRADDIE % % |
AR RHE A
A& QB REEL, T [30]
ﬁﬁ’]App,ﬂﬁ%ﬁ’ufiﬁ%éﬁ%
LA ERE LA AERR
B, p BB Y LI BN
LR 26 40 B A3

JEE 245 I I 55 6 A A1) SR 2 i i 5 R
ARG R A B BTN, s 5 A R R i 2y
WIie 7 A BRI 55 5 [ IRk, 0 AL DX R 5 082 P A 2
NA T E R R E R TR 25 5 52
A FIERAS T7 3k, I O B8 57 1 248 B 2R AR IX A
Sz 58 oAl L 5 B RS 58 A7 B T A RE 25
Al T fifk B BB B T 2515 B0, Xof R R AT T 25 2L
7L IFRIITIRI T I 3 07 SR KGR A, ]I
B3 TR R A B BN BT 2515 B0 o 3R R 5 RE
25 AR DA R B AN A A B 22 SCHR AR H R E 24 D0
F MR 55 A B A G B (R I e 55 A S g 52
AT 2014 4F , LS [T IR R 2 i die SR 25 0™
Hle 55 RSB 405 2017 47, 7 AR A8 i L e v DX T AR A
A Jr R B e A LRy I R A S 24 ) i R 24
e 5 A5, BA S D T G AR R B BT 24 1)
3452018 47, (HRE 2450 IR 55 hife 55 i A L SO
R, $2 1 G2 2 MR 55 B R T A2 24 Ul IR 55 A5
B, ROREGE T4t X Z AR MR JR A 1 2

oy
£
.

33

B

o




202341 5 B 4532 B4 1 4]
Vol. 32,No. 1, January 5,2023

¥ %

China Pharmaceuticals

Review

A PHLIS) R e A 30 R i %o T AR I 0 v AR
X JE R AT B AT 25 A i R A e, 25 I A7
FEAS G BT 28 00 AT 8 38 A T 01 1 FH 24 5 A%
2y ADR & AR T B PO P i R AR T, H
B2 gD, BT IR SCR AR T X R R R T
U 7E S 5 B2 AT BA R (VR L 48 Hh 24 0 ) T 4 i T
A DR PR o oy < AW K (1Bt e A N2

5l R R R E ML T R BB S
AR 55, A s R R PR, LG MR Y 3K 2
AN B G FH 2548 D 1 25 Ak Ty R 20 TR L ) R
ADR &A= #6015 0% [ — Il 2 AR A B R Al
R 24 Uil 4 B 1) 22 2 R A BA B A 9 P 380 SR FH DAL BB 3
G R Ab T3 R A3 AT 97 5% BE T R BRI RO R
P I HEATREARIEAN W T MR G 25 5 58 B R 2 AE R
HEH 25 6. 63 Fhk 5 4. 97 B IRYT R 15 2
03 o LEE SO RIFGY & B, 25067 % e 2 AR R E 1 T
AT B AR AR SR TR B oR , FH 25 5 P B
M 7. 2Bl 2 5. 3Fp, I AT /D 25 W AH R R 419 &
Az X TFT FRBE R A RE, Tl A BT R B - JT IR B
PMENLRG B 5053 B2 45 N BUIE 297 37 B , T R BE i R
HIATH RS AR W

P XN EREF RS BReLARE R
P, T oA B 259 A T A 5 3 a4 DX e X R
LA FE VAT 2 B B AR IR 1), e 24 Vi ]
SE AT e 2y b A T HE , T AR 4 B AR R SR PLEE
() A Ak HE 25 ) 5 38 2o B2 T IR AR A X B o i R
BB E T R R R R B, 8 W
FH 28 W0 e 980, s Uil 5 245 O e ) 45 20 2 4 SR R
2 LI283437) RS ST A T TR S 3R TR K AR
SR A B 25 U R R X A P A AT R
SR BE 2T B AN SR BE 250 DX £ BN
i R JEE 245 Vil 55 S AT FR A A E 1) 3 TR 4 (] RS R 2
o AR TR ) R B R 7 78 43 TA IR R JEE 24 DT AE J 9K 24 2
R 55 v o 0 A T A, S R UT R I T B4 A S5 s o D %
1, SR FR R IE LI, KT HE ) FRBE 250 1) A 55 45
X, UMRBR RSB AE B 22 & k.
3.4 BHNBAUINEREEEEAEARS

VLA, RS ALES N A2 R RIALES A L BT
ol R 55 HLES SRR RE LA A2 W T A& A4
o AR FE PR ALES AR A 2 (IFR) I G455, 2019 4,
SRR T 212 300 07 5 N FINGBE A G I 55 HLA
ANHI 201948 J3 8 T 3L FHLEs A BUE4E N H H I g fid
B W 5545 5 2 48 (RobWell ) 3 H , HF 5 1 BA i 3k [ F
PE RGN TR 2% BIR PG K2 (PHEE) e AR &K
2 (i 4 ML R 24 CH A 1) Z 24 FHF 58 A 5L TR

OO B2 SR A A, %00 5 L35 76 BE X 4 A
SR BEM R LA N F &, i vl 2R i 2 Ak i
(15 28 , I 4 15 26 5 5 SR W . RobWell 1 H A 22 & 7
FH A R EE A S BRI R g
R W45 F P 0% H 8T Bl A HREIR D0 A 45 5 1T SE
TR PR AL SR AR P A0 2RI R BRI
[T 2 i SR R R R AR 58 IR S5 A AR, 3 T
W P 425 B 8 A — R i gk AT 1 36 Bl 5 AL & A%
IR AT AR 132, Ak T B S B R 2R
FLIF IR AT e A, DA R P A B R A b B
JR 45 L4t - 420 PPA AT BB I 25 AR DE L IR 15 B
BRESIW 20 s B B S TR BB RS T AL
SR B H AR 0 B W DB | g S B AR R HOR A
T G Sl LR SR IR TN A R B IARALRE 1Y AR Ak T
TER) DDI X ADR, DL St 647 25 i 3% |, JF 4 e 1Ak
FHZG 2] BB ML N R T 5B 00 52 B 24 I K 47 B
NGUIVERT e T i 58 A7 38 FH 2 TR ) ) R, %o
MR AR R U E R Re LA A R R A R
(18 B B 2 W AL 1 2.
3.5 MBS RS BIRME

B 6 A B W T 2R 4 mT SRS W S AT R B AR 4%
THHLAE , 1 245 W0 AE 0 AN G 3% 100 S ADR B B 2 15t 4
555 N D3, ol oy 28 4 /B 1Y A B 24 ), (H A7
FE— 7 BB o App &R B 29T R4 I il iR R 55
BIXFHOARBRAEA SR, 8 GE F T 28R s T-ALI
LA E T MORAITOU 25143 .45 T 8 BE By 7 (e 1)
it MLHEFIAA , I X8 e R Qe db AT RS PP EAl
WAEIER R RGIT K BRER 3= i 28 23K (R 48
(22 At R A NG B AR 3 O %) 1 S A
P, BB T 2 U e Bh R G RIME. H
I, TR [ & AR 0 R4 B 2 G0 1 N AN i, 2850
XA BAENTFAR T i B Re MR 55 . — T X5 5 3 R
() S M R A I8 7, 93% AR AR T R R e K R IR
551440 H G oy AN AT 4 ) A T BB EOR R A
Bl 2 G0l FH AN 41 5 R 0 e i T R v % 12 B K
Fafh , &4 AT BEAS BEHR 4 5 TRl D2 4F 1Y BE 22 AN
R, B2 AR 25 R 2 R S T B A R
HXPRBEIL NI RG] TR I A A A
FREMI R 5
4 BES5RE

BRERRM: 1 R G8 K R REALAS L AT 5 K AR
ok R R BB E A A I 2, REE A A
ARG R EFE R A A AL SRR &
JE 7R AT IO AU 2R 0 1) S IR o AN R A T L o R
LA BRE B A B 2058 B R HARREE 4

|



LER.

Review

¥ %

China Pharmaceuticals

202341 H 5 H 32455 1)
Vol. 32,No. 1, January 5,2023

[ Wil K DA 2 18 1) ]

| ewmamssmsnrsy |

( seivts x|

[ MR 27 R J

B S T
Bt B 5t

EAERHDE
BT

gﬁkﬂﬁ?n}v

DB gﬁ

e B AR
BT A PR AR
W H S Bl
fﬁ#jrﬁ&‘L

E2 #H M%%AX‘IE—%%E*%‘H’JAEFE*”"MU

Fig.2 Monitoring of rational drug use for housebound elderly patients by intelligent robots
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