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Effects of Integrated Supervision Mode by Doctors, Pharmacists and Nurses on the Whole-process
Implementation of TDM in Our Hospital

LIU Jianmin, HUANG Hegui, LIN Yikai, YI Yandong, ZHANG Shaohui(Dept. of Pharmacy, Wuhan Hospital of
Integrated Traditional Chinese and Western Medicine, Wuhan 430022, China)

ABSTRACT OBIJECTIVE: To investigate the effects of integrated supervision mode by doctors, pharmacists and nurses on the
whole-process implementation of therapeutic drug monitoring (TDM). METHODS: The patients monitored with TDM in our
hospital admitted from Jan. to Dec. 2018 were selected as control group, treated with the traditional drug supervision mode (i.e. the
work of doctors, nurses and pharmacists was relatively independent). Treatment group was composed of inpatients monitored with
TDM from Jan. to Dec. 2019, treated with the integrated supervision mode of doctors, nurses and pharmacists (i.e. doctors, nurses
and pharmacists cooperated with each other, taking the patients and sample as the center, pharmacists as the key link formulated
the implementation standards of each link, and clarified their respective responsibilities). The concentration compliance rate, the
incidence of incorrect samples, critical value notification rate, clinical satisfaction, drug recommendation feedback and adoption,
compliance rates of 6 kinds of monitored drugs (sodium valproate, digoxin, tacrolimus, cyclosporin, methotrexate, vancomycin)
were compared between two groups. RESULTS: The overall compliance rate, critical value notification rate and clinical satisfaction
rate of the observation group were respectively 64.57% , 99.39% and 97.22% , which were significantly higher than 57.86% |,
96.80% and 92.22% of control group (P<<0.05). The incidence of incorrect samples in observation group was 0.72% , which was
significantly lower than 3.09% of control group (P<<0.001). The feedback rate of individual pharmacists (89.19% ), the feedback
rate of doctors (80.50% ) and the adoption rate of medication suggestions (69.98% ) in the observation group were significantly
higher than control group (50.34% , 71.46% and 55.36% , P<<0.001). The compliance rate of tacrolimus concentration in
observation group was slightly lower than control group (73.40% vs 75.77% , P>0.05). The concentration compliance rate of
other 5 varieties was higher than control group, and the differences of valproate sodium, digoxin and vancomycin concentrations

between two groups were statistically significant (P<<0.05). CONCLUSIONS: The implementation of integrated doctors, nurses

A AT - i 2 2RI B 2522 AT (No. and pharmacists supervision mode in TDM can effectively
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CMEI2020KPYJ(JZYY)00301] which is conducive to ensure the safety of clinical medication.
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Fig 1 Sample-centered TDM management flow chart
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Tab 1 Comparison of concentration compliance rate, the incidence of incorrect samples, critical value notifica-

tion rate, clinical satisfaction, drug recommendation feedback and adoption rates between 2 groups
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