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Analysis of the Effect of Pharmacy Education by Clinical Pharmacists on Antiviral Therapy for Type B Hepa-
titis Patients

SUN Zhi-hui', ZHANG Si-xi', WANG Shu-ling’, TAO Li-na', LI Yan-yan', FU Yao'(1. The First Hospital of Jilin
University, Changchun 130021, China; 2. Hepatology Hospital of Jilin Province, Changchun 130062, China)

ABSTRACT OBJECTIVE: To understand the causes of chronic hepatitis B virus (HBV) infection patients with liver disease who
did not receive antiviral therapy, and to evaluate the effect of pharmacy education on antiviral treatment. METHODS: The inpa-
tients and outpatients with chronic HBV infection were randomly selected. The reasons for the patients who did not receive antiviral
therapy were analyzed. The pharmaceutical care of antiviral therapy was developed for inpatients, and the effect of pharmaceutical
care was analyzed statistically. RESULTS: The overall implementation rate of antiviral therapy was 88.7% ; there was no statistical
significance in outpatients and inpatients. The main reasons for patients not receiving antiviral treatment were economic factors
(28.6% ), fear of resistance (27.8% ) and fertility problems (22.2% ). Above indexes had statistical significance before and after
clinical pharmacists provided pharmaceutical care for 262 inpatients. CONCLUSIONS: Antiviral therapy in patients with chronic
HBYV infection have high implementation rate relatively. Economic factors, worrying about resistance and fertility problems are the
main factors of restricting the implementation of antiviral therapy. Clinical pharmacists play an important role in ensuring rational
drug use and drug effect and improving medication compliance.
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Tab 1 Comparison of the implementation of antiviral therapy
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Tab 2 The reasons for patients not receiving antiviral therapy
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