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pharmacy service. METHODS The model and procedure of

homogeneous oncology pharmacy outpatient service were
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analyzed, and preliminary analysis and evaluation were conducted for the effects of pharmacy service. RESULTS During more than
one year of the practice of the model, a total of 123 patients (170 case times) were served in the oncology pharmacy department;
83 case times of potential drug interaction were screened for 59 patients; 78 patients were intervened with adverse reactions and
combined symptoms by pharmacists, of which 65.4% of patients’ adverse reaction grades and combined symptoms improved after
intervention by pharmacists; 419 case times were followed up by telephone or WeChat, including 294 case times were educated on
medication; 97.6% of patients understood and adopted medication education, 87.1% of patients had good medication compliance;
55 case times (32.3%) of pharmacist intervention and medication adjustment were accepted by patients; 95.1% of the patients were
very satisfied with oncology pharmacy outpatient service. CONCLUSIONS To construct a homogeneous tumor pharmacy outpatient

service model in the medical alliances, can provide professional rational drug use guidance and scientific medication regulation for

patients, and also can help the quality of medical alliance oncology pharmacy services to achieve homogeneous development.

KEYWORDS oncology pharmacy outpatient service; medical alliance; pharmaceutical care; homogenization

UT AR, S i 38 119 K 5 2R R S i AR B T
HY TR 3 1 B LA SR T 2 B e B AR AP R
RRIRE  IMRIRYT 25T BOR RV K 2 B
TNz i B A IR R Y, 2 Wia T A
PEVE R RLEE B 2532 B 0CTE . 4 HT, 25000 TAEERRED
N2 it PR 25 [ 5 B 2585 B AR i 5 UG AR [
K TSR ZE e OCT ISR 2 S B AR 224 IR 55
A2 A 0 ) R RIS, A A 0 B B T AT 1A 25 Ui
EW2, B GRS AR R, |
KB BE G IR 2524 R JRK V- 2522 IR S5 1 S 2218
5%, I PR 245 U 1 e 2 FL A 00 BRI N R RN S R BV R
Al , WCPR 3 S22 R 55 [ Ak Bk )23 B LR G 1
B, BEE B Y7 O Y H 235 AL AN 90297 TAERY
FREElt  ARFE T B 22 IR 55 B A (TRTRR  BRIBRAA ) 1 43
P2 RS, nT AR 1 2524 iR 55 1 IR b & e

B R BE TR 1Y) e B B - A 7 IX s B B AR ey |
T BT X DA 2R 0 2 5 FLR A B i e = e
L[ A, B e ) B AR B e R A T [ oAb B £ B
T4 & Bt (A 2 B, AN A e e o 2 B R A X
BRI IR B IR IR R . AR R T A e R IR
IR B B 1 [R) AL AR 25271 T2 i TARRRER, XA st
BRI B T AR SGHEAT TR T, LA B2 s
STHUE T R MR LRt 224 I 55 $ i 2%
1 EBEREBREMEZLZ 2 IERK
1.1 EXER

[ 20204F 12 1 1 H A, Fepe (E 16T A7 X g =
B , BRI ML 2 B B ) A ) L L AP R IR 25241 112, &
BT B WA AT RGO 258 MR iR T O AR
KO U6 A5 25 i g S8 3 fe R T e iR el 2t =
WS [ T2 B, ok B BRI Y — 2 45 = B
(52 BRI Mo B B ) v S0 HRBR 17 b & by 20

EZG B 20224F48 33 445 204

PRI ANFR Be 28 5 F AL 55 11 14 I Jes & R AR 24 Ui
2. B 1225 A =R i LBk 227 ik g5 T
YE3AELL b, X DR RS FH 24 (27 46 e S dmopitt
R AR, BA F 5 G IR G B2
1.2 Al

WRFC BRI AR IR N 252 A AR, & B [ s
JieboEg = e 396 DR EL A 9o e R 5 b 5 280 ¢ o A i R 25 Ui
E R0 2 BRI PRI 22 I B, FE IR 2422 T 12 i AT — X
— ST, IEEE X e 242 M 55 T AR AR B IRDEE RN oK
il 22 [ BT A i R G 8 TG IR, A5 BB 151 L N 4%
BRI Z2 RSt 0T 2 A P 25 U AT %Ml 0 R R g
I, A2 WA SUBEADL S B 5 A% 5 1l ST BRIRAR 25 U A T
VERE , 380 20 475 22 P HRAA 24 VT Y0 3 S8 - 1, S B 4913
W ERESIZ LR NS SR B B R
1.3 fRENTIERE

2y AR AL TAR AR R T2 IR 55 . ]
AR 2500 A N AT A R 5 R RN
FAROR AT %N EFS I Tl N Y R U RS Sy
SRR XA 25 B o B dr A A
Ko PEENRSS LS S A R A AR AL b
ek I e R S R N A S S = DN N SN PR IR = LI i ]
Va7 VAL R UL A5 250 5 s Ak AR SR E 1
FEANE L, BRI JR A 5 I FREIR A A A 4l Bl 7 e 0
WAL o RIS, 25U 7ET 1129 D1 e T - 40 B 5 2541297
LA T 15 58 S 2T, S Bt 5 [ D 9 38 3k il —
o [TSER e , 250N 0T824 i 8 3
AT S AP AR DT (R R R DT 2 AR 1 H ) o
FRR AL TAER R VE LA L (R 75 2 B Ok i2
BE P HIEAGIT ) o o T A R RR 0 RE 825 5, il
H 22 i 5 dE S WA AR, 8 DU FI R 252 1 12 ik
FEATENLERL,

China Pharmacy 2022 Vol. 33 No. 20 + 2541 -



Olesernafs &
250ty B el

RRER
| e ;
PR ATt S s
ORIZHH B = iy
RHE R B R e AR _
B P B || [ ® b
A LS [AETEAETIN —
B AR HEGRALEIF
P Y e
G i ERERITA
U 3 DI

Bl EBREMELGZSHRELTIERRE

14 ITHEER

LA 2GR HIZ5 KI5 X B S
I KA 2451 DU FIAS ROV ST RN 255 1A,
BEVEAL N ARG T RE S AL A T 24 il S B (24
YR TEA AR e SAATENT S DI RESLO T REAR 42 2
5 B A A SO A ™ AR DL AT . A RO S RS
] 7R RE AT 5 8 ULAS R =E - PEA AR i 5.0 (Common
Terminology Criteria for Adverse Events v5.0, CTCAE
5.0) AT/ AT, X T4 G IFIE I -, 245 A
2 Y FEXT T R B T 2 d o S G IR . X T
Pt I re LA B 2L TR FF 98 1) B A, 247 D o
Te) L AR N e 24 1 el e, DA v s i T 244K
PP 3 X8 TR A e e 2 ) S, 24 O e s 00 HG ot
AN EORBE L DI RE , AR YEIE PR A SCAS I 5 bR S i 37
REGTBELY W BT i 5 X T REAT O DI RE S 4 B R, 2400
DU 7 B A 25 A OO T REA O Y AR DL o D,
20 8~ 5T Bl A 475 Xof £ T R R XU, B it A X
W 0 45, 0 TR A AR G5 I FAE KU 4 JE 8 B & Wy B
Wegils 0 BTG 5 100 AR R R R AR FE AL, LAy
P4

142 FEUFERL SO0 T 25 PE R
B AU IR A PRI . Hoh, 2
S BE P SCRR Morisky #< MAPEE Fd- A7 04, TTAl

SEIT N AT 22T R R RRR O A A BT
SRS BB 43 )i R IR IR 3 (Karnofsky per-
formance status, KPS) ¥¥-43 | RRMEEAEWT 58 51097 4140
Jit £ A A7 i & [8] 45 (The European Organization for
Reasearch and Treatment of Cancer Quality of Life
Questionnare-Core 30, EORTC QLQ C30)ig3, I M Hi
He 45 45 J (patient reported outcomes, PRO) it & #17 1F
At Fr RS BRI RE 7 R AR E 1.1 B2 (Response
Evaluation Criteria in Solid Tumors 1.1, RECIST 1.1)#:47
VAL, I NS R O B PR E IR
2 BEBRERRUMBAZFESH TIERR

MERBE(F ARG IAE 2020 4F 12 A 1 H —2021 4F
12 7 31 H 25241 12 RSSO , R ] Excel 2019 4K
PEHATGE o0, BARGTR
2.1 BEMEKER

20204F 12 H 1 H—20214F 12 A 31 H , FKBEIPIE 24
FI12 RIS 123 018 H G170 6100 . RUBRH
TG4 TE S I AR T, A 52.0% 1Y 88 AR 1%
60 % K LA 548.0% 1Y i CHZ Z 4 GUMIRIR YT
86.2% H) A 2 /AFAE | AbHE RS 66.7% B TIRBIR S
R 4F (KPS T3 =80 43 ) 5 123 3] i 3 29 K S o
(25.29%) JARHIE (20.3%) AR/ AR (16.3%) B
PR AT (4.1%) SR . B IFRETT I, A 27 (9 %
(22.0%) &I 1 PRI HELRT , 58 191 (47.2%) & 51 2 Fh K LA
AR , 3 HEE AR AL R I (30 1)) | i Ag A 2E
(1241) o IhRE S (5 0)) & Brsias (5 41) LB 4¢
(548)) XM (5481)) e B MM AE (2 4] 55
2.2 RARKEEEER
221 BREMZY FEME sl 12 i b el
FH 712 M F 25100 JR A 59 151 (48.0% ) , ik A
T 3P R LA 25 B EA 27 41(22.0%) o« FERPIEZY
2T NS 170 B, 2500%) 59 41 4 B
IFTE T AE 25 W) AR B AE L A 1 83 il (48.8%) ,
JETH T 326K (38.6%) , [BFH T LSRN 25 TT )R
MG 2B BRG] W2 2,

®1 BEREMHAZNCRSES

i BESET R LAY AR R
ARE  OREIRRIER IR ER A RREEE RS AR R Bk LB BRI R ORER ORI CUNLE
LI Elpliadces
0 1t U 3 et g [ NN 1 REERPT AT RRMER B ERES POt AR TIETEE RN AokTncl S e RS
SR A SRR
FEHR RS e IS ARRIER  ZRRE RSN TR, i SRR RIADOR R R K i
et A
e A P AT AR A OREREE IR R AR RE  HRAE FEEERAR

i SRR TR A AR TR
EAE RIS FRORRERT A AR R

oY TE

RORR  ERRIE TR R
RARNE BB Sk e i AR R

[P S N €N ok QR (U 4 N A 2 A AR R
PRI B AT S ek %

STE RN S TE et il
et R U A

RARLL
St AR R A RERIRA TN
GEHEARRE Kl %

- 2542 - China Pharmacy 2022 Vol. 33 No. 20

EZE G 2022 4F48 33 445 20 1)



*x2

HInF R AFREEERG

BLE " AL ER

Ttk

i AP AU e ST G

ST S R S U1 1 PTG 7 T AR 2 S FORER A 50.3% 7

PGS CE RN S

TSR AR S R RO R T Resiiey T . o TAEnkee e ek
IR 5% T R0 B A 22 PR TS 7

el A SR 2 WRHCHHR AR PASO RS (cytochrome P450, CYP)3A4 I P-BAE (RS AN B MAZ4) (i 7
JRAIR HSZ DREHUR) FURZS )T PR A M A dL e

Wl e+ — A i 2 A ZHTRAE & B s AR T84 99%

ORHT AT (Rl |

RERTE IR A 2R AR R R R

IR SR e e 4 TR AR A L2 R PR ) T HE 2 AR Rl A0 T A

HF R I A STk

O L T

ANt G, MRAF G 20 L M55 252 11 ( breast caneer resistance protein, BORP) 4
WkiE . UL, TRAATE RS BCRP ARSI Z54 (A0S el T B (AT WO menti 55 4 G Fi T

TR A A CYP3 A4 IR, P U PR MmO A A

BB AR, RO BRI BT R, AU B2
T2 3 b

FEFIREE e RS RRIEE N, BILR B E A, Fhohk
WRT BT s e KT

R BORP AR A2 BT BR A 24, L TR FA BCRP 5
2k 2 RS HIIIRIR 3 h D) T, R M R ko

VR B T DR | bR 2 MR X AR B s
8 BRI 2 DA R TSR W S AR, T
TFARAA A A, AR 2 il 3 L L

IR0 O AR e A

2.2.2 AR BIERE R eI 25241 T2 IR
5 2GR TE RN KON B A R R A B0 e
78 41 (63.4%) , Hoh 65.4% W B 4250 1 112 T Hils A
RSN 53 8 SCRE RS Bt , T 1 0 W3R 3, AH OGR4
W 4. BEAh, BEVTRECH 1~4 R 53347 51 .17,
6 A9 5 AH T U BRI AN B RN, AR K BTN )
ARSI R B A 51400, Fa g i 1641

2.3 BEIFEETM

TEEIRAR I 2525 1 T2 k55, shi2 a3 B 344
FRIFIR] A 3 H L BRITT2 AN, 254 38 i) W i sl A5 il U7
419 i, Horh I e s 3 25 208 294 1K, 46 K 4
(97.6%) BF B 7 BT RNV T RN Z . FlVi
PEAG R A B, 87.19% 1 F8 38 254 A R 45 ] i, A 70>
HEHRERMEAE, FERIUN AR A F7524/
Wk 6 1511 (4.9% ) 245 Wi IR/AS IR 3 1) (2.4%) AR e 91

xR3 HITARHNARENTHRREEER 4 (3,39 )50 E 1 P E 250 3 B 2.0 85
2445 (3. 1H 1 BT 2 (2. ,
FRRARER R B e X ;4 e Rolog ‘
A B0 ) 20 " %W%wﬁwXQLLL4Tj‘7L4TT&HHLJ'IEo ‘
BB S 16 I TERE VA B 55 R 250112 1 245 8 %%
BRI (AT MR A %) 15 9 (32.3% ) W BB B 1257, A R T BB T 245 0 JRURS: 5 24 441
IS 7 3 Y6138 1% PR 2455 (14.19 ) (i R 5 T RRIRES |
S 7 3 . . . P P
. ! 3 b RS A7 R 5 R . (3T
B . . BT, 95.1% WIR2 B X IR B 25241 12 IRSs A1 ik
B 3 ) =,4.9% B E LR, Ui BB X R 25241 T2 ik
it i sl 5 i FEA AN E AT
F4 HIHFBRTFHRAARR KR EREIER G R
) FREN A FHitkih FRRNAR SR
BEBR AR TEEIAS 0 ATRRRSBRN, TSR BRI S SRR SRS SRR et
L MR R 250
WEBRAESES  PEEMRAY 1 RNUNESIERSY ARG MR B RS
A AR 3 BB, RN AT LR LR (A R HEE s
HigtE> 100 mg
WOEHEE B ) RS TR B AR B R AR THE st
LA EOTH BHR 3 SRR B SR EOMHERGE ARTEN 0 R
ik mg, bid
S i 3 ST AT R R R AREE LR LR R MAHRE S WA (R 300mg, SRt
1 150 mg)
KRR KR ) PN TR AT TR AR B R S RAMERR T
ST B 3 S R ORI T~ 14 [T e T
MRS BB 0 BT T R S T R Rk SRR, B R
TR BEG~SHG) 3 R TRAMERT B A S SRR, SR AR BRI e A mg S ISR 13 SRt
3mg
TMEROAEE SRR ) WA TR RN A A TR I S TRkt RS Bk AR IR (<l RpAsE
FAB BRDBRTHER S B AR (RSN 15 min, DR R PO AR 1RO 10%) TR MR35 R
a: IRYECTCAE 5.0 T3¢
HEZGS 20224747 33 4547 20 1) China Pharmacy 2022 Vol. 33 No.20 - 2543 -



3 1Tig

AR IR 25 3R Y7 HE B LYY 25 B4 1] | s
Y R T RAWE R . ER DRSS
A T BT MR 22 T T2 R 55 R (R Gn i F e
TAk )T 1) 245 2 AR 55 e 3k 2 T 7 ML T I 10 X 5
VIR 24527 1 T2 2 e 24527 IR 5 1) T B 2 T oy, LA AR
SR SE AN, HAX O 5502 2 5 B A BUMIE 250307 7
LIPEAL AR B O AL, R B Rk i &
P 2GR S "o Bl UM A0 2 DE R L R
AR S PR Ak g iy IRl i), 2852 112 1 i 5 i R Pk
A8, R 25 TN R 4 T AR R G R I2 YT 4 R dT
IR T LA LS SCHR A R AN IE 2527 10 FH A
1 BAF I R S B4 BE Syl H RB A . I ARFE T
2 A4 225 Ui AT BN, o 35 S22 24 U 4ol 45 15 U1 4 v 4 T
e A 245 T 114 512 B il , g A I R ) A e 24521112
AR 55, oA F

WEFE T8 1, FE BRI PRIy 7 v, ST TS 1 & HH
VAL A BAR RN 2 Y, FEIRBE IR 25241112
IR 55 T G2, 86.2% 1) (B35 2 /D AEAE L AbERHS , 48.0%
M O 2 2R BUMIEIRYT o T 25 S Ul B 5 B
FEAETT T, JEASRE 56 42 5 1 R 52 B FH 245 75 SR AH 3 B
R, 76 2427 1 1 SE A B, 24 U DA s R S B ) 1ty
YIS % R Ul B 5 R 25 EA TR WA, oI R AL T
TEIEDSR 122 ORI T B e e Jed 25490 ) e R 1z FH
FHRIG PR T AR B AT REL e,

FE BT LAY R S R AT 32.3% BT T2 T
Tl S FH 245 TR B SR 1232 A 14.1% B 25T 12 T 1 ke
LSRR B DI RRRAS | A Bl &5 s A i T
Mg AT LASE (BRI AN = . EH NN, T
BEIRAARI 112 3 22 o0 s vh e 0, A7 22 Fh e A OGO
RAE, T TOGE AL, FLURH G ) J N 8 433 1 FH 24
F5 Tl 0 BRI SR AL . RIEE Gk, 475 358 43 Hh i 41
96 FECE T A A T RN T 8005 ARG, X e A AR T
JE RGN L A8 S SO

LEA 2R 1L B BEDTE FEVEAY , R R O 24
YN AN EY IR NN LY T P IN e a
FEVEAR SR F | IR B Ab 8 B e 2524 12 s Hofs —
SEM SRR A . (BEMER RIS, 25240 12 TAESL A
AETE—LEn) 8, 4037 BT B 7 AL XTI R 245 90 1 PR L

- 2544 - China Pharmacy 2022 Vol. 33 No. 20

FHRE BRI B, 25T BE 5 h A e A0 e B iR T 25 W)

FEBRIIELL . PRI, BERCRR AT N, — Rk 2l 2 fif

VI B, IF s BEICAR [F] 5 1k g 2527 I 55 1 A%

TV, TR B2 g BRI AA 245 Ui ) el 5 RE IR 55 o i, LA

FiyaSi R RS SR iE oae LI Y ET

S0k

[1] BRZEIR,FBIEFE, T AR, 45 . 2019 4F Hp [ Bl ifi 4 7 2 A
FEHERT]. R 24, 2020, 24(4) : 373-379.

[2] BN EAL F, 5kE0 . b i Ay e rhoo i B
[B]1297 45 BRIV ME L [J/OL]. H [ R 24 R v 2 s (HL 7
iZ),2021,13(5) :6-8[2022-07-14].https: /d.wanfangdata.
com. cn/periodical/zgyxqyzz202105003. DOI: 10.12037/
YXQY.2021.05-03.

[3] B, G b Pume, 55 . 2574 IR 55 5 B S A B AR AT
PTARRM I RIER]. 4 H24%4,2020,30(10) : 711-714.

[4] BASCH E, THANARAJASINGAM G, DUECKA C.
Methodological standards for using the patient-reported
outcomes version of the common terminology criteria for
adverse events (PRO-CTCAE) in cancer clinical trials[J].
Clin Trials,2022,19(3) : 274-276.

[5] ALSHEHRI W, ALMOTAIRI M, ALSHAKHS H, et al.
Medication adherence in palliative care patients[J]. Cu-
reus,2022,14(5) :e25322.

[6] R, AR, &OBTA, 55 MR 252 TS R A g e o
BE 5 (0], 252 I % 5 BF %0, 2021, 21 (6) : 433-
436,445.

[7] B, BEARE IR . 2SS IEL 50 e Sk
F 2 g5 ) BB (T]. i E b5 2, 2021,19(8)
54-56.

[81 AR, FhML T35, % 6B EO B M2 4TI 2%
EOENE IR N Sy G | o o M R EE B A VB 2 -
2021,38(8):997-1001.

[9] g, B9 00, MRS, & . BEIT HLAHL I 245 & B8
Bz R bR A R A 5 (1], 25220, 2021, 56
(10):854-858.

[10] EFF, M MR, 55 . PHIEE =0 T BB A
S PR SR [I]. R BEBE A, 2015, 35(7) : T1-72.

(1] JOIE=E MORAE . e 258 6 RH -5 0 F R A 234 )], o
& B 24224, 2013, 33(12) : 1003-1004.

(i H 491:2022-07-25 B[R] H 451 : 2022-09-23)
(€ 3E /9]

EZE G 2022 4F48 33 445 20 1)



