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Effect of Clinical Pharmacists Participating in the Medication Management of Gynecological

Clinical Pathway Under DRGs Payment Mode
LENG Zhe,CHEN Jingjing ,JIN Yating,Ll Xiangjin
(Xinjiang Uygur Autonomous Region Maternal and Child Health Hospital ,Urumgi, Xinjiang , China  830000)
Abstract: Objective
clinical pathway under the diagnosis — related groups (DRGs) payment model. Methods
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To investigate the effect of clinical pharmacists participating in medication management of gynecological
A total of 175 patients enrolled in the
gynecological clinical pathway in the hospital from January 2020 to September 2023 were selected and divided into the control
group (85 cases) and the intervention group (90 cases) based on whether the clinical pharmacist participating in medication
management. The patients in the two groups received the DRGs payment model, the patients in the control group received no
intervention, while the patients in the intervention group received clinical pharmacist’s medication management. Results The
hospitalization time of the patients in the intervention group was significantly shorter than that in the control group (P < 0.05),
and the hospitalization expenses,the drug costs,the drug types,the incidence of adverse drug reactions,the types,and drug costs of
prophylactic use of antibiotics and auxiliary drugs in the intervention group were significantly lower than those in the control group
(P < 0.05). The total qualified rate of clinical pathway case review in the intervention group was 88.98%,which was significantly
higher than 70.59% in the control group (P < 0.05). The irrational drug use rate in the intervention group was 7.78%, which
was significantly lower than 21.18% in the control group (P < 0.05). Conclusion Based on the DRGs payment mode, clinical
pharmacists participating in the medication management of the gynecological clinical pathway can ensure clinical efficacy, reduce
patient hospitalization and drug costs,improve the overall pass rate of clinical pathway case reviews,and promote rational drug use.
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Tab.2 Comparison of hospitalization time,hospitalization expenses,

drug costs and drug types between the two groups (X * s)

groups
F(H)
S KREHH - 5 "
3l _ UM 3RRR FER MEARERE
(Xt5,9)  (Xeske/m’) #BAF . . !
WA A REhEL
HBA(=85) 33.05:6.21  24.20£2.29 18 23 14 20
FHRAM=90) 33.78:6.27 24.40:2.4 20 25 23 22
tl )(’{ﬁ 0.562 (. 584 0.162
Pl 0.575 (.560 0.983
1.2 A%

P2 F8 A 4 S DR Gs A SRR, ok M2 £ 2 AN i
Fr 9, 1 B A0 St i R 245 i FH 25 48 B oy 2 44 22
56 = BRI R 24 5 R 4P N 5% R B B 1T B ] A
R I PR AR AT BT WU ZS & 7 AT 2558 2
DASE s 25 A 3 BRINT .

e PR 245 = L e < 1) 2 44 I PR 25 DS A A AR
TRTI7 S B G B 25 R0 5 2) 5l PR 12 il 3 ] o
VYNGR IS, AT 5 B 2R R A SR
3) MRS R R A, Bt 5 il R R A i, i 2y
REVEgE I LPC RN 1k N Siid )7 3 S =R U
G ROR N 245 5 BEE D80 FH 25 A R R AR
4) AR B I5E Al 0 A6 LA I, s 22 T AR
14 A B AR T 257 SO 28 355 3 1 AR
RS R T2 PR, 31 e i R 7 0 e & BT 255

FYBCT % 2 551 PR B A2 04 i PR 245 D 4 4 v
DI, 5 A I PR B A2 A B, 058 0T e PR 00 T A Y
WS BE , Kk ad A AN B 25 BV 5 il 1T e , O
TEI RESARIUA AT, B DR B I R 255 Bl 224
1.3 MEEHR

PO P A A8 A A B I 1 £ e 9% 1, 25 B

38

ikl EREAWM)  ERFA(L) HakR(t)  Hami(R)
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Tab.3 Comparison of the incidence of adverse drug reactions
and the total qualified rate of clinical pathway case review

between the two groups [case (%) ]
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Tab.5 Comparison of prophylactic use of antibiotics and auxiliary drugs between the two groups (X = s)
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