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Effects of Pharmaceutical Care on Drug Use of Type 2 Diabetes Patients after Discharge

LI Yan', GAO Yu-xia’,LIU Li-ya’,ZHAO Xia',LI Hong-jian',SU Le-qun'(1.Dept. of Pharmacy, Qianfoshan Hos-
pital of Shandong Province, Jinan 250014, China;2.Dept. of Pharmacy, Shengli Hospital, Shengli Oil Adminis-
tration, Shandong Dongying 257000, China; 3.Dept. of Pharmacy, Zhangqiu People’ s Hospital, Shandong
Zhanggiu 250200, China)

ABSTRACT OBIJECTIVE: To evaluate the effect of standard pharmaceutical care on medication compliance of type 2 diabetic pa-
tients after discharge. METHODS: In a randomized control prospective trial, trial group received whole-coursing pharmaceutical
care by clinical pharmacists, while control group received traditional medical service. Through a follow-up 1 month after the pa-
tients discharged from the hospital, medication compliance, incidence of ADE, readmission (return visit) rate and patient satisfac-
tion were investigated to evaluate the impact of pharmaceutical care on drug use of patients after discharge. RESULTS: Compared
with control group, there were statistical significance in the number and time compliance of trial group when they used insulin, in-
sulin secretagogues, biguanides and a-glycosidase inhibitors (P<<0.05), while there was no significant difference when they used
thiazolidinediones (P>>0.05). There was no statistical significance between 2 groups for the total incidence of ADE (P<<0.05),
while there was statistical significance between 2 groups for the incidence of preventable or severe ADE (P<<0.05 or P<<0.01).
There was no statistical significance for readmission (return visit) rate between 2 groups (P>0.05) ; the satisfaction degree of pa-
tients had dramatically statistical significance (P<<0.01). CONCLUSION: Standardized pharmaceutical care provided for the type 2
diabetic in-patients can improve the patients’ satisfaction and medication compliance for most drugs after discharg, and it lowers
the incidence of preventable and severe ADE. However, there is no significant difference for readmission (return visit) rate.

KEY WORDS Type 2 diabetes ; Pharmaceutical care ; Compliance ; Adverse drug event
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Strategy and Enlightenment of Rational Use of Pediatric Drugs in Taiwan Area
LIU Yuan-jiang', MIAO Jing-wei’, DENG Xin®(1.Qingyuan Polytechnic, Guangdong Qingyuan 511510, China;2.
Qingyuan Municipal People’s Hospital, Guangdong Qingyuan 511500, China)

ABSTRACT OBJECTIVE: To provide reference for rational use of pediatric drug in mainland hospitals. METHODS: Strategy of
rational use of pediatric drug in Taiwan area was introduced. RESULTS&CONCLUSIONS: Rational use of pediatric drugs was im-
proved by developing pediatric medication investigation and various medication education, popularizing the idea of pediatric drugs
and original container drug, providing substitution table of pediatric drugs, database of oral drug splitting and pulverizing, dispens-
ing temporary preparation, developing auxiliary system of dosage calculation of common pediatric drugs in emergency department,
etc. The strategy in Taiwan area is worth consulting and studying by health administrative departments and hospitals.

KEY WORDS Taiwan area; Pediatric drugs; Rational drug use
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