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Abstract: Objective To evaluate the intervention effect of the new outpatient pharmacy service on the elderly patients with type 2 dia-
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betes. Methods
tient pharmacy of Shanghai Jing’an District Central Hospital from August 2017 to December 2018 were selected. After at least one

A total of 42 elderly type 2 diabetic patients who were treated at the MTM (medication therapy management) outpa-

MTM outpatient intervention , the patient’s medication compliance , quality of life and blood glucose management were evaluated.
Results After intervention,the patients’ Morskiy Scale score was(7.05 £0.97) points,which was significantly higher than(5.56 + 1. 89)
points before the intervention( P < 0.05);in the diabetes — specific quality of life(DSQL) scale, the mental state dimension score
was (16. 83 2. 62) points, which was significantly lower than the(18. 95 +3.32) points before intervention( P < 0. 05);the treatment dimen-
sion score was(5. 40 £0. 89) points,which was significantly lower than(6.24 + 1. 14) points before intervention( P < 0. 05);the patients’ fasi-
ing blood glucose(FBG) ,blood glucose after 2 hours of meal(2 hPG) and glycated hemoglobin(HbAc) levels were significantly reduced
after intervention( P < 0.05). Conclusion The new outpatient pharmacy service based on the MTM model can help improve the medi-
cation compliance of patients with type 2 diabetes,improve their quality of life and promote the effective control of their blood glucose level.

Key words: medication therapy management;elderly;type 2 diabetes melittus ; pharmacy outpatient service ; blood glucose control ; medi-

cation compliance;quality of life
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