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Intervention Effect of Community Pharmacist — Led Medication Therapy Management

Service on Elderly Patients with Type 2 Diabetes Mellitus
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Abstract: Objective To investigate the intervention effect of community pharmacist — led medication therapy management service
on elderly patients with type 2 diabetes mellitus (T2DM). Methods A family doctor team led by community pharmacists was
established. Before providing medication therapy management services,a baseline survey was conducted on patients through face -
to — face or telephone interviews (the control group). After three follow — up visits,the same survey questionnaire was conducted
on the patients again for the follow — up survey (the observation group). The blood glucose levels [fasting blood glucose (FBG)
and glycated hemoglobin (HbA,.) ] compliance and medication adherence between two groups were compared. Summary of Diabetes
Self — Care Activities — 6 (SDSCA - 6) was used to evaluate patients’ ability of self — behavior management (medication according
to the doctor’'s advice, regular monitoring of blood sugar, foot care, reasonable diet, regular exercise, smoking). The improvement of
medication management — related issues (effectiveness, safety, adherence, medication relevance, lifestyle) between two groups were
compared. Results A total of 330 elderly T2DM patients were included, with a similar male - to - female ratio, and a higher
proportion of T2DM patients with a course of > 11 years (40.30%) and received > 2 types of drugs (96.97%). The compliance
rate of FBG,compliance rate of HbA,.,the proportion of good medication adherence,the proportion of patients with good SDSCA - 6
scores of medication according to doctor’s advice, regular monitoring of blood sugar, foot care, reasonable diet, regular exercise and
smoking in the observation group were 67.88%, 71.52%, 98.79%, 97.58%, 80.30%, 86.36%, 90.91%, and 90.91%, which were
significantly higher than 38. 18%,58. 18%,93. 03%,82. 42%,61. 52%,49. 09%,76. 36%,and 81.52% in the control group (P < 0. 001).
The medication management — related issues in the observation group have been improved to varying degrees, with significant
improvements observed in problems such as irregular monitoring and recording of monitoring results (61.52% — 6.67%) ,forgetting

to take drugs (36.97% — 3.03%),and inappropriate medication timing (22.42% — 0.61%). Conclusion Community pharmacist —
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led medication therapy management service can help improve the blood glucose compliance rate and medication adherence of

elderly T2DM patients, enhance their self — management abilities,and improve medication — related problems.
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Fig.1 Work task allocation of the family doctor team
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