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Effect of Internet — Based Pharmaceutical Care Path Management Model on Medication
Adherence and Disease Control in Patients with Asthma — Chronic Obstructive Pulmonary

Overlap Syndrome
WANG Yang,FANG [injing LI Xiaoxiao,ZHANG Shaofang
(Xingtai General Hospital ,North China Medical and Health Group Xingtai,Hebei,China 054000)
Abstract: Objective

adherence and disease control in patients with asthma — chronic obstructive pulmonary overlap syndrome (ACOS). Methods A

To investigate the effect of Internet — based pharmaceutical care path management model on medication

total of 500 patients with ACOS admitted to the outpatient department of the hospital from May 2021 to May 2023 were selected
and divided into the routine group (230 cases, implementation of the routine pharmaceutical care management plan in the
outpatient department from May 2021 to April 2022) and the path management group (270 cases,implementation of the Internet —
based pharmaceutical care path management model in the outpatient department from May 2022 to May 2023) according to the
intervention mode. Both groups were managed for six months. Results The incidence of adverse reactions in the pathway
management group was 9.26%, which was significantly lower than 20.00% in the routine group (P < 0.05). The 8 - items
Morisky Medication Adherence Scale (MMAS - 8), Antibiotics Use Density (AUD) , number of drug varieties, clinical effective
control rate [modified Medical Research Council (mMRC),COPD assessment test (CAT)],length of hospital stay, average monthly
drug costs,and average monthly total hospitalization costs in the pathway management group were significantly lower than those in
the routine group (P < 0.05),while the Brief Medication Questionnaire (BM(Q) and Asthma Control Test (ACT) scores in the
pathway management group were significantly higher than those in the routine group (P < 0.05). The satisfaction rate of
pharmaceutical care in the pathway management group was 82.22%, which was significantly higher than 65.22% in the routine
group (P < 0.05). Conclusion The Internet - based pharmaceutical care path management model can significantly improve the
medication adherence and satisfaction with pharmaceutical care in patients with ACOS,promote rational drug use,enhance the sense

of medication belief, effectively control the disease,reduce clinical medication and hospitalization costs,and it has good safety.

Key words: Internet; pharmaceutical care path management model; asthma — chronic obstructive pulmonary overlap syndrome;
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Tab.1 Comparison of the patients’ general data between the

two groups
47 PA(F e, f) F (s, %) RENX 5, %)
BRERM(n=270) 130/ 140 59.14 £8.75 5.68+1.42
FHLA(n =230) 120/ 110 58.41 £8.56 5.65+1.38
X tE 0.805 0.939 0.239
PIE 0.370 0.348 0.812
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Tab.2 Comparison of medication adherence,medication belief

and rationality evaluation between the two groups (X % s)

Uik MMAS- 8384 () BMQ#4 (%)  DDDelg)  # A EHami(4)
BAERAGM=210)  7.59£0.62 527141 10.45:2.51  5.31:1.58
FA4(n=230) 6.85£0.58  1.89+1.32 1310197  7.05+2.16
i 13.701 27,508 12.966 10.374
Pt 0.000 0.000 0.000 0.000
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Tab.3 Comparison of medical economy between the two groups

(X = 5)

AAERER(T)

5 BERA) AHERERRA(L)

BAERAH=20)  6.70+1.60  1180.25+134.08 2690.47+318.88
FAA(n=230) 7.03+1.51 1451.10 +207. 56 3030.23£361.77
i 2.359 17.568 11.160
Pl 0.019 0.000 0.000
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Tab.4 Comparison of clinical effective control rate between the

two groups (X * s,point)

25 ACT#4 CAT#% mMRC
RRFERM(n=270) 24.15+0.34 8.67+1.19 1.05+0.26
FHLA (n =230) 20.57+0.83 15.60+2.76 1.83+0.33
1A 64.788 37.385 29. 541
P& 0. 000 0. 000 0. 000
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Tab.5 Comparison of the incidence of adverse reactions

between the two groups [case (%) ]

rl BEurn vk SEmk  of At
BAFEEA(=210) 4(1.48) 6(2.22) 9(3.33) 6(2.22) 25(9.26)
% A4 (n = 230) 9(3.91) 10(4.35) 15(6.52) 12(5.22) 46(20.00)
Y 11.760
P 0.001

x6 MABFHFRBZHEELE[F(%)]
Tab. 6 Comparison of the satisfaction with pharmaceutical care

between the two groups [case (%) ]

a3 $FRE WE % RHE EEARE AR
BEFRA0=20) Q6407 130048.15) (L1 14070 7(2.59)  22(82.22)
FAAM=20) 55890 9541300 55(23.9) 156.52) 10435 150(65.22)
i 180. 836
P 0.000
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