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Investigation of the Influential Factors of Drug Safety and Health Education Demands for Elderly Patients
with Chronic Diseases

LI Aigiong', YUE Yuejuan', LI Wufei', DING Jianhua', LIU Liucheng®(1.Shaoyang Medical College, Hunan Sha-
oyang 422000, China;2.The Affiliated Hospital of Shaoyang Medical College, Hunan Shaoyang 422000, China)

ABSTRACT OBIJECTIVE: To provide reference for the medication _saféty, in elderlypatients with chronic diseases. METHODS :
Elderly inpatients with chronic diseases and nursing staff in affiliated hospital ‘of shaoyang medical college, from Mar. 2014 to May
2015 were randomly selected for a questionnaire suryey.to“analyze the influential factors of drug safety and health education de-
mand, and the difficulty sources ofmursing staff in{developing health education was explored. RESULTS: Totally 500 questionnaire
was sent out to elderly patients With\ chronic diseases, 500 were effectively received with effective recovery of 100% ; and totally
200 were sent out te nursing staffy 200 were effectively received with effective recovery of 100% . In the 500 surveyed patients,
193 had AR, which ‘was affected by age, educational background, monthly income, disease course, whether received health edu-
cation,, lete. (P<C0.05), patients with older age, lower educational background and monthly income, longer disease course and no
receiving health education showed higher incidence of ADR; the influential factors for health education demands included education-
al background, occupational status, disease course, quality evaluation of nursing staff, etc. (P<<0.05), patients with higher educa-
tional background, lower disease course, higher occupational status and quality evaluation of nursing staff showed stronger health
education demands. The difficulty sources of surveyed nursing staff in developing health education were busy work, being afraid of
misunderstanding, embarrassing, cognitive and skill deficits. CONCLUSIONS: The drug safety of elderly patients with chronic dis-
eases is related to many influential factors, as well as the health education demands. Nursing staff should continuously improve
their ability and quality, combined with the above influential factors, carry out health education with physicians and pharmacists to
ensure the medication safety.

KEYWORDS Elderly patients with chronic diseases; Medication safety; Adverse drug reaction; Health education; Demand; In-

fluential factors; Investigation and analysis
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Tab 1 The influential factors of drug safety of surveyed pa-

tients

il i N Hil, % 7 P
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Tab 2 The influential factors of health education demands of surveyed patients[person( %) |
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Tab 3 Difficulty sources of nursing staff in developing hea-
Ith education for surveyed patients

HH AL W, %
TAet 185 92.50°
Tk 152 76.00
bl 129 6450
Wz [3) 3100
iz 53 2650

AT E LR LR, 500 44 32 V5 A K A2 ADR #Y3ET 193
%, X% 193 24 2 V5 S E B HEAGORRES T 00, R IR R
HRZ5 22N R IR 220 U R R 1
P AR 55 o AFROBOR 27 PHBIR A B A e
R AR R e 2 A R R 1 S8 ADR R A= 5By ol AT
T B RERET X T R 2GMRAT I 2 A S G

DAL 2 — 25 X 520 525 A8 A R T SR A IR 3R A T
OIMT o (L) 22 T IR 3R « 2 P IR A A 0 it B 2 ) Tl AR
A TR BEIE A AR B SE 48 A B PR A SC IR 284 4
R B0 B FER YT I R P AR AR B2 A 2 e BN 57
18 2 0 TR 0 DG PR R it Ay S AE S 1 2 BMARAAR R, PR T
T FRACH TR BAR . W5 TR R SRR A 25251 R | B 27
P T AR 2 T R, TR i S R R L S DA B2
Pi A o WAE A B ERASRRIRTE R b /e B T
By b A DR AT RE R REAC R RN SR AR 2E
(2)HMPARZS B4 BE R Z AL TIRIK T BRAS O BIRR DL
28, LAnAb2e s 6B B VR BP MO T R, — IR LG B (B 5%
AR AT 2 , TS BOLE I 13 4% b 28 5F TR )
AR BIRG AT, PERS B WL 1R R R 1A 52~
PR o T R A SR A s, TR e T ST
XA, 5 BRS8N A S IR ST, BEAILESE S8 25 15 45 )5 ThT /Y
i X T BT TRl TR (3) R e B Y AR
O T I TR [ XA YT 7 58 LA K 2 W 25 B AL
il FMEE PR A T8 2 IR, BT MR R B . B
R A B T 1 AR OGRS
FEA o () 4P BN LR BOTAN - 97 B 53 R BT 3 240 35 JE
TEANER T SO BT Ll 38 5T O B R ORI B (AR i 2 54
JTTRTIEAN o A 3P BN TR A R ECR R AR ) PR s
FI 42 9 R TRR B A [~ I S8 e 32 i AR 32 e
JIT IR R e B E W R b DL R BB RS
A A A 385 1] A5 5 ) 5 5 A e 32 5 T TR X 67 Y
wY DT BEAS MG X, Tif U o, U2 8 25418 T 8 X 220
AR

AU AR5 AR o, 52 U5 3P BN B3O R T R R 2
YRR P A4 05 T (1) TARE 4 L H W TAE NS
AR ST S, AR 2 AR 2 B — (R X HAR
BT ERRECE AN SN B B AR DR A o X e e T
AR PRIAE o (2) P B A% « A FR U — I AR 25 IR I kAT, T
SR PHR T RE2 R R B R SO R AR R B e
AR Zy MRS , AR T TE TR AR e S 2B 45 ARG T2
5, AT A b SR R D A0 B ()M X S B A
A ERS R R LR OC , SELE AP BN G i P4 1), AN AT

HEZED; 2016455 27 5 27

N F s, m SR E R B R, S HARRI
MEHE (4) N Z X 5 3P BN DR A2 b RGN 5,
XA Y S AR B = TR O HhZ SRR (5) Bk =
T AP G Z 5T, 1 e B LA A G, AR
AN B A B L HRERY T LU, T SR A B R TAEME S
PR G B R B = 2 50, R I A R 2
AT R R A H AR T B = 5.0 IR B E L
T AAG AR e OB By A e . Bt B A 54
e PR 24 40 5C ) 4 e 20 T Je 5 T A A B 1] R LASK B 24

Uit DAL U B ARAT AR G 245 W 1 Ml S, TR A B T A

ROMEE R B H TFRAERRZR 32T B 2y e il

g5 BT, AR M R 2 A 5 2R R ZRAOC, T

S A PR H TR MR R AR 24 B G A Wi

THA B RE I AR BT, 1998 TEAL R A A5 O, s 5 BRI 2400

Z ) VA8 AR AT EIME , 456 DL T S R 20 B8 8 T e e B

A ULt DR HRT 22 4 bk S sl ADR (& Az

B 30k

[1] BT, 50, Z 8, FAREAEN X B REH LS
FHZ6 9 RSB [0, B LA 25 4 5 L2015, 14(12) ;
259.

(2] T, T, SIS Beers iR T 112 2R B
TEAEVEANE 2 Z[J].F B 25 54,2014, 25(26) +2413,

[3] Tang FM, Zhu GX, Jiao Z, et al. Analysis of the medica-
tion knowledge of non-adherent patients=with epilepsy:
The necessity of medicationveducation[J]. Journal of Chi-
nese Pharmaceutical Sciences,2013,48(20):1 779.

[ 4] #Zhang YQ, Zhu Z. New understanding of medication and
safety during pregnancy[J]. J Pharmac Sci, 2012,47(4) :
316.

[5] MM, 220 %, 3K, F 180 24 A2 2 BRI
Wi R 2 AT 9], o 18 52 R 4 2 4 &, 2015, 31(22) 1 405.

(6] B, A8 7 5 by BN X 45 g i B 244K
MHESZ 0 K 2 A3 HT (], 7 B R AR 53R ,2015,37(4) :
417,

[7] Yuan YH., Zhang B, Mei D. Drug-related problems and
medication management in the elderly[J]. J Pharmac Sci,
2011,46(12):966.

[8] Wang LL, Xin Z, Xiao GH, et al. Hepatic safety of ca-
spofungin during treatment of invasive fungal diseases in
elderly patients[J]. Chin Med J,2012,125(12) :2 240.

(9] FIRA, AEFE, BHIEE, 5 ) PRI AL X 2 AE A fd e
AACAT Ay BLOL R A K M0 R 3R A3 M ], v 46 7% o 4 )
7 %,2015,19(07):701.

[10]  FBANA, XUHE LA N 25 12 R VERIESET]. F B 7
%505 k4 &,2015(9) :649.

[11] Cao TT, HU HY. Study on the health education to im-
prove the medication adherence of elderly diabetes pa-
tients[J]. Nursing Practice & Research,2011,8(16):131.

[12] Lu M, Lu D, Zhan S. Effect of health education on clini-
cal self-efficacy of elderly patients undergoing surgery[J].
Modern Clinical Nursing,2013,12(7):77.

[13]  BAiRde, X IR , 3 8 4F N6 BT 25 S e k).
P 4FE F,2015,17(35) 14 362.

China Pharmacy 2016 Vol. 27 No. 27 - 3753 -



TRTTVTAL ALK i BT TR 24 90 18 FH S 5% 22 Al 55 R Y
EA
O ABEZ BOEF(TRAZESRRBEREAM B TR 315020)

hESHESE R195;R978;R969.3 XHEFRERS A
DOI  10.6039/j.issn.1001-0408.2016.27.04

XE%HS 1001-0408(2016)27-3754-03

B E B ATRERRANGSYARGFREMEALAE . Fik MAGEIRT R T2 R3E o4 R ERIETRE 256 AH L A8
AL HFBFREFARGZRESERFF AN EADT, PR SRR THT oM, R 2K K 200040, 2K
HA LT84 , HA DK FEA8I2%., ZIFEREFPHAHRE LW & T42% ; A LHMARE . HEH LB RFWY b
61.3% ,iNAFE st R A LM & 43.5% ; AT R A e b 48.4% , A RE $ A RE IR, AL AT RN Z
RATFILG ;T R 2 F RS9I B 15.1%; 342 ER(E88.9% )P B2 iE hintn £ 25 F s, A 2l it
A EG e AR EF S EREBRRB A WNERIE AERNE EREREEFR RRREFmit, Sk ERZRHAY
AT 4ein 0 E BAAR IR S, BT B AT T R AT AR RS R E R AT A REA S,

KEE THRT AR ERGIB LAY AR B RREE KA

Investigation of the Application of Antibiotic and Related Pharmaceutical Care Demand of the Residents in
Ningbo Jiangbei District

LIN Wei, JIN Haiying, WU Lun, LIU Qianjing (Dept. of Pharmacy, the Affiliated Hospital of Medical College,
Ningbo University, Zhejiang Ningbo 315020, China)

ABSTRACT OBJECTIVE: To provide reference for developing the antibiotic community pharmaceuticalscare. METHODS:
Some residents of Jiangbei district of Ningbo were randomly collected for questionnaire.sufvey on antibiotic storage, usage, accep-
tance degree and demand of pharmaceutical care, etc. And the results were analyzed statistically. RESULTS: Totally 2 000 ques-
tionnaires were sent out, 1 784 were effectively received with efféctive rate of 89.2% . 74.2% of respondents had kept antibiotics in
house; 61.3% lacked antibiotic knowledge and easily be confised with anti-inflammatory drugs, 43.5% thought antibiotics was ef-
fective for virus infections; 48.4% had self-treated-with-antibiotics, the most common reason was cold symptoms, and it existed
amount or course of antibiotics changes by themselves;. only 15:1% of them had knew or heard of pharmaceutical care; majority re-
spondents (88.9% ) wanted to aeeept antibotic'pharmaceutical care, hoping to learn the indications, usage and dosage, contraindica-
tions, precautions andgadverse teactions of antibiotics by drug consultation, lecture, etc. CONCLUSIONS: The residents lack the
knowledge about rational‘use of antibiotics, it is urgent for pharmacists to provide antibiotic community pharmaceutical care for resi-
dents with putpose, which are important guarantee for rational use of antibiotics.

KEYWORDS Ningbo; Resident; Antibiotics; Community pharmaceutical care; Demand; Investigation and analysis
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