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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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Tab 2 Results of samples inclusion, exclusion and grouping
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Tab 3 General information of patients
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Application of MTP Intervention Model in the Reduction of Intravenous Infusion Rates in Outpatient and
Emergency Departments of Medical Institutions in a Particular Area

HUANG Yong-bin', ZHONG Li-zhen', ZENG Xiang-zhong', WU Wen-yuan®( 1. Dept. of Pharmacy, Zhuhai Hos-
pital Affiliated to Guangdong Provincial Hospital of TCM, Guangdong Zhuhai 519015, China; 2. Zhuhai Insti-
tute for Tuberculosis Prevention and Treatment, Guangdong Zhuhai 519000, China)

ABSTRACT OBJECTIVE: To explore the effect of MTP (monitoring-training-planning) intervention method on rational use of
drug in outpatient and emergency intravenous infusion. METHODS: Taking the intravenous infusion rate of hospitals from Zhuhai
area during 2009 — 2011 as baseline survey sample, on-site survey study was conducted for intravenous infusion rate in 2012; the
strategies of education, management and supervision were divided into 4 times of intervention according to the quarter, and com-
pared with baseline information. Data were statistically analyzed by using SPSS11.0 software. RESULTS: After four intervention,
outpatient and emergency intravenous infusion rate of third level hospital decreased from 34.18% before intervention to 9.52% after
intervention (P<<0.01); that of second level hospital decreased from 38.83% before intervention to 15.61% after intervention (P<<
0.01) ; that of primary hospital decreased from 40.63% before intervention to 26.56% after intervention (P<<0.01). CONCLU-
SIONS: MTP intervention model can effectively reduce the rate of outpatient and emergency intravenous infusion and reduce the un-
reasonable outpatient and emergency infusion.

KEYWORDS Intravenous infusion; MTP intervention; Medical institutions
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