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Abstract: Objective To investigate the management mode and effect of grassroots clinical pharmacists for gout patients under the
contract system of family doctors. Methods A total of 200 contracted gout patients admitted to the community health service
center from November 2021 to October 2022 were selected and randomly divided into the control group and the intervention group,
with 100 cases in each group. During the management period, six patients were lost to follow — up. Finally, 98 patients were
included in the control group and 96 patients in the intervention group. The patients in the two groups were treated according to
their condition by contracted physicians. The patients in the control group received routine treatment, based on this, the patients in
the intervention group received additional clinical pharmacist’s management. Clinical pharmacists joined the contracted team for a

one — year management and follow — up period, and provided patients with individualized medication plan adjustments, medication
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guidance, gout — related knowledge education,and adverse reaction monitoring. Patients in the two groups were followed up at 2,4,
6,8, 10, and 12 months after signing the contract, and the blood uric acid compliance rate, medication adherence, incidence of
adverse drug reactions, and gout attack rate were compared between the two groups. Results With the extension of follow — up
time, the blood uric acid compliance rate in the two groups showed an upward trend. When followed up for 12 months, the
compliance rate in the intervention group was significantly higher than that in the control group (75.00% vs. 46.94%,P < 0.05).
After 6, 8,10, and 12 months of intervention, the medication adherence rates in the intervention group were 84.38%,79.17%,
77.08%,and 73.96%,which were significantly higher than 72.45%,63.27%,54. 08%,and 45.92% in the control group (P < 0.05).
During the follow — up period, there were two adverse drug reactions in the control group and one adverse drug reaction in the
intervention group,both of which were classified as mild,and there was no significant difference between the two groups (P > 0.05).
After 12 months of intervention, there were 17 cases of gout attacks in the intervention group, which was significantly lower than
32 cases in the control group (P < 0.05). Conclusion Clinical pharmacists joining the family doctor contract team and
participating in the management of gout patients can effectively improve the compliance rate of uric acid level and medication
adherence, and reduce the incidence of gout attacks,which can provide a reference for the management of family doctor teams for

gout patients, and also provide a reference for the implementation of grassroots pharmaceutical care and family doctor contract systems

for other chronic diseases.
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