A5k lm R Z5Imxt 2 BHERH B E B » S EIBEILT R R

A&, BT, 2 RS, BAEAY (UBUKEBER, a Z5A0FH b AR, JE5T 100035)

Kr

WE BN @3 AT BT, 54 W ok s R 25 T A R 125 B A X & 2 AW kR B8 6 RIsAn e A 28 A R E 224k
AR, Hix AR 2 BB R & 67 ), ALRRH A s R 25 05 2T B H kAT 2 R 09I R K FE , Mt B b4 T
FRsaFest BB, BB G ARG T T RAB AT T A7, ARBEERIEFREFELRAEALAFFXPRNG T E, HR3 A
AO6AMNAERMEEZELTGRIEAF, EMNARETEES, FR FRAGHEKLLES (LML RERE EHFR) KEE
R ORERE G E (LI K ERE AARE) S8 T BAREFS A GRMNEFESFIAFK THRBA(P<0.05),
it Akl R At 2 AR ROR B E AT R E A B TR EH 6 ARG TR,

KR 2 AR IR R B 2 06 AR 25 0 ; R ALAT R AT 7T
doi:10. 11669/cpj. 2019.07.013  FE4>FE:R969. 4

X ERIR RS : NEHS:1001 —2494(2019)07 — 0588 — 04

A Prospective Randomized Controlled Study of Chronic Disease Management Led by Endocrinology Clini-

cal Pharmacists in Patients with Type 2 Diabetes

LI Quan-zhi*, LI Wei”, LAN Ling”, DENG Wei", ZHEN Jian-cun®® (a. Pharmacy; b. Endocrinology, Beijing Jishuitan
Hospital , Beijing 100035, China)

ABSTRACT :OBJECTIVE To evaluate the effect of chronic disease management led by endocrinology clinical pharmacists on the
clinical indexes and medication self-management ability of patients with type 2 diabetes mellitus through a randomized controlled study.
METHODS The study included 67 inpatients with type 2 diabetes. Clinical pharmacists conducted systematic education of chronic
diseases on the patients. On the principle of allocation concealment, the patients were randomly divided into intervention group and
control group when discharged. The clinical pharmacists followed the patients in the intervention group regularly, and instructed them to
improve life style and adjust pharmaco therapy regimen according to the clinical indicators. After 3 months and 6 months, clinical indi-
cators were determined and self-management reassessed. RESULTS In the intervention group, the absolute value, improvement mag-
nitude, control rate of glycosylated hemoglobin, the improvement of low density lipoprotein, the absolute value, improvement, control
rate of systolic blood pressure and score of knowledge about medicine and compliance were all better than those of the control group

(P <0.05). CONCLUSION

diabetes patients.

The chronic disease management led by clinical pharmacists can improve the treatment effect of type 2

KEY WORDS :type 2 diabetes; chronic disease management; clinical pharmacist; randomized controlled study
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