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Study on the management model of elderly patients with hypertension by multi-disciplinary comprehensive
management team of tertiary hospital collaborated with community pharmacists

HAN Dan', NIE Li', WANG Meihua', WU Jinli*, YAN Simin', LI Fuchao’, QIAN Yun', XI Youli' (1. Dept. of
Pharmacy, Drum Tower Hospital, the Affiliated Hospital of Nanjing University Medical School, Nanjing
210008, China; 2. Dept. of Pharmacy, Yuhua Community Health Service Center of Nanjing, Nanjing 210012,
China; 3. Dept. of Gerontology, Drum Tower Hospital, the Affiliated Hospital of Nanjing University Medical
School, Nanjing 210008, China;4. Dept. of Dermatology, Institute of Dermatology, Hospital of Dermatology,
Chinese Academy of Medical Science, Nanjing 210008, China)

ABSTRACT OBJECTIVE To explore the effects of multi-disciplinary comprehensive management team of tertiary hospital
collaborated with the pharmacists from community health service center (hereinafter referred to as “community pharmacists”) on
elderly patients with hypertension in the community. METHODS Elderly patients with hypertension from May 2020 to May 2021 in
Yuhua Community Health Service Center of Nanjing were divided into control group (76 cases) and observation group (76 cases)
according to the management style. The control group was treated with regular community medical services and the observation
group received regular community medical services plus pharmaceutical care provided by the comprehensive management team
collaborated with community pharmacists. The compliance, blood pressure control status and hypertension-related complications
were compared between 2 groups before management and after 24 months of management. RESULTS After 24 months of

management, the compliance and blood pressure compliance rates in both groups were higher than before management;

meanwhile, the observation group was significantly higher

ABETE 7m0k AR EE B B 5 5 R WF 5T T RS (No.
NDYG2021049) 5 VT 45 44 24 % 2= - 6 By B B 2 % J& 4 B H (No.
H202154. No.H202020) ; i £ 2525 2 4% J DU 25 12 [ 25 2 RHF 3 42 5 0.01). The blood pressure levels of both groups were
(N0.2020YX008) ; 5 5T K 27 [ 24 it B T B 4 12 o v G I P Rl A G significantly lower than before management, and the systolic

than control group at the corresponding period (P<<0.05 or P<<

A& ETH (No.CZXM2022110) blood pressure as well as the incidences of the whole
* E—teE FEHI, A PO IR R 2% . E-mail: S . . .
complications and cerebrovascular injury in the observation
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4 BEEE FIE WA, BF5E07 1 6 B2 2% . B-mail: group were significantly lower than control group at the
583867635@qq.com corresponding period (P<<0.05). There was statistical
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significance in the effects of the rate of reaching the standard of blood pressure on the complications (P<<0.01). CONCLUSIONS

The hypertension management mode of comprehensive management team collaborated with community pharmacists can significantly

improve the compliance and blood pressure compliance rate of elderly patients with hypertension, and reduce the incidence of

hypertension-related complications.

KEYWORDS hypertension; multi-disciplinary comprehensive management; community pharmacist; compliance
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