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PCNE Classification System for Evaluating the Therapeutic Effect of Invasive Fungal Infections

ZHANG Wen' ,WANG Lin’ ,TANG Jiong?,CUI Jianrong’,WANG Fei'
(1. Sichuan Provincial Women's and Children's Hospital - The Affiliated Women's and Children's Hospital of Chengdu Medical College,Chengdu.,
Sichuan,China 610031 ; 2. Chengdu Seventh People's Hospital ,Chengdu ,Sichuan ,China  610200)

Abstract: Objective To explore the application of the Pharmaceutical Care Network Europe (PCNE) classification system in
evaluating the therapeutic effects of invasive fungal infection treatments. Methods A total of 285 inpatients who received antifungal
therapy in the Department of Respiratory and Critical Care Medicine and the Department of Oncology between July 1,2023, and
June 30,2024, were selected. They were randomly divided into a control group (141 cases) and an observation group (143 cases).
Both groups received conventional medical services,while clinical pharmacists additionally applied the PCNE classification system in
the observation group, integrating relevant guidelines and principles for monitoring. This included data collection and analysis,
examination and evaluation, identifying causes and interventions, periodic follow — ups,and documentation. The number, types, causes,
interventions, acceplance, and resolution status of drug — related problems (DRPs) were analyzed,and the clinical outcomes of the
two groups were compared. Results Fluconazole was the most frequently used antifungal drug in both groups, followed by
voriconazole , with empirical treatment being the primary therapeutic purpose. A total of 115 DRPs were identified in the observation
group, including 69 (60.00%) issues related to treatment efficacy and 16 (13.91%) concerning treatment safety. The 130 identified
DRP causes were categorized into seven major categories and 16 subcategories, primarily involving drug selection and dosage
selection. The primary type of DRP intervention targeted physicians (94 cases,81.74%),with an acceptance rate of 94.78%,leading
to the resolution of 66.09% of DRPs. The therapeutic effectiveness rate in the observation group was 81.94%, significantly higher
than the 65.96% in the control group (P < 0.05). The incidence of adverse reactions was comparable between the observation
and control groups (7.64% wvs.3.55%,)x* = 2.252,P = 0.13). Conclusion The application of the PCNE classification system by
clinical pharmacists in the pharmacotherapy of invasive fungal infections enables systematic DRP collection, analysis, intervention,
and evaluation. Targeted pharmaceutical interventions can improve the therapeutic outcomes of such diseases.
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Tab.1 Comparison of general data between the two groups
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Tab.2 Usage of antifungal drugs in the two groups [case (%) ]
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Tab.5 Classification of DRPs (n = 115)
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Tab.3 Combination of antifungal drugs in the two groups
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Tab.4 Drug purposes in the two groups [case (%) ]
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Tab.7 Categories of DRP intervention plans (n = 115)
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