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Effect of "Internet + Pharmacy' Service Model Participated by Clinical Pharmacists in

Long — Term Medication Management of Patients with Chronic Obstructive Pulmonary Disease
CUI Yan,LI Zheng ,MA Yurong,YU Miao,CHEN ]ingA
(Chongqing University Affiliated Renji Hospital + The Fifth People's Hospital of Chongqing,Chongqing 400062 ,China)
Abstract: Objective To investigate the effectiveness of the "Internet + Pharmacy" service model participated by clinical
pharmacists in the long — term medication management of patients with chronic obstructive pulmonary disease (COPD). Methods A
total of 180 COPD patients admitted to the hospital from July 2021 to June 2023 were selected and divided into the control group

and the observation group by the random number table method, with 90 cases in each group. The patients in the two groups
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received conventional offline management and disease education, and the patients in the observation group were provided
additionally with "Internet + Pharmacy" service participated by clinical pharmacists. The Chronic Obstructive Pulmonary Disease
Assessment Test (CAT) score, Morisky Medication Adherence Scale — 8 item (MMAS - 8) score, inhaler device handling score,
forced expiratory volume in 1 second percentage predicted value (FEV %pred) , acute exacerbation / hospitalization costs, and the
incidence of adverse drug reactions (ADRs) before and after intervention were compared between the two groups. Results After
intervention, the CAT score, ADR incidence rate, and acute exacerbation / hospitalization costs in the observation group were
significantly lower than those in the control group (P < 0.05). The FEV,%pred, MMAS - 8 score, and inhaler device handling
score in the observation group were significantly higher than those in the control group (P < 0.05). Conclusion The "Internet +
Pharmacy" service model participated by clinical pharmacists can effectively improve the clinical symptoms of COPD patients with
long — term medication, enhance medication adherence, slow down the decline in lung function,reduce the incidence of ADRs,and
lower the medical burden.

Key words: "Internet + Pharmacy" service; chronic obstructive pulmonary disease;long — term prescription; medication management;

pharmaceutical care;clinical pharmacists
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 90)
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Tab.2 Comparison of CAT and MMAS - 8 scores between the

two groups (X % s,point,n = 90)

CAT#4 MMAS - 8%%
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WAA 19.49:2.77 18.09+2.80 16.73:2.59 6.210.94 7.16+0.95 7.62+0.59™

ik
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i -0.20 5.609 1211 -1.22 =171 -14.12
i 0.8 <0.001 <0.001 0.23 <(.001 <0.001

EoHKAFMAT LA ,P < 0.05,"P < 0.001; 5 K4 F
F6A A JEHE, 4P < 0.001. 434k 4R,

Note:Compared with those before intervention,”P < 0. 05,”P < 0.001;
compared with those after 6 months of intervention, P < 0.001 (for
Tab.2 - 4).
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Tab.3 Comparison of FEV %pred and acute exacerbation /

hospitalization costs between the two groups (X * s,n = 90)
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Tab.4 Comparison of inhaler device handling scores between the

two groups (X % s,point,n = 90)
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Tab.5 Comparison of the incidence of adverse drug reactions

between the two groups [case (%),n = 90]
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