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Feasibility Investigation and Analysis of Chain Pharmacies to Undertake the Pharm
Primary Medical and Health Institutions

ZHOU Meimei, XUE Tianqi, YAO Wen, FAN Yihang, WANG Yanfang, ZH U
Ningying (International Pharmaceutical Business School, Chlna P ceutt

China)

ABSTRACT OBJECTIVE: To analyze the fea51b1 ac1es to undertake the pharmacy function of primary medical
institution. METHODS: Investigationgand q ﬂ rvey wete conducted among chain pharmacies, community health service
institutions and patients from 2 %\ ities) in China. Hardware conditions of chain pharmacies were investigated;

pharmaceutical care of ¢

in| ha e$ was compared with that of pharmacy in primary medical institutions; the service levels of
a ated The feasibility, problems and suggestion about chain pharmacies to undertake the pharmacy
ial “institution were analyzed. RESULTS & CONCLUSIONS: A total of 301 chain pharmacies, 324 primary
medical Mstitutions and 320 patients were investigated; 252, 278 and 291 effective questionnaires were collected, with effective
recovery rates of 83.7% , 85.5% and 90.9% , respectively. Chain pharmacies had shown a certain scale or reached a certain level in
business area, staff, training and drug supply. However, there were deficient in some pharmaceutical care. Patients were greatly
satisfied with pharmacist’s service in chain drugstores. About 70% patients believed that chain pharmacies undertook the pharmacy
function of primary medical institutions. Chain pharmacies already had the feasibility of undertaking the function of pharmacy in
primary health care institutions in respects of business area, personnel and training, hardware and equipment, drug supply
capability, independent drug circulation system and rich pharmaceutical care form. There were some problems such as small
number of staff, uneven hardware and level of pharmaceutical care, construction deficiency of information management system
(customer relationship management system, enterprise resource planning system, intelligent business management system) , weak
ability to prepare TCM decoction pieces, deviation in social responsibility. Chain pharmacies should strengthen and improve the

service level, set up the area of pharmaceutical care area rationally, carry out pharmaceutical care practically, increase the types of
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TCM decoction pieces and strictly control the storage of TCM

2RI E 2 E I B2 SORHITRE 148 95 H (No.J1310032)
kAT . WG )  BE A AR AR S EABOR .
ii%:025-86185038, E-mail: zhoumeifish@126.com
#ABEVER Az . BT I R 27 R BB EOR S
[ K205 . HiE :025-86185038,, E-mail : mny523@126.com

HEZED; 201845 29 4 191

decoction pieces so as to meet the demand of patients and
enable chain pharmacies to undertake the function of pharmacy
in primary health care institutions.

KEYWORDS Chain pharmacies; Undertake; Primary medical

institution; Pharmacy function; Feasibility
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Tab 1 Regulations and standards for related indica-

tors of chain pharmacies
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17.0 B Xt A 2R TR GE T T 43T
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2.1 EPAIEFRGESH
2.1.1 ENIZFTE A RS R BN, E I A
100 m*LL FEZGIER Y 61.2% 3635 2t T “AAA”
PGSR bR, EPZY S E AR LR 2.
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Tab 2 Business area of chain pharmacies

BT, 3] fitt, %
0~99 % 388
100~199 88 319
200~299 3l 134
300~399 12 52
400~499 4 17
2500 7 30

2.1.2 AL KGR A D& b REHGE
W24 5 R £ 1~ 5 44 FR 25 FIVE 245 2450, W LA Ay R B3
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Tab 3 Pharmacists configuration of chain pharmacies

Sk A HIRZA AR A B A, R (i, %)

: - 0A 1A 2A LN N SA
P 42(192)  143(653)  26(119)  3(14) 2(09) 3(14)
PRI 27019)  154(68.1)  39(173)  6(27) 0(0) 0(0)
PR 53(283)  94(503)  28(150)  7(3.7) 5(27) 0(0)
PEREEZE 370187)  103(520)  39(197)  11(56) 8(4.0) 0(0)

2.1.3  BABUE VRPN (R 2 M AR B S B A T
T, 90.4 90 F T B2 1 U B U2 , 69.3 %0 3% B 24 5 i
F VR A LT B 2 R P T BUAE 1~ 9 m* YU LAY B
Bl BB R R s DL L 4.
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Tab 4 Configuration of cold storages and cold stora-

ges
Tif, o W, R (e, %) W R (L, %)
k 19(9.6) 51(30.7)
1~9 59(20.8) 58(34.9)
10~19 49(247) 30(18.1)
20~29 38(19.2) 14(84)

230 33(16.7) 13(78)
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Tab 5 Setting of pharmaceutical care area
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Tab 8 Kinds of TCM decoction in chain pharmacies

W IR 5, % PR R R Hfil, %
0 29 8.9 0~%9 ) 3043
[~19 16 63 100~199 10 621
20~39 5 20 200~299 20 124)
40~59 2 08 300~399 3 1429
60~79 2 08 400~499 2 1304
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Tab 6 Configuration of TCM paste machine, powder
machine, slicing machine
FUB B e B R K (1, %)

AL 0h 16 26 3R 4h SERLE
LR 0(0) 78(312)  143(572)  26(104)  3(12) 0(0)
Tl 36(152)  154(650)  39(165)  6(25) 1(04) 1(04)
Vil 36(173)  142(683)  22(106)  6(29) 1004) 1004)
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Tab 7 Comparition of kinds of drugs between chain
pharmacies and privary medical institution

Bdnig i LR, % EIPHLIE LA, %
0~499 37 14.68 74 26.62
500~999 21 8.33 2 10.07
1000~1999 51 20.24 32 1151
2000~2999 100 39.68 PA 827
3000~3 999 24 952 17 6.12
4000~4999 5 1.98 3 1.08
5000~5999 6 238 l 0.36
6.000~6 999 4 159 0 0

7000 kL 4 1.59 0 0
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Tab 9 Statistical table of pharmaceutical care

RUDNGHOREET L, REIRER i,
TR K % ESic 8 %

5 A

I EE s g m 79.86 210 .16
1 KImAiER 206 74.10 205 7045
LIy 173 189 67.99 163 56.01
4 ERPAREMEISEY 187 6727 12 4192
5 EHBARAET 183 65.83 182 6254
6 HERTRERR 159 57.19 131 402
T RS 152 5468 97 33
8 PEMEEARAAE 14 5108 99 3402
9 BT AEERNE 140 5036 74 2543
10 B 2k 121 $53 4 1649
1 Bt 121 453 97 333
2 BVAARGHE 100 3597 78 2680
13 JFREGREED 7 2626 66 268
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Tab 10 Comparison of pharmaceutical care between
chain pharmacies and primary medical insti-

tutions
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L) 3 4% i
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Analysis of Drug Use and Pharmaceutical Care for an Elderly Patient with Plasma Exchange for
Vancomycin-induced Acute Kidney Injury

LI Wei', YIN Na’, JIANG Hao', LIU Yao', TANG Min' (1.Dept. of Pharmacy, the First Affiliated Hospital of
Army Medical University of PLA, Chongqing 400038, China; 2.Dept. of Nephrology, the First Affiliated
Hospital of Army Medical University of PLA, Chongging 400038, China)

ABSTRACT OBIJECTIVE: To provide reference for pharmaceutical care of vancomycin-induced acute kidney injury (AKI)
patients. METHODS: Clinical data of a AKI elderly patient admitted to our hospital in Sept. 2017 were analyzed retrospectively.
Combined with professional knowledge of clinical pharmacy, anti-infective plan, AKI high-risk factor and treatment measures were
analyzed. After the occurrence of ADR, relevant literatures were reviewed; the experience and lessons were summarized; the
solutions were proposed, and the whole process of pharmaceutical care was implemented after elderly patient suffered from AKI
due to the use of vancomycin. RESULTS & CONCLUSIONS: Pharmacists selected vancomycin anti-infective treatment empirically
for the patient during treatment. The patient suffered from AKI. The clinical pharmacist analyzed that the patient was an elderly
female with high risk factors (physiological impairment of renal function, exceeding recommended dose of vancomycin; overlong
medication duration) and then occurrence of AKI. It was suggested to disable vancomycin immediately and use plasma replacement

for treatment (replacing 1 300 mL plasma for 1.5 h). The trough concentration of vancomycin declined rapidly on the second day
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