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Analysis of the Quality of Pharmaceutical Care for Cancer Pain Therapy in 64 Hospitals from Beijing

QIN Wangjun', WANG Xiaoxing', YANG Yang’, YANG Qing’, FAN Bifa’, ZHANG Xianglin', LI Pengmei'
(1. Dept. of Pharmacy, China-Japan Friendship Hospital, Beijing 100029, China; 2. Dept. of Pain Management,
China-Japan Friendship Hospital, Beijing 100029, China)

ABSTRACT OBIJECTIVE: To investigate pharmaceutical care of cancer pain therapy in medical institutions from Beijing area,
and to provide reference for improving the quality of pharmaceutical care for cancer pain in medical institutions and formulating
cancer pain therapy decision by public health administration departments at different levels. METHODS: Inspection results of
standardized diagnosis and treatment for cancer pain were analyzed retrospectively in Beijing Pain Therapy Quality Control and
Improvement Center during Feb.-Mar. 2018. Scoring results of pharmaceutical care (20 points) and its 5 sub-items (personnel
participation, drug supply, drug management, outpatient prescription comment and inpatient prescription comment, 4 points each
item) were analyzed statistically and classified according to hospital level and pharmaceutical care inspection results. RESULTS: A
total of 64 hospitals in Beijing participated in the inspection, including 27 tertiary A hospitals (42.19% ), 21 tertiary B hospitals
(32.81% ), 16 secondary hospitals or first-level hospitals (25.00% ). Pharmaceutical care in all hospitals met the inspection
requirements with qualified rate of 100% . 52 hospitals performed excellently (81.25% ), and 12 hospitals were qualified for
pharmaceutical care (18.75% ). Among 5 sub-items of personnel participation, drug supply, drug management, outpatient
prescription comment and inpatient prescription comment, the average score of drug supply item was the highest (3.83 £0.05); the
lowest was the personnel participation item (2.93 + 0.13). The results of pharmaceutical care inspection in tertiary A hospitals
(17.80 + 0.28) and tertiary B hospitals (17.78 + 0.30) were significantly better than those in secondary hospitals or first-level
hospitals(16.16 +0.50) (P<<0.01 or P<<0.05); there was statistical significance only in the score of outpatient prescription comment
among 5 sub-items(P=0.026). Total scores of the hospitals with excellent pharmaceutical care were significantly higher than those
of the hospitals with qualified pharmaceutical care in terms of personnel participation, outpatient prescription comment and inpatient
prescription comment (P<<0.01 or P<<0.05). There was significant difference in the inspection results of pharmaceutical care among
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but the participation of clinical pharmacists in cancer pain therapy and outpatient prescription comment still need improvement in

further. The training of clinical pharmacists and information construction of narcotic drug management should be strengthened so as

to improve the overall quality of pharmaceutical care for cancer pain.
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Tab 1 Degree distribution and evaluation results of

pharmaceutical care of inspected medical insti-

tutions
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Tab 2 Inspection item scores of pharmaceutical care
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Tab 6 Comparison of total pharmaceutical care score
among different score groups of “personnel
participation” item (x + s)
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Tab 8 Comparison of total pharmaceutical care score
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scription comment” item (x £ s)

AEBEAL T AP TR A 4 B 2R 55 ARy
741 48 17.87+0.20
e 9 16.63 +0.66
G 7 15.04 +0.48"*

T S FA AL, P<0.01

Note: vs. excellent group, **P<<0.01

F I 2011 AR R BT ML 24 S5 BRI 7 ) 5 — 35
T AHUE IR IR S N By 232 e TTHE
FBEME | fo 5 R I BT RO PR BIm R & B 2570
REAEWF R R, FERR AT Th T SR I R 25 Ik 55, W] LA
PRI R IR 5 2 20T e A R BRI TR
ELRER IR IS 516 KGR e a7 24
SRS R, IS T Y (2.93 £ 0.13) 43, H.
T HFN B L BB 2oy IR 2E A Gt 3L
RIS GRS E 2527 Ik 55 B L 75 5 A i ¢
KR . (HIHAEAR G0 B B 2 0] 22 5 E G124 8
UL R 25 2 5 1A I A — @ i m 1 . &40
B e 24 2 1) 0 B AR Tl i PR 25 Dl g 5 )11, D) 524
el RZ I 2 SR 1R T AR R,

24 T C 5 PN 24 S BRAE BR B TR TR T R R
HEEEHD, kAR RN, GieE = Ok
Beid & N LUR BB, Joie e 2477 I 55 it “ L 35 7 ik
ST B T R BERE T2 RO TR 2 A A B I E AR
B 7 ARSF A5 43, 2 Wb o Hl DX 4% 9% 5 B g 8 AR
WHO = [ 1k Jir DU 118 5K P 4 A B 9 24 il L 7
24y ity DR R A 22 4 By TR 26 B AR K

PRI 24 ity b 7 s P A 2 24 2 1 e SR iR o
PRUEAL J7 5 PR B B 2GRN R ah Ak 7 RO
WA ELIEAL J7 155 BRI 45 25 3 A2 0 3 B Fn Ak Oy
25 FIPESENY AR A v, Ak R PRI H A543
WA, U T AL Ty P I H 2% 5% 1Y 0]l
AT BE B T 5 AR J5 A S T I SRR 24 4k
BEREDR AT PR IR TS A7 RO B
() 8 — 5 TR S W Kby W A A A B TE T B 1 O, o5 —
J5 I A B AR TR 24 D i 4 5 o A e AR AE 25 5
W, 52 A6 % o 17 E AL AL J T A% AR R 24 DA TR DG
PURIRE ST B35S, AR IRAS G HRAL Iy iy R A 48, T3 8T
R, R UUT ERE T T2 T sV E W H B PEsT i
HERT =W ZCBER, EEH N IX—Jr e H oy =9
L UATF BE Bt B2 55 N GUTE S R AL 6 7 R i 2 48
TG T R, 55— T2 R Sk FEAE H -4 T 3 T
BAM=PF = BERE, EIETET 12 REEZ ik Jr
IS MRS A FIEAIE O PR, s BRI 24
EI PR B AL, A B T R R R 2y S AL U A S
PERR = 20 ITTE T 2 RRIay T T I E I,

- 1720 - China Pharmacy 2019 Vol. 30 No. 12

ARG A 25 R, Je T 64 KR BE IR IR YT 2
FRGS ARG ARLEZG IS SRR T AT 2 )5
PEJ5 TR T 42 55 5 I SRIER IR V7 I DR 245 U ) 35 5% R JRR I
2 R0 B AL B VO AT B T B e R B SRR TR T 24
EI bk uNiy
[1] HAUMANN J,JOOSTEN E, EVERDINGEN M. Pain

prevalence in cancer patients: status quo or opportunities
for improvement? [J]. Curr Opin Support Palliat Care,
2017,11(2):99-104.

[2] bt Pminy 7 s il Akt b o L R 4l bt
THEAE PR I 201 TARRR D] P B B 4
2017,23(12):881-889.

[3] VAYNE-BOSSERT P,AFSHARIMANI B, Good P, et al.
Interventional options for the management of refractory
cancer pain: what is the evidence? [J]. Support Care Can-
cer,2016,24(3):1429-1438.

[4] EARERTC, IV, ZWIsk , 3 Rt ORI =Lk
JE BRI 2 43T [J]. F B A SF B R 5 4R, 2018, 32(1)
54-55.

[5] ZRHEIE, TRIAR, XU, 5 SR ITALE BRAE BALTE R
FAEAC R 5 i B FHRCR AN 0] 7 B E 2535,
2016,14(27):38-39.

(6] FARME, T4, RBET, 5 IO b5 i BT AT 8
2 TR AR (09 1 0], o B 4 A E 2, 2014, 17 (27)
3256-3260.

[7] TSI I KRyt im b 1Y B PR AE AR R [T].
P E R B 4% ,2012,18(12):706-708.

(81 XUdbdh, 5 5. Im K25 I e 35 25 s A FH 25 B0/
R R A28 A 25 4 %,2018, 11(2A) : 117-119.

(9] AREEE I PR 2Y 7 I 55 TSR AE TS AR IR 7 75 Y B Hh i
I FARISI].4 B 255 ,2013,23(3) : 168-170.

[10] XU, FRISIE , AR A WL I R 25 I 7E e R ARTR 7 7R3
5 D ) T AR [0]. 26 F IR 45 #F %, 2016, 16
(4):323-325.

[(11]  FER, skt AR P, 5 FRIE B 7 HUAL PO 4 B 2
i 45 BUDR S TARBE R A [J].06 R 25 4 38 77 Z¢ &, 2018,
16(10):75-177.

[12] AEHRTIIRIGIT LG TAER T 5 R[] F B &
B4 &,2015,21(11):859-861.

[13]  E5%, B, THLL, F bt i s] 20 355
PRIk - e mT AT 2 oL g R IR UL R A (FENPAI4090) [T].
HEmE S 4 %,2014,20(1):5-17.

(14] A/, (AL, i, 5 KT 16 ZX00 & By LG Ak
J T SR S BT [0].F B % 5, 2018, 29 (18) ¢
2458-2462.

[15] 3RS, B bl , B , 5.1 TS A M iR 15 R
A T & 1 5 LR [T]. F B 25 4, 2018,29(4)
450—454.

[16] E%E,BIERT1IZH P I s R G R K5 0]
[7].% B 25 5% ,2016,27(4) : 455—-458.

(ISR A 99 : 2018-12-03 &1 F 11: 2019-04-29)
(Ghilee : AR PR )

FPEZG 2019455 30 55 1240



