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Establishment and Implementation of the Pharmaceutical Chronic Disease Management

Mode of Dyslipidemia
BAI Xue,ZHAO Huaye ,MEI Qian,SHU Jin,ZHANG Lingmin ,XIE Juan
(Guizhou Provincial People's Hospital ,Guiyang . Guizhou , China  550002)

Abstract: Objective To establish the pharmaceutical chronic disease management mode of dyslipidemia and investigate its effect.
Methods A total of 600 dyslipidemia patients who were treated with atorvastatin and rosuvastatin and admitted to the department
of cardiology of hospital from July to December 2018 were selected, which randomly divided into the control group and the test
group, with 300 cases in each group. The patients in the two groups were given routine treatment,the patients in the control group
were given routine medication guidance, and the patients in the test group were given complete chronic disease management,
including disease science popularization, medication guidance, medication education and lifestyle management. Both of patients in the
two groups were followed up for 1 — 1.5 years after discharging from hospital. Results The follow — up information of 243 cases
(81.00%) and 276 cases (92.00%) were obtained in the control group and the test group respectively. Compared with those in
the control group, medication compliance, further consultation rate, blood lipid compliance rate and degree of attention to drug
interaction, reasonable diet rate,incidence of adverse cardiovascular events were significantly higher than those of control group (P <
0.05). There was no significant difference in the incidence of adverse drug reactions (7.40% wvs. 8.33%,P > 0.05)and rate of
standard moderate exercise(81.07% vs. 81.50%,P > 0.05)between the two groups. Conclusion The pharmaceutical chronic disease
management mode of dyslipidemia can improve drug compliance rate and medical compliance of patients.

Key words: dyslipidemia;pharmaceutical chronic disease management;adverse cardiovascular events;compliance; pharmaceutical care
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Tab. 1 Comparision of the patients’general data between the two groups
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