Zrrd [E BT BE25 2021 4F 9 HEE 23 55 S ] Military Medical Journal of Southeast China,Vol. 23,No. 5,Sep.,2021 « 475 -

it =
(Ho AR

ST X = UM E R Om 25 036 7 8 BRAR S EICR

X FAR, KA, e TR ORI R AR R T3 ER R

[BE] Br BT X222 U e BB R 25 16 7 5 B IR 45 485 5 B RO FB 3 1 0 B 0 Bt b s ) B B
Tk BA KSR AL 250 BEEL 2020 4 4 H 2 7 H 250210 128 HiIBE bR B & WA IE 3t 4, R FHRELEC T 22143 hy it R
RIS 64 5], 4] BELL L5 T4 BUBE PR B S WLER 4H 45 T IX 480 24 “F DIMVE RO M R 25 3697 48 BB, B 5 R IR (A IX
I AR B B 2R A O BB SR L2 Wi T B Y T 6 A A X B 2 4T AT S R R I (SDSCA) B4 FHZGAR M
£ Morisky PF4F B BRI L, SR WS4 T HUS SDSCA 53 K Morisky P43 B 2 & T T B[ (69. 60£8. 10) 43 vs
(52.17£13.30) 43, (7. 51£0. 67) 43 vs (6.67+1.22) 53], HI¥ W & T X IRAL[ (61.62+12.96) 53, (6.67+1.22) 53], Z F7
AYeit# 1 L (P<0.05)  WIELZH A FRZH T 1005 (925 I8 I (FBG ) FEAL 4128 15 (HbAle ) S48 T T Bl ai [ X FRZH . (7. 74+
1.63) mmol/L vs (7.82+1.49) mmol/L; (7.66+1.54)% vs (7.96+1.91)% ; VL2<2H . (6.91+1.19) mmol/L vs (7.83+2.81)
mmol/L; (7. 1420.99) % vs (8.00+1.73)% ], BT )5 (14 K W2 2K F %) B4 (P<0.05) , WAL B E FBG #5 il R Hy
85. 94% , 1= T X HRLA 1Y 57. 819% (P<0. 01) ; HbAle (I H15Hy 76. 56% , & T4 BAZH I 50. 00% (P<0.01) , £ Xikzh2¢
PR (R B B 24 W03 Y 7 B IR 55 T A S e B R ) FRARE B A LR T B B K

[EER]  BERIR ; IR ZG A M  Z25W03A 7 B B, 22 IR 45 5 B s 9 B 5 FH 2548 M 1

[FE4%£S] R587.1 [ TEkFRERE] A [XEEHS] 1672-271X(2021)05-0475-04

[DOI] 10.3969/j.issn.1672-271X.2021.05.006

Practice and effect of diabetic medication therapy management based on regional pharmaceutical collaboration

LIU Yan-ru', LIU Xiao-lin', GONG Jing-ru', LU Hui-ping', ZHU Qi-min®, ZHAO Hui’, ZHOU Wei-ying",
WANG Yong-dong’

(1. Department of Pharmacy, Shanghai Pudong Hospital, Shanghai 201399, China; 2. Department of Pharmacy,
Shanghai Pudong New Area Geriatric Hospital, Shanghai 201314, China; 3. Pudong New Area Wanxiang Community
Health Service Center, Shanghai 201313, China; 4. Pudong New Area Datuan Community Health Service Center, Shanghai
201311, China; 5. Pudong New Area Xuangiao Community Health Service Center, Shanghai 201314, China)

[ Abstract ] Objective To explore the effect of regional pharmaceutical cooperationmodel on self-care ability and blood
glucose management in diabetic patients. Methods A total of 128 outpatients with diabetes were selected as the study objects from
April st to July 31th 2020, and randomly divided into the control group and the observation group, with 64 cases in each group. The
patients in the control group was given a routine diabetes management model for 6 months. The patients in the observation group was

given a regional pharmaceutical collaboration model of the diabetic medication therapy management for same time. The scores of SDSCA,

Morisky and blood glucose control were compared before and
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HbAlc level of the two groups after the intervention were significantly lower than those before the intervention [ control group: FBG
(7.74+1.63) mmol/L afetr vs (7.82+1.49) mmol/L before, HbAlc (7.66+1.54)% after vs (7.96+1.91)% before. Observation
group: FBG (6.91x1. 19 mmol/L after vs (7. 83£2. 81 mmol/L before, HbAlc (7. 14£0.99) % after vs (8. 00x1.73) % before ] ( P<

0.05). And the FBG and HbAlc level after intervention in the collaboration group were significantly lower than the control group ( P<
0.05). The control rate of FBG and HbAlc in the observation group were 85.94% and 76. 56% , which were all significantly higher

than those in the control group 57. 81% and 50. 00% , respectively (P<0.01).

Conclusion Regional pharmaceutical collaboration

model in diabetes drug management services can improve self-management ability and blood sugar control level of diabetic patients.

[ Key words ] diabetes mellitus; regional pharmacy collaboration; medication therapy management; pharmaceutical care; SD-

SCA ; Morisky
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