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Effect Evaluation of Clinical Pharmacists Participating in Clinical/Pathway-Management for Chronic
Heart Failure

PAN Jin', LIU Meixia’, CHE Fengyuan’, LI Zhengrong', ZHANG Zonglin', SHI Zengcheng', OU Zhihong' (1.
Dept. of Cardiology, Linyi People’s Hospitaly, Shandong/Linyi 276000, China; 2. Dept. of Pharmacy, Linyi Mu-
nicipal Hospital of TCM, Shandong Linyi 276000, China; 3. Dept. of Neurology, Linyi People’s Hospital, Shan-
dong Linyi 276000, China;(%. Dept, of Pharmacy, Linyi People’s Hospital, Shandong Linyi 276000, China)

ABSTRACT. |OBJECTIVE: To evaluate the effects of clinical pharmacists participating in clinical pathway management for chron-
ic héart failurey(CHF). METHODS: A total of 107 CHF adult inpatients in Linyi People’s Hospital during Jan. 2014-Oct. 2015
were divided into control group (56 cases, 3 withdrawal, 53 in total) and trial group (58 cases, 4 withdrawal, 54 in total) accord-
ing to random number table. Control group received routine clinical pathway management method of CHF; trial group received clin-
ical pathway management with the participation of clinical pharmacists. Clinical efficacy, the utilization of heart failure drugs, eco-
nomic indexes, medication compliance after discharge, re-hospitalization rate due to heart failure were compared between 2 groups.
RESULTS: Total response rate of trial group was significantly higher than control group, with statistical significance (P<<0.05).
The utilization rate of ACEI/ARB, pf-receptor blocker, target dose rate of ACEI/ARB in trial group were significantly higher than
control group, with statistical significance (P<<0.05); target dose rate of S-receptor blocker was higher than control group, without
statistical significance (P>>0.05). Hospitalization time, drug cost, total hospitalization cost and drug ratio of trial group were short-
er or lower than control group, without statistical significance (P>0.05). One month after discharge, the proportion of medication
compliance in trial group was significantly higher than control group, with statistical significance (P<<0.05); re-hospitalization rate
was lower than control group, without statistical significance (P>0.05). Three months after discharge, the proportion of medica-

tion compliance in trial group was higher than control group, while re-hospitalization rate was lower than control group, with statis-
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tical significance (P<<0.05). CONCIUSIONS: The participation of clinical pharmacists in clinical pathway management of CHF

can significantly improve the utilization rate of recommended drugs by guideline, clinical efficacy and medication compliance, and

reduce re-hospitalization rate.
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Effects of Clinical Pharmacists Participating in the Implementation of Femoral Neck Fracture Clinical Pat-
hway under DRGs-PPS
HAN Fengzhao, LI Zhenzhi, YANG Wenhua(Dept. of Pharmacy, Beijing Huairou Hospital, Beijing 101400, China)

ABSTRACT OBIJECTIVE: To investigate the effects of clinical pharmacists participating in the implementation of clinical path-
way under the condition of disease diagnosis related groups-prospective payment system (DRGs-PPSy), and toiprovide reference for
promoting rational drug use in the clinic. METHODS: Patients with femoral neck fracturé in the clinical pathway were collected
from our hospital as research objects. The patient collected during Jan.-Dec. 2015 were included ih contfol group (52 patients includ-
ed, 41 patients completed) and those collected during Jan.-Dec. 2016-wefe.included in observation group (58 patients included, 46
patients completed). Clinical pharmacists participated in the ifiplementationof clinical pathway in observation group, and provided
technological intervention and administrative intery€ntions"No intervention was performed in control group. Hospitalization time,
hospitalization cost, drug cost andfADR were observed in 2 groups. The rationality of antibiotics for prophylactic use, analgesic
drugs, adjuvant drugs, anti-ostegporosis drugs and anticoagulant were compared between 2 groups. RESULTS: After clinical pharma-
cists participating in.the implementation of clinical pathway in observation group, there was no statistical significance in hospitalization
time or thegncidence of ADR between 2 groups (P>0.05); hospitalization cost and drug cost of observation group were significantly

lowerythan, those' of control group, with statistical significance (P<<0.05). Medication time and cost of antibiotics for prophylactic use,
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