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Investigation and Research on Related Factors between Patient Medication Compliance and Pharmacist
PENG Shao-xian', LIU Cong-hai', LU Xia', YIN Zi*, CHENG Zhuo’, PAN Guang-qing’, YANG Xiao-ping’ (1.
Dept. of Pharmacy, Dazhou Central Hospital, Sichuan Dazhou 635000, China; 2. Dept. of Gastroenterology,
Dazhou Central Hospital, Sichuan Dazhou 635000, China; 3. Daxian Hospital of TCM, Sichuan Dazhou
635000, China)

ABSTRACT OBIJECTIVE: To provide reference for the improvement of patients’ medication compliance and pharmaceutical
care. METHODS: 30 pharmacists and 150 patients receiving anti-Hp treatment were followed up in 2 medical institutions. Related
factors between patient medication compliance and pharmacist were analyzed by single-factor analysis, and statistically significant
factors were analyzed by Logistic regression analysis. RESULTS: The single-factor analysis showed that there was no correlation be-
tween patient medication compliance and pharmacist’s gender, age, educational background and job title (P>0.05); there was cor-
relation between patient medication compliance and communication time, service attitude, continuing education and the popularity
of commonly used anti-Hp drugs (P<<0.05). Logistic regression analysis showed that medication compliance was positively correlat-
ed with communication time and the popularity of commonly used anti-Hp drugs. CONCLUSIONS: It is suggested to strengthen
pharmacist’ s training, improve comprehensive quality, provide pharmaceutical care more than 1 minute for patients and promote
medication compliance.

KEYWORDS Compliance, Pharmacist; Logistic regression; Investigation and research
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Tab 2 Multivariate Logistic analysis of influential factors of patient compliance
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Practice of Clinical Pharmacists Participating in Sepsis Treatment for a Patient with Acute Attack of Chronic
Pancreatitis after ERCP

ZHANG Wen-yuan"*, LI Ying-ran’, HUANG Min', LI Yun-jing®(1. College of Pharmacy, Zhongshan University,
Guangzhou 510006, China; 2. Zhongshan People’s Hospital, Guangdong Zhongshan 528403, China)

ABSTRAC OBJECTIVE: To summarize the experience of clinical pharmacists participating in sepsis treatment for a patient with
acute attack of chronic pancreatitis after endoscopic retrograde cholangiopancreatography (ERCP). METHODS : Through participating
in consultation of sepsis treatment for a patient with acute attack of chronic pancreatitis after ERCP, according to repeated fever dur-
ing treatment, clinical pharmacists suggested using cefoperazone and sulbactam 3.0 g, ivgtt, q8 h; imipenem 0.5 g, ivgtt, q8 h or
g6 h; Pailaxilinna/Tazobactam sodium for injection 4.5 g, ivgtt, q8 h. Due to antibiotics-related diarrhea, clinical pharmacist advised
to stop taking antibiotics but use Saccharomyces boulardii 0.5 g, po, bid additionally to regulate intestinal microflora. RESULTS: Af-
ter 43 days of treatment, the infection and diarrhea had been controlled, and the patient discharged from the hospital after recovery.
CONCLUSIONS: The participation in clinical treatment by clinical pharmacists is conducive to the rehabilitation of patients.
KEYWORDS Clinical pharmacists; Pancreatitis; Sepsis; Escherichia coli
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