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ABSTRACT OBJECTIVE To provide a reference for the implementation and high-quality development of hospital medication
reconciliation. METHODS A semi-structured questionnaire was designed to investigate the implementation of drug reconciliation
services in medical institutions before and after the release of 5 standards such as Standard for Medication Reconciliation Services in
Medical Institutions ( “standards” for short,in 2021 and 2022). Descriptive statistical analysis was conducted on the survey results.
RESULTS After the promulgation of the standards, the medication reconciliation service rate of all types of medical institutions
increased from 15.10% (434/2 874) in 2021 to 27.84% (363/1 304) in 2022. In 2022, in the 363 medical institutions providing
drug reconciliation services, the median number of pharmacists involved in drug reconciliation was 6. The participation rate of
pharmacists in standardized training for drug reconciliation services was 75.00%, among which the participation rate of third-class
hospitals was higher, reaching 85.71%. The main stages covered by medication reconciliation services included patient admission,

The main

transfer between departments, and discharge.
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problems found in the service included repeated medication
(252, 69.42%) , inappropriate usage and dosage (228,
62.81%) drug interactions and adverse reactions (218,
60.06% ).
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Only 69 institutions (19.01%) had a separate
electronic information recording system, while 48 institutions

(13.22%) had established comprehensive quality management
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and evaluation improvement systems. In terms of value embodiment, 141 institutions (38.84%) did not provide any form of

compensation to relevant pharmacists. “Closely linked to enhancing patient satisfaction and improving services” was the most

significant experience influencing medication reconciliation work (192, 52.89%) ,

while “the shortage of talent which meet the

relevant requirements” stands as the primary challenge faced by medical institutions at all levels (238, 65.56%). CONCLUSIONS

The release of the standards has effectively improved the development rate of medication reconciliation in national medical

institutions. However, there is still room for improvement in various aspects, including the allocation of personnel for medication

reconciliation services, service content, information management, and the construction of quality control and evaluation systems.

KEYWORDS medication reconciliation; medical institutions; standardized training; questionnaire

b5 R 25 2 2o AR v 1) 22 5 B HLA =
WA ST 200, B 40% (14 FH 25 2548 2 fh T 127 I
A& A AR AT 2 ) F R R o " . 2R
B H Ml R AL TT A A2 i O e v B A FH 24 7 o
I] R B G I (4 2540, I T e/ 1 52 P 2 1 XU, 7
TR 24 AN K2R A 1 TR) Aot i 25 9 3 7 1 38 vk
FAERAE , TSR BT

20214F 10 A 13 H , B R PAMEEZR R SIVAITE
KT YT MUK 259 H AR R 45 B0 ) 45 5 TR (LR
FROBE”) s AR W EER M S A F B E R & (LT
fAIFR LT ) 32 S gl i B P LA 25 S5 A HIL b 22
45 )9 T A AR o (LA R RAR “HAR ) AR, b Sefy
X B TAE R AR TR IR S5 i A DA R ot o 4 3 A
WASHEAT T R, B AR 4R 34 B 7 HLA St W) o £k
TR 259 B R S5, 4 v IR g5 o, TR R 55 3L
KT AR R ) St A5 | A IR X6 I A A
Ji R 1 A5 G B 7 MILAE T i 245 40 i IR 55 %) L SR 7 100
15T WAL 0T, B R B e 24 ) 5 3 T A AR F A
R R RS
1 #EMEFE
1.1 [EERAE

K )G AT . AHIFSE S BRI RN A A 14 4 G
FOR B2 Ol g SR A ) 4, 43 B TR A e &
AR (2021 4F ) 45 G B g7 MR A FE LR 55 10 A & A1 )5 (2022
AR 25 IR S T RAB DL . A [R5 A PR R4,
55— R BRI HLAY SE ARG L, A5G BT ML 24 Bk
TR B AR AR 12 8 25 N B DA 5 2
TR AT A B HILRA 254 T AL R S5 T AR O, AR 25 )
O T A E R A R R S Bl R
T T R 24 T 4K IR 55 1) 226 560 T PRI X 5

A IE VA 245 2 53 I A B 7 LA B T A DX 38 1Y)
BT HLAG 25243011 B S AT 42 (B HLA A5 4%
RN, H LB S EIFRRERA . [RERR
B R RAE I S 48 L TR, SR N B IR ]
BIa NIRRT USIGE. [Fl—EEIr WL s 20y
B LA RANTR) W A HRBR d5 2 4 T 254 5 47 () 46 2%
HIHS T A" S Iok w5 8 Wz 4 7 L
o

- 1164 - China Pharmacy 2024 Vol. 35 No. 10

1.2 FitFEHE

K H Excel FRA X # e 25 B A 7T 5 R 1 43 #r , 532
At R R 2 i e f R TP AR R
2 H#HR

S3 T 2021 A1 2022 4F [0 B T 2 T AE BRI T AL
4 B JUTAE DX S 1) B 7 AT LR e ORI A () 45 , e ) 45 93 i)
M7 2 8744 F1 1 304 1y, ¥ A 3K R4 , A 2 Il %
Y1 100%. MIGBGIHERAT .
2.1 EFNHAYERRSTEBR

PR A 25 0 WoR | BRIT AL 25 ) S 38 iR 55 T J o
1 2021 4F 19 15.10% 388K 5] 2022 4F 14 27.84%, Hirr, =
TR 2454 T B IR 55 T J R H 2021 4F19 25.95% 1
K3 2022 4211 40.90% , Tk ik 57.61% ; — R FN—K B=y7
HLFG T J 0] 43 591 1 7.829% F013.72% 4 K3 1 13.22%
F18.09% , HIE 435147 69.05% Fl 117.47% . L5531,
Tl 2021 2022 ERPETHNHAMEERS TR

=
20214F (n=2874) 20224(n=1304)

Bifl el Ry CRERTL RE BT B CRRERIE R

W, s s .
BEx % WRE % HRE % W% %

=4 1233 290 320 25.95 T4 5475 292 40.90
-/ 1292 4495 101 182 454 3482 60 132
—4 349 12,14 13 3 136 1043 11 8.09
At 2814 100 434 1510 1304 100 363 27.84
22 HARAMEERSHWEFVHERER
AR VA LG BN FIE R A 5 T R 25 E A IR 55
Y 363 REESFHLKISR A 31N (HIR X EEET) , AL 46
U K —GEITHLR (60 K G BIF LI R 292 R =2 =
SEHLHG , 25 9% B I7 LA 19 v A2 DR 57 %843 591l - 100
510.1 5005k,
23 HARAVEERSHETVNHAZARESEEA
¥ HEER
FE AT T 363 K I R 24 ) s % IR 55 1 By P LA
I ORRD , 252 N5 R 8 R 70 N, i 4B BAE Ll
FEAR NG 4.49% , b1 A rh HRFR N 5L 7 He A i
80%. —HHEFEPMZ 2N ikZ A2 A5
di B DAL AR DL 0 53 U AR - =Y LR
AKX AUR 4.26% 5P EETTHIA 24524 N D N33 i FH AR
B £ Y5588 1 500 Ak, AT AE T2 5 3 it
10 000 AR . A5 2,

thEZG 2024 4E55 35 4245 103



K2 2022EFRAMEBEERSZSHETVNHEGZ ARE
ERAHGEER
AR BEARSARIALL \BRBERRR B TLR

W LA
S W It )
9Bk 81 43 679.99 13 894,34
Y% 95 426 698.08 1398463
“HeE 54 464 544 1425834
Bl I 5.03 587.93 10909.59
e YN 29 544 528.83 13442.8
RS Sk 70 449 660.43 13681.86

5 363 REEFFHLT , W04 (01 P25 AR FLEAT
XV TR 25U RIS 250 14 52 55 I ) 10X B
O BT HUR A TS TN, 614 G B B 45
R A O PR 25T B R A2 1A, Horh =
445 5 5 T BRI A O BR 28 A USRS 0.70. A
W BT HLR TR (%3
£3 02 EFRENERRSNEFVMEREEA

REEHER

7 o

ik BRI AR B iﬁf@f iﬁﬁéﬁf

BIrilSs  Aa SHEARE BRSO BEREE . )

N Es AER gk oo R

) MM (AR
=Yk 10 1267 071 9 114 062
Uik 10 1238 070 10 1077 039
=R 6 1493 0.78 7 14.10 1.00
=Yt 6 1250 083 6 1270 069
e Y& 3 1250 0.73 3 1250 057
FRBEITIAEL 9 1266 072 8 1143 061

24 FRHBWEZRSHAITER

Ha kA, EE RS AT R T — RS0 E 5
i MRSS BRI AR LS R BOR 220t Bk
2549 H A R 55 BT AL B I B 25 il B0 ik 2> T T e 24
Wy B IR 55 R 250 A B0, MRS 1 308 75.00% , Horr =
WP EEBEN SR a5 IRB] T 85.71% ; i —9 S H:
HHLRE i AR AT 25 M S I e LB, S5 4,

F4 2022 EEFFNMARGYEERSHVAITER

SEUMERRSY SANEUREN  BRRELENN SRy

BAHLASR

BN [lRELGON Wi\ %
FRBITHA K 6 5 2 75.00
Yk 6 6 3 75.00
E/CIE 7 6 3 85.71
YL 5 5 j 56,67
=gt 6 6 3 50,00
4 3 3 2 8286

e j 0 0 0

a: B HE T = P 1 A I 0 25 DB R 24 R IR 55 1
2% X 100%
25 HYEEBRZBEZNESANEG

H 207 % (57.02%) B=IF MUK B IR 55 % i 7 T K=
ST 25 Y B EE IR S FE ) F e P AT 3R A (Z RS
Z LRHRIBRYT B SR R =5 R 259 0 R
H ISR 2 TR ), P KR (152
K, 13.43% ) =R P FEEBE .

TEZED; 2024455 35 85 10

26 HYEERSEEMNEERT

2 A MR 55 7 55 ) R BT LS R R AR B
BRI BE . AWTHA LGSR BN, SR ETF U IT 259
FAE RS e B IR N R B ABE (294 5,80.99%)
R R B (255 %%, 70.25% ) , Hfthids (45 222445
12 AR AR BEIA] 1 AR AR s I R 24 U & B 24
Pl Z o 2N B 45
2.7 AYEBREZEFENNEE DR

H 4 25 (252 5%, 69.42% ) 2 245 ) i # R 55 vh 2 PR
A T (R, R A A A (228 52, 62.81%)
R A E AR A BN (218 5, 60.06% ) , 5K BT
PR Z (B B R 22 5 HAth ) B R AR IR AR 24
ARATZYER RE AR LR 2540 AR A
2.8 HYEERZERIERER

363 R IR 25 B SS B BEIFHLA AL 69 K
(19.01%) EEIFHLFA Bl i) B TR M5 BIC SR RS, 61 K
(16.80% ) ¥4 25 AL S5 IC L A TEE R 2y AR B &
g, 167 K (46.01%) XA F 19k 5%, 3 4 66 K
(18.18%) BA AL Sk R G o
29 HYEERSHWREETESTENREHERBR

363 KO R 2 E B IR 55 I B P ML AL 48 5K
(13.22%) B2y 7 HILA R 8 1 58 35 1) 0 2 5 B AP ¢ etk
F55;157 FK(43.25% ) UA B SRS, 2 5835 T
Wikt 2405138 52(38.02% ) BRI A RS BL A 48, ik
B et 7250, Horp 92 508 =9 AR B ; 534 20 K
(5.519%) FRIFA T iS4 FL S PR ol R 45
2.10 ZHYEERSITIEMMEER

363 RO e 25 Wy s 38 il 55 0 = TP LR A 31
K (8.54% ) & 7 WAL & 7R Xt AH 56 25 i A7 — 2 B =0 #b
15190 % (52.34% ) Fon WA BIMME (HIFA T 2501 T
YEAR 5 5540 141 Z2(38.84% ) e m I AT 45T AR K 25 I T ]
AR, o 112 FN =R ETFHL . S5 035
GBI N 2235 1) .
211 FRAMEERSZSIIENTERRE

X T = P AR R ek, TR R M 25 ) AR R 55 T AR
B BB B S — A 5 4R v AR R e
MR 454 TR S BICART, 5 R MR AR =2
“EAMAARGFR . T S REIT P B AR, A
53.42% M = ST BRI A T I 25 ) E IR 55 T A
FE LR AR, 2R N6,
2.12 FRAMEBERSITEBENTERFE

XA ST WA R, “FF A BRI AN A T
A" (238K ,65.56%) et EEMIRME, X T =RIETTY
BLRA SR L, 7R 520 25 ) S 4 A 45 T AR Y =B R e, o7
G — I 2 MK KA, BT ARG I J 25 ) s 4 IR
5 RETAR B E IR B AR 5 R A
BERNATEEAL” 56 = I I SR R
7 GERIET,

China Pharmacy 2024 Vol. 35 No. 10 < 1165 -



&5 2022 FRPEFIHGMEERS TIENIMEER

W KRETIIERG=160)  SHEKG=20  SHE%SG=uS) SHOEG=9) SHEEG=8) % SR (=)
(%)) % (%)] F(@)] [%(%)] [Z(%)] %(@)]

WABOMME T TR ISR A 141(38.84) 112(38.36) 93(37.96) 15(38.46) 4(50.00) 29(40.85)

BABOMME [T A ZA T {F 190(52.34) 158(54.11) 137(55.92) 19(48.72) 2(25.00) 32(45.07)

BERA ST AR 2(6.06) 14(4.79) 9(3.67) 4(1026) 1(12.50) 9(12.68)

BT RUAE IR T AR RISk 4 T 2 AR 2(055) 2(068) 1(041) 1(2.36) 0(0) 0(0)

BT LR T R 100 BT, o B B B A S PR 5L 7(1.93) 6(2.05) 4(1.63) 12.56) 1(12.50) 1(141)

REELNS DB M 0(0) 0(0) 0(0) 0(0) 0(0) 0(0)

TR AR 5 R Tl D)l 1(0.28) 1(034) 1(041) 0(0) 0(0) 000)

Hih 2055) 2(0.68) 2082) 0(0) 0(0) 0(0)

RO 2022 FEBRPETNHFARANMERBRS TENETEZR

Trsn BRI RIK (=363 =R (=192) U (=245) SHLE0=39) SYt=8) R I (e=T1)
) Z(%)] [%(%)] Z(%)] Z(%)] [Z(%)] [%(%)]
BRI 182(50.14) 156(53.42) 128(52.24) 2(5641) 6(75.00) 26(36.62)
BMAARR 191(52.62) 151(51.71) 123(50.0) 23(58. 97) 5(62.50) 40(5634)
BRI SRS R 155(42.70) 135(46.23) 111(4531) 20(51.28 4(50.00) 20028.17)
ERHR IS e Tt 29(7.99) 20(753) 16(6.53) 3(76 3(37.50) 7(9.86)
BT AR A #8(1322) 40(13.70) 32(13.06) 8(2051) 0(0) 8(1127)
TR S MBS IS0 154(4242) 123(42.12) 109(44.49) 11(2821) 3(37.50) 31(43.66)
SRRREREE MRS TIEERER 192(52.89) 147(5034) 131(5347) 16(41.03) 0(0) 45(63.38)
il 20055) 1(034) 1(041) 0(0) 0(0) 0(0)
RT 202 REFVNAFARAMEERS TEBENEERME

LERE RRETFIMARG=363)  ZHEkG=192)  ZHREG=15)  ZHIE0=30) ZHHEMG=8) —H. ZHEHb(=T1)

Z(%)] Z(%)] Z(%)] R ()] (%)) Z(%)]
MRERINATEAR 238(65.56) 180(61.64) 145(59.18) 28(71.79) 7(87.50) 58(81.69)
[Rigiltseo)] 4 166(45.73) 130(44.52) 105(42.86) 20(51.28) 5(62.50) 36(50.70)
WERTAIE, RS R TR RS &AM REFRMEH AR 213(58.68) 184(63.01) 158(64.49) 23(5897) 3(37.50) 29(40.85)
IRRRE A 65(17.91) 48(16.44) 39(15.92) 8(2051) 1(12.50) 17(23.94)
B MR 4(12.12) 32(10.96) 23(9.39) 9(23.08) 0(0) 12(1690)
il 7(1.93) 6(2.03) 4(163) 1(256) 1(12:50) 2282)
3 iTig TAEMRREE A R e B Ry HLM i Se i o — S R K1

3.1 ZHYMERRESITENTRER

AR VBE I, 2021 4F5Z V51 2 874 K EEITHLASFF
J& 25 1) R IR 55 T AR LU 15.10% , 5 2020 4F- STk
I 14 18.29% Hz 5™, 4 [ [ 8 25 8 iR 55 TAERY
TERSRHREANR . SRS, A R AR 259
RENR S5 BT SRR T B T U R T AL
4, SR TR 5 57.61% , 2 AR K AR K A, A S 48
RIS AL R VI E T 2459 5 A 55 76 3 7 b
3.2 FRAVEERSHAINMERER

2 i 2 245 ) T L IR 55 T AR e 45 U I i iy dpe 22
M. Hui3RE By o 2525 N SIS 2 H A7
FHAYBE LR, A R T IG R IS e e sk, 2 5
254 TR IR 55 AR 1 24 VIl 40 2 5 A R T A2 I R 7
B DIARIR 2022 FF B 292 K — BRI T LI A ],
A 17T RKEST ORI IR 257 TAEE AW 5 A, HA 150
FESTHLRG IR I R 2524 T AR S2bR A T4 M6
B I R 2 AR et o 2 DS | 9% I3 B I PR 22 354 L
FERZ N 25 TR IR S5 1 TAE T &t , L, 259 F R S5

-+ 1166 - China Pharmacy 2024 Vol. 35 No. 10

I PRZG UM A AT
3.3 HYEEBRSHESNE
ARV R B, 25 A 55 1 R RO

25, EHGEZ L RHS W18k R R i 5 WAL T7 TR 26
2yt R HIZG A R A RSN e 28 AR B

JEAG Y E AR5 TARR U AT e Ah I PR 25 il ide
L5575 R I AL AR A 1 B0 (51 n R AR 99 24
WA B R IR TR 28 B 13 SR R B8 R IRGR) B 245 )
(A ISR ) IR T+ 259 B BE iR 55 7KF , I e 2459
FRE RS TAR PR Ry PRI, $ w5 24 -5 =7 A
NETERIRGE .

[l 25 B PHILA 2 (B JCvk S B B 2
Bl g5 TARA R T —E X" B BLAs By pLig n]
e NARAR 25 W FE 8 AR 55 T SRR MR , 1 P B 5 e AT B 0
8] K B2 I 25 IR IR ek e et s AR R 7
HIUAEY ] AR S 2 24 ) o R il 55 L 1A 2R e MV B 4
RYEMIIT S, fe it % BT MUl Z 18] i 5 S Ll B 5, D
A oEs S R IR 55 AR

TEZD; 2024455 35 5 10



3.4 HYMEERS TENIMRER

AU R B, 45 F T 25 W T 4 R 55 TAR A9l R
2y 0 — %€ #bf2 1 BT LA AR 2, 2022 4R A 31 K
(8.54% ) BRI WU AHRE A AME . H RTRIR 73 BT
UG Xk 245 Wy o B Al 55 24 il ) 07 e 45 B T A2y
Ul 5= <i5] 1= RS S PR gl AL VTR 6 v g
B 3R, B2 Rl B 25 A BB SR
FRA M WO R . IERRZ SR E | I R
2R AL 1) 24 2% i 55 T LA R 209 0 45 7 — £ b
2 XA AR TAT AL TS
3.5 FRAMEERS TENERSEYE

ARV R B, 55 48 e R R S M 55 4 T
YRR B R R UM T 25 W B R iR o5 TARRY £ 2
20, R B B2 e 252 R 55 B3 L2 il g ros 7 1)
DL bl " i B s HOR AL R R
N EIAARIR” Baim Ll K-F FER IR A 25
TR BEL YT R AR 55 B0 g i, A B SR AN R i A
8 g 24 B i 55 R AR R 1 AP 15

X T R 245 ) T R I 55 AR I S PRI, e 4 2R
FW, HE 2 55 100 IR ERR 1 254 B8 T AR AN K PR
b, B AT G BOR A A TR E AN A BT LA S H
TIEARIR” . 2 E R IR 55 TAERR T 2R I R 24 DA 5
By L R s b, b s B R 2R oA A
KNE, B R M RER, JF6E -5 I PRI BUER32 5
YE. 254 R IR 55 RE A HRLETT R 5 Im R T K i 55 Bt i
FIRCRARBEIMSG o i PR G AT S e B 8 L Bl rp 29
T 25 ) B R A 55 A AR A RO T, P8 ot S 22 )
SR B A A 8 o AN ER BRI 55 R, 4 3
e R P BA AN A 22 AN AT i, 2 T4 As45 07 S8, S BLRT
R g .
4 45iE

Wt 24~ MR 55 AR SRV S PR vE R KA, 2502 i E
R TAR IR, R B 8 R 55 AT I 2546 &, 2 EL
S5 25 A AL 2 i 2 95 N B3 BT SRR FE AR, 7R B Y
IS MU 2GRS 1 T, R 25 S B AL
W R ST BT ARG R TROR ST fe it 1 255
I 55 F) g o R o ROR T i N A E A, S v 2
W) o 2 ) e Ml AR AR 55 RE T, DI AR 25 EE B AR 55 TR
e, A5 S B, ST el 4 B A IR R S R R A
W4 1245 FE R IR 95 /K SF- , S e Ml i R OR L 52
BB T R AR R T
S0k

[1] REDMOND P, GRIMES T C, MCDONNELL R, et al.

TEZED; 2024455 35 85 10

[31]

[4]

[6]

[7]

[8]

Impact of medication reconciliation for improving transitions
of care[J]. Cochrane Database Syst Rev, 2018, 8 (8) :
CDO010791.
KARAPINAR-CARKIT F, TERRY D. Medication recon-
ciliation: a necessity for continuity of care[J]. EJHP Pract,
2011,17:32-33.
PR, 15095 342, FH AR 19, 55 . BT ATLAG) 24 T iR 55 452 5k
TG RIDTFEHERE (D). IR 2590677 443K, 2023,21(4)
1-5.
TIAN X, YAN X L, TANG X W, et al. Research progress
on service model and effect evaluation of pharmacists in
medical institutions[J]. Clin Med J,2023,21(4) :1-5.
Wbk HRIGER , SRR, 45 . N A1 2 T e 55 BAR
AMEHLHIFR[I]. HEEERE, 2020,24(5) :60-62.
YANG S, SHAO X N, WU K F, et al. Exploration of the
status of domestic and foreign drug reconciliation services
and compensation mechanisms[J]. Chin Hosp, 2020, 24
(5):60-62.
SKEZ, VLRI, REMEAE . 25 R AR ds AR ) T AR
B BRI [I]. P E S BT 2548 %, 2020, 17(6)
37-40.
ZHANG X, SHEN X S, CHENG P H. Innovative strate-
gies of working model in medication reconciliation prac-
tice oriented by quality control objective[J]. Chin J Ration
Drug Use, 2020, 17(6) : 37-40.
TEte 25w, XUBH 55 . BR2G W) 8 R STt pE 2 %
X FE SERR A IS R 7). HE BB 22 2k, 2022,42(2)
180-183.
YU S Y,LIJ,LIU Y, et al. Introduction of international
medication reconciliation implementation guidelines and
enlightenment to our country’ s practice[J]. Chin J Hosp
Pharm, 2022,42(2) :180-183.
SR TLR RIBEIE T35, 55 L IR IR 2522 IR 55 A MEE DL )
R EERE 2272k, 2011,31(1) : 1-4.
CAI W M, ZHAI X B, HE Z G, et al. Preliminary study
on compensation mechanism of clinical pharmaceutical
service[J]. Chin J Hosp Pharm,2011,31(1):1-4.
SR, PR . 255555 T O« DA TER T S BOR 4
[J]. FEZ5;,2018,29(6) : 725-730.
ZHANG J, WANG H F. Pharmacy service fee reform: con-
notation analysis and policy selection[J]. China Pharm,
2018,29(6) : 725-730.

(HicHé H 15:2023-09-14  f&[7] H 151 :2024-04-26)

(G o0 7K)

China Pharmacy 2024 Vol. 35 No. 10 - 1167 -



