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Application of the multi-disciplinary treatment-based continuous pharmaceutical care system in patients
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ABSTRACT OBJECTIVE To explore the application effects of the multi-disciplinary treatment (MDT) -based continuous
pharmaceutical care system in patients undergoing anti-infection treatment. METHODS This research team innovatively developed
an MDT continuous pharmaceutical care system, which was applied to cases of anti-infection treatment following MDT due to
infection, aiming to innovate the continuous medication supervision model. A retrospective analysis method was used to collect data
from 150 patients in the intensive care unit who underwent conventional anti-infection MDT consultations from January to October
2021 in Banan Hospital Affiliated to Chongqing Medical University, serving as the control group, and 130 patients in the intensive
care unit who were under the MDT continuous pharmaceutical care system from January to October 2022 were selected as the
intervention group. The general information of the patients, the information continuous tracking management, the outcomes of anti-
infection treatment, adverse drug reactions, antibacterial drug management indicators, and the degree of satisfaction of relevant
medical staff with the clinical pharmacists’ pharmaceutical services were compared between the two groups. RESULTS Comparison
of general information between the two groups showed no statistically significant differences (P>0.05). The proportion of
continuous tracking management in the intervention group was significantly higher than in the control group (P<<0.01), and the
differences in the initiators and reasons for continuous tracking management between the two groups were statistically significant

(P<<0.05). The intervention group had better outcomes in anti-infection treatment compared to the control group (P<<0.05). The

antibacterial drug management indicators (total length of
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staff was significantly higher in the intervention group than in the control group (P<<0.05). No statistically significant differences

were found in adverse reaction occurrence and antibacterial drug costs between the two groups (P>0.05). CONCLUSIONS The

application of this system in patients who underwent anti-infection treatment after MDT can achieve continuous multi-disciplinary

tracking management with clinical pharmacists at the core, which is beneficial for promoting the follow-up efficiency of the MDT

team, raising the quality of clinical pharmacists’ pharmaceutical services, strengthening treatment outcomes, and promoting the

rational use of antibacterial drugs in clinical practice.

KEYWORDS multi-disciplinary treatment; continuous pharmaceutical care system; pharmaceutical service; antibacterial drug;

tracking management; degree of satisfaction
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