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Application of Evidence-based Method in the Clinical Practice of Clinical Pharmacists
ZHANG Xiao-yan(Dept. of Pharmacy, Guangzhou Red Cross Hospital, Guangzhou 510220, China)

ABSTRACT OBJECTIVE: To explore the methods and techniques of clinical pharmacists participating in clinical practice by us-
ing evidence-based pharmacy. METHODS: The methods and procedures of the implementation of evidence-based pharmacy were in-
troduced and interpreted on the basis of specific cases of medication intervention, medication consultation service, intractable case
consultation and new drug approval and approvement that clinical pharmacists involved in. RESULTS: The use of evidence-based
pharmacy can help to solve clinical problems in drug therapy and improve acceptance rate of pharmacists’ recommendations and
achievement. CONCLUSIONS: Evidence-based pharmacy can improve the level of pharmaceutical care and rational drug use,

which is worthy of further promotion.
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Analysis on the Clinical Pharmacists’ Participation in the Consultation of Bacterial Infection Cases in Our
Hospital during 2010—2013

LI Ying-ran, LU Rong-zhi, LIU Rui-feng, LIU Wei, SUN Jing-jing, LI Xue-qin (Zhongshan Municipal People’ s
Hospital, Guangdong Zhongshan 528403, China)

ABSTRACT OBJECTIVE: To analyze the features and changing tendency of clinical pharmacists’ participation in the consultation
of bacterial infection cases, and provide reference for clinical pharmacists’ future work. METHODS: The consultation data of bacteri-
al infection cases, which clinical pharmacists participated in during 2010 —2013 in our hospital, were analyzed, including consulta-
tion amount, department distribution, consultation purpose and infection site, etc. RESULTS: During 2010 —2013, the clinical phar-
macists in our hospital had participated in 1 201 consultations of bacterial infection cases, and the ratio of consultation was 42.3% in
2012, which was the highest among these years. The main infection site was lung infection; the adoption rate of clinical pharmacists’
advice and clinical effective rate were on the increase. CONCLUSIONS: Clinical pharmacists made a great progress in consultation,
including the amount, scope, rate of advice adoption and clinical efficiency. But there were still several problems, such as deficiency
of clinical experience, shortage of updating intelligence, etc. Their consultation ability still needs further improvement.

KEYWORDS Clinical pharmacist; Bacterial infection; Consultation
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