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Application Effect of Pharmaceutical Care Based on Cough and Wheeze Pharmaceutical

Care Clinic in Patients with Acute Exacerbation of Chronic Obstructive Pulmonary Disease
YU Xiaojie, WANG Na
(The First Hospital of Qinhuangdao,Qinhuangdao ,Hebei,China 066000)

Abstract: Objective To investigate the application effect of pharmaceutical care based on cough and wheeze pharmaceutical care
clinic (CWPC) in patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods A retrospective
analysis was conducted on the medical records of 120 AECOPD patients admitted to the Pulmonary and Critical Care Medicine
Department of the hospital from June to December 2023. The patients were divided into the control group (received medication
education from general outpatient physicians) and the intervention group (received medication education from visiting pharmacists
in CWPC),with 60 cases in each group. The clinical efficacy,clinical symptoms,lung function,serum levels of interleukin — 6 (IL — 6),
interleukin — 8 (IL — 8),high — sensitivity C — reactive protein (hs — CRP),and incidence of adverse reactions between the two
groups were compared. Results The total effective rate in the intervention group was 95.00%, which was significantly higher than
81.67% in the control group (P < 0.05). After the intervention, the scores of the modified version of the Medical Research
Council Respiratory (mMRC) questionnaire and COPD Self — Assessment Test (CAT) questionnaire in the two groups significantly
decreased (P < 0.05),and those in the intervention group were significantly lower than those in the control group (P < 0.05);
the forced vital capacity (FVC),forced expiratory volume in one second (FEV,),percentage of FEV, to FVC (FEV, / FVC%),and
percentage of FEV, to predicted value (FEV ,%pred) in the two groups significantly increased (P < 0.05),and those in the
intervention group were significantly higher than those in the control group (P < 0.05);the serum levels of IL - 6,IL - 8, and
hs — CRP in the two groups significantly decreased (P < 0.05),and those in the intervention group were significantly lower than
those in the control group (P < 0.05). During the treatment, the incidence of adverse reactions was comparable between the
intervention group and the control group (8.33% ws. 11.67%,P > 0.05). Conclusion Compared to the Pulmonary and Critical
Care Medicine Department, the CWPC can better leverage the advantages of pharmacists in providing pharmaceutical care to
improve the clinical efficacy,symptoms,and medication safety of AECOPD patients.
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 60]

20 5 Bk H L P4 B
FHm 37(61.67) 20(33.33)  3(5.00)  57(95.00)
B4 19(31.67)  30(50.00) 11(18.33)  49(81.67)
X 6. 176
P 0. 023
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Tab.3 Comparison of mMRC and CAT scores between the two
groups (X * s,point,n = 60)

. mMRC 74" CAT#%
FIRA T FRa e
FA 2.97+0.64 1.23+0.43° 31.82+3.37 10.68+1.16
B 2.90+£0.68 1.48+0.54° 31.76+3.40 16.28+1.53
1 -0.554 2.825 -0.081 22.610
P 0. 581 0. 006 0.936 0. 000

E: 5 AMTFATIE,P < 0.05,. k4 & 5F,
Note: Compared with those before the intervention, P < 0.05 (for
Tab.3 - 5).
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Tab.5 Comparison of serum inflammatory factor levels between

the two groups (X * s,n = 60)
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Tab. 6 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 60]
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Tab.4 Comparison of lung function indexes between the two groups (X = s,n = 60)

s FVC(L) FEV,(L) FEV,/FVC(%) FEV %pred(%)
Fiar FHE F AT FHE FHAT T F AT FHE
FHm  2.25+0.34  3.14x0.54 1.3120.21 1.89%0.23°  56.22%5.15  66.74%3.01"  54.16x4.76  62.57+4.92°
STBA 2.31+0.30  2.76+0.42°  1.36+0.20 1.66+0.22°  56.87+5.08  62.57+3.30°  54.25+4.93  58.36+4.69°
Izt -1.077 4.283 -1.368 5.598 -0.707 7.232 -0.102 4.798
PIE 0. 284 0. 000 0.174 0. 000 0.481 0. 001 0.919 0. 481
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