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Effect of Clinical Pharmacists on Drug Cost Control in Neurology Department Under

DRGs Payment Model
Ll Li,ZHU Yaning,ZHANG Dan,ZHOU Nan,ZHANG Peng
(Department of Pharmacy ,Shaanxi Provincial People's Hospital ,Xi'an ,Shaanxi,China  710069)
Abstract: Objective
groups (DRGs) payment model. Methods

To investigate the role of clinical pharmacists in hospital drug cost control under the diagnosis — related
The inpatients admitted to the neurology department of the hospital from 2019 to 2020
were divided into DRGs I group (cerebral infarction,277 cases),DRGs Il group (transient ischemic attack,206 cases) and DRGs
Il group (intracerebral hemorrhage, 189 cases) according to the number of patients in the top three disease types. A total of 672
patients were included. The patients in the above three groups were divided into the pre — intervention groups (2019) and post —
intervention groups (2020) according to whether the clinical pharmacist carried out drug cost control or not. Clinical pharmacists
intervened in the publicity and training of DRGs payment policy for medical staff,optimizing clinical medication schemes, combining
prescription pre — review with clinical problems, strengthening prescription review, and dynamically monitoring the medication
situation of the neurology department. Results There was no significant difference in the efficacy, length of hospital stay and
incidence of adverse drug reactions between the post — intervention groups and the corresponding pre — intervention groups (P >
0.05). Compared with those in the corresponding pre — intervention groups, the number of types of drugs used,total hospitalization
cost, drug cost and drug proportion in the post — intervention groups decreased significantly (P < 0.05), and the number and

amount of some (6/ 9) neuroprotective agents used in the neurology department in the post — intervention groups decreased

significantly. Conclusion

Under the DRGs payment model, clinical pharmacists can effectively participate in drug cost control,

reduce drug costs and promote the smooth implementation of DRGs on the basis of ensuring clinical efficacy and safety.

Key words:clinical pharmacists;diagnosis — related groups;neurology department;cost control; pharmaceutical administration
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Tab.1 Comparison of the patients’ general data in the three groups
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Tab.2 Comparison of patients’ observation indexes in the three groups before and after intervention

sl Fa[H1(%)] 4%%53‘1‘% Jﬂfﬁa"uﬁﬁi ﬁl%a% ‘z‘;’i%ﬁ’ﬁ] ,%M BERRR
he #4 #r (X5,) (Xx5,7) R(Xss,7) (Yes5,72) (Xes,%)  E[#(%)]
DRGs 14 FHA14n=149)  17(11.41)  32021.48) 100(67.11)  10.40£2.79  13.22£0.82  18086.87+10.15  7806.44£39.90 0.43£0.10  2(1.35)
FHEIAn=128) 16012500 21(16.41)  91(71.09)  9.78:2.69  9.70£0.76  14212.95£63.54  4674.39£25.04  0.32£0.11  0(0)
PalL 1.410 1.952 3.235 3.923 8.070 9.328 2.014
Pl 0.494 0.052 0.019 0.000 0.000 0.000 0.156
DRGs24  FH# 14(n=110) 0(0) 24(21.82)  86(78.18)  8.34x2.46  11.48£0.92  15387.82£95.96  6845.97+5L78  0.47£0.05  1(0.91)
FHE 14(n=9) 0(0) 20020.83)  76(79.17)  8.92£2.21  8.67£0.72  12638.56£50.34  3438.18£20.17  0.27:0.12  0(0)
PalL 0.110 -1.891 2347 2,661 6.394 4.286 1.846
Pl 0.740 0.060 0.023 0.008 0.000 0.000 0.217
DRGs34  FHil 14(n=103) 0(0) 16(15.53)  87(84.47)  11.96+4.12 14705075  23520.51+13.18  11590.26+88.46  0.48+0.13  1(0.97)
FHE 14(n=86) 1(1.16)  14(16.28)  71(82.56) 11.41+4.18  11.46:0.66  16148.35495.45  5022.57+41.89  0.29:0.11  0(0)
PalL 1170 0. 940 1.975 4.601 6.810 11.381 1.968
Pl 0.557 0.348 0.049 0.000 0.000 0.000 0.178
B o 4) IR AR Ty sV T BE L IR 245 I 25 45 DRGs AH 3560000

KAz Wi il 3T b Ty S PE A XA G PR 24 L
245 B2 DL Ml e 4 B BE AR SCHR T, X
AHOCRE 2 K B2 U AT 311 30 38 HR AL VT Sk o 1R 35 45 A
PR O 5) BhAS WA w2 N R 245 18 0, X 5 3 24 il A
P DR AT B it R 45 oR I o
1.3 MEELR

3 2] BB A TE I R 25 0 1 F G I i 7 3 (IS TR A
Uty Ao ) Ko Bemst[a] 2 Rl gl AR B S 2 H 24
fn B 2 AN RN AR R 2 o I R 24 U T
5 9 Fhd 2 R Bl 25 (R 2890 300 ) fift FH 450
& .
1.4 Sit=4E

K FH SPSS 20. 0 G828 TR L X £ 5
TR AT ¢ KB THECR R L (%) 2R AT x 2 K5
P<0.05 HESAGI#E L,
2 #R

SRR 2 1,
3 itig
3.1 ERARHEAEEN DRGs XHEHNEEMS

H AR A 454 DRGs & By sy 1),
S R BT A FE BRI R 45 o A A4S AR X
MR A IR 7E DRGs £ 8% X, T /it o =
Bt A AR IR O , 465 6 I e BAT O 22 IR B, SR BUA 3L
B A8 B AR REAR AR, 7 BB 2= e B4 MAC 2 XU e 81 e
IR CHUO S5 R , 25 0 2 & B2 97 2 v B R i ot
R o LAY 9 A S L kR A e HE 2 R
B B 2 T A AT A (TR S 2l 5 55 R, BEORSEA T
SV A I, A ST BEBEAE FH2G k Z  UAE R
&5 4% B8 3k 4 10 23 (]t /)N o ZENG S50 BiF 5% 3%

36

300 0004 LI

250 000 » THIE

200 0004

150 000

100 000 IE

50 000 B

0 l ._ | . II_Il - 24
g & ‘__,\%g,

PRI N RN
P TS S
RN GO A N AN
S LFCIL

DA &S
o
©
A
Ex WP

1 600 -

1400 = T
1200 + THUA

1000 =
800 -

A #F B.&#
E1 EARAWTFHRErEHEARBERPFERBRILR
A. Quantity B. Amount
Fig.1 Comparison of the use of neuroprotective agents in the
neurology department before and after the clinical pharmacists’

intervention
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