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Evaluation of the Effect of Medication Therapy Management for Female Patients with

Depression Based on the Pharmacist Outpatient Consultation Platform
WANG Kejing' ,JIANG Chenggang®,LEI Yangmei’, CHEN Lin'
(1. Department of Pharmacy 2. Department of Sleep and Psychology .Chongqing Health Center for Women and Children + Women and Children's
Hospital of Chongqing Medical University ,Chongqing ,China 401147)
Abstract: Objective To evaluate the effect of pharmacists’ participation in medication therapy management (MTM) on improving
medication compliance and depressive symptoms in female patients with depression. Methods A total of 180 female patients with
depression who first received antidepressant treatment in the Department of Sleep and Psychology in the hospital from February to
July 2022 were selected and randomly divided into the control group and the study group according to different age groups and
depression degrees, with 90 cases in each group. Patients in the control group were given the routine medical treatment, while
patients in the study group were given the MTM participated by pharmacists. All the patients were followed up after one,two and
three months of treatment. A multivariate Logistic regression equation was constructed,and the stratification factors were corrected to
investigate the factors affecting the standard reaching of compliance. Results A total of 176 patients received the baseline
assessments and the first follow — up, while 147 patients received all assessments and follow — ups. Twenty — one and twelve cases
dropped out in the control group and study group,respectively. The normal rate of the Self — Rating Depression Scale (SDS) score,
the standard — reaching rate of depression factor score and the difference of SDS scores before and after treatment in the study
group were significantly higher than those in the control group (P < 0.05). The incidence of adverse drug reactions (ADRs) in
the study group (only recording at least two ADRs) was significantly lower than that in the control group (P < 0.05). The above

results remained unchanged before and after the correction of stratification factors. During the three follow — ups, the compliance
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score in the study group was significantly higher than that in the control group (P < 0.05),and that in the study group gradually
increased significantly with the prolonging of MTM duration (P = 0.012). The standard — reaching rate of compliance during the
three follow — ups in the study group was higher than that in the control group,that at the the second and third follow — ups in the
study group was significantly different from that in the control group (P < 0.05). The implementation of MTM and increase of
monthly income were the driving factors for standard reaching of medication compliance, while the severe initial depression and the
occurrence of ADRs were the risk factors for the standard reaching of compliance. Conclusion Implementation of MTM
participated by pharmacists can improve the medication compliance in female patients with depression, improve their depressive

symptoms and overall physical and mental state. The initial depression degree, incidence of ADRs and income are also important

factors affecting the medication compliance in these patients.
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Tab.2 Comparison of SDS score between the two groups
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Tab.7  Comparison of univariate analysis results on influencing

factors of adherence rate [case (%) ]
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Tab.5 Comparison of compliance score between the two groups

(X +s,point)

45 F1RMG  H2RMIT BIKME PR PH
SR (n=89) 5.13+1.44 5.26+1.49 5.18+1.35 0.694 0.707
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P <0.001 <0.001 <0.001

R U AR
Note:" indicates the generalized estimating equation is used.
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Tab. 6 Comparison of the standard reaching of compliance

between the two groups [case (%) ]
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Tab.8 Results of Logistic regression analysis of factors affecting

the standard reaching of compliance
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>10 000 (1.306,5.64)
ADRZ  R* 0.436
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Note:* refers to the control.
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