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Effects of intensive pharmaceutical intervention led by clinical pharmacists on the risk of ischemic stroke
in hypertensive patients

LIU Xiumei, HUA Zhihui, WEI Bingfei, LIU Xiangduan, GE Chunli, CHEN Nan[Dept. of Pharmacy, the Fifth
Clinical Medical College of Henan University of Chinese Medicine (Zhengzhou People’s Hospital) , Zhengzhou
450003, China]

ABSTRACT OBJECTIVE To explore the effects of intensive pharmaceutical intervention led by clinical pharmacists on
hypertension patients with medium and high risk of ischemic stroke. METHODS The hypertension outpatients with medium and
high risk of ischemic stroke, who were assessed by the modified Framingham stroke scale in Zhengzhou People’s Hospital from
Oct. 2019 to Apr. 2020, were randomly divided into control group and intervention group, with 200 cases in each group. Patients in
the control group received conventional treatment without pharmaceutical intervention; on the basis of conventional treatment,
patients in the intervention group received 12-month intensive pharmaceutical intervention (grading management of compliance+
regular follow-up, involving medication education and guidance, blood glucose, blood pressure, blood lipid management and
healthy life guidance) provided by clinical pharmacists. The blood glucose indexes, blood lipid indexes, blood pressure compliance
rate, medication compliance, 10-year stroke risk and stroke incidence were compared between two groups at baseline and 12
months after enrollment. RESULTS After 12 months of enrollment, the level of low-density lipoprotein cholesterol (LDL-C) in
intervention group was significantly lower than that in the same group at baseline, and the levels of fasting blood glucose,

glycosylated hemoglobin, total cholesterol and LDL-C in intervention group were significantly lower than those in control group at

the same time points (P<<0.05 or P<<0.01). The compliance
AEETIE 4 &% BTG Tl (B4 2548 9 H (No. P P

2018020846, No.LHGI20191090) ; ] [ 22 23 4[] 5 25 25 35 15 12 R rate of blood pressure and medication compliance in
FALREOIH T2 E 4% H (No.CMEI2018KPYJ00411) intervention group were significantly higher or better than
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those in control group (P<<0.01). There were 12 and 15

4 BIEEE FALEIT. B4, BFF00i i BERegh=: . Mg 0371- patients in control group and intervention group turned into
67079038, E-mail:13598878231@163.com low-risk ones respectively, and the proportion of high-risk
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patients in intervention group was significantly lower than that in control group (P<<0.01), while the proportion of medium-risk
patients was significantly higher than that in control group(P<<0.05); the incidence of stroke in intervention group was significantly
lower than that in control group (1.0% vs. 4.5%, P<<0.05). CONCLUSIONS The pharmaceutical intensive intervention led by

clinical pharmacists can reduce blood glucose and blood lipid levels of hypertensive outpatients, improve their blood pressure

compliance rate and medication compliance, and help reduce the risk of stroke.

KEYWORDS clinical pharmacists; intensive pharmaceutical intervention; hypertension; risk of stroke; outpatient patients
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