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Pharmaceutical Care of Patients with Type 2 Diabetes Mellitus Based on CCPC Concept
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Abstract: Objective To investigate the effect of pharmaceutical care based on clinical care program certification (CCPC) during
the treatment of type 2 diabetes mellitus (T2DM). Methods A total of 166 patients with T2DM admitted to the Department of
Endocrinology in the Huangshi Central Hospital from January 1 to March 31,2022 were selected and divided into the monitoring
group and the control group by the simple random sampling method, with 83 cases in each group. The patients in the two groups
were given normal medical diagnosis and treatment. On this basis, the patients in the monitoring group were included in CCPC for
pharmaceutical care participated by pharmacists, the content included the establishment of personal files for patients, and the
provision of pharmaceutical care such as individualized drug use education, drug use guidance and communication. Results After
treatment, the fasting blood glucose,2 h postprandial blood glucose and body mass in the two groups were significantly better than

those before treatment,and the improvement of each index in the monitoring group was significantly better than that in the control
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group (P < 0.05). The medication compliance rate in the monitoring group was 96.39%, which was significantly higher than

74.70% in the control group () = 18.728,P =0.000). The patients’ satisfaction in the monitoring group was 97.59%, which was

significantly higher than 66.27% in the control group (}* = 16.857, P = 0.000). Conclusion

Pharmacists’ participation in the

pharmaceutical care based on CCPC during the treatment of T2DM is conducive to improving the blood glucose and body mass of

patients,as well as improving patients’ satisfaction and medication compliance,so as to further improve the quality of pharmaceutical care.
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 83)

W WA(F ) FRXxs,d) BRALEES(X£s5,%)

bopial 48 /35 61.57+11.82 9.90£2.75
Bapa 43740 57.86 + 14. 50 10.35+2. 64
b 0. 865 1. 630 0.930
P 0.353 0. 340 0.749
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Tab.2 Comparison of medication between the two groups

(case,n = 83)
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Tab.3 Questionnaire of patient’s compliance
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Tab.4 Comparison of patients’ various indicators between the two groups (X +s,n = 83)
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