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Application Effect of "Internet +” Pharmaceutical Care Combined with Conventional
Medication Guidance in the Health Management of Patients with Chronic Obstructive

Pulmonary Disease
XU Junyan',ZHONG Kaihui',CHEN Xiaoyan',ZHANG Xieshao®
(1. The Fourth People's Hospital of Foshan,Foshan,Guangdong,China 528000; 2. The People's Hospital of Chancheng District, Foshan ,Guangdong ,
China  528000)

"

Abstract: Objective To investigate the application effect of " Internet +" pharmaceutical care combined with conventional
medication guidance in the health management of patients with chronic obstructive pulmonary disease (COPD). Methods A total
of 570 inpatients with COPD admitted to the Department of Comprehensive Respiratory in the Fourth People’s Hospital of Foshan
from January 2018 to December 2019 were selected and divided into the observation group and the control group by the random
number table method, with 285 cases in each group. After discharge,the patients in the control group were given the conventional
medication guidance,on this basis, the patients in the observation group were given the "Internet +" pharmaceutical care,including
medication plan, timely medication reminder, medication record and other health management guidance provided by pharmacists
through mobile App. Both groups were followed up for 12 months. Results Fifty — six cases were lost to follow up (30 cases in
the observation group and 26 cases in the control group),and all excluded. After discharge,the awareness rate of drug treatment
effect, drug usage, adverse drug reaction (ADR),its prevention and treatment method and use method of aerosol in the observation
group was significantly higher than that in the control group (P < 0.05). The incidence of ADR in the observation group was
18. 82%, which was significantly lower than 39.00% in the control group (P < 0.05). The cough, expectoration and respiratory
function scores in the observation group were significantly lower than those in the control group, and the peak expiratory flow
(PEF) in the morning and evening in the observation group was significantly higher than that in the control group (P < 0.05).
The medication variety in the observation group during the acute and stable periods of disease was significantly less than that in
the control group, the timely medication rate, the medication rate according to the prescribed dose and the reference rate of drug
instructions in the observation group were significantly higher than those in the control group (P < 0.05). The annual consultation
frequency, annual hospitalization rate and annual medical costs in the observation group were significantly lower than those in the
control group (P < 0.05). The satisfaction level and self — efficacy score in the observation group were significantly higher than

those in the control group (P < 0.05). Conclusion The application of " Internet +” pharmaceutical care combined with
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conventional medication guidance in the health management of patients with COPD can effectively improve patients’ awareness for

diseases and drugs,decrease the occurrence of ADR,improve the disease condition,decrease the medication variety and costs.

Key words: "Internet +” pharmaceutical care;chronic obstructive pulmonary disease;health management;application effect
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Tab.1 Comparison of the patients’ general data between the

two groups [case (%) ,n =285]
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Tab.2 Comparison of awareness for relevant information

between the two groups [case (%) ]

AR ABA(n=259)  WEA(n=255) Y P
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Tab.3 Comparison of disease condition between the two groups
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X
BPEF(X £5,L/ min) 323.32+3L.25 445.43 £37.67 -40.023  0.000
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Tab.4 Comparison of medication between the two groups in

different periods of disease
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Tab.5 Comparison of annual consultation between the two groups
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Tab.6 Comparison of satisfaction level and self — efficacy score

between the two groups
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Yl 31.462 40.403
Pi 0.000 0.000
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