AEBE. ¢ 4 I_ﬂ 3% 2024 4E2 F120 H 45 33 445 4 1)
Pharmaceutical Administration China Pharmaceuticals Vol. 33, No. 4, February 20,2024

FE 52K S RIS XHERPRERL A XEHS:1006 — 4931(2024)04 — 0022 — 05
d0i:10.3969 / j.issn.1006 — 4931.2024.04.006

EREHZEFMNCENESERESTHRRLENZW
WS E %R IR IR R e

(1. EEk¥MEF LER, b 200032; 2. blFEEEFFS, EE 201100)

HE.BY RTZ2RAFREBIXAWL SEEF AL FHRAELARNY 0 Tk ARLITIXFWEFLER 2020 %8 A%
2021 4 6 FKCE 0947 RIS BT A B R 09 K 355 H, 3 UL 3 ik o xT IR A (178 4] ) A T TR (177 #1) o P9 28 3% o 3 4 2 AL
B 97 MRS 5 T TRLAIG e 42 25 5 RS- (B s SR 26 0% R % A 25 4% 53, JFal i b 35 A 2 B H AT 7, B8 1 R) .6 MR B, LA
MEHGRAETAARNE ZARETEOEFRER THRABEAARERES)ZFK TR (77.54 £0.57) mmHg ¥t
(85.00+0.56 ) mmHg,P <0.001], fo JE ik 47 % 2 % &5 F 2 BB LA(84. 43% YL 69.41%,P = 0.001) ; T T8 & % A R MM B F 4L
Tt (1.78 +0.69) 54 (2.05+0.76)%,P=0.001], 2549 T ff A2 E 3% 5 2 F M T2 A4L[ (1,45 + 0. 65) 54 (2.77 + 0. 44) 4,
P<0.001], FFRAFREE B LA EDFKRTEELA(13.17% W 22.94%,P = 0.020) , BATE L 4 & B F 4T x4 18 20 (2. 99% 1k
14.71%,P = 0.002) 4518 A2 FRETH LK ENDL & /B4 A 057 3 ARMAIER 4 A

KR R F IS WY B R 9T R AR A

Effect of Remote Pharmaceutical Care on the Efficacy and Safety of Medication in

Patients with Newly — Diagnosed Hypertension
LU Wenjing' ,WANG Qin’,LI Xiaoye',DAI Peifang’,YE Yanrong',LI Xiaoyu',LYU Qianzhou',ZOU Ye'
(1. Zhongshan Hospital , Fudan University ,Shanghai,China  200032; 2. Shanghai Geriatrics Center ,Shanghai,China  201100)
Abstract: Objective To investigate the effect of remote pharmaceutical care on the efficacy and safety of medication in patients
with newly — diagnosed hypertension. Methods A total of 355 patients with newly — diagnosed hypertension at the Zhongshan
Hospital, Fudan University from August 2020 to June 2021 were selected and divided into the control group (178 cases) and the

intervention group (177 cases) by the random number table method. The patients in the two groups were given conventional
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medical service, on this basis, the patients in the intervention group were given remote pharmaceutical care, including receiving
medication guidance forms and follow — up once a week via phone or WeChat by clinical pharmacists. After six months, the
The diastolic blood

pressure (after correction) in the intervention group was significantly lower than that in the control group [(77.54 + 0.57) mmHg vs.

indexes related to medication efficacy, adherence and safety between the two groups were compared. Results

(85.00 = 0.56) mmHg,P < 0.001],the standard — reaching rate of blood pressure was significantly higher than that in the
control group (84.43% wvs. 69.41%,P = 0.001). The medication adherence score in the intervention group was significantly better
0.69) points vs. (2.05 + 0.76) points, P = 0.001],the drug understanding score was
0.65) points vs. (2.77 + 0.44) points, P < 0. 001 ]. The incidence of
adverse reactions in the intervention group was significantly lower than that in the control group (13.17% wvs. 22.94%,P = 0.020),

than that in the control group [(1.78 +
significantly better than that in the control group [(1.45 =
the incidence of readmission was significantly lower than that in the control group (2.99% wvs. 14.71%,P = 0. 002). Conclusion Remote
pharmaceutical care can effectively improve the efficacy, adherence and safety of medication in patients with newly — diagnosed

hypertension.

Key words:remote pharmaceutical care;newly diagnosis;hypertension;efficacy;adherence;safety
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Tab.3 Comparison of the patients’ baseline data between the

two groups
AR HBA=170) FRAG=161) p/E PA
A/ %,5) 96/ 74 114/53 3,288 0.070
£ (X5, %) 68.20£9.30  68.60£8.50  0.402 0.688
KRERH (X £5,kg/ ) 24.20£3.00  24.80£3.50 1,689 0.092
A4 (%)] 26(15.29) 29(17.37) 0.137 0.711
a4 (%)] 17(10..00) 18(10.78) 0.015 0.902
Bz [4(%)] 59(34.71) 49(29.34) 1.637 0.201
Maﬁ:[m %)] 55(32.35) 39(23.35) 4.183 0.041
2RI 4 (%)) 14(8.24) 11(6.59) 0.449 0.503
mmzm%n 35(20.59) 33(19.76) 0.125 0.724
A (%) ] 16(9. 41 17(10.18) 0.017 0.897
FaR g4 (%)] 30(17.635) 35(20.96) 0.373 0.542
SR RE R (%)] 6(3.53) 6(3.59) 0.001 0.975
2% +s,0/1) 136.1£16.2 13472157 0.198 0.843
ST £5,x 10/ 1) 185.3£56.7  193.5%549 0,951 0.342
Bhsigd & (X £ s,/ min) 67.612.0 08.8+12.3 0911 0.363
KEEREARAE(X £s,mmol /L) 2.38£0.88 2.22+0.84  -1.351 0.178
ERHRY B EBHA (X £5,5) 29.9+5.4 31.346.6 2.648 0.008
B R R [ M(P,,Py),s] 12.1011.3,13.3) 12.1(11.7,13.5) -1.235 0.217
BB My, P) s ] 17.6(17.1,19.0) 17.9(17.2,19.2) -1.865 0.062
HUEGR(Y+5,0/L) 253.9467.5  277.5+68.7  2.837 0.005
B AL M(P,,,P,)] 1.01(0.98,1.08) 0.99(0.93,1.11) -1.091 0.275
LA B R TE(M(P,,P,), U/L)  13.0(10.0,14.0) 13.0(11.0,15.0) -0.528 0.597
Base SBP(X + 5, mmHg) 143,10+ 14,57 143.33£13.49  0.15  0.881
BaseDBP(Xis,mmHg) 90.05+8.77 88.80+8.86  -1.297 0.196
NETETR L) 76.0+10.7 76.6£9.0  -0.486 0.998
17 CCBI41(%)] 49(28.82) 46(27.54)  -0.465 0.642
167 ACEI[41(%) ] 47(27.65) 56(33.53)  -0.954 0.340
12 ARBL41(%) ] 34(20.00) 372,160 -0.316 0.752
B2 AR A [41(%) ] 54(31.76) 03(37.72)  -0.909 0.363
*®4 WAREMELE

Tab.4 Comparison of blood pressure between the two groups

Felin HBA=170) FRAG=167) ¢/ FI¢E  PA
SBP(X+s,mmHg) #AEF  120.82£12.07  128.20£14.26  -1.131  0.259
BEE  120.88+0.84  128.14£0.85 2150 0.140

DBP(X + s,mmHg) # £ 85.19+6.14 71.35+9.13  -9.227  <0.001
BER  85.00£0.56  77.54x0.57  87.408  <0.001

o EEAR (%)) 118(69.41) 141(84.43) 10683 0.001
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Tab.5 Comparison of medication safety between the two groups
Eif MBA(=170) FHA(=167) YL PH
REEE kA 3(1.76) 3(1.80) <0.001 0.982
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