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Practice and Survey of Introducing Therapeutic Drug Monitoring Teaching in the Training of

Clinical Pharmacists
CHENG Lin ,XIONG Lirong ,XIA Peiyuan,SUN Fengjun
(Department of Pharmacy.The First Affiliated Hospital of Army Medical University ,Chongqing .China 400038)
Abstract: Objective To provide a reference for the establishment of therapeutic drug monitoring (TDM) teaching system in the
training of clinical pharmacists. Methods Through the questionnaire star platform based on WeChat applet,a questionnaire survey
on TDM related issues was conducted among trainees of clinical pharmacy training in seven hospitals in Chongqing municipality
and Sichuan Province, and the impact of TDM on the clinical level of trainees, their opinions and suggestions on the teaching
format and content were analyzed. Results A total of 154 questionnaires were collected, of which 152 were effective with a
recovery rate of 98.70%. The trainees were mainly female (73.03%) , aged from 26 to 40 (99.34%) , with bachelor's degree
(66.45%) ,their units were mainly tertiary hospitals (96.71%),and their clinical pharmacy directions were distributed in more than
10 departments. All the trainees knew TDM, 108 trainees’ units (71.05%) did not carry out TDM, 130 trainees (85.53%) thought
it necessary to carry out TDM, and 149 trainees (98.03%) knew at least one TDM method. A total of 114 trainees’ unils

TEEWB:ERTAIMAAEA (EFAR)A A [41392239B],
F—1EE BN, L, 2 EHIF AR T @A EsTEmEN, (LF12H)cheng7zhu@163. com,
CBEMEE INUE B b, 8 242507, BT s A s R 2 F, (BT 454 ) fengj_sun@163. com,

PIPIIIIIIIIIIIIIIIIFIIIIIIIIIIIIIIIIIIIIIIFIIIIIIIIIIIIIIIIIIIIIIZIIIIIIIIIIZIIIIIIIIIIIIIIIIIIIIIISIIIIIII>ID D

budget on resource use and quality of care: A case study in ChinalJ]. based payment in China[J]. Int J Health Plann Manage, 2019,
Iran J Public Health,2019,48(2):238 — 246. 34(4):1386 - 1398.

[5] HUO X,CHEN LL,HONG L, et al. Economic burden and its as- (8] £ 4B, E4&X . Amib Wit upEAXKERTR[]].
sociated factors of hospitalized patients infected with A (H7N9) P E 24 56 & ,2020,20(10) : 1735 - 1736.
virus:a retrospective study in Eastern China,2013 — 2014[J]. In- [9] R E=, BAEM,x B, 5. AIERKETHRRENm
fect Dis Poverty,2016,5(1):79 - 81. TG g IR PEERE I ,2020,40(12):65 - 67.

[6] The IQVIA Institute. The Global Use of Medicine in 2019 and [10] PHEFAWZHBFL, PREFLMNERFH LM
Out look to 2023[EB / OLJ. (2019 - 01 - 29) [2021 - 04 — B . P E Sk Bt b P s 38 2018[0]. P4
20]. html: // www. iqvia. com / insights / the — iqvia — institute / Fh 22 FH 22 £ ,2018,51(9) :666 — 682.
reports / the — global — use — of — media — in — 2019 — and — [11] #EA, KRR, 30 k. R IFE DRG L6 P a9k
outlook — to — 2023. BE[I]. P BAEAHIR%,2020,17(8):8 - 10.

[7] ZENG JQ. The pilot results of 47 148 cases of B] — DRGs — (ks HIH 2021 - 08 = 30; & I H . 2021 - 11 - 22)

38



B

Pharmaceutical Administration

202245 A 20 H 5531 #5510 4]
Vol. 31,No. 10, May 20,2022

¥ %

China Pharmaceuticals

(75.00%) did not carry out gene polymorphism testing, while 106 trainees (69.74%) thought it necessary, and 126 trainees
(82.89%) did not know how to adjust the variety and dose of drugs after gene testing. A total of 148 trainees (97.37%) hoped
that the advanced study department would carry out TDM courses,and 130 trainees (85.53%) hoped to carry out TDM courses in
the form of theoretical teaching + on — site teaching. All 17 trainees from the First Affiliated Hospital of the Army Medical
University expressed a deep understanding of the necessity and importance of TDM,their clinical level has improved,they hoped to
obtain comprehensive and systematic teaching,and put forward suggestions on the combination of centralized teaching and rotational

learning. Based on this survey, the teaching mode of ”"theory teaching, on — site practice and theory teaching” was preliminarily

established. Conclusion

It is necessary to conduct comprehensive and systematic TDM teaching for clinical pharmacist trainees,

which can be carried out by combining theoretical teaching with on - site practice.

Key words:clinical pharmacists;continuing education;questionnaire survey;therapeutic drug monitoring; pharmaceutical education
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Tab.1 The trainees’ general data (n =152)

A A%k B(%) A A Ew(%)
PEA] 3 41 26.97 A+ 47 30,9
* 1 73.03 4 4 2.63

FH(%) 20~25 1 0.66 |#EAS 14 1 0.66
26~30 69 45.39 2% 3Ly

31~40 82 53.95 3% 147 96.71

Y KEAHS 101 66.45 Kb 1 0.66
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F2 FRIVETHYENAARNER (n =152)
Tab.2 The trainees’ awareness of TDM (n =152)
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Tab.3 The trainees’ awareness of genetic polymorphism testing

(n=152)
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Tab.4 The trainees’ cognition of the TDM course carried out

by the advanced study department (n=152)
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Fig.1 The teaching system of TDM
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