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Effects Evaluation of Clinical Pharmacists Participating in Disease Management of Chronic Heart Failure
CHEN Shuang, JIAO Xuefeng, GUO Rui, LUO Lin (Dept. of Pharmacy, Henan Provincial Chest Hospital,
Zhengzhou 450000, China)

ABSTRACT OBIJECTIVE: To evaluate the effects of clinical pharmacists participating in disease management of chronic heart
failure (CHF). METHODS: A total of 180 CHF inpatients selected from cardiovascular medicine department of our hospital during
Jan. 2013 to Dec. 2014 were divided into control group and pharmacist management group according to random number table, with
90 cases in each group. The control group was given routine treatment. The pharmacist management group additionally received indi-
vidualized pharmaceutical care, such as pharmaceutical monitoring, psychological counseling, medication education and 6-month
follow-up. The comprehensive self-care ability of the 2 groups were compared on admission and on discharge; re-hospitalization
and mortality were compared between 2 groups within 6 months after discharged; the patients’” NYHA classification, LVEF, plas-
ma level of NT-proBNP and quality of life were compared between 2 groups on admission and 6 months after discharge. RE-
SULTS: There was no statistical significance in the cognition of patients to disease, self-care ability, medication compliance score
and total comprehensive self-care ability score between 2 groups on admission (P>0.05). Each score and total score of 2 groups
were better on discharge than on admission, and the pharmacist management group was better than control group, with statistical
significance (P<C0.05). Within 6 months after discharge, re-hospitalization rate of pharmacist management group was significantly
lower than that of control group, with statistical significance (P<<0.05). There was no statistical significance in mortality rate be-
tween 2 groups (P>0.05). There was no statistical significance in NYHA classification, LVEF, plasma level of NT-proBNP be-
tween 2 groups on admission (P>>0.05). 6 months after discharge, the above 3 indexes of pharmacist management group as well as
NYHA classification and plasma level of NT-proBNP of control group were improved significantly compared to on admission;
NYHA classification, LVEF and plasma level of NT-proBNP of pharmacist management group were better than those of control
group at corresponding period, with statistical significance (P<<0.05). There was no statistical significance in social limit, mood,
symptom score and total score of life quality between 2 groups on admission (P>0.05). 6 months after discharge, each score and
total score of 2 groups were all better than on admission, and the pharmacist management group was better than control group,
with statistical significance (P<<0.05). CONCLUSIONS: The participation of clinical pharmacists in the disease management of
CHF can significantly improve comprehensive self-care ability, decrease re-hospitalization rate, ameliorate cardiac function and en-
hance the quality of life.

KEYWORDS Clinical pharmacists; Chronic heart failure; Comprehensive self-care ability; Re-hospitalization rate; Cardiac func-
tion; Quality of life
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Tab 1 Comparison of baseline characteristics of patients between 2 groups

il %) JERAE, (%) NYHA DIIRERME, (%)

a5 0 (s B 'g’u’”‘@ ﬁ%ﬁ% m%ﬂmﬁ‘ﬁ“(%)

ELiS - A

AOE b bREEE R A g W% W4

poy 90 6617£1010 56 34 1845£734 56(6222) 27(30.00)  7(7.78)
HIVEHA 90 6531£980 S8 32 1752691 59(65.56) 23(25.56)  8(8.89)

t 0.347 0.096 0.652 —0.363
P 0.742 0.757 0.493 0.716

33(36.67)  23(25.36)  34(37.78)
37(4L11) 21(2333)  32(35.56)

33(36.67) 21(2333) 36(40.00)  7(7.78)  52(57.78) 31(3444)
29(32.22) 23(25.56) 38(42.22)  6(6.67) 57(63.33) 27(30.00)
0.380 0403 —0453
(.827 0.817 0.651
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Tab 2 Comparison of comprehensive self-care ability be-
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o o ERCNN pmennh  mers saRvEn

R4 90 ARt 7824713 17254688 12.94£639 38021877
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Tab4 Comparison of quality of life between 2 groups(x+s,

score)
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