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Evaluation of Rational Drug Use and Intervention Study of Risk Factors in Elderly Patients
SU Pei, LANG Yi, LI Jing, WANG Xue-jun(Tianjin Third Hospital, Tianjin 300250, China)

ABSTRACT OBIJECTIVE: To explore the suitable method for the evaluation of rational drug use and intervention of irrational
drug use in elderly patients, and to improve the level of rational drug use, enhance medication compliance and control risk factors
of cardiovascular disease. METHODS: Using cross-sectional method, the medication knowledge of elderly patients with chronic dis-
ease were measured using scales, and 11 items of drug-related problems were formulated to statistically analyze the score of irratio-
nal drug use, discover problems and intervene in them. RESULTS: The percentage of medication compliance in 157 elderly pa-
tients (=9 point) increased from 43.5% to 74.5% , and the number of drug-related problems decreased from 179 to 63 items. After
intervention, the qualification rate of blood pressure, blood glucose and blood lipid which were risk factors of cardiovascular dis-
ease, were all improved significantly (P<<0.05). CONCLUSIONS: Treatment team composing of clinical pharmacist, physicians
and nurses evaluate the rationality of drug use, discover drug-related problems and intervene in them; they also provide profession-
al and standard medication education and following-up for patients so as that the patients realize the disease and its development,
therapeutic efficacy and ADR of used drugs to greatly enhance the medication compliance of patients and reduce the occurrence of
drug-related problems.
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Tab1 Types and score of drug-related problems

e T TR
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JET PR R RS 31 173 13 2097
AR AR 14 182 3 484
TR A (SR ) 2 1117 8 12.90
(PR A2 W 17 950 2 303
HU RN E A AT n 1229 9 1452
HEHR 4 2346 15 2419
SRR 4 203 1 161
BT R 3 1.68 1 161
W12 - e LA 8 447 4 645
W12 Beamt A B 12 6.70 3 484
AR RS TR R RS AR 6 335 3 484
Bit 179 100 62 100
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Tab 2 Changes and qualification rate of blood lipid, blood
pressure and blood glucose before and after intervention
T THA

k240 WO —mE mEs RRE mEw
TC,mmol/L 87 4961125 59.54 4004095 85.50
LDL-C,mmol/L 87 3401115 RY) 2624083 56.62
TG, mmol/L 87 2141173 50.37 208+1.52° 62.59
HbAc, % 76 7861 1.60 24.05 707£0.82° 5443
SBF,mm Hg 109 144.86 £ 18.95 33.85 13420+ 11.84"" 51.04
DBP,mm Hg 84.16+11.25 7795+8.71°

T T E A GRS AR L Y F 4%, “P<<0.05, “*P<<0.01
note: comparison of related index before and after intervention, *P<<
0.05,"*P<<0.01

ERE LG, 45 R R 29.4% W B FH T 6 R LA E i
25y, AREENEZ TR EFEE . hTHEAY
BN B 4 22 , 2 S BUT 2GR PRI A — D R
1T FH 25 1 AP R R AR LR A TR PR IR, o I R 25T
SRS G SERTT AN 6 A 2509 & B A RO, B
PPIAR SRR, T LA IE RIS S, 00 B AT 2l HLE
W2 B MZy-EREYs . RERSTE B H B E AR s
T I A B 25 R RN RSO, RORHE I T
FHZG I 5 RIS Ul b 1 FH 250 5C [RL R 1 B, ol 75
581 XA S AR T Y M0, RE A 4 T Hb 5 R 19 1 A Al 1
Do TEX BFE AT IS A A M i v, d A%
BT BES TARE SO 32T 1 R B 7 B )i
JE AR —E R b7 A T R 20

T IURATAFAE 25 W) AR 5 IR RE A B IR - — D7 TR 3 J 3

FIER| 25PN RSN 2 it P e, B R X A 2

st PR A SRy BR-AVE 5 55— 5 THT 2 B2 il 15 245 U 245 ) A0 5G] et

PSR, BRI T 25 WD AT R0 T 24 Uil 3 o 2 W 1) 2 4

k.

ABIESE R T AR R 2590677 v, SR B2 -2 -4
AR, Xof A e T I A 224 BV . BORERAT T 344N 1)
R Y AN B LB AT 00, B8R X 25 R 42
FRBE , T 28 TR A T Ak i hn . [, 254G
[ R 532k 6 288 11 AT, A5 A5 7 149 FH 245 4 G ) it A R
{ELATE AT, 23 (L g DO AN 5 B 24 ™

ABIFFE T e — A 5835 (0 )5 T PREAS B R, AR S, A
PERHE RIS F B X IR BB A2 il 2 LIE 25
AR DR EE BN A TR T i —
AL, TFIRZ RIS, PTER AN O 1L A B ) A A
EYIUREUESE 8
S22 3Lk
(1] FEER, L, 205, F AL XS AN BRI A

2 25 %,2010,21(6) :561.

[2] West LM, Cordina M, Cunningham S.Clinical pharmacist
evaluation of medication inappropriateness in the emer-
gency department of a teaching hospital in Malta[J].Phar-
macy Practice:internet,2012, 10(4):181.

[3] fFHm, 200, PRig AR R 2 E T2 BUR e o ik g
[P B& R E £ ,2011,39(8):29.

[4] Bushardt RL, Massey EB, Simpson TW, et al.Polyphar-
macy: misleading, but manageable[J].Clinical Interven-
tions in Aging,2008,3(2) : 383.

(i H #1:2013-06-27 &[0 H #:2013-07-10)

BRDENTNESERSETETRBERMARDETTELE

AT R ER DA AT F 2 5250 AR M 2k
BTG S EHE, 201347 A 17 H—19 H , EZE BA AR
B TS AR AT FE AT AR T g LA TAR S
B, WU AL

201347 A 17 H 35— rHkine , Bk 21 X R R
BREIER, Tk AR R L B 00, e VTR A% kT
RIAEFTWENE . 3%, A X R I AT R E R
B HL, BIFBEIAER S S5k X TAE RS ol A DA 55
NG AT AR T A SRR R 20 2 AR k. FTRATTR
e, X JLAE B DA g e A T ARKARAL 38 T A=, B
HBREE G s AN BB EL T AL SAT B A7 B R A
AP435 1A SRRE 45 T 8 il 4k BB S th AR S BN 1. 2R, a8
VA REIRE B, ST & A —IRAL T A DA iR A R
KRG, 2 DA Be s 7 XA EE 4 BRAN RS DI A8 D A= I 2
R LR T B AT AR B I R B R R
1 F kK, TUAE W B B RGN, LA R L TR K
A AR Ok SE T, E H I EEAS S T E, Rk —H
FFENRER . MU, 2Rk — T BB ER P £ K, 28—
A7 SRR TR P2 A2 0 BT ER DR R R R A B Ak 2% e ()T X
P O AR B A R0 R R BRI DA H D RER RS AL
SCALE SRR . AE B PR 2G5S T, AL, BRI A 2 5 28 5

- 2864 - China Pharmacy 2013 Vol. 24 No. 30

Bt LT 1R IARRY , FEAIR 1 25 b tivA  SCBL T FROGCAR R, i
250 M L B 2 S A TE 2 X TRA 24 it e A ke
P T A RIRER

FER PR AR TARRS R & b, 280 i, JE P 1A
Al e R JRAT A LA A 562 BUR R EE L, )5
INRBEN ; T ARHIHLH] BHr, HAl B O (2 ; e %
HEBE, N TR AR AP s S8 IR R 2R, 4R ik 55 A
I35 Imag KB, Wit RAFE 4. Ak, mRMHIA — SR
SRR R B FATK o B9 A N B, FE SO BB i
RN SRR TR, R T B2 .

R IR, 254t LA AN AR TR [ AT 2 1E A
NP YA S A FE R T S 1 2 5e 2 BUR I A

UM 9238 ke L 55 e 58 T HLM S AR A% A8 1) 2K

FLEMAF AU SCEAR R TAR

B BTN — BB TARSR LS A B — 2%
S4B AR LA I 2 BORE P, R E RS A B o #f
TR . TORMERFTHI A RA R B e A UK, e
HEN PRI A Je . =R D) SA A L 1A R AL e
PR AE AR PR — A TSR A i T, T
SEANWIPE TS 7 AR 55 AR R AR 55 7K o NIRRT e
PR et TAF

HEZEG 2013 4E55 24 34545 30 )



