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Clinical Pharmacists’ Practice in Promoting Rational Drug Use Under DIP Payment Mode
CHEN Jun'?,REN Dujuan’?,SU Xiaolin'*,PENG Xiandong'?

(1. Beijing Anzhen Nanchong Hospital of Capital Medical University ,Nanchong ,Sichuan,China 637000; 2. Jialing People's Hospital of Nanchong,
Nanchong , Sichuan , China  637000)

Abstract: Objective To analyze the effect of clinical pharmacists on rational drug use under the diagnosis — intervention packet
(DIP) payment model. Methods Four kinds of diseases, including transurethral resection of the prostate (TURP) for prostatic
hyperplasia, laparoscopic cholecystectomy (LC) for gallstones, heart failure and upper gastrointestinal bleeding were selected as
experimental diseases. Clinical pharmacists intervened by analyzing irrational drug use, participating in the formulation of clinical
pathways, conducting pharmaceutical ward rounds, and performing prescription reviews. The rational drug use evaluation indicators of
patients (with 50 cases in each disease) were compared between before intervention (January to October 2022) and after
intervention (January to June 2023) in Jialing People’s Hospital of Nanchong. Results Before intervention, all four disease
categories exhibited issues such as inappropriate antimicrobial selection and prolonged medication duration. Compared with before

intervention, the average total amount of hospitalization,the consumption sum of drugs and the proportion of consumption sum of drugs
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in patients with gallstones, prostatic hyperplasia, heart failure and upper gastrointestinal bleeding were significantly reduced after
intervention (P < 0.05). After intervention, the use intensity of antibiotics in patients with prostatic hyperplasia decreased from
33.48 DDDs to 21.37 DDDs,and cholecystectomy decreased from 38.72 DDDs to 24.77 DDDs (P < 0.05). Additionally,the rates of
irrational drug use including inappropriate antimicrobial selection and prolonged medication duration was significantly reduced (P < 0.05).

Conclusion Under the mode of DIP payment,the participation of clinical pharmacists in the control of clinical rational drug use

can reduce the total cost of hospitalization and the proportion of drugs,and improve the level of rational drug use in hospitals.
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Tab.1 Reformulation of the clinical pathway
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Tab.2 Total hospitalization amount and consumption sum of

drugs of each disease in the hospital before and after the

clinical pharmacists’ intervention[case(%),n = 50]
Vel i JA) HEREEH(T) ek AeR(L) Bk(%)
WAREAE  FHAT 1756116127413 3721.04£381.94 2119
TG 14483.22+1124.60" 2429.78 +352.10"  16.78

feg X FRAT 12083.55+1643.21  1155.15+279. 12 9.56
FHE  9247.61£1590.50°  609.77+147.82"  6.59
NP & T 5590.83 £ 772. 14 1540.02+307.42  27.55
FHe  4208.64+681.06° 960.27 £125.17"  22.82
LikfE s FIRAT 7876.59£963.35 1212.29+216.55  15.39
FHE  6625.50+723.43° 846.79£98.64"  12.78

E: 5 FMATHE,P < 0.05,”P < 0.01,
Note: Compared with those before intervention, “P < 0.05,
P < 0.01.
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TG A BE RS R A= FH LS A BT 25 W)
Fam e ¥4 i 2 BEAIR (43 3/ %2 21. 37 DDDs, 24. 77 DDDs,
P<0.05),
2.4 SERHEXER

THUG , BEBEIRTT 4 DR A A B 25 3R B 25 %
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Tab.3 Comparison of irrational drug use in hospital for patients

with prostatic hyperplasia before and after clinical

pharmacists’ intervention [case (%),n = 50]

Wil AEBHERARET BRAERE SRERET Rk

T 27(54.00) 29(58.00) 18(36.00)  9(18.00)
FHE 3(6.00) 5(10.00) 3(6.00)  2(4.00)
Y 27.43 25.67 13. 56 5.01
PIA <0.001 <0.001 <0.001 <0.05

F4 GRGM TR EERERELEARHIASERLGBER
B[#1(%),n=50]
Tab.4 Comparison of irrational drug use in hospital for patients
with gallstones before and after the clinical pharmacists’

intervention [case (%),n = 50]

WE RBHHERRET  HYARRK ERiERER L

FH 32(64. 00) 21(42.00) 29(58.00)  26(52.00)
FHE 4(8.00) 6(12.00) 7(14.00) 6(12.00)
Y 34,03 11.42 21.01 18.38
P <0.001 <0.001 <0.001 <0.001
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Tab.5 Comparison of irrational drug use in hospital for patients
with heart failure before and after clinical pharmacists interven-
tion [case (%),n = 50]

BE O RASHEARET  HHAEGR ERERET AR
FHar 12(24.00) 16(32.00) 8(16.00)  9(18.00)
FHE 4(8.00) 6(12.00) 1(2.00) 3(6.00)
Pt 4.76 6.4 5.98 3.41
P <0.05 <0.05 <0.05 0. 061

x6 IR THAE LELENMFHARSERGERE
B[#1(%),n=50]
Tab. 6 Comparison of irrational drug use in hospital for patients
with upper gastrointestinal bleeding before and after clinical

pharmacists intervention [case (%),n = 50]

Wi RAHYERRET  HHFEGK ERERER b2
FHar 14(28.00) 32(64.00) 7(14.00) 11(22.00)
v 1(2.00) 8(16.00) 4(8.00) 3(6.00)
i 13.26 16.43 0.92 5.32
PE <0.001 <0.001 0.26 <0.05
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