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Establishment of DUE Standard for Evaluating the Application of Glucocorticoids in Rheumatisants
WANG Ying, QIN Yuan-yuan, SHEN Xi-kun, HUANG Yu-yu(Dept. of Pharmacy, Suzhou Hospital of TCM, Jiang-
su Suzhou 215009, China)

ABSTRACT OBIJECTIVE: To establish DUE standard which is suitable for evaluating the application of glucocorticoids in rheu-
matisants, and to evaluate the rationality of glucocorticoids use. METHODS: Through the construction of the basic framework of
DUE standards, combining with the experts consulting and guidance for clinical application of glucocorticoid, DUE standard for
glucocorticoids was established, and medical information of 101 patients receiving glucocorticoid in rheumatology department of
our hospital of TCM during Oct. 2011 to Mar. 2012 were collected by designing the data collection form, and the use of glucocorti-
coid was evaluated. RESULTS: 8 kinds of glucocorticoids were involved; there were 13 cases of irrational drug interaction, unrea-
sonable 6 cases of treatment course and 4 cases of irrational drug dosage. CONCLUSIONS: There is irrational drug use in the pro-
cess of glucocorticoid treatment in rheumatology department of the hospital. The establishment of DUE can promote reasonable use
of glucocorticoids and improve the level of pharmaceutical care.

KEYWORDS DUE; Glucocorticoids; Rheumatology department
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Tab 1 DUE standard for the application of glucocorticoids
in patients with immunological rheumatism
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Tab 4 DUE of the application of glucocorticoids in patients

with immunological rheumatism
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Construction of Pharmaceutical Care Pathway of Inpatients with Type 2 Diabetes Mellitus
TENG Wei, ZHANG Dan (Dept. of Pharmacy, Xinjiang Uygur Autonomous Region People’s Hospital, Urumqi
830001, China)

ABSTRACT OBIJECTIVE: To construct the pharmaceutical care pathway of inpatients with type 2 diabetes mellitus for improv-
ing the medication compliance of inpatients with type 2 diabetes mellitus. METHODS: 197 patients met the inclusion criteria in our
hospital were investigated and analyzed by questionnaire survey in combination with the clinical pharmacist participating in pharma-
ceutical care according to designed pharmaceutical care pathway. RESULTS: Compared with control group, the medication compli-
ance was significantly increased in the trial group (P<<0.05); the incidence of adverse drug events had no significant difference be-
tween the two groups; the satisfaction degree of patients to the following process of pharmaceutical care pathway was significantly
increased (P<<0.01); the medication error was significantly reduced (0.01<<P<<0.05). CONCLUSIONS: Construction of pharma-
ceutical care pathway for pharmaceutical care in the inpatients with type 2 diabetes mellitus in our hospital can improve their medi-

cation compliance and degree of satisfaction and reduce the medication error. It can provide reference for pharmaceutical care mod-

ule in patients with type 2 diabetes mellitus from primary hospitals of Xinjiang Uygur Autonomous Region.

KEYWORDS Type 2 diabetes mellitus; Pharmaceutical care; Medication compliance
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