R RRAE BN H A BRAE 1 09 R IRk 2y~ ik o5 N p

THE" B B BRYE RKEE(LARTE -ERGEH, RN 430022;2. KA TE —ERmE 5,
9 430022)

FE4ZES  R969.3 XEkFRER A XEHS  1001-0408(2024)04-0500-06
DOI  10.6039/j.issn.1001-0408.2024.04.22

O E BN MR THIRERLEAD) B FR NG F BRI + I 2N — R URSBEX, RHELWRRARTHEEN R
BIRG I R A A, Tk M LEAD B RN F R P RS 2 RSEX (A4 FFE A RFTERNEH,
M), BT REE R, IR 2021 59 A —2022 F 12 A R B SNFHMERR R 115305 51 4 25 R 4 2249 65 4] LEAD
BE AR, BT HATEAEF R NSRS TR AR R I F IR 3A R TS R R E T A AU 36 AR A AR
Fo B R B RE LR IAF, ER 656 BH B HBIFEEIA AU, 556 & Fontaine 2 A%, & 22 47 /5 Fontaine 5~ £ 5+ 4
%t $ & L (P<0.001); = A 535 b A 2549 B % byt b 63.1% 489+ £ 96.9%, /> th dn & A& F R Y 7.7% , &% Morisky F 254
oAk m B REEENIFSBERZ(P<0.001), L EHEE AT EF B m T 18.4%, it LEAD &% N —1k
WEhFIRSAER T ARG EHRR O REELEN L7 B FRAEIT R BB RN,

KB  TREAIRER ;R A REER BFRS B FNS

Establishment of pharmaceutical care model for lower extremity artery disease based on patients’ disease
self-management ability

JIANG Shuzheng', CHEN Xi?, CHEN Feiyu’, ZHANG Shaohui' (1. Dept. of Pharmacy, Wuhan No.1 Hospital,
Wuhan 430022, China;2. Dept. of Vascular Surgery, Wuhan No.l Hospital, Wuhan 430022, China)

ABSTRACT OBJECTIVE To construct the integrated pharmaceutical care model of in-hospital pharmaceutical care+out-hospital
pharmacy outpatient service for patients with lower extremity artery disease (LEAD), so as to improve patients’ disease self-
management ability, and the efficacy and safety of therapy. METHODS The in-hospital pharmaceutical care and out-hospital
pharmacy outpatient service model was constructed for LEAD patients, including pharmaceutical evaluation, self-management
ability education, and pharmacy follow-up, to perform long-term management of patients. Totally 65 LEAD patients admitted to the
vascular surgery department of our hospital, receiving pharmacist management, from September, 2021 to December, 2022 were
selected as the study objects, and pharmacists conducted in-hospital pharmaceutical care+continuous out-patient management. The
efficacy indicators, safety indicators, and patients’s disease self-management ability indicators were compared before and after 3
months of pharmacist management. RESULTS After 3 months of pharmacists’ participation in the management of 65 patients,
Fontaine stage decreased in 55 patients, there was the significant difference in Fontaine stage before and after management (P<<
0.001). The proportion of patients who completely followed the guidelines for medication increased from 63.1% to 96.9%; the
incidence of small bleeding was reduced by 7.7% after pharmacists’ management. The scores of Morisky medication compliance
and patients’ disease self-management ability were higher than 3 months ago (P<<0.001). Patient proportion with “good” medical
satisfaction increased by 18.4%. CONCLUSIONS The in-hospital pharmaceutical care and out-hospital pharmacy outpatient service
model of LEAD patients can effectively improve patients’ disease self-management ability, and improve the efficacy and safety of
therapy.
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