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Practical Effect of Medication Therapy Management in the Pharmacy Clinic of a Hospital
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To introduce the process of pharmacy clinic based on medication therapy management (MTM) model, to
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Abstract: Objective
summarize the practical effects and existing problems,to propose improvement suggestions,and to provide a reference for improving
the level of pharmacy clinic and the quality of pharmaceutical care. Methods The clinical data of 874 patients admitted and filed
in the MTM pharmacy clinic of the hospital from January 2019 to June 2021 were collected. Statistical analysis was performed on

the general conditions, diseases, medication, drug — related problems (DRPs) of patients and the content of pharmaceutical care.
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Results Among 874 patients, the main diseases were hypertension (48.86%) , coronary heart disease (35.58%) ,type 2 diabetes
mellitus (34.67%) and other chronic diseases. The average variety of drugs used by patients was (4.12 + 1.90) kinds. A total of
416 DRPs were found in 245 patients, with an average of 1.70 DRPs per patient. The most common types of DRPs were
indications (40.62%) and effectiveness (23.08%) , with the most common reasons of untreated conditions and indications
(11.54%) , more effective drugs (10.82%) , and failure to adhere to medication regimens (9.38%). A total of 2 083 cases of

pharmaceutical care were provided, including 563 cases of drug consultations and 94 cases of prescription simplification service.

Conclusion

Clinical pharmacists provide MTM services for patients by opening pharmacy clinic and explore new models of

pharmaceutical care to promote high — quality development of pharmaceutical care.

Key words:pharmacy clinic;medication therapy management;drug — related problems;pharmaceutical care;clinical pharmacist
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Tab.1 General data of outpatients in the MTM pharmacy clinic
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Tab.2 Types of drugs involved in the MTM pharmacy clinic
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Tab.3 Classification and examples of DRPs in the MTM pharmacy clinic
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Tab.4 Content of the pharmaceutical care provided to patients
in the MTM pharmacy clinic (n =2 083)
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Tab.5 Types of consultation questions and the status of prescrip-

tion simplification
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