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Investigation on the Current Status of Precision Pharmaceutical Care in Xinjiang Hospitals
DONG Hongni,CAO Hong,LIN Xiaoqi, WANG Jianhua,PU Wen
(The First Affiliated Hospital of Xinjiang Medical University ,Urumgqi,Xinjiang ,China 830011 )

Abstract: Objective To promote the development of precision pharmaceutical care in Xinjiang hospitals. Methods
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From March to
May 2022, a questionnaire survey was conducted on 696 medical personnel from 69 hospitals in Xinjiang (including 31 tertiary
hospitals, 35 secondary hospitals and three primary hospitals) to understand the current status of developing precision
pharmaceutical care in hospitals, the existing problems and the medical personnel’s understanding level for precision pharmaceutical

care were analyzed. Results A total of 696 questionnaires were distributed,all of which were effectively collected. Only 58.06% of

TEETH AN EEFTESARRE LS ERE S LR F AR A B [SKL - HIDCA - 2020 - JZ8 ],
F—1EE FL, &, M, EEHIF AR T A ERS S, (B-F154 ) donghongni24@163. com,
SEEIEE X, B, R FAH, B AT, BT R d A s R 2, (BT 124)22750933@qq. com.
Fe A A TR g S 9 S AT T RIS RS R BHE RUAL A R AR K B AR 09 S RS
2 %,2020,29(1):55 - 58. AT P EERAHFN 5 547,2021,21(2):237 - 239.
[2] & #,8 X 2, F . RFRFHALERG AT [10] BRAL,RLR,ABS.5 . BRBBE P LMEE
AEH B F RIS Fm e Ao [)]. EABhEIER, ARB £ 25401k R a9 % ral]]. 7 EF AR ,2021,30(13):
2021,24(2):142 - 145.

2360 - 2363.
[3] skbde k8,30 K, 5 . FERICT ERRTRI0HH1E (1115 #.% #. BEMEFAEHXEARTRWH A G4

F EERAR )] P B2 515/K,2021,21(6):1013 - 1015.
BRI AMREANT . ZT LT RAPH Al R w385
JR ] (2020 i) 8938 4= [EB/ OL]. (2020 — 12 - 09)[2022 -
03 = 15]. http: // www. nhe. gov. cn/ cms — search / xxgk / getMan
uscriptXxgk. htm?id = 9aac2b191¢844082aac2df 7382094 8f.
Sl BT RIER . ANE R X 25 A P R
4 [A/0OL]. (2020 - 06 - 15)[2021 - 07 = 15]. https://ybj.
hefei. gov. cn / xwib / tzgg / 14603747. himl.
(6] & & . E=WERETFRT FApH FE R L= RS
RS RIBITTIARA - HAMD]. M. BhEMAKRSE 2020, (4] HRFHE 56K W
[7] & . b E T RApHl A a9l R R 35 R 1 GRAT) )], 3 K BT PPIs 6 % A

WA [T]. P EIARE A S ,2021,38(1):104 - 107.

(RIBEREAREENINT . ATHAHEETHEIPEE L
& 57 JR & 45 6] 35 47 (2020 SF 08 ) 4938 4= [EB / OL]. (2020 -
08 — 05)[2022 - 03 — 15]. http: // www. nhc. gov. cn / yzygj /
76577202008 / ¢3963 9a79f7d4a6h935(33(87¢57e2dc. shtml.

[13] vt =,%75%, 8w, 5. BFEELRNERRT RIPH
M oM A TRAR 4[] FEZHAL,2016,25(22):
72 - 75.

—
~
[

—
W
()

FLATERTHMATAK R E
Aadl)]l FPRERSFRE,

255 ,2016,14(7) 1673 - 683.

(8] 3%k 32, a® . " ERAMHARTRITEAHELELR
o 5 A AT [T, B %5 ,2021,32(2):247 - 253.

(9] 2 &.,2 . % L, F. TAFTEZAFTFEGER

2022,42(5):555 - 559.
[15] % #,& A, AK¥,F. BRYATRpH A G571
PRI & 5 k(1] P E 25 k,2020,29(22):33 - 36.
(ki H 1 :2022 - 08 — 285 & [l H 111 :2022 - 12 - 27)

31



AEEE-

Pharmaceutical Administration

202345 A 20 H 55 32 %45 10 )
Vol. 32,No. 10, May 20,2023

¥ %

China Pharmaceuticals

tertiary hospitals and 8.57% of secondary hospitals developed the precision pharmaceutical care (a total of 21 hospitals). The lack of
professional technical talents, insufficient attention of hospital leaders and low - level acceptance for test results in clinical practice
were the main reasons why the other hospitals did not develop this care. The main technical means to develop precision
pharmaceutical care were therapeutic drug monitoring and pharmacogenomics testing. Only 14.29% of hospitals (all of them were
tertiary hospitals) had an average annual testing over 1 000 cases,and only 12.36% (86 / 696) of medical personnel had a good
understanding for precision pharmaceutical care. The main problems of developing precision pharmaceutical care in 69 hospitals were
high testing costs, low — level understanding of medical personnel for this care and the inability of testing results to fully guide
clinical practice. Conclusion Relevant administrative departments should include the costs related to precision pharmaceutical care
in the scope of medical insurance payment to solve the problem of high testing costs. Hospitals should increase their publicity,
strengthen the training of medical personnel,and encourage them to participate in the relevant research projects. We should establish
a precision medical research team and cultivate interdisciplinary professional talents. We should establish a data sharing platform

covering Xinjiang to realize the information sharing, resource intercommunication and promote the development of local precision

pharmaceutical care.

Key words: Xinjiang; hospital ; precision pharmaceutical care;investigation on current status
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Tab.1 Level of understanding for precision pharmaceutical care among medical personnel with different characteristics [case (%) ]
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Tab.2 Development of precision pharmaceutical care in 21 hospitals
[hospital (%) ,n = 21]

Tab.4 Main problems existing in the precision pharmaceutical

care [ medical personnel (%) ]
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