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Intervention Effect of Systematic Pharmaceutical Care in Cough and Asthma Pharmacy

Outpatient on Patients with Chronic Obstructive Pulmonary Disease
LI Xiang,CHEN Shudong,ZHANG Ye ,WU Dongni,TANG Jiali,ZANG Juxiang,QIN Jun,LING Wei,WANG Nan
(Qinhuai Medical District,Eastern Theater General Hospital of Chinese PLA,Nanjing ,Jiangsu,China 210002)

Abstract: Objective To investigate the effect of systematic pharmaceutical care in the cough and asthma pharmacy outpatient on
the patients with chronic obstructive pulmonary disease (COPD) based on the medication therapy management (MTM). Methods Based
on the service concept of MTM,the process of pharmaceutical care in the cough and asthma pharmacy outpatient was established.
A total of 186 medical records of patients with stable COPD admitted to the hospital from January to August 2021 were
retrospectively analyzed. The above patients were divided into the observation group (92 cases) and the control group (94 cases)
according to whether they received the medication guidance from the cough and asthma pharmacy outpatient. Both groups were
followed up for six months. The lung function,the times of acute exacerbation,the incidence of adverse drug reactions and the score
of chronic respiratory disease questionnaire (CRQ) were compared between the two groups after intervention. Results The hospital
formed a dynamic,whole — process, closed — loop pharmaceutical care in the cough and asthma pharmacy outpatient dominated by the
intervention of specialist pharmacists. After intervention, the forced expiratory volume in one second (FEV,) / forced vital capacity
(FVC) in the observation group was (55.95 +5.76)%,which was significantly higher than (51.73 + 5.31)% in the control group,
and the predictive percentage of FEV, in the observation group was (53.37 + 8.86)%,which was significantly higher than (50.53 +
9.50)% in the control group. Compared with that in the control group,the incidence of acute exacerbation in the observation group
was significantly lower after intervention (14.89% vs. 5.43%,P < 0.05). Compared with that in the control group,the incidence of
adverse drug reactions in the observation group was significantly lower after intervention (20.21% wvs. 9.78%,P < 0.05). Compared
with those in the control group, the scores of dyspnea, fatigue symptom, emotional disorder, disease control and the total score of
CRQ in the observation group were significantly higher after intervention (P < 0.05). Conclusion The systematic pharmaceutical
care in the cough and asthma pharmacy outpatient is feasible and effective, which can effectively control the disease of patients
with COPD for a long time.
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Fig.1 Mode of circulation management for patients with COPD
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Tab.1 Comparison of lung function between the two groups

(X +5,%)

28 %) FEV,/FVC FEV, & 1A
2B 2E(n = 94) 51.73 £5.31 50.53 £9.50
MR (n=92) 55.95 +5.76 53.37 £ 8. 86
EAAR 95%CI 4.22(2.61,5.82) 2.85(0.19,5.51)
ta 5.19 2.11
P& 0.01 0.03
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Tab.2 Comparison of the incidence of acute exacerbation

between the two groups [case (%) ]

il 1k > 1k &3t
B (n=94) 10(10.64) 4(4.26) 14(14. 89)
ML (n = 92) 4(4.35)  1(1.09) 5(5.43)
E AR 95%CI 0. 10(0. 06,0. 16)
Y1 4.54
P& 0.03
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Tab.3 Comparison of the incidence of adverse drug reactions

between the two groups [case (%) ]
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A (n=94) 14(14.89) 5(5.32) 19(20. 21)
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ZALR 95%CI 0.15(0.10,0.21)
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Tab.4 Comparison of quality of life scores between the two groups (X = s,point)
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