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Application Effect of High — Quallty Pharmaceutical Care Led by Family Pharmacists in

the Home — Based Medication Management for Patients with Chronic Disease
GUO Yanrong ,LIANG Jianfeng ,HUANG Wanxia,JIN Minghui
(Nanhai Hospital of Guangdong Provincial People's Hospital , Foshan , Guangdong 528200, China )

Abstract:Objective To investigate the application effect of high — quality pharmaceutical care led by family pharmacists in the home —

based medication management for patients with chronic diseases. Methods A total of 120 patients with chronic diseases admitted to
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the hospital from January 2024 to January 2025 were selected and randomly divided into the study group and the control group by
the random number table method, with 60 cases in each group. The patients in the control group received routine discharge
medication guidance,while the patients in the study group received high — quality pharmaceutical care led by family pharmacists. The
awareness of rational drug use, medication safety, medication adherence, satisfaction, and disease control between the two groups was
compared. Results After the intervention, the cognitive score of rational drug use in the study group was (8.10 = 1.87) points,
which was significantly higher than (6.97 + 1.22) points in the control group (P < 0.001). The incidence of adverse drug reactions
in the study group was significantly lower than that in the control group (5.00% vs. 21.67%, P = 0.007) , while the overall
medication adherence rate,patient satisfaction rate,and excellent disease control rate in the study group were significantly higher than
those in the control group (95.00% wvs. 81.67%,96.67% vs. 85.00%, 85.00% wvs. 55.00%,P < 0.05). Conclusion High — quality
pharmaceutical care led by family pharmacists can enhance the awareness of rational drug use, home — based medication safety,
medication adherence,satisfaction,and disease control effectiveness of patients with chronic disease,and improve their health status.
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pharmaceutical science popularization service

U AR, A RS Phs 1) s SR RN PE T 3R A R 2L |
ThoHageit, & E Harafis it E Ot 312N,
HE 18 P B9 B0 B TS B 88. 5%, Mo i A
s B FE A S B B LK) 709% oM g 4 4 o s
55 R 254 P I 24 42 A e B DD AR G, i Tt
JB 8 25 42 4 o) 0 1 1 e AR A ) A BREIR 8 1
B RS M L 250 BV R AR [ A2 i
et 22 i AE IR e B R R R Ik 2 W iR T
B0 M TR K T A W A A SR RS
B 3 sk 3 2 A e A T i 24 2 R HAE N R
JEE 5 AT A1 S D, T O e 1 s S0 Tl R T 24
()42 A o G 68 245 0 IR 55 FIAR T 24 27 I 55 648 1k 0 A
P A BURAE IS (B E A 9 R A T 2GR RS
B FEVEAG ST ORI ST PR T T B2 32 S48
[T 24 2% Bl 55 FE A8 M RR TR 58 24 78 B b 1 I 8K
HMIRIE T
1 #&R5HE
1.1 —f&ER

RABRAE BB UFP R DL R, B3 A gt
B i e G RO v (A S 2 Wb v O s H B
25 I IR R e 3 AR R T RA TR BE B 2R P2 T 4
HHE S . 2023213H) , B E LB S =4 .

HEBRARE : TOTE IE 5 7830 5 i R s 7L .

S 1911 BB 5 40 2 - IR B 2024 4F 1 H % 2025 4F

1 G 18 M © Hh B S8 5 120 1), # BEHL A7 3R 9%
G MBS LR R, 4% 60 141] 41 £ 5 — et ek
ERIGH¥EX(P>0.05), HAM I TERFEL,
1.2 FHik

Xof HRZH BB 3 52 T 22 IR 55, 24 4 AR A DA
N Tk, 45 AT e kAR 2 AN R OB (ADR)
KSRRTTIE I AT R RS BE U I A R K
JE 27 E S PL BT 2527 IR 55, IR GF AT T o 1) #E s H
VPG 28 o GREE 24 Vil oAy S0 3 A ST 18 M T 24 28 L 3T
il B 25T R0 A PN A R0hE e FHZG IR
PR, BB AR 5 XA [ B 3E o A i B DT s 25 U 12 e
BB 28 0L, 48 T B @ e ny A2 06 =X, S i
TR 2575 58 5 VR IR 24 ek (1] 5 JHG [ FH 3 Ffr Je
DL M6 25 W G 20 191 BB O IRV IR , SR AR
FHZ5 248 ADR I IR 55 75 oK 55 1) {1, H 2 i 24 Uil 3
1o FL TS B U 58 B, BRI 29 20 min, F7F T B TR
F G B 0y SEERAT R, o b HLm K 2 0k AR
FH PR TE XU, BT X G2 24 DAl 55 ) AR TR 5K . 2) 4
HE2h 2 B MR 55 X 25 20F o S E 245 Uil ) 12 P F8
P —xf —$2En) 45 2, BE B S HPG HA E 2500 ]
AL, VAE AR 2 [ 0TE S R i 2 2 s 2
Py TE o B A R s TR R0 B A0 A 5 o o ) AR AR 2
VIR AE RIE , S W ECRAS =, LA [R] AR 24 9 (8] ] 8
FETE (AR B 456 B 25 4R 1E 28 3 N se il F 1Y

F1 WMABRE-MRIRLE (0 =60)
Tab.1 Comparison of the patients’ general data between the two groups (n = 60)
s PR SHAREH(%)] FAER 4 (%) ] fFﬂ%‘
(5 1%,6) XF g i A vE REEHAAL BAR HRE AR At (X+5,%)

R4 32/28 1(1.67) 30(50.00) 7(11.67) 12(20.00) 7(11.67) 3(5.00) 10(16.67) 14(23.33) 4(6.67) 32(53.33) 61.60+17.16
A4 26/34 2(3.33) 41(68.33) 9(15.00) 4(6.67) 1(1.67) 3(5.00) 3(5.00)  11(18.33) 5(8.33) 41(68.33) 64.03+16.58
Yt 1.201 10. 788 5.350 1.936
PIa 0.273 0.056 0.148 0.055

36



202643 A 5 H 235554 5
Vol. 35,No. 5,March 5,2026

&%

China Pharmaceuticals

HEEIE-
Pharmaceutical Administration

Z TP Wy I S 5 2377 A AN RSN 5 Oy S8 T 4 TR SOF
B 25 T 25 2 B A SCRE A, DLW Y LB
T8 it Ab FOG A 38 245 R A B 59012 0 3) STt A
PR BT 28 2 MR 55 o 88 it 3] P 3 Bt )7 B S ol £ 9 3
4 77 XL T 58 1 S 5 24519 DL R T REAE AE /Y
ADR JWUBS: , AR 4 A [] 56 2 64 FH 24 15 D 28 7S PR Y
2595 S AR AR 1 0E s T th Be 2546 56, iR
BRI 2 0 B IR 2 Y A 5 O T BE ADR , - A
ST I RS 5 o 4) SR RE P 24 e R 42 . 24 U A
AR RERGE G @G 2P A TR RE(AD & Y
2GS B/ YRR DL 25 e, O J8 5 At
& B 25 07 T 1 RE 2 2 IR 55 o i U R R I
L 25 B, BBE AT REIN ) AT 25 IR 1) 245 ) A G ) L,
S PRI LG | R Ry 255 IR 55 . 5) E AL S
S5t o SR FH A A 1] 4 s D00 A6 A4 5 BT 25 A0 2 T 25
LA e T2 | 2 2 R 1 42 i A O, O AR Al
s D0 45 SR R R 0 o 2 2 IR 555 ) IR 55 ) T 1) o P A
BHEEEL T 6 H .
1.3 MEEHR

D& B 25N R IRl Ak, Rl N A
TEAE TR BOALAS & 20 30T  ADR 58, W70l
O ~ 1243, V7318 ey 22 B 5 B 25 A0 B8 iy . 2)
2y A BT P SR 2 AN R B AR ) L I
A1 H WA A ADR B8 80 0 3) 2GR M R
R Ak, ()28 N A RS R IR 2 IR 2 5 bR e IR
RS2 RER™ EE A2 TE B AR RN SE O, 1 5%
FEE AN, = 2 5T B AU BN = SE AN +
MK o 4) T 0 RE o 1 1l 9 A [ 5 A S8 6 8, PP
1 0~ 100 73, = 90 43 4 if§ 7, 60 ~ 89 43 Sy JE A 1
B, <6073 AN SN A = R + A 5 ) T
PRI O  BEDTIR S A, I s B A 1~ 20, e b I 2%
fift, R B s TR, T AREIRTT, N 2E LR = I+ R
1.4 SitFareE

R JH SPSS 26. 0 e # 853 BT I REBERILAX 5
TR AT ORI TR IR (%) 78 AT KL% P < 0. 05
HEFRAGI R
2 H#R

ZERWE2ER 6.

R2 AEBRESERHGNNETSLLR(X £5,5,n=060)
Tab.2 Comparison of cognitive scores of rational drug use

between the two groups (X % s,point,n = 60)

R3 MHEBEFARARREREBRLCE[F](%),n=60]
Tab.3 Comparison of the incidence of adverse drug reactions

between the two groups [case (%),n = 60]

28 %) 3k A Xk BmiERE e &t
Hrgeen 1(1.67) 0(0) 1(1.67) 1(1.67) 3(5.00)
stRE4L 3(5.00) 4(6.67) 4(6.67) 2(3.33) 13(21.67)
pazit 7.212
P1E 0. 007

x4 MABERHGRMNELLE[F](%) ,n=60]
Tab.4 Comparison of medication adherence between the two

groups [case (%),n = 60]

28 3 TARMN I TARIN FARI
BECeL 26(43.33)  31(51.67)  3(5.00)  57(95.00)
T 26(43.33)  23(38.33)  11(18.33)  49(81.67)
Xa 5.175
P1i 0.023

x5 MABREHSELRIGI(%),n=60]
Tab.5 Comparison of patients’ satisfaction between the two

groups [case (%),n = 60]

28 7] W& AKHE it BHE
BEReL 34(56.67)  24(40.00) 2(3.33)  58(96.67)
stE2E 31(51.67)  20(33.33)  9(15.00) 51(85.00)
pazi:t 4.904
P& 0.027

®6 FABREFRBEFBERLRIG(%),n=60]

Tab. 6 Comparison of disease control between the two groups
[case (%),n = 60]

28 3 TR AT TiE A Pa
A5 4R 5.83+1.36 8.10+1.87 7.638  <0.001
bagiig:h 5.73+1.21 6.97+1.22 5.616 <0.001
t18 0. 427 3.924
PiA 0.671 <0.001

28 %) £, 23 2 "R
e 30(50.00) 21(35.00) 9(15.00) 51(85.00)
popicce! 16(26.67) 17(28.33) 27(45.00) 33(55.00)
Xa 12. 857
PAE <0.001
3 itig

FEABRIE PR A B S S 24 28 A 0 A S
SRS ) e UL -0 A M R R K FH 24, R T
FH 2SR AT N AN S5 XU , AN o R85 1 f e
T T RE T B0 B8 IR A AN 0 BT HE , BMR TR B it 4
T2 s 5 0 TR R 24 403 B BRI
KR R, 0T 24 2 A 55 S R 2 V24 2R R i 55
NEIE A 8 A B AR Sk B R AR LR 2 2 )
L AAAREE B S QT AR 55, IR THE M B TR R
FH 245 J3 100 (9 155 4 I S5 R B PR 2 2 414 - 160

WIS R WoN , AL E T U A B 2500
HIBEPE A B ETHE (P <0.05), HAFSE2H 5538 8 T
HEAH (P <0.05) s MFR AL B 2 SRR B & & T
XTHRZ (P < 0. 05) 327 05T 2477 Ik 55 e & Ge 1k b 2 7t

37



HEEE-
Pharmaceutical Administration

¥ &35 ¥

China Pharmaceuticals

2026 4E3 H 5 H 2535 &5 51
Vol. 35,No. 5,March 5,2026

P s i 2 FH 24 £ 3 1 6 B FH 25 DR IR 25 M
SIBTIR R SR E 245 Va5 2477 I 55 % S8 A T4
SRRy RS = W N 1RO e DO EATE 7N A DTN AR EZTE T SN
L3RR ELAE T R 2 I R B, A T 5 e R
MG B2 EE | 3 FRAkiE T2 7 - 10
AW BN IR B 1 ADR kAR R g 3
R TR HRZH (P < 0. 05) , 2 PR 12 0 R 258 R 28 B 3
R TR HRAL (P < 0. 05) AR/R I BT 22 IR 55 e 42 5
PR s 28 PH 24 FE 8 o 1 4 R OR: L 2422 v g
REE AT IR L, S E 24 0 3 AP B 2 4 Ik A5 e 5
BE AP R 03 R UTIR , Sy B B
2R IR 55 ik 2E R T P 24 TR, S i ek 2 R TR
NI B 255505, 45 S 25 WA 7 OR BRI ADR 1Y
R RS o IR, G 245 0 3= A P 5T 24 27 IR 553 ik 5
S BT R R VA AL AT AR T AR A 2
JIR 55 A58 , AT 4R e e R 120 - 21
g5 BRIk, S BE 25 0 3 S 0900 B 24 2 IR 55 RE 4R T
PR B A I 2N e X 252 etk 2
MM A 85 8 R 15 4 ol R | el S T R B R
O o VU 5 G BE 24 D ol B, 4 v ek 257
1R 55 e 3 R0 IR 55 7KK, DA G- b il J2 A ) S 2 B /oK
DR R P F8 3 Y A 22 4222 - 230 ] B g
VOB JE 5227 I 55 90\ Pk s 5 B0 %) & AR Rl , O 1]
1 5 2 25 W AE NS P05 48 B v (A0 M 7, R e R 25 2
JR 35 (Rt N, FH B PR e
EAWFFEATIAEAE AN N Ry BRPE : D ABR G Hhrpt
WE9E, HAEA B/ BF9¢ A S 2) WF e di b 70 2 DL |
AEE I LW & AT RERZ 45 Rz At O IR R
SERFAE R KRR A I E R A 5 JE Y], D 4 T M A
A A AR A [R] B B2 A9 52 1) 5 ] B Y ACAE 98 AN (]
DA R A AN [F] 52 2R AR B B I 2572 IR 55 =
SRAZCR 22 7, AR 255 IR 55 S it 2 %
S 3k
(1] ™ F. 6K E R E R RE 2 PP 69 PR ].
T E AR R R 2557 ,2020,37(8) : 1011 — 1014,
[2] s kAL KRE, 5. 2FRERLREE STRHF
#aArhiriel]]. P EAHES,2022,25(13):1545 - 1550.
[3] skIRA, 174835 SR A R 5 . IR EFRGRMEH
EEMNAELY R Fo4[]]. FEAHEF,2022,25(31):
3904 - 3913.
(4] % . & H, 2EH.F. ZHRERSFHESETER
WA AR BTG EE 5 wEELEREXFL[]]. FE
% 5,2024,35(16) : 2033 - 2037.
[5] 3ARmME, =R K, CHANG F, 5 . KR ER 2507 12 1% 5%
BHBFRESGEBEE[]] B %A, 2024,35(20)
2559 - 2564

38

(6] T AZRERIEH S . BERBEETEERER[T] Sk
A FIm B ,2012,12(5) : 349,

(7] Zam,F &R, & 8.5 GNTREBERALEFIR
Wik EH S FRBTAGNRE LY AR E M) 1k
K5 R AR ,2025,28(3) :335 - 342.

[8] B, 4k, XU, ¥ . LAARAELEFELEEZRA
B o IKAE B E2M]]. PRAERAGFLE,
2024,44(21):2529 - 2534.

(9] Foidh, REH,.R W, 5. BBBREILERAH ALY
WA H ], IR ,2022,36(24) :4431 — 4434,
[10] 2447, FRK, A4, 5 . HRADTELAAEL SR
MR B FAER - BEREES S A]]. R FIR,2022,

29(21):74 - 78.

(1] 4A2% 246,68 &. AENTERSMAALEFA
2R R H B RAR )] P EE S F R E, 2020,
40(5):1079 - 1081.

[12] 2 H,8 M, %2 K, %. LR THERERRERE
FANETER PRSI AE RIRF R, PR,
2020,34(6) : 1070 - 1073.

[13] 30 ok, BHZ, a#s 5. ERGIFHIRKD L EEITH
M FEBIFRS XS &[] B 2L ,2024,33(13) :
25 - 27.

[14] kMEE,EZZM, T 47,5 . LR RBHLILAER REHITIR
SRR AR A& ]] F B2 ak,2023,32(20):5 - 8.

[15] &  &,%& & . EAAd L AH5050M5A6R PO IR
B HFRS R —HRPRE)ERGF[]]. PEERF M F
Ze %,2022,28(2):272.

[16] & #,x #4,F #£,5. REEARNETHITAL
o B E KM F X ERAGEN(T]. PR E,
2025,36(9):1129 - 1134.

[17] 23, IMA 2,90 F  HaFZ T2 FREX
FAEFRHREFEFAGFHAR]]. YREFFLE,
2022,42(15):3842 - 3845.

(18] % %L, % F, &%, % . LiETARSG SRS TR
KREBTRATEEEABANEASLI]. FEAHES,
2023,26(31):3922 - 3929.

[19] %2 &, A% LYERERGFRSAEXFI S AR
J @ 25 4k ,2023,32(19):1 - 5.

[20] SF4848, 70 & . MR 2505 A L5 6912 0% F 22 3¢ 3 SRS SF
A J g B AR B AR MO R 25 iR R R BB F 4y
#Fwl]]. BAR RS E25,2021,28(13):80 - 81.

[21] KA, L H,BEA, S HREHRHEWETETELRS
BRI E S EF®[]]. E2H$3k,2023,42(6):912 - 917.
[22] # oMy , RBEIE, SR, 55 . AR RBEH I | 414 5 A4
R REFEFTREERGFREER]. PEAL,

2023,32(20):8 - 11.

[23] x| ffh, RS, 7% 48,5 . Lip TR G FREERIVK.
B 4HE F,2020,25(28) :3556 - 3561.

(ki H 1 :2025 - 07 - 21 ;& 1 H 1 : 2025 - 10 - 29)



