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Cognition Status and Pharmaceutical Care Demands of Patients in the Pharmaceutical

Clinic of a Hospital:A Cross — Sectional Analysis
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(1. School of Pharmacy,Guangzhou Medical University,Guangzhou,Guangdong,China 511436; 2. The Third Clinical School,Guangzhou Medical University,
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Abstract: Objective To understand the cognition status and demands for pharmaceutical care of patients, and to provide a
reference for the development of the pharmaceutical clinic. Methods A cross — sectional questionnaire survey was conducted to
investigate the basic demographic information, awareness and demands for pharmaceutical care of voluntary respondents in the
pharmacy clinic of a tertiary public medical institution from August 16 to August 22,2023. The cognition status and demands for
pharmaceutical care of patients in the pharmaceutical clinic were analyzed. Results A total of 215 questionnaires were distributed
and 204 valid questionnaires were collected, with an effective response rate of 94.88%. Most respondents had never heard of the
pharmaceutical clinic (51.96%). When the respondents encountered problems such as drug compatibility (73.53%) , especially
cardiovascular and cerebrovascular drugs (62.25%) and antibiotics (59.31%) ,they preferred to consult the physician (83.82%).
Although there were concerns about professional insufficient understanding of patients’ condition (69.61%) or competency
(58.82%) of the pharmacists, most patients (94.61%) were still willing to receive pharmaceutical care, and preferred to have a
face — to — face consultation (82.84%) for "medication guide” (92.65%). Meanwhile, promotions were suggested to expand the
acknowledgement of the pharmaceutical clinic (81.37%). Conclusion Pharmacy clinics should do more publicity for pharmaceutical
clinic in multiple channels and ways to break through the current cognitive limitations of patients in grassroots hospitals. A new

mode of "patient — centered” pharmaceutical care should be more tailored according to the patients’ actual demands.

Key words:pharmaceutical clinic;pharmaceutical care;cognition;demand;cross — sectional analysis
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AW 5T H FH Cronbach’s o 38 50K 56 15 1, 45
Cronbach’s o« Z2H0N 0. 762, J& 5 5 . 45 WIS Bk
A PRSI (KMO) BYME R 0. 544 ; Bartlett’s BRI A6 56 4%
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F1 ZiFEANOFEEHE(n =204)

Tab.1 Demographic characteristics of respondents (n = 204)

R A (A AP (%)

e 5 3 97 47.55
=S 107 52.45

ETS <20 % 37 18.14
20~40 % 98 48.04

41~60% 60 29. 41

>61% 9 4.41

X ALFE B 1P BT 41 20. 10
&P 26 12.75

&% 26 12.75

XFEAH 25 12.25

X F A A 80 39.22

AR A& 6 2.94
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Tab.2 Univariate analysis results of respondents’ awareness of

the pharmaceutical clinic

KEND L ten (%) Adt

YRt T R R AR MATHE (A, pE PR
$itn=3)  HE0=95) (1=106) n=204)
W3l 3 266,67  49(51.58)  46(43.40)  97(47.55)
1791 0.408
% 1033.33)  46(48.42)  60(56.60) 107(52.45)
K <0% 00 9(0.47)  28(26.42)  37(18.14)
0~40% 3100000 52(54.74)  43(40.57)  98(48.04)
14,500 0.025
a~60%  000) 3(3.63)  29(27.36)  60(29.41)
2614 00) 3(3.16) 6(5.66)  9(4.41)
2R APRAT1033.33) 2502632 15(14.15)  41(20.10)
ay 0(0) 73 19(11.92)  26(12.75)
k2 0(0) 10010.53)  16(15.09)  26(12.75)
, 20.19% 0.027
x#54 000) 2012.63)  13(12.26)  25(12.25)
kEA# 103333 38(40.00)  41(38.68)  80(39.22)
RiA 1033.33) 3(3.16) 2189 6(2.94)
AfiRkA R 0(0) BT 4003774 1(35.78)
1893 0.388
% 30100.000  62(65.26)  66(62.26) 131(64.22)
SBER EFRE1003) 5(5.26) 7(6.60)  13(6.37)
AEE BB 1303) 0(73.68)  60(56.60) 131(64.22)
. . 11,810 0.066
K ARE 1033.33)  10010.53)  23(21.70)  34(16.67)
ARAEH 0(0) 10010.53)  16(15.09)  26(12.75)

R3 ZHEAYERTRBANZSEMESITER (n = 204)
Tab.3 Multiple response analysis results of respondents’ medica-

tion demands (rn = 204)

BIAMABEE AN Ek(%) AEE (%) EAE (%)
RiERE 73 35.78 12.17 35.78
A 2 e s 150 73.53 25.00 73.53
) 2B 1) 99 48.53 16. 50 48.53
e 88 43. 14 14. 67 43. 14
RRBR 65 31. 86 10. 83 31. 86
BB RA 36 17.65 6. 00 17.65
el &y 73 35.78 12.17 35.78
-2 16 7.84 2.67 7. 84
A3t 600 294. 12 100. 00 294. 12

E ISR EAE ¥ = 153.067,P = 0.000,
Note:* refers to the goodness of the fit test,x* = 153. 067,P = 0. 000.

2.6 FRRARABRBHNNSESRESHT

i F) FH 25 n) B, HE 2 58 10 R 0 SR B
(83.82%) , HE44 565 2 114 S il o F 1 X 48 2% i ke FH 24 [)
(65. 69%) , AN 2| 20% 11 £ 3540 7] ) 24 Ui 45 1) . 1
'7%:25
2.7 WHEINSHBES

B A352 V7 B R AR 2427 T2 10 i 1 oy 0> 245 Vil
£l (58. 82% ) KXt H B fE AN T % (69. 61%)

F4 ZHEFERARDENGYFHENSEMNITER
(n=204)
Tab.4 Multiple response analysis results of drug types of respon-

dents with medication problems (r = 204)

R B RER ERE

it (A @ @ (%)
FMBL N (FHRE BEHR R D 0E) 10 5392 13.68  53.92
A LTINS 115 5637 1430 5637
SRR (B HARTEF) 127625 1580 6225

REBH(FEE KRR FAEE RKEE, 21 59.31 1505 %9.31
EBYEF)

FR B (3 Ak i85 %) 17 5735 1455 5135
PH 1 RARER AR D NF) 115 5637 1430 356.37
BRAGH(ZF K T F ks B ERT) 88 4314 1095 4314
e 1539 137 5%
At 804 39412 100.00 39412

E RIS EAE Y = 100.219,P = 0.000,

Note:* refers to the goodness of the fit test,x* = 100. 219,P = 0. 000.
x5 ZHEBARALDANESINREEEN S EM S
R (n=204)

Tab.5 Multiple response analysis results of consultation objects

and ways for respondents to solve medication problems (n = 204)

FiREikE RRA) B(%) mEER (%) HFAFE(%)
E JF 171 83. 82 35.48 83.82
¥+ 35 17.16 7.26 17.16
% ) 40 19. 61 8.30 19. 61
FRIA 47 23.04 9.75 23.04
LRER FNF 134 65. 69 27.80 65. 69
BNk 6 2.94 1.24 2.94
-0 49 24.02 10. 17 24.02
At 482 236.27 100. 00 236.27

E ORISR B AR, }*=311.934,P = 0.000,

Note:* refers to the goodness of the fit test,}* =311.934,P = 0. 000.
242411212 F A6 51N W (37, 75%) il = 15t 1) 45 iR
(19. 12%) 02 15 il B R 2524 1 12 s 1 R A L
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F6 TIFENHZTSHBENSEMRE S HER (n =204)
Tab. 6 Multiple response analysis results of respondents’

concerns about the pharmaceutical clinic (n = 204)

BERR (A b(%)  wEE(%) ERE(%)
BOHFRE L bt b BB 120 58.82 28.64 58.82
BOHRRT A TR 142 69. 61 33.89 69. 61
HENDRAERD 7 3.75 18.38 31.75
FEREALDT KA 39 19.12 9.31 19.12
RABE 39 19.12 9.31 19.12
4 2 0.98 0.48 0.98
At 419 205.39 100.00 205.39

E IR PSR EAEE Y = 204.470,P = 0.000,

Note:* refers to the goodness of the fit test,x*=204. 470,P = 0. 000.
R ZHERBAFNSHARNGZREH S EMR S
%552 (n=204)

Tab.7 Multiple response analysis results of the respondents’ will-

ing for pharmaceutical care provided by the pharmaceutical clinic

(n = 204)
AA SE(A)  BR(%) REE (%) $AE (%)

BE BREERGARELEAE 18 92.65 47.61 92.65
23 Rbptipsd 65 31.86 16.37 31.86
HRALR G 69 3.8 17.38 33.82

TRt & 4RI R 7 66 32.35 16.62 3.3

Hh 8 3.92 2.02 3.92

At 397 19461 100.00 19461

FE  BTELH 169 82. 84 25.22 82. 84
BR b 126 61.76 18.81 61.76
M5 137 67.16 20.45 67.16

kil 79 38.73 11.79 R®.73

it 76 37.25 11.34 31.25

X 76 37.25 11. 34 31.05

4 7 3.4 .04 3.4

At 670 32843 100.00  328.43

AR R RS R AR A ¥ = 221.728,P =
0.000; 7 B XA 4 x* = 176.770,P = 0. 000,

Note: * refers to the goodness of the fit test, for the category of
pharmaceutical care, x> = 221.728,P = 0.000; for the implementation
form,x* = 176.770,P = 0.000.

2.9 HEFITSHBUEREIN

XTI 112, Z Vi IR EAL T8 (81.37%) .
PEE 2LV K- (68. 63%) F it ZREAL % ) )T =
(73. 04% ) %5 7 T4 A A UK 22 L 1R L2 8.
3 Tt

H i, 76 = N 2525 1 12 TR )R 1) T AR TAE N
FAPAE T ASK R R B B L7190, Gy RS B 4 ) 30R 5 A
SR ORI L 4 2 50 AR 9 DR T 22 1T
INFN S T R T HE T VR A, T RS2 Ui R L Uit

8

*8 FRIFENHZTSHBHER WA S EMRE LR
(n=204)
Tab.8 Multiple response analysis results of respondents’ sugges-

tions for the improvement of the pharmaceutical clinic(n = 204)

&% (A bB(%) wpE (%) ERE (%)
HE 87 42.65 13.43 42.65
WK EEAE 166 81.37 25.62 81.37
RAHIT+E LT 140 68. 63 21.60 68. 63
Sk SRETRHEZEN 149 73.04 22.99 73. 04
FixEHHENY 96 47.06 14.81 47.06
¥ 10 4.90 1.54 4.90
At 648 317.65 100. 00 317.65

E R IVEREAR IR ) = 150.537,P = 0.000,

Note:* refers to the goodness of the fit test,}* = 150. 537,P = 0. 000.
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