AEEIE-
Pharmaceutical Administration

&%

China Pharmaceuticals

2024 4F 11 H 20 H £ 33 345 22 1)
Vol. 33,No. 22, November 20,2024

FE 52K S RIS XHEPRERS A
d0i:10.3969 / j.issn.1006 — 4931.2024.22.010

XEHS:1006 — 4931(2024)22 — 0048 — 05

RELTRE R 2E 2 DERES 2 RE RS RO
WERK,XEK, T ®B°

(ERAIHEXARER, X 401121)
BWE: BN KT RRES RS TR 245 2 B4 9% (T2DM) & 3 A BRI Fr 7 L8 v, ARG WY B & ik IR
FTRFIHARARERTES FAR ZARS T 2022 3 A £ 5 ALF T2DM £ 200 4], AL, 2 *F B Fe IR0, & 100 4],
AT RAEGT 2 F RS AR EAITIRS T, 4 3 A A LB A& A RN, o tE g e JEIK AR R R = H KA A AF
SR 2 WA Logistic @A S KA X ARG YR F ER  SRBA MEARLSHANEL 96 61,98 6, TG, WAL % F
BB P AR 8 4 B Morisky B 25RMMEZERFSH(7.10+0.69) %, BF & T BA45(5.08 £0.61) 4 (P <0.05) ; WLE L0 % F s 4
RAFRA 82. 65% , AR AR A 41.84% , B35 % T AT IRLL4Y 48.96% F= 19. 79% (P < 0. 05) . K 25 JF IR 42 B A iR AR 00 Wvh ) &
(P<0.05) 88 FEHBITMEBRXTH ARG R ZF T2DM £ F 09 A ik A7 F R B AR ATF PR & A IR,
KW RE RS AL R ;2552 BN R BEA- kAR A 25RO
Influence of Family Pharmacists’ Service on Medication Adherence and Efficacy of Elderly

Patients with Type 2 Diabetes Mellitus in Community
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Abstract: Objective
elderly patients with type 2 diabetes mellitus (T2DM) in community,and the influencing factors of the latter. Methods

To investigate the influence of family pharmacists’ service on the medication adherence and efficacy of
A total of
200 elderly patients with T2DM admitted to five community health service centers affiliated to the People’s Hospital of Liangjiang
New Area in Chongqing from March to May 2022 were selected and randomly divided into the control group and the observation
group, with 100 cases in each group. The patients in the control group received the pharmaceutical care through traditional window,
while the patients in the observation group received the family pharmacists’ service. Both groups were interfered for three months.
The medication adherence, standard — reaching rate of blood glucose, blood lipid, blood pressure and combined standard — reaching
rate of the above three indicators between the two groups were compared,and the influencing factors of the combined standard -
reaching rate were identified by the multivariate Logistic regression analysis. Results Ninety — six cases and ninety — eight cases
were ultimately included in the control group and observation group,respectively. After intervention,the modified 8 - item Morisky
Medication Adherence Scale (Chinese version, MMAS — 8) in the observation group was (7.10 = 0.69) points, which was
significantly higher than (5.08 + 0.61) points in the control group (P < 0.05) ;the standard — reaching rate of blood glucose
and combined standard — reaching rate in the observation group was 82.65%),41.84% respectively, which were significantly higher
than 48.96% and 19.79% in the control group respectively (P < 0.05). Family pharmacists’ service was the factor affecting
combined standard - reaching rate (P < 0.05). Conclusion The family pharmacists’ service mode can effectively improve the
standard — reaching rate of blood glucose and combined standard — reaching rate of elderly T2DM patients in the community,and
improve their medication adherence.
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Fig. 1 Flowchart of family pharmacists’ service mode
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Tab.1 Details of MMAS - 8
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Tab.2 Comparison of the patients’ basic information between

the two groups

AR HBA(n=96) MEMA(n=98) y/IHE PH
BAM@] 3 50(52.08) 52(53.06) 0.019 0.892
46(47.92) 46(46.94)
## (X5, %) 77.35£8.60  77.00£8.50  -0.189 0.850
FHRE £5,0) 1.23£6.36  11.05£6.39  -0.323 0.747
SHABE NERAT 35(36. 46) 36(36.73) 0.1110.946
[#1(%)] i 43(44.79) 42(42. 86)
KEaAEAL  18(18.75) 20(20.41)
AR 23 56(58.33) 59(60.20) 0.079 0.961
[#1(%)] %8 24(25.00) 23(23.47)
k20 16(16.67) 16(16.33)
TRk 4 60(62.50) 63(64.29) 0.067 0.79
[41(%)] % 36(37.50) 35(35.71)
FS 220N <37 30(31.25) 30(30.61) 0.200 0.905
B (%)] 37~5% 46(47.92) 45(45.92)
>5% 20(20.83) 23(23.47)
REHL ER 91(94.79) 92(93.88) 0.076 0.783
[#(%)] 8% 5(5.21) 6(6.12)
AFEH(%)] FHak 38(39.58) 42(42.86) 0.850 0.932
Bl hg 45(46.88) 48(48.98)
Y3 24(25.00) 23(23.47)
FAN 34(35.42) 29(29.59)
Jag b 23(23.96) 26(26.53)
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Tab.3 Comparison of standard — reaching rate of individual indicator and combined standard — reaching rate between the two groups
[case (%)]

- A ¥ 3K AR An g 3 AR A K AR IR Ak AR
TR TE T AT TE T FRAT TE T FRAT TE
B4 (n =96) 43(44.79)  47(48.96)  39(40.62) 45(46.88)  52(54.17) 50(52.08)  14(14.58)  19(19.79)
WA (n = 98) 42(42.86) 81(82.65) 41(41.84) 63(64.29) 52(53.06) 56(57.14) 15(15.31)  41(41.84)
XL 0.074 4.027 0. 029 0.933 0. 024 0. 501 0. 020 6.572
P1L 0.786 0. 045 0. 864 0.334 0.877 0. 479 0. 888 0.010
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Tab. 4 Logistic regression analysis of influencing factors of combined

standard - reaching rate

4%% B SE Wadp#i P OR(95%C1)
1A FAR)

% 0.160 0.416  0.149 0700 1.174(0.519,2. 64)
AR MERAT(AB)

ik 0.6 0.947 046 0.498 1.9(0.297,12.165)
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# 0.078 0.435 0.0 0.857 1.081(0.461,2.5%)
ER LM E(48)
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