5 5 R
I RZG TS 19 N R AR PR f6 8 T e 2 i 7 s S ) S e
BoRUC R AER R RER L ARR (LA FREAFESR, KA 610054;2.8 F R A

i

IHEER/WAARERGZH, kA 610072)
th

E4%ES  R969.3 TERERER A XEHES  1001-0408(2019)13-1830-05

DOI 10.6039/j.issn.1001-0408.2019.13.21

B OE AR GRGITETEL NG EE(MIM) FOER . ik 5% LB MIM £ BAEX, 24 1LAR R4 for R 0%
(A HE R ) %2 A 60, R ik e s R 20 IR 4 MO BB 3 542 8. 2h 4006 07 W 13T 2 44 K08 7 iH %) L AL 5 B4 @ A0 X g
F R AN E L B NBE BT RSAR CRATEFF A RESF LT REMIM, &R 6 RGITREZERZLOERE
JARE KA AL ARG F, AT RE TG s T EREPT B M e AR TR B 1S KB AL LR AR A B A IR AR AT B
FHEF R AR P, AT EE A A IERER 2 BN SR, e R T I B R S R R A B RS R e H
A8 T A 358 K 5 A 3T o B R T4 ) R AR 0L, LR R O R AR A T AR e R AR A, B R e 206 BT R & Bk @GR
H T, WERBITHREF G YT RN EARFTOEAER TRYEWIEL RFREFIBEERHTASGHE. 6MABHK
HER BT, BE (T B 25 ~T7 mmol/L, &5 o 8~10 mmol/L ) F= f i (%12 & BZ 4.80 mmol/L, = &t+H 1.60 mmol/L , &
NS G 3.05 mmol/L) /33| A 2k 35 4] , AR BT 3keg, AT HF XK S5 2, T 5 L THRAA X, BARBITFERE L
ABRATESRFT RGO TN BER SRS 50 GRS IF T MTM IR FBE X, 1% 0% & F 4% L oh 599 F=
MR g s3It BT R A — 2 A AL

KEIF s T I IR RNE B R s W R 2 0T 5

Practice of Medication Therapy Management for A Patient with Obesity Diabetes Mellitus by Clinical
Pharmacists

XIONG Huan', WU Xingwei’, GUO Xirui', XIONG Xiangzun', ZHANG Jiaying', LONG Enwu’ (1.Medical
College, University of Electronic Science and Technology of China, Chengdu 610054, China; 2.Dept. of
Pharmacy, the Affiliated Hospital of University of Electronic Science and Technology/Sichuan Provincial People’s
Hospital, Chengdu 610072, China)

[14] BHRLL, 5KFHEE RIS, 5 3R 2 B4 ) ORim i e v% ) 22(3):423-429.
PR TSR 1 G R 25 4030 ) 2GR R (0] F (18] AT, , SRSl s, 4 2R & WAk F 2 R4 4
3599 2384, 2012, 28(5) :695-700. TE R T F B0 S0 S s SR AT AN E ] #r i B
[15] FR4hR, b, TAa8E, F KA B dn il e+ %,2017,39(4):307-314.
YEIT IV EE B BEI I 97 RO AU AR T [0]. 0 98 [19] Aimel, VFaEdeE, =BT, . R & Bk B R A
B 59497 ,2017,30(4) : 281-284. DR T 87 A O rh vk A R A Y 2 bt BT
[16] LAMBERTINI M, DEL MASTRO L, BELLODI A, et al. It RAIEFE[T]. o B Rk 9 16 AR, 2017,44(14) : 679-684.
The five “Ws” for bone pain due to the administration of [20] I, HAAi, PE3RIE, & AR B S 2 O T HERIY &
granulocyte-colony stimulating factors (G-CSFs) [J]. Crit U 7 % v 1 AR - RO A AT (0] F B 25 5, 2016, 27
Rev Oncol Hematol ,2014,89(1):112—128. (11):1454—1456.
[17] PAWLOSKI PA, LARSEN M, THORESEN A, et al. Peg- SR A9 :2019-01-30 & [81 F #9:2019-05-04)

filgrastim use and bone pain: a cohort study of communi-
ty-based cancer patients[J]. J Oncol Pharm Pract, 2016,

s 4= B ws 2
EXRFTRAELARAT

ik ERTH A T ERZH/REZHE 168 S
B 1% : 023-67893732  HB% : 401520

-+ 1830 - China Pharmacy 2019 Vol. 30 No. 13

(Gt - AR I AH )

A SEGIUE £ 2015 4E DU I A4 5 — 4t OB 1] B iRl it /
(No0.2015S8Z0182) ; P14 T B ARAERHIFAEE (No )1 T 2018-227)

* AR . BT R HE AWM . E-mail:
m18328578544@163.com

#IBEVES BRI, LR A . RS ] IR 2% 25
LR 252832 . AT - 028-87393403 ., E-mail : dragon984169@
126.com

FPEZIG 2019455 30 4555 1340



ABSTRACT OBJECTIVE: To explore the role of clinical pharmacists in medication therapy management (MTM). METHODS:
Referring to the practice model of MTM in the United States, taking a noninfectious chronic disease (obesity diabetes mellitus)
patient as an example, clinical pharmacists of endocrinology specialty carried out MTM according to five processes, such as patient
information collection, medication therapy review, the formulation of medication-related action plan (MRP), interventions related
to direct communication with physicians or advising patients to consult relevant medical service personnel, record and follow-up.
RESULTS: The information of patients collected by clinical pharmacists included past medical history, family history, allergy
history and medication history, etc. It was the top priority MRP for this patient to identify inappropriate hypoglycemic drug
therapy, obesity-induced obstructive sleep apnea-hypopnea syndrome and hyperlipidemia. For obesity patients with type 2 diabetes
mellitus, clinical pharmacists recommend that patients changed insulin drugs to non-insulin drugs, and liraglutide was
recommended. In view of the poor control of blood lipid level, fenofibrate was recommended for patients on the basis of oral
administration of simvastatin. The patient’ s attending physician agreed with the above suggestion and adjusted the prescription.
Clinical pharmacists provided medication education for the patients about the importance of each drug, control of total energy
intake, balanced diet and physical exercise. The follow-up results after 6 months showed that blood glucose (fasting blood glucose
5-7 mmol/L, postprandial blood glucose 8-10 mmol/L) and blood lipid (total cholesterol 4.80 mmol/L, triglyceride 1.60 mmol/L,
low density lipoprotein 3.05 mmol/L) of the patient were effectively controlled and body weight was reduced by 3 kg, but the
improvement of lifestyle was poor, mainly due to the nature of his work. Clinical pharmacists once again communicated with him
and emphasized the importance of proper physical exercise. The patients agreed to continue the follow-up. CONCLUSIONS:
Clinical pharmacists can provide professional consultation and service for patients with chronic diseases by means of MTM service
mode, which has certain value for improving medical quality.

KEYWORDS Medication therapy management; Obesity diabetes mellitus; Clinical pharmacists; Practice

A8 PR A AL S PP (AT FRAE A ) 4 B — MK A
SRR, 25 S B O Z2E AT R EOR )Y

Ny
2493607 (B %ﬂiTZb‘%#ﬁw

ES T raap
SRS 2R A AR BL . A BRI SR %t J
T2 K G T L 2 4 R e I
LA 25 TR ) T LRI H ot T 25 R B s
o SRR TR A %6 [ A B8 £ 35 (T 25 L 250 G

JT & P (Medication therapy management, MTM ) && 45 E.
AL L F AR 25 B S 28T A A
BRE—RINEAV RS, LI & 8 59 FH 251 1k
T 2GR, R A LR 1) AR A2 Y, MTM
B BE R R IR E I T B, AU A
I [E MTM 32 BAR X, DL 19 JHE 288 PR B8 2 A i), A
2N 43 68 b I TR 245 T X322 B 38 St MTM A S i,
I IR 22 TAE B PR
1 MTMKFREEE
1.1 MTMHIHRE

MTM FZAFEIEE B 5 B 25iR Y7 it (Med-
ication therapy review) il 1T 25 #1AH XIART7 114 (Medica-
tion-related action plan) . EL %5 = Wi Y4 38 AH OC 19 T Fi s
it B LSRR A AR DG BRI T IR 95 N 5L sk M Bl 55
AR, MTM R FE L 1.
L11 WEEHEFEL  ARpIrhEsE, Bk, 308, K
BEIRIG 11 2K 4457 AR, 8Tk MTM, Rk B 2
Y E R 250 BE A B I RR A
SO RS At s b s R 2 s A R T A
R B A A AR PR DAL o 38 R AP PEAS T A £
HNT A B T RSO G DL LA e A 1 O (iR
T .zdh) %, % EIRNAEBEERA ) 8 E S

HEZED; 2019455 30 5 131

E1 MTMii#2
Fig1 MTM process

AN A, A T 23R YT R R 2 AR DGR YT
TSRS BB R ER WA 2.
L1.2 259Gy r s 25903697 1l )i i 25 N 7E 5 s
ST VA S 2 1 A R R A HE S N 25900 5% (Per-
sonal medication record ) FIHf & 24 ¥ AH 2 [1] /31 (Medica-
tion-related problems) . 24 i AR 4ig Wi 4 9 £8 35 1% B, 4k
HCH: fre 3 G A 25 SR AN NGB T 5 58, i 25 W) AH O
[m] &,

OMNANHZ e AN A0 5% — M il s R 25
s RZG I 5 B — R e, N AR 25 ie s g R
ABERTFTE 259, ads Ak AR T Ry g
TN A R S AR IR AR IR B 8 IR
A, R ES 5k B LR E A b AR O
MIZTNIGTT 748, e B | TR, 0 35kl R 35 B
B A N2 . TEERERE, AR
E—HEAZE TR VR (5 2 55 S s . A i v iR

BN LR R I 3.
O E 25K RIRE . 25040 5 A BUZA8 AR AT iy

FEATRE TR 7255 R B E L AR BUNAs R, [T

China Pharmacy 2019 Vol. 30 No. 13 - 1831 -



BE XXX BH: 2017-XX-XX BE. XXX | BH: 2017-XX-XX
] BEER Pl BEER
AOgit%E | W30 5 [ Ed [T PR
— R ABREHDA ¢ 9.20% %= 1 1l %6~10 mmol/L, %
BRAER 2 TEER: J& M #%10~13 mmol/L; B #1677 77 3 — B XU L850 mg|
W fE AE tid, HH B & % 16 uan; {8 /R 3 25 B M 6K 7
A5FR: 8 mmol/L, Frf R E 45 M, —4 AR HbAC:
W2 R IR 7.40%
A% WS ME
WS EREEEL BEAEME7E, KNRAFRMBIT20 mgan; BEEH
WERE RERREK, —AWEE:
TC: 5.55 mmol/L
= LDL-C: 4.14 mmol/L
FiRE B GRREALE HDL-C:0.59 mmol/L
1G:4.40 mmol/L
Hek [ B3 mBEE L
lﬁ_ﬁfdzfﬁl.sﬂy L AR B SRR AR R B, ARARER
WEHRD, NFTESH ne, HMERES. B BT “RBEL” EOR
. BEEERREN, GREDRE. |
T TR , AHERER , 8 )
B LR WERES 5 FE M BRIR PR E F B SR ATE
v WLRAER
BREE (WA i AR B R
2% = 87 fonin HbA ¢ =7. 40%, TC=5. 55 mmol/Ls
SRR = 20 /min LDL-C=4. 14 mmol/L, T6=4. 40 mmol/L;
W BT = 103 ke (6 M HAEF =0.71 mg/dL.
EE”;?@(’, - RAERTE | E% T BECHERRRL, ¥ ALARSREDNRE
B BMI = 31.79 e /m? EEEGTEENRG, RARENOME, £FHTR
WEE-120 om HE (K. EZ3) FREFHAR.

PSR 5 e I UK 25 ol 0 3 1 AL e 2 9 i IR 34
e DU, AN B s 25 iR T T R iy 25 BH 2E 14 e
WS P 2 7 42521 20 A AR G L IR TR 25 2 A o 1] v
B R B 2R S R, 2R S ) B AR S
FRFRILE 4,

A ) R HRA&EER
NEEMHGWRIT -G E, B ATEENE R SN B, 0|

B Thie i se R, BR A AN i B R T BRI 254,
e 33 S P 5 S K S s S, ST s R
BB IT BRI A IR, BB 2 R SR B A R IR |
(BMI=31.79 kg/m?), H.HH HRAE FEIRE H: i - PEL 2 1 B R P W 2 451 il
SEEATE, TRIT BARRIEE

I

T EFSNIT -S G MfE, TC: 5.55 mmol/L, LDL-C: 4.14 mmol/L,
HDL-C: 0.59 mmol/L, TG: 4.40 mmol/L

IR 2 - S R AR Y P 8 B A AT IRE AR N |
JEFFZI04T I3, XS Z5HR A A AR 22
X L S R ) A AR A8 AR R M DI, B R

B H

TE : BML A 5 4 4 05 TC. 3 I [ 85 3 LDL-C. {1 %% J¥ fig 2 11 5
HDL-C.E & NS s TG =W H il (b W)

Note: BMI. body mass indicator; TC. total cholesterol; LDL-C. low
density lipoprotein; HDL-C. high density lipoprotein; TG. triacylglycerol
(same in other tablets)

B2 BERFRUER

Fig2 Patients’ information collection

EINGEREY
w4 XXX HAERM: _ 19xx-xxxx
WREFNAEEERNTAZY, SEATE, 5%, EHRRRERHTR
W BH BN ARHILS, UHEMRAMAEETARSE

%% i BRERTE | AGRRA | fFZ5 | W | HAES
2 FlE
ZH AT 850 mg | BERIE Bopg 2013 b B e 4 E AR
HEBESE [16u  |[#ERR BERT 2013 BE A B ik 4t
FARABIT 20 mg | E AR BERT 2010 2016
mEfmM  [20mg [Bx ) 2012.5 R
Fii B IREF 01g B#& B 2012.5 A
BT 05 mg | &R 2017.7 2017.8
R¥ER o [ #&mE [ —H=KR 20177 2017.8
&= A 50 mg | MEHAE | AR |2017.7 2017.8
R AR IR A AT AR IR LA IRZ5AT o IR

24 i e 18 P i IR 2%

B3 NARZERE
Fig 3 Personal medication record sheet
BHE LI BN AR B bn . 0 5E 25 Y040 5C () A %
VA 2459 IR A 3 R 5 ) AT AR (R R A HAT I
UE A SIE AP AR A ROV AR 5 16 P 5
it S HARIRYT s XIS TRV R 7 2 075 TR A5
AR E A B2 WIAR S AR 7 2 B SR R
A7) figp e Tt B L S MY o U B HE B T 1> 24
WA SC R AT BE X A0 T T A 3 R B L JE 3 X T
TESEH BPNFI L S Se E R R AR X TAAAEZ R 25)
FROR DAY 8, — I e SR A ) e i 5 22 55
FUOL e P B s B TR) AR RS A REAR DR . 25T AR AR
o ) v R R S A B, R A AEHE 5 O FE ZE 1 R
BRI IR SR A AL, W T 45 S A2 K e ] 3 BOB PR 5
JAE LB A | LA, B 2 R B R A AT 5 3o AIE
JHE R BRI S 1 B BRI LA i, o Rl

- 1832 - China Pharmacy 2019 Vol. 30 No. 13

géiﬁfiiﬁ%ﬂﬂf&b&ﬁt%-i&%ﬁﬁiﬁ%édn FARBEAHE, it

=

NLBERGT-8E QAT IR P BERR. KBS TR | K

¥, FIERNAE
THE RSN IRIT - B AT e BB a] DT AR — Z T (0 FR A - 1 5 RS | 1
(€33 3NV =N D)

4 THYEXEBERMLEERFT

Fig4 Medication related problems and priorities sheet

L13 T AHGIE R AR TR
FEXT P06 YT 7 ZE A A RN A 15y X s , anddi o3
AR R AR E AR IR 2 I F 0 N IR 2 s ] MR T O =X
WU AR o AT A S 1] Hh A8 B 24 07 SR AEAE ) )
BT 25 A IRy TR BAR IR B R A ST
JEJie 1 2 FRO R , 24 D e SRR 3 W T 5 R 2R 2 el oy
AV B 2S5, M A0 PR 65 JOk (Al ] ik B A 0
RTRAEAD) s £EXT IR KA AN , 25 0 8 35 7
PR AT T I R AR DR . X Tz B R,
v o AE PR CRRZY L 1 38 0 0 I i 44 & # 55)
D7 B E s 25 80E , e AE A 2 Y i 25 H a9
PRI IR s A N 20 5% (B H IR 24 IRF IR Lk
BRSO R E R EEN S . Rtz
A, 203 1V 25 R0 iR R S BT L A N A 2 S R
AR I AHE DA S I B A8 A5 i JE i . R
BS9SRI L B A H IR R E )
Ty A TR ], B 22 0 A BET N T 25 W0 AH GG
FritRIER, AR Z500 | BRI AL AR By A 5 22 B AR
TIRIT AARSe GO 2R DBY TR LKL 5.

114 B35 I A8 A 5C 0 T TR it sl DR R
TAH DG BRI AR S5 A DL I AR 245 VTR A3 £31) v 8 25 4 1L
JE MR B A4S o et A 1 410 S P S A e i TR s R 245 U
Z:75 (P E 2 OB PRI A I IE B 25 6  BLR ALO)1,
g5 BRI AR BT i 753K, iz i IR B
U218, FFEA T AR Y 38,  BORE B & R 2R 25 Wl R AR
JoE 5 R 2 25 W, HE A 08 e v 1l B 2R A IR 1 (Gluca-
gon-like peptide, GLP-1) 25U R Fr 48 Ik, AR H5 100 BH 5
RIS R T 2 00 a6 B H B2 R ST 0.6 mg, — 85
HOMZE 1.2 mg. W FIXEE AR RIAE, IR IRZY

FPEZIG 2019455 30 4555 1340



R AWRIT IR

BEMA XX

B XXX

20/ e 1% MTMZ;ifi/123-456-7893

R il 5E B 18] 2017-XX-XX
}%E%ﬁ?ﬁi&b&ﬁ%?ﬁﬁ&ﬁﬁxl&ﬁmﬁﬁmi. R DA B 2
THSR-REEMEHL? ik~

O |#FiEEATHRY, # B Wl AR 24 ik
1THIR, HARATRICRIEM, X
AR A7 AT R

AR A W R et

AR B 4%530~60 min, PRIE. tBHL. iHF
vk B EAT S
BhNBE R R R
gﬁﬁﬁiﬁﬂﬁﬂ‘ ARJEE ML I A
TREHMHLEAEE: 20XX-XX-XX

5 Zy¥tEKiaTitRIR
Fig5 Medication-related therapy plan sheet

Ui A 1R At T Al b i AR DU . A 1]
Hh A I A B T () B 25 U A8, JF A T AR L A Ak Ty
$% . (HARIERE , 7E MTM SE 8 E R o TR IR IR 2y
i X B i s Al 2 55 A 3 Ak P 24 IS (2 0l ) e A5t
TR0 (ELFE EE S AR 8 L 250 2 B A F 24 () R, i
W AR B A USCHDU S () R I BRI 44 55 ) o ILAb,
BREGYIIGIT AN WG R 25 0 5 28 3 A2 U iR FH R R 2 1) 3
SR FEAR 2 I E M BB IR YT W E M O
MAERAYHEA , B 25~30 keal/(kg- d) FFRIE ; @8 3%
BRI I, TR A 5B BE R 15% ~
20% g5 G BEER Y 30% LR BRAKAL G R AE
1) 45 % ~60% ; DR FA T 8 , 12 sh AR LUA Sz 8l
A, g PRE VKA T TE IS SRS W IR, LA
i AT A AR
1.1.5 e Kbl JFREMTM B R 24 DT 2t
1495 50 R AEA s DRSS Tic 5, (8 5 A 5 B e
DAL Al 7 AP B AR B SR RN O SR N IR B U
PEAES ARG o AR R 820l SOAP L™, H
W S : Subjective ( FWPETTRL) , ALFE F U B B AR
WEA: s it KM s 423 55 O Objective (& UL 9%
BE) S A A IRAE AR LR SR IR
TR ; A« Assessment (P , B Filfa R4, 1A H
RO Y ET AU ; P Plan GARIT T %) , 14 B4~
[ RN I, 45 WP AR DR . A B R Y
SOAPIT# K ILE 6, MTM J5 25135 S UL IR 7,
12 SEERAER

A 1] v SR ] T 2 B R 24 6 4 H IR BT
SERL R, A AR 1 AR HOSUNURN 52 T VRS A
K (1.2 mg/d) , A 25 B i il 78 5~ 7 mmol/L yiL [l
P 28 I OB 1 7E 8~ 10 mmol/L 38 [l P , B2 il 5%
B0 ] 5 MR 7K P SR, S [E EE (TC) 4.80 mmol/L, =
1% H 9 (TG) 1.60 mmol/L, % %% & g 25 11 (LDL-C) 3.05
mmol/L; ¥ i i TR 3 kg, fBE H IR SR

O|0| O|O

HEZED; 2019455 30 5 131

BEBZ: XXX

S : 3055, HEBMAUERME, BH, SELE BEBER. BRRIMAE, &
RECHRFENRAL. BEidxeMBEREENS kg, FRRDOEMME, B/REN
BmER7-8 mmol/L. XERZE, K&, EIhRMNEE

0: ERVRBWIHE

HbAc: 7.40% (1NERI, RA-EWH, KTEHEMBESE)

TC: 5.55 mmol/L

LDL-C: 4.14 mmol/L

HDL-C: 0.59 mmol/L

TG: 4.4 mmol/L(175 BT)BRA X MtbiT20 mg,qn

1iLE + 128/76 mmHg, BMI: 31.79 kg/m’

ILEF + 0.71 mg/dL(14~F BT)

WUEF#ER= « 161.39 mL/min

Jiki 87 Ye/min I : 20 Y /min

REEN: SENENZHES, AEREE

A M. mAERIGE L BRI A E- R AN EEEE

RMEZE- RGN EFT AR KM EE, STRRA. BmmESHERTE, UIREH

P LREBEXFRL, FRKERZIGIABBRBLT IR, EF_FXLRATR
%, PRSFEHATEEKES, £150.6 mg, ETES, —AFE12 mg

2.8 BATAY M A K PRI E, BUCINAIEE MH200 mg

3.5 ETMEFHRY . TRBAEERGHERE, HAREN AABCRAET TR
%%#Eﬁﬁﬁﬁﬁﬂ%ﬁm%ﬁﬂéy BUHEE R, MBRE, EE3%5%REH

S.EEMEROBERKMNEE, BUSNERFEELEERE, £I0FaRENMRE
6 EREIBHEHLMERR (FikE. #FK. NEEIATE , BIUSHEITH—
&5, 100 mg,qd

7EED|BEBEE R, BRUURAMICHe A B EBEFH

LEESE: 30 min  £IEREEH: 2017-XX-XX

6 SOAPiZZE%
Fig6 SOAP sheet

£t

rE HE i AR AR (8] RZ5iES

—H AT 850 mg PR B i 866 %% 5] AR

ek 46 0.6 mg, 1 & | FER7A 0 ER BTES
J51.2 mg

E Y 20 mg & 1 Ag BERT

[ESTTY 20 mg B#& )

ik A 200 mg T 1M A ol 4 4 [7] AR

B =] PLAk 100 mg HLILMR R RA

B7 MTM/EHIZHER
Fig 7 Drug list after MTM

25, FRLGHCTARME A O, 25 I ARk 5 HO 38 , 588 T
TR E BRI T, R TR RS2 bh 7 -
2 itig
2.1 FEMTIMHEX

FHIE MTM 1452 4 #0222 7 1, 6 T 250 &, -
MTM 0] LG58 25 Ui 5 HE AR s 2500 B & %l
P e HE ST N AAE SRR TS TAEANRK
WHEMGETE, EARFIMIMIRS T, 8E5HTHEE
JERBE TR 2GRS, IR IR 25 IS & B B &l AR
LR, Ay B0 B 2900697 7 T AEAE I 250 AH
Kelnl R, I 45 HRYT B, ARAG B E AT IA AT, L
RARIAE DL R LA 518 - (1) R BA R IEFNEIT H ARy
B TEASIR I R 25 VTR SRR IR | il g 45
AR FR AN DL, B 2GRS B & =7 T
SHTIEIAL 5 (2) B 2B B A N HZG RIS 2 5 R Awds |
SBRER TR . ALY IR E R B A AT
2515 FH 1 e B A IR A7 R T A 282 R 24 K Annf JIR 245 1)
PRAEARL, R, T fifk £ 0 24 Ak s/ I 24 5 e P 245 i
FAEE A BN . WAE R IR IR 25T 5 HAS R )G &

China Pharmacy 2019 Vol. 30 No. 13 - 1833 -



IOZ X T B BB (R HIRE BE A, W A b A 1
R30I FH B B AR AR 25 R FL AT IR 2 I O
P L W6 PR 245 VT ik — 25 55 T 58 i 18 s IR 4 FH 24 11 222
P, DA SRR 13 R 21 Dl s AE W, DA I 328 i 15
BH R MAE s X F— M T TS BE R J 3, 2450
AT WA BB B A 2 SEBR IR OF R TR =, A i
25 B 5 R BB AE S 45 s OTEAL 25 i i
TR CE AR R, SN YIRS Tk
D F YA PR G I BN RSO/, I R 245V
T B X R 251 DU TPEAS o ARl v 1 R 24V
B R0 3 AEAE AN TG B2 ) (T 5 S AP IR 97 AN
PEEE IR YT (R, FF 0 1 ik L ] e H g Tl i
FE it 5 (D38 1 XF F A I RR SR BE T , 45 R R Y 2 )
KV R T BT IR S5 it . AT UL, R MTM X T4
ThHE WK B HA B 7 T A A B fi 25 A 5%
[ A AT E R
2.2 MTM Xl R Z5 Il E 5k

AT R RN S B2 T2 75 2K I IR 25 N5
B T B E T MTM (AR, At i Tl Bt Al A
ZRET RS IR B B BBl AR, 15 B
AT B LA R S S R A, DR B AR 2 A 2 b
B 2 25 A DG [R) A I R 2 Vi 4R 8 AT 245 90 1) IS -
s {5 B ARG B RE T 2 b s
AN _E 7 R PR B Y, X F e 3 B E 2R A AE )
AP SRS R 2 L,
2.3 IGKRZ5IFFF R MTM B BRIk ik

Bifi ) 5 B el 7 R O St 5 e 24 DT 25 b I G
kg = e ARAT A AT A T 98 550 A Ao ) T AR AR 0K T
I 22 I R 24 Vil 2 () B 2 48 1 R R 24 2 b TR
FER AU 20 B E A TRYTY T8 i B E L E 55
5 R CE O OGS 2 IR AR A AT B A0 2 M B AR
254 b e WA SE 1 B ZE R TR YT ORI &5 B
B e

H AT, FFJE MTM ) Js B 32 A 455 2 S X 24 U
TA TR B RN B T 25 U 45 o T A A TR AR S . e 36
[, MTM C A3 2 BUN | BI7 IRB AT LA KAt 2 A AR )
i A TA] 1 MTM 3% A 2898 A B 97 AR 16 18 o] iR 45 78
BRI FEFR A A H FTF MTM A PR 25675 Bk
PUATEIEANE , BLIE S 5 BT [T B Ry B S (R Al 55
IR PRZT ISR A 2D, T J I R 25 I MTM 35311, BT DL g
TR AN E R E F 25 W3 R 2k
2.4 iYL

EH NN, AR 252 M55 1 BAL R, LA
MTM A, #5 Be R FH BB (5 2 R 40, i B BRI+ AR 52
F, T MTM U 2, AT LA BB Bl T I R 245 0
2212 2 H BN 5 BE R A A R
W 2 MR R R & o HOR B 3R B2 11
UEFR A R ORI & | (RIS I FH 22 Fh 25 907 ) 175 450 1
SR UL, P AR I R 25 i AR R B DL BE B 2

- 1834 - China Pharmacy 2019 Vol. 30 No. 13

Yy oty 2 1] SR RE BT IR 55 0T R, A BIMYE B2 T AT BA A+

DX Z USSR 245 DI il A\ S BE R 7 AT B, T 25 6 25 B R

A5 5 TR R R L B AT O e RARESMAIR T AR

SR YR IT ABORY . MTM Y 52 i A R i e 42

TR B BT DR IS BILAL) A5 ) SR | i IS0 S b S AR 41

PRIt B, HEE MTM #4525

3 Z5iE

MBI R MTM A] L B 85 S8 xRy 7 7

BTN, HE B T 25 BRI 0k 8 5 5 PR 24

AIRFZETT IR o DI R 24 000 #f1 7R , MTM 24 i A3 1

POl -5 7R BT B BB S AR R 250 AT LLSE 23 2R

BB EL, SE TR 25 8022k AT R RIS B

Sk

[1] LUDER HR,FREDE SM,KIRBY JA,et al. Transition-
RX: impact of community pharmacy postdischarge medi-
cation therapy management on hospital readmission rate
[J]. J Am Pharm Assoc,2015,55(3) : 246—254.

[2] OKERE AN,RENIER CM, TOMSCHE JJ. Evaluation of
the influence of a pharmacist-led patient-centered medica-
tion therapy management and reconciliation service in col-
laboration with emergency department physicians[J]. J
Manag Care Spec Pharm,2015,21(4) :298-306.

[3] AIAL,CARRETTA H,BEITSCH LM, et al. Medication
therapy management programs: promises and pitfalls[J]. J
Manag Care Spec Pharm,2014,20(12):1162-1182.

[4] AMERICAN PHARMACISTS ASSOCIATLON, NATIO-
NAL ASSOCIATION of CHAIN DRUG STORES FOU-
NDATION. Medication therapy management in pharmacy
practice: core elements of an MTM service model (version
2.0)[J1. J Am Pharm Assoc,2003,48(3):341-353.

[5] LOYIJS,ALI EE, YAP KY. Quality assessment of medical
apps that target medication-related problems[J]. J Manag
Care Spec Pharm,2016,22(10):1124-1140.

[6] HAREEEL NI M2 F I 2 RO IR 5 HHE 2R
L Z I 25 %34, 2016,13(17) :5-10, 12.

(7] SKASIR], 5K, 08 Tk, 5 SE R PR 25 ) TAR ST Ko
i[J]. % B 25 5 ,2016,27(34) : 4753-4756.

[8]1 YANGY,ZHOU X,GAO S,et al. Evaluation of electron-
ic healthcare databases for post-marketing drug safety sur-
veillance and pharmacoepidemiology in China[J]. Drug
Saf,2018,41(1):125-137.

[9] SMITH M, GIULIANO MR, STARKOWSKI MP. In con-
necticut: improving patient medication management in pri-
mary care[J]. Health Aff (Millwood) ,2011,30(4) : 646~
654.

[10] A% AR, X FbR. 25000748 PR 55« 242 4P S B b g
FIALIE[T]. P B 06 R 2 5 2 & ,2015,24(5) : 313-317.

(1] B507, IV AR R, 3 A5 BAL B Ak IX 252 1 55
AP EER,2017,21(11):19-21.

(i H #1:2019-02-18 &[T H #:2019-05-18)
(%% - 4B A )

FPEZIG 2019455 30 4555 1340



