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ABSTRACT OBIJECTIVE: To evaluate the indicators of A

indicators of ADR reporting by medical 11§t1tut1 1.
interview method. System assessment C\Q
at

used to confirm the requlrement

reliability was asses
ratio of sev

A R. A total of 30 literatures were included (15 documents of management standard,

0 y medlcal institutions in China. METHODS: The

presented primarily by 8 pharmacy experts with focus group

r evidence-based analysis of primary ADR indicators. Delphi method was
la, definition, evaluation meaning and reference value of ADR indicators. The

rlmary indicators included the rate of ADR reporting, the rate of qualified ADR, constituent

15 literature

evaluation, all of which indicated the necessity and requirement of ADR reporting. But the calculation formula,

definition”and evaluation meaning of ADR indicators were not mentioned. By investigation with Delphi method, the range of

reference value was confirmed as follows that the rate of ADR reporting was=0.01% ; the rate of qualified ADR was=90% ; the
constituent ratio of severe and new ADR was=1% . The evaluation result was reliable. CONCLUSIONS: The indicators of ADR

reporting and reference lower limit value can urge medical and health institutions to report ADR actively, improve the quality of

ADR reporting and strengthen the attention of medical and health institutions to severe and new ADR.
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Pharmacy Service Fee Reform:Connotation Analysis and Policy Selection
ZHANG Jing, WANG Hufeng (Health Reform Research Centre & College of Public Management, Renmin
University of China, Beijing 100872, China)

ABSTRACT OBJECTIVE: To provide policy selection for pharmacy service fee reform in China under New Health Reform
that drug addition in public hospitals is abolished completely throughout the country. METHODS: The situation and general
characteristics of pharmacy service fee reform were summarized since New Health Reform. The multi-dimension of p y
service fee was analyzed to define the connotation of pharmacy service fee again. The solution to pharmac m
clinical pharmaceutical care fee reform were put forward. RESULTS: There were many theoregical \disc s"on the
establishment of pharmacy service fee since New Medical Reform, but no achievements had_be€n ingreform practice. The
connotation of pharmacy service fee should be subdivided, and the pharmacy servj ’ e wsed as the content of the
cost compensation for the public service provided by the hospital; chmc euficaPcare fee” should be set up as the cost
compensation content of the professional technical service; acc ferent natures of the service, the corresponding
policy could be designed. CONCLUSIONS: It is su ested h cy service fee”, as lump sum fee, could be solved in

included in the standard charge items individual project. At the same time, local pilot is encouraged, the charge
of clinical pharmaceutical care 1‘ ﬁ 1n the national charge catalogue, and national standards are studied and formulated.
The performanc nt®model of pharmaceutical personnel can be adjusted to promote the healthy development of

the dynamic adjustment of medical sewﬁe“ nlcal pharmaceutical care fee” should be approved independently and
to

Pharmaceutical care; Pharmacy service fee; Clinical pharmaceutical care fee; New Health Reform; Policy

YRR 55 B RAE 2009 4F B R BB SRy IR L, A — 2 Ty AT i i s AT (EOE
WO 25 S s — AR E AR MR I R I — 2R iR . = 20174F9 7, A A GO S PR e 4G 1 244

R N AR 43 HT (3], % B 25 4, 2012,23(2) : 153-156. ARPAS RN A3 AT [I]. F B 25 3k, 2012,21(12) : 79-81.

[37] words, IR, ARZA5T, 40,2011 AR 7R 8T 2293 f4i 24 & [39] ZFIZE, BTTLL, T, 5 25N B RO T R A HT
AN RN 543 0], & R B 57,2013, 42(12) £ 1390 A3 BRUE R 2 B 24 b AN RSN ™ R B e R0 v I D). 24
1391. PR 45 AT 5,2008,8(1):9-13.

[38] AREFLL, BEGELL, XM, % FIKTT 2010 4F R 2011 4E 5L [40] B K 25 5% R B R J5 ol 4 & 4R < : 2015 4 [EB/OL].
(2016-07-13)[2017-06-01T.http : //www.sda.gov.cn/WS01/

A SEG I E - N RO 2 8 S T2 e Bk 2 F 5 ik i 0 H

(N0.2017026) CL0844/158940.html.

* WGSBS W g, (11 PRI R R RIF R GRS R AR
E-mail : luckyzhangjing2014@163.com 15 e R [D] AR RIER I 2012.

#AAEIER T W WRse T ARSI, A3 . 010- (e H:2017-07-05 &[] H #:2018-01-19)
62514868, E-mail: wanghufeng616@ruc.edu.cn (Gl %)

EZGG 201844 29 455 6 44 China Pharmacy 2018 Vol. 29 No.6  « 725 «





