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HE BN AiA0AEEHORBAFEREX RERBRALZEAIMAZREFVZRTLRE FE RICABRKEZHEX,
Wit 3T A BB MMBATHRIF ARA AL ELROFTX RSB RBRAGFRESHZRETLREER 5 2017 Fr04,2021 £
W EE M TR EESFAL TS EE 82.10% T £ 95.68%, BB Ed 81.27% F+ £ 96. 78%;; W h¥ M B & . F &
BT R AR A AR R A1 F 5 5 h T4, 54%, 85. 28%,72. 23%, 80. 23% St £ 93. 68%,96. 68%,93. 68% ,90. 68% ; 4 Bk 4 ik %
96. 80% % % 90. 75% ;AL 1% B & F 1A 25 48 M aT A 548 5 31.00% & 61.70%; 25 0 K 2 AFH AL L5 5 b d 17.07% F+
£ 61.08%, P A AL LIRAR Bl 11.71% H+ £ 32.93%, H55bh 2 3 KA EE DR H )5 &k d 13.66% 7+ £
59.50% . 251 MBLETEEXTHARGERANLEEFIAMG SRR LR REBFREIVBRTLE.
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Strategies for Improving the Pharmaceutical Care Level of County — Level Grassroots

X EHS:1006 — 4931(2023)21 - 0021 - 05

Medical Institutions
DONG Changjiang ,LIU Yanxin ,LIU Yu,ZOU Jian

(Pengzhou People's Hospital , Chengdu ,Sichuan ,China  611930)
Abstract: Objective To establish a grid management model suitable for China’s national conditions, and to promote the high -
quality development of pharmaceutical care in county — level grassroots medical institutions. Methods Based on the grid
management model, the high — quality development of pharmaceutical care in the region was promoted through technical support,
capacity improvement, and talent cultivation for grassroots medical institutions. Results Compared with the data in 2017, the
rationality rate of prescriptions in the grassroots medical institutions in Pengzhou,Sichuan Province in 2021 increased from 82.10%
to 95.68%, the rationality rate of medical orders increased from 81.27% to 96.78%; the rational use rate of antibiotics,
glucocorticoids, Chinese patent medicines and proton pump inhibitors increased from 74.54%, 85.28%, 72.23%, and 80.23% to
93.68%,96. 68%,93. 68% ,and 90. 68% , respectively;the intravenous infusion rate decreased from 96.80% to 90.75%j;the microbial
detection rate of inpatients treated with antibiotics increased from 31.00% to 61.70%j the proportion of pharmacists with a
bachelor’s degree or above increased from 17.07% to 61.08%, and the proportion of intermediate and above professional titles
increased from 11.71% to 32.93%jthe proportion of pharmacists who go out for three or more training times per year increased

from 13.66% to 59.50%. Conclusion

grassroots medical institutions and promote the high — quality development of pharmaceutical care.

Grid management model can effectively improve the rational drug use of country — level

Key words:grid management;grassroots medical institutions;pharmaceutical care;rational drug use
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Tab.1 Results of prescription/medical advice review in Pengzhou,

Sichuan Province in 2017

GG RFEE LBER ERLHE

B KK R KB R
AT AT 91 91.00 27 90. 00
A ZA R T ARSE P 91 91. 00 27 90. 00
BHFALAR 93 93.00 25 83.33
i A 90 90. 00 27 90. 00
FRAT AR 90 90. 00 27 90. 00
RHHR T ARS TS 89 89. 00 27 90. 00
MM T AR 89 89. 00 27 90. 00
FRLAT AR 89 89. 00 26 86. 67
ZRMT AR 83 83.00 28 93.33
BT AR 85 85.00 25 83.33
APFHET AR 81 81.00 24 80. 00
BRI 81 81.00 24 80. 00
D ERET AR 83 83.00 20 66. 67
BEAD AR 78 78.00 23 76. 67
AT AR 76 76. 00 23 76.67
WAL AT 76 76. 00 23 76. 67
GRATATR 75 75.00 23 76. 67
B R DA RSP 73 73.00 22 73.33
BRAIL AR 71 71.00 21 70. 00
FRER TR 71 71.00 21 70. 00
AR 5.4 69 69. 00 22 73.33

RKEABLLLT , 88. 29% (181 / 205 ) i) 25 VT B FR b 4 4%
JeLLTF 86 34% (177 / 205) 1) 245 Vi 453 4F 2 52 55 Il 1R IR
BT 3R ILER 2,
F2 WIIEZME 2017 EEEEFIATGITEARER
(n =205)
Tab.2 Basic information of pharmacists in grassroots medical

institutions in Pengzhou, Sichuan Province in 2017 (r = 205)

AR Bla HAL(%) AR BlE M%)

FHoPE 67 32.69 A% 7 3.41
KEEH 103 50.24 | AomsEalkd 0k 95 46.34
KEA 35 17.07 1~2k 82 40.00

B WAAT 103 50.24 3~5% 023 1122
R 78 38.05 >S5k 5 2. 44
P 17 8.29
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Note: <O refers to the main factors that affect the level of rational drug use by the fishbone diagram analysis.

Fig.1 Fishbone diagram for analyzing the reasons for low levels of rational drug use in grassroots medical institutions in Pengzhou,

22

Sichuan Province
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Fig.2 Plato of root cause analysis on the low level of rational
drug use in grassroots medical institutions in Pengzhou,Sichuan

Province
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Tab.3 Implementation plan of horizontal grid management mode

for rational drug use
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Tab.4 Comparison of rational drug use level and pharmacist lev-

el in grassroots medical institutions in 2017 and 2021 (%)

AR 0174120 20215120 AT
RFHEE 82.10 95. 68 13.58
ERamE 81.27 96.78 15.51
HMEALRE  REHH 74.54 93.68 19.14
B E 85.28 96. 68 11.40
RS 72.23 93. 68 21.45
FF R AR A 80.23 90. 68 10.45
Bl & 96. 80 90.75 -6.05
BEREFRAHDRATREDZRE 3100 61.70 30.70
F A KFAAE LB b 17.07 61.08 44,01
RARA PUAI LT bk 11.71 32.93 21.22
BENRBELIREA LN GEI L 1366 59.50 45.84

5T AR T - XF L 2017 4F F1 2021 4F 4 25 I 7K S
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