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Experience of Medication Education on DM by Clinical Pharmacists in the Department of Ophthalmology of
Our Hospital

LIN Yan, WANG Jia-wei, WEN Li,ZHAO Li-yuan, DING Jian-jun(Dept. of Pharmacy, Beijing Tongren Hospital
Affiliated to Capital Medical University, Beijing 100730, China)

ABSTRACT OBIJECTIVE: To provide the basis for future education direction and then ensure better therapeutic efficacy by in-
vestigating drug use in the department of ophthalmology. METHODS: Among 100 cases collected in the department of ophthalmolo-
gy during Jan. to Oct. 2013, the problems of 3 respects were found: misuse of insulin pen, unreasonable medication, unreasonable
daily diet and sport. 5 typical cases were collected and analyzed. RESULTS: Before education, more than 80% patients had prob-
lems with the use of insulin; after education, patients had a mastery of knowledge on insulin pen use, with correct rate of 100%.
The wrong understanding of more than 90% patients had been corrected, and the use of hypoglycemic drugs had been standardized
so as to control the blood glucose, improve the prognosis of patient and slow the progression of disecase. CONCLUSIONS: More
suitable medication education contents should be set up through communicating with clinical departments about the problems based

on clinical requirements.
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Tab 1 The situation of patients mastering the instruction on
the use of insulin pen before and after education (%)

RPN AR SHEERE
1. A BRI A R AT 2R 5] 58.00 100
2. BRI R R B R 32.00 100
3. B AE R A T R 1 A EOR A7 B 80.00 100
400 F R A SRR A Sl 1o R 37 47.00 100
SAEFERCEEI T 0 84.00 100
6. TESEEF SN AE B T DR A TR 49.00 100
7. S RIS — LA 23.00 100

2.2 RHAREE
2.2.1  WFIGRY 4% 2 25 A S AR AR 2L 20 Pl & 4%
A FE FHZH ] b BRI, i R IR B R ek
PUAS RN o e HR G i 2 2 T S EF ) a5 | A0 24 Al i
VA5 5 | H G 2 D i B e ) i

B 1. kR, 62 % (R ERTEE (BMI)27.08. BHIRIkI%
174, T IR EAAHEZY |, 8 AE I LA FH RS 205 s v LR
54 R IR R 2, OF 2 I R AR 2 [120/70 mm Hg (1
mm Hg=133.322 Pa)]; {5 A MLAG JH R P SEAE UL . %
B R A el R AR R T 2 BRI 28 70/30 1 SR
S, VRGBT 30 mine BUAEAF Bt B R T T AR S
2530 ST, PR ORI R T AR T S s A & A T AR
N BARAE O AR BRI 2 . % R AR SR s v S e ) 4
s, R ZU SRR 30 min {F 5T, 5 BB T ARIMAR SN . 250k
PRI Z 0 B 5% IE B AR S TR] —— (i LR A s R
IF) i 255 40 i 15 2 3 S e ) b SRS ], DS AT DA i 4. R
B A JEHS s R ENE . [HINE U 5 H SR e
I 5 2 3 e i) 1V A 5 P D 25 9 A B 43 I L A RS ] —
— ALY 2 dJE BT, MUBRR D KL, R 15 H B
BRAER .
2.2.2 BEFAMWA AL, AR S A R
SIie W22k, 748  BMI 22.21, 2 B R 2 4~5
AEAY (1 BRI RE 2 R R W R . 2 AR RASER T
Lh el B B 253050 . TR AL | R RS S . B R 25
Fid TS I BT s, A 90 HE T 9 K LA A 4 =2 i+
BRI . E N T X B R R MasshiE . HA
WX PR A AT T Y 3 Fh o, 200 1% 2y
BRI, A B B SR A R . Hh b T DAHEWZ R
MBEF v A R 598 A IR R R A Do R . fERIE 3G
P& UTYAI3E 5, 2B A P A S mT i IR 259, e bl
PRIG R, IR AR s, VB A I AR, 2 )R
P2 A T IR, A TR 1k R R o R4
2.2.3  BEIRXTAEARGRIEIGIT T4, 63 BER
# .51 % ,BMI 19.03, 2 BUMEPRIFGHE 5 6 AX4E, T FUIREEHEZY
R ITCHAIRE Gz dh, B . 2 45 R0 4G N IR 25
F) AR W UK s TN L S L. %A T8 H2H
FEUR A R 32", 2 d R BRSPS, BE UM JF 2 dh ik
INEERS R AR 3R, B H 3R 24Ul 8 A 7 H AR [ R g A B
FCAT I BRA SR8 I, T2 “Shi /N A " E A 3 de
T 3 1) Im) R A R A A SRS X R B IR AR T AN
DAY EAE , Bt AE R . Z9IMTE 2 T A W RHE G
TB PR R IR % 25 )5 i B VS 1w sy RS, 5
R I B BRI P BRI R 2 H B2, ik H
135 g R AT

- 3634 - China Pharmacy 2014 Vol. 25 No. 38

2.3 XHERFEEHERREFRLSBIEINTM

B AR TT A 5 A7 1 KT IR A8 STk Zaia
I7 BE B TSI OB PR AR FLOERYT . KRBT RIRYT
WEPR I —Fh Al 25 T 0T B, AR B2 2 R E SR 0 B, 2%
BB RS S W DRI 2 AR ST A T R A —
TR IR IR T R it

TENG R FATT & BUE 77 5 A OB R JR B R B0 K
e — SRR R s — IR MR I 1 R . X SR
BRI AR IR X, IR S5 F e, 5 30 B & uk
RIS N, 250 B v R A A 6y SR R TR,
WA e hR, B A TRAE TR B SETERIAE 1, M AR 4 b
B 0 & R, B B B KO o X ANME AT LURIETF-AR 1938
JPROR TR TRt A AR,

B 4: BPERE 304, BMI 43.13, & 2T {438 15 401%
FH T TAEE AR B2y i AN B, SRz sl b, PR
JE S IR EEA RS SR DA 3, Rz D R se AR
MEK IR BN T R R R R R R A,
FE e H 2 I S AT TR T, 5 d R
PEAT R, Ve L R R 5 16 3 32 R, AN T DASE 24 08 TR B
ARG R R LR WA T s B SR IS
BRI 250E T 0 38 2Mis 3h, S PR A R .

5. Pk, 63 % ,BMI 20.40,, HEFRIE S 104F, [ K
B ZIRIT L 20124F 11 A2 s, ek AR 253697 - B
SR TR E R, AR N2, LR EA YR
5 11, DAL AR TR 98 i EL ML 21 8 PR Rt — AR PR st
(M)A, 250 ) H A T8 SR I B, LS A A
FEUN— RGN T 8 ARG R E M RE S E TR
L LA B FE L T A 35 5 AN R R
3 ITig

AR R S 55 TAE R — AT E AR ANL, 7225 W AT B T
PEFfEE (0 [R) B 30 20 6 55 20 R AR ) 04 3 BT B85, 70 Rl IR
PRI
3.1 EERFEMER

XL 2 A R HE A B SR 0 AR T RS A A AT 58
o SO NI I AT ) B U RN 24 VIR ER — Ao (8] T A A AR R
H BRI s 2 5 AR SOR ARG A S e £ il 213 11 S50
PRI B FAG AT, 330 AT LA [ Ui A0 245 VI 555 268 1 fip £ 280 2~ 3
A IBEAE A 5, DT S0 1 s 0% o EL R4 T4 A4k
FAZyEH
3.2 BRANTHEERZE

RN TR BRG], T . s R SR B
6] A st fa) 25 ] DL 20 B a0, R AT i ke
B ER T X 25 SRR T, DI 45 JR B AT SR S R R e
Frhi e i BE T ) -

3.3 EUXIFEE FEEAMNSEEA

LR IRXT AL R IR T T A AT, 721 R0
755 HBUAR A BRI A o A1 XX Flss i, AT &5 7 3R 10
I PRBF 2= AN 2 HH A 2 222 8511, PRSI PR 24 () &8 4k B AL
2
4 ZiE

Hit e M AL E R RS T EEEHS5EIN
FIE A T 5 R TR AHAYTIIRE 11 . 2 LS UHi ML bn
TLEHERAE ISR, AT LA TE S A SR s R R X, 38 T
FE R R AR RS R AT R 4R T R

TEZG 20144855 25 4555 38 1



AR 255 Y STk A
BHAC RS EEE AT AKE BT REN (L HENRERBARRRER A,
LF10000; 2RE R ER FHA, LR 100039)

FE2S%ES R952;R969.3 TEIFEER A
DOI  10.6039/j.issn.1001-0408.2014.38.28

XEHS 1001-0408(2014)38-3635-05

 E B RATMB AT /MRLL 2 (Personalized medicine) 49 AT AR L , B R B Al X B K AL FoFHF A Z ARG A5
A FaR v N, Fik A F] L& 5] (SCI) 4 4% % Web of Science A #& % 3+ %, # % vA “personalized medicine” 4 F #1339 BT A L
ks R R LBk E a7 ok, o AMRAL A A X UK E B KA R AU AR R B SRR E A LA AL AT 10
FL g oL, BB B %o W B R A SR B A R AT R A R AR 257 S AR 6 BT A kSR AT R B AT
BFIE) S 4 199541 A 1 B £20134 12 A 6 B, % 3F:Web of Science 3 P4 & 1355 11T £ &R A X T 55| XK B34
By 2R WA LR 28950635% , 75 10 209 F 2B & A9, LA L6 AR e # 5 Personalized Medicine #=
Pharmacogenomics ¥ 7 EMELFR 4 FPEAF R LB RE FBPIRERIILRFFIMITENGSCI L FHEEWN;
PIXXBAHTERHTEER LFRF RETE—FPOCERFIMHEL TR S, & MAALE AN EFTRE £
B AN BT T &AM Y PR L DR B LA AE— T EIE,

KEER MR kit 2o AR LRI PEER

Literature Analysis of Personalized Medicine

LI Xin-gang', LIU Zhen-hua’, TIAN De-qiang', SHI Wei-zhong', YU Ke-fu', HUO Ji-ping', ZHAO Zhi-gang' (1.
Dept. of Pharmacy, Beijing Tiantan Hospital Affiliated to Capital Medical University, Beijing 100050, China;
2. Dept. of Pharmacy, Armed Police General Hospital, Beijing 100039, China)

ABSTRACT OBIJECTIVE: To investigate the situation of personalized medicine study, and to reflect the science power and influ-
ence power of related countries, institutions and scientist. METHODS: With Web of Science database of ISI Web of Knowledge as re-
trieval object, all literatures using “personalized medicine” as keyword were retrieved. By bibliometrics method, top 10 related litera-
tures about personalized medicine were analyzed in the list of country/region, institution, source publication, annual number of publi-
cation, annual number of citation and citation ranking. Using CNKI database as retrieval object, Chinese literatures with “personal-
ized medicine” as keyword were retrieved and analyzed from Jan. 1st 1995 to Dec. 6th 2013. RESULTS: 5 117 information bits were
retrieved from Web of Science database; the number of publication and citation increased progressively; the number of publication
from USA accounted for 50.635% in that of the whole world; there were 9 medical institutions from USA among top 10 institutions
and they had the absolute advantage; the volume of published article in Personalized Medicine and Pharmacogenomics was the high-
est; Chinese Academy of Sciences, Shanghai Jiaotong University, Chinese University of Hong Kong and Fudan University took up
the front place in the list of the number of SCI articles. Nanjing General Hospital of Nanjing Military Command, Peking University,
Tianjin First Central Hospital occupied the forefront of the number of Chinese publication. CONCLUSIONS: At present, personalized
medicine is still a hot spot; USA plays a leading role in this field; the research in China still lags behind its international peers.
KEYWORDS  Personalized medicine; Biliometric analysis; SCI; CNKI
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