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Practice of Clinical Pharmacist Participating in Medication Reconciliation for Patients with Chronic
Kidney Disease

SI Fangying', XUE Ying', YUE Xiaohong’ (1. Dept. of Pharmacy, the First Affiliated Hospital of Zhengzhou
University, Zhengzhou 450052, China;2. Blood Purification Center, the First Affiliated Hospital of Zhengzhou
University, Zhengzhou 450052, China)

ABSTRACT OBJECTIVE: To provide reference for developing pharmaceutical care of chronic kidney disease (CKD) by clinical
pharmacists. METHODS: During 1st, Jan. to 30th, Sept. in 2019, inpatients diagnosed as CKD admitted or transferred to
nephrology department of our hospital were selected. Medication reconciliation was conducted by clinical pharmacists after
pharmaceutical consultation, reviewing medical records, analyzing and summarizing drug-related problem (DRP). Medication
reconciliation recommendations were proposed to physician. Subsequently, drug list and medical education were provided to
patients by clinical pharmacists. RESULTS & CONCLUSIONS: The medication information of 130 patients was collected, and 85
of them were provided with medication reconciliation by clinical pharmacist, with a reconciliation rate of 65.38%. There were 193
medical orders involved 85 patients. Among all the DRP, the top three of proportion in medical orders were improper drug usage
and dosage (41.96% ) , drug interactions (18.13% ) and improper drug selection (14.51% ). Among drugs related to medication
reconciliation, top three types were cardiovascular system drugs (26.94% ), drug correcting mineral and bone metabolism disorder
(22.28% ) and antibacterial drugs (16.02% ). The main plans of medication reconciliation were drug change (71 cases, 36.78% ),
drug withdrawal (42 cases, 21.76% ), drug supplement (35 cases, 18.13% ), followed by change of medication time and dosage
adjustment. The majority (88.08% ) of the recommendations were accepted by physician and patients. Clinical pharmacists can
reduce the occurrence of DRP by medication reconciliation. The majority of patients with CKD were elderly and complicated with
multiple diseases and took various drugs, and part of drugs required dose adjustment due to the change of kidney function, therefor

clinical pharmacists implementing medication reconciliation to CKD, should pay attention to drug usage and dosage, especially

ARSI H : E W AR R o 2 BT N T cardiovascular system drug, drug correcting mineral and bone

(No.2017YFC0909900) disorder, and assist physicians to ensure safety of drug use in
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Tab 1 Types of problems and the proportion in medi-

cation reconciliation
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Tab 2 Types of reconciled drugs and the proportion

in medical orders
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Tab 3 Types of medication reconciliation plans and

acceptance rate of physicians/patients
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Tab 4 Comparison of drug use before and after medication reconciliation in typical case
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