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Investigation and Analysis of the Development of TCM Clinical Pharmacy in Second and Third Class Hos-
pitals of Beijing
ZHUANG Wei', LIN Xiao-lan', GUO Jing-xian', CHEN Fei',ZHANG Peng', FENG Yin-nan®(1.Xuanwu Hospital
of Capital Medical University, Beijing 100053, China; 2.School of TCM, Capital Medical University, Beijing
100069, China)

ABSTRACT OBJECTIVE: To provide reference for promote the development of TCM clinical pharmacy. METHODS: By ques-
tionnaire survey, 19 second and third class hospitals of Beijing were selected and investigated in the filed of the structure of clinical
TCM pharmacist, the development and barriers of TCM clinical pharmacy in surveyed hospitals. RESULTS: 19 questionnaires were
sent out and 18 available questionnaires were returned with recovery rate of 94.7% . Among 18 surveyed institutions, 27.8% clini-
cal TCM pharmacists provided medication education when discharging, and 11.1% provided medication education by the bed;
55.6% participated in clinical rounds, and clinical practice per week was less than 5 h; the main problem was that TCM pharma-
cists lacked the experience of clinical practice and perfect working mode. CONCLUSIONS: The development of TCM clinical phar-
macy is not satisfactory, especially medication history writing, medication education when discharging, medication education by
the bed. We should improve training pattern of TCM pharmacists, the ability of clinical practice urgently and establish uniform and
standard working mode as soon as possible.

KEYWORDS Beijing; Hospitals; TCM clinical pharmacy; TCM pharmacist; Investigation and analysis
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Effects of Community Pharmaceutical Care on Hypertension Patient’s Cognition Behavior towards Hyper-
tension
ZOU Dian-ming, HONG Hui(Dongtai Municipal Forth People’s Hospital, Jiangsu Dongtai 224200, China)

ABSTRACT OBIJECTIVE: To evaluate the effect of community pharmaceutical care on hypertension patient’s cognition behavior
towards hypertension, and to provide reference for effective control of hypertension. METHODS: An on-the-spot questionnaire sur-
vey was conducted. The correctness rate of related hypertension knowledge and behavioral patterns, blood pressure control rate
were statistically analyzed before and after community pharmaceutical care. RESULTS: 321 hypertension patients was included. Af-
ter community pharmaceutical care, the accuracy of related hypertension knowledge was from 59.6% up to 87.2% , behavioral pat-
terns was from 58.9% reached 80.8% , respectively, and blood pressure control rate was from 29.3% reached 48.6% . Compared
with before, there was a significant difference (P<<0.01). CONCLUSIONS: Community pharmaceutical care helps improve hyper-

tension patient’s related hypertension knowledge and behavioral patterns. It is an effective way to control hypertension.

KEYWORDS Community pharmaceutical care; Hypertension; Cognition behavior; Questionnaire survey
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