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Medication therapy management of a diabetic patient complicated with cardiovascular disease
SI Jigang, SUN Xue, ZHANG Jiangiao, WEI Yedong, WANG Yuexuan (Dept. of Pharmacy, Zibo Central
Hospital, Shandong Zibo 255036, China)

ABSTRACT OBJECTIVE To provide reference for medication therapy management (MTM) of diabetic patients complicated
with cardiovascular disease. METHODS A 63-year-old male diabetic patient who suffered from temporary headache every morning
after percutaneous coronary intervention (PCI) visited the neurology department of our hospital, and then was recommended to the
pharmaceutical outpatient department. The pharmacists thought that the patient’s symptoms of headache, severe constipation and
hyperuricemia were more likely induced by the medication used. The pharmacists further found that his atherosclerotic
cardiovascular disease (ASCVD) influencing factors such as blood pressure, heart rate, blood glucose and blood lipids did not
reach standard. The pharmacists providled MTM services for the patient through pharmacy inquiry and adverse drug reactions
judgement, medication evaluation, medication reconciliation, medication education and pharmacy follow-up. RESULTS Through
fifteen MTM services for thirteen weeks, the pharmacists reconciliated and optimized the medication therapy plan, discontinued the
use of Isosorbide mononitrate sustained-release tablets, Nifedipine controlled-release tablets, and Indapamide tablets, which caused
adverse drug reactions; the number of drugs was adjusted from fifteen to seven, and the symptom of headache disappeared; severe
constipation had also been significantly improved, and hyperuricemia dropped to normal range. The ASCVD influencing factors of
blood pressure, heart rate, fasting plasma glucose, glycosylated hemoglobin, low-density lipoprotein cholesterol and uric acid were
reduced from >140/90 mmHg(1 mmHg=0.133 kPa), 70-80 beats per minute, 7.71 mmol/L, 7.2%, 2.13 mmol/L and 494 umol/L
before MTM services to <<130/80 mmHg, 55-60 beats per minute, 6.22 mmol/L, 6.3%, 1.55 mmol/L and 348 pmol/L after MTM
services. CONCLUSIONS The pharmacists providing MTM services to the patients can improve their quality of life and therapeutic
efficacy, reduce medication risks, and enhance the level of rational drug use in hospitals and pharmaceutical service capabilities.

KEYWORDS medication therapy management; pharmaceutical outpatient department; diabetes; cardiovascular disease; drug
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FBG) — 4 Hil 78 7.5 mmol/L Z2 45, H & Il — e 45 il
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B IF I B O IE AR, B IR YT = RS E A,
IRV AR BRI . 2022428 A5 H , BH R
AP E B SR R DB , B 120 2R B IREE, O
7RO WL I, SRR B Ik 3 52 46 2 7 20 S R 50 ok [T i =2
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JR % % 5.57 mmol/L, FBG 7.71 mmol/L, H{k ifiL £1 2 4
(glycosylated hemoglobin, HbA ¢ )7.2% , fi % & i5 2 1 iH
[& ¥ (low density lipoprotein cholesterol, LDL-C) 2.13
mmol/L, JR % 494 pmol/L, 7] %1 >} Jj 42 % 8.02 pmol/L.,
BHENTEUREIER o DU A 22 5 1 %L 54%,
7o % B FR AL 132 g/m’, A I L E W <A W, 2
Wi >k £2 % B JE (left ventricular hypertrophy, LVH) £ 2R
IR BE SO o S0 KRR A AR B35 2 ik A
B8R ML JEEEE 1.2 mm, SN STk o SUAR IR B MK
o] 75 BEHR, #5K # 29 13.8 mmX 3.1 mm (A7) (11.7
mm X 2.5 mm (ZEM0)) 5 Jay 3048 I A DL I Sl B o g il s
IRV IR A A R

B i Sy S B AT P I 1 TR 41, HIE SR A5 S8 25 45 B
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WEERRF RN L5112, 2500FE 13 Ji N —2t o (8 e it
MTM file55 15 R (B8 20 1R, b 2221 112 3037 ik
55 6 UK 2 I L TR B BE DT 9 IR
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2.1 HERENCE5ARARREFHIET

20234F 10 A 23 H , ERFIZy 22112 250l
BEWT, RIBEAE PCIAR G H Bets 25 8 - R WH 2454
K& G FRE SR AR IR — W XU B v, B e 2 o
VAR R AR 2490 A5 BRI A0 20 A1 2% e, B
/IR Z TR ) DA S e R R S A% B R, DA
ARSI 5K 250 Je AT IRl o 250X FR 254 5 24 5
AN R Z R AR DGV T T 3T o
2.1.1 e s I ARE e R R ek

MR R) R T2 s, BRIk 257 122
HIZ0 1A W RS e i A B9 UL, FAT IR 1 B
R 5 LN AL O Fr R R th SE At s i AV il Quo fBC 4, LA
CEFROI, BIINZS Z 5 G SR AN SO . R
P 8 IR S 2 Z [ B R SR OC &R 250 A i 3
— PSR AR TT BB PR R S LU A IR 22 R T A
ERTEL, R LR 38 O SRR PG, 3 S B kT
LA B3R 22 (cyclic guanosine monophosphate,
cGMP) KV, BT 5K SEEAR 2l kA A0 J 14 ] Fsf o fii
)i SRS (SR P SYNE ST ¥ SRR /N
2.1.2  EAHAPEOR R BU™ E A
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TELAEE OO, JT R g T T SRR R IR YT . AR
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24 605 30 R P K M A, AT A AR B R AR 5 i w] LARH
Tiir i T Y- U LA 5 3 T, 400 ) B - o L e, T
ShEsomEERY, HEEFA3NH, BE R T HHE
ANTEREAR , JCH DL S AN AR S, 3% R B9
WNBHERIZ . HE T TIRAT RSN S5 SR R BAE , S ks
AR Jar i R EE S, HERR 7 18 % BT A, B2 Wl
BR. BEMING R, BRI H B R0 LA AT he
Ejfd H iRy (B a] DEAR R SEAs ) A ¢, B 45 T
] B SERIE I I R IR YT s 2529 1 s 3
ANTEREAR B HT DR A R IH R o
2.1.3  W5|3AA e A 35 m PR IR IfAE

2 Uil 38 [ 28 s AT 24 s, SR R 2023 4E 2 A
(Z3RPCIARJE 6 4~ H ) BT i = HlAE RS O, 35
F] 150/95 mmHg e 47 5 B WP BT 5% w5 1 He 9 A 1) 7
W, BATIR T B R 25k in i i, 2529 2 &), ot
JEAEIAE T 130/80 mmHg A2 A7 o W5l3A WA Ay e R AL A
BRI, ELA 60 300 1 BELS VPR BRAKONE , A ik PR i T Y
R 259, (H AT VR T B /NG, Sl PRI R, T i DR
R K P, 24 e ) S0 350 P Bkt , e L RR 3 Ml s 38
WA 22 T ) 2 YR A AR 2 i 45 v DR R 7K F- 4330l A 337
355 wmol/L, 11 i 2 I 0 A9 S A5 41 5 2 78 SR IR UK Py
494 wmol/L, {H £ 3 5 I\ A 155 R IR I 52, 5 245 U 2%
&R PRI 7KT- I FH AR 1T -5 I sk i i A G
2.4 JBE G RO iR by

25 i 2 MTM IR 55 1 A8 3 (i 254, 83t 15

B PEILER 1,
F1 MTIMREBIEENRARTR
5 Elarais A il FZGi ]
| IR 60 mg 1/ AR
2 HHR ARG RR 500 mg 2R hi%&
3 MARTERR 30mg 19 R
4 el 25mg 19 BER
5 e 06g 20 R RER
6 EPh%H 05g 20 B pnt
7 BRI AR B 100 mg 1 SYET30 min
8 liretUtisdn 75mg 19 RER
9 R K Smg 3% “BR
10 BRERIARER 60mg 19 RER
1l S Mk 20mg 3 W%
12 mﬁ%)‘&i ][)mg 3&*\/(1 %E
13 A RERIA 20 mg 19 R 30 min
14 ARBE O RA T 10g 1kd RER
15 S 20mL JElidji AR e

AR g L B 3 4 e (2024 AT RO )
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A3 S A O U B B2 AR YRl P 0 2 RN, AT Dk
U WURE UL, 5 1T 30 3 B A e 3O LA o gt ot ULEE
T, NI e O FR A T e e
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B R 2R - B v ISR P e e, 118 A 1 A8 Bk
B2 AR e ATl 6 590 V0 L B VD AR R IR B 3%
PR I BEHARR L HEI8 IR R i, ARSI OB it — 20
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2 U0 A T W I R0 IS 22 2 I
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T 2E 5% BRI AT 4 HOWUR ¢ BUHEE 5 8825 7045 F s A A i 4
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Wk ean, 250w R PRGN 4 T AR S LAY
BRZERE Fr A 2R b - 45 R e RS Sk A e 4 5] | ke Sk
I AR I I PR R v A B L, BB T R R 2 AN R
SO G545 3 B 6 T R IR IS A& 41 v R A4
Z2OK B Il 245 0 [ R8> 220 K L 24K (O
HEBR) , AT LAIE b PRIBCHE B A PN 22 2% B9 43, AT R AT 1.
W, T DLyl 2 DR I SR G ) JRUS: o 24 il 3k P R
SR TRETT , SNtk JR 3T I FH 24 [R) AL, Sy £ 35 4
PERFEEA MTM R S5 5 Rl it g b A T R A= 0 = UE
BB PR G Yis 50, IORIE R AR RERR
24 BEHEA

T 25T MTM IR 55, 85 FHZ PR R 4T, 250
HEFEET TR GECR", BE LT R
2y ek, 250 sh 2B 1P IR 7 ORI T
P HEFEET MTM A S, S T MTM IR 5554 21
G RAEAEIR . 250MZead 13 )8 15 I MTM A%, B
1537 RAFABUR—— 35 25 WA EOd 16 A s 22 7
i (£2) ;202448 1 F , B H A A OCHE A, Hi O
& FBG .HbAc,LDL-C. JRIR4E ASCVD 51 K & 53]
i MTM JIR 45 Hij A9 >140/90 mmHg ., 70~80 {X/min . 7.71
mmol/L .7.2% .2.13 mmol/L F1494 wmol/L [% % MTM /i
% J& i) <130/80 mmHg ., 55~60 ¥X/min . 6.22 mmol/L .
6.3%. 1.55 mmol/L F1 348 wmol/L ( 3¢ 3) . H # 4% 1
ASCVD 5% R 2 3k 8 1 B AR A, A= 15 T i 45 2 9]
PEim .

F2 MIMREREBEEWRAGFE

5 Hliath LGl FiZRUAR el
| g el 10mg 1% R
) BR-RE R 500 mg 20/ LN
3 Rl 200 mg 1% R
4 BRI ER 475mg 1k R
5 BT A 10mg 1 BER
6 fli ik 10 mg 1ud RRGG
7 et Utisin 75 mg 1k RER

+£3 MTMAREEIEEZE ASCVD EIEZKERER

FHHE MIMISH MIMIRESE4R  MIMIRASSH MIMRSSE3H AR
[i1/f/mmHg > 14090 <13080 <130/80 <130B0 <I3080
L%/( fmin) 70~80 60~70 55~60 55~60 55~60
FBG/(mmol/L) 771 115 6.04 622 <7
HbA /% 12 - - 63 <65
LDL-C/(mmol/L) 213 167 149 155 <18
IR/ (pmollL) 494 364 3 348 <360

3 itig

2021 4F 10 7, FIRK DAARREZ T & TCBETF L2
2012 M55 B ) R B S HILF 245 ) B 3 Al 55 M) , 3
ST R % e 240y s 3 4R35 MTM IR 55 2 4 s 4 iR 55
EEAEG] . 2% TSR —Fh R R A 2527 IR 55 B, 7
P R 2GR TR D 2 XU 1T 2 R Y R
S R IEA EEAER . AR, BN ERE T A2
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2y E R I 55 AT DA I R 58 SR S I 2
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FRBEIRE T 2405 BRI 22 BHIR 55 T % 10 2427
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FHEMRBLE] . BEIEE 2522 2P AR 2 &
A 24 AN R RO BEHAA O 7 B2 2 3 L B 4 A
& EErF R 257212, th 2500 S E R BEMTM IR 5%
ZGIITE MTM iz 55 i B2 b, TRAR 1 A J 3 B0 S A 2
L A R 20T 0T AT IEAS R RS BT 25 1Y
ROUAEG R, 35 IR R e, SRR &
HRGITIT % G INAI I BEBE (R B R g el iR 5 e 12
JPAE R, T B BRI T RCR  IE R B EH 2]
L2 R B 12251 s BRIl 5 B RGeS T i
B MTM YL AR AR 1224 . 2509 MTM i 55 1:d
FERIRIT T RBAWIAL & BT 25K AW 1 R AE
TEPR AR A B THREAR TR A HEAE B
25 BRI A RO — Sk R B R B 22
FHi2 , B AEHERR 25 5 MeCo o 506 2 S i L A2 &
25540112 Z9ITE MTM IR 55 Hh & 3, B8 Sk by By
MRS LI AL R G R A RS S, LR R A0 g PR PR I
U073 551) i R e P-4 8 R RIS K AL e I e b, i
H RN AR L O BRI SF ASCVD S0 [
R A BARAINE O, BA B ASCVD % KB
i Z I MTM IR 55, 25055 BRI AT Rre i fe 25 90ia
I7 5 58 P B T2 R 15 R s 7 Fi, A 50k
o T 2550 A RO A2 W0 3 0 kAR BRI T 25K
W, e gt 12 B , BT T 252 IR 55 E D A IR
BHIHZKF . Z2MTIM T BUS , %85 194 F ASCVD
PALISESOIGEINEEEye ol NE bt williadf =811V S
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