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Study on the effect of pharmaceutical intervention by clinical pharmacists in the management

of clinical irrational drug use
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[ Abstract] Objective To discuss the effect of pharmaceutical intervention by clinical pharmacists in the
management of clinical irrational drug use. Methods The computer in our hospital randomly selected 50 patients'
medication records from January 2019 to January 2020 as the control group, and took 70 patients from January 2020 to
March 2021. The medication records of the patients were used as the observation group. The former implements
conventional forms of pharmaceutical intervention, while the latter implements high-quality pharmaceutical intervention.
Check the unreasonable use of prescriptions and the quality of pharmaceutical services in the two groups of patients.
Results After effective intervention, the irrational use of prescriptions in the experimental group (11.43%) was improved
ideally and was lower than that in the control group (28.00%). The data comparison between the groups showed that the
reliability and response of patients in the experimental group after effective intervention Sexuality, assurance, empathy
and tangibility were ideally improved and higher than those in the control group, with (P<0.05) representing significant
differences between groups, which is of research interest. Conclusion Strengthening the management of irrational drug
use from the perspective of clinical pharmacists is conducive to the formation of a good clinical drug use situation in each
department, ensuring higher safety for patients during drug use, and reducing the occurrence of doctor-patient disputes. It
is worth expanding the scope of clinical promotion and strength.

[ Keywords] Clinical pharmacist; Clinical irrational drug use management; Pharmaceutical intervention effect.

WA, ERNHMET AR SEMELAEARET, BT EF RS, ES5RER, BaFEERZ LA
T RO KR, BV SR BT TAR K SeAT AL EEEMFR R WRAEHEMAL. BREMHEGAGH
PR2ETT RN AT SR TCBAH R AN e AEIE SRS Z, 8T 5 RET MG M EER R,
FRAEERE, ARETHAEENARE S, LK CEEERENSRBEIONEEE, Wik, FEXR
R RANRIAE L, BULIRPR 25 ] Bk B pU /A FAR REHE Jt R s e PR 25 10 & BRAPE RS O0 o 1 9t e PR
RisER, MMM H R L, HEHPMIBORE IR, G8A RURIRAI A& B AR AL,

_44 -


https://ijmd.oajrc.org/�

PR, HHIEHR

i R 245 i s PR AN PP 245 L o ) 245 2 TSR AT 9

MR 2N R e 4, AR ZREL B T
UPEEHREAR . HEL, Wk T 2019 4 1 AT,
AUEF] 2021 4E 1 H 4 SARLE IR 120 51155 A 250
AR RTINS, FEAUTR .

1 BERERE

1.1 — A FA

TR B F I BE AL R T 2019 4E 1 A4y IF4h, #uk
F 2021 4E 1 H 4 I 120 11955 N 59 2590 368 9t
Tkt G, Hrb, BT 68 B, LHEAEE 52 B, K
FAERAAE 20-57 (37.66+£1.28) %o

1.2 ik

XL ST W S 2525 70, 2 B 5
B FoR RSz T . HFIES N

I HTATR 22T 0, HAREE: O
ST TG0 . 125 N 3 22 B 1) &R
24, FESINee, RTINS E R ST
B, X TERIMAIAL T BT FER A, B I R FH 241
. QPLHAMIRIE R KB (HUR 256 R R 18
SENY AR bR AE, A I E B A IS A,
X L IE RE A AR AE DT T AT RO, A a2
YIRS, ReRBIE AR 1. 2 ARG s
I 3 &, GERITATT EE . MR 21
18 FTE LS A T7 PPN LR, IR EF— A 1-2 YOG BE PR
W7 AT H %, BEE A R BB N R E, 6

AL T5 B ST VP, BARER 25T AL 75+ B 1)
SRR L AT AR N 22 FE R,

1.3 YLEFE 47

(D AN EIIEN, FEERETHEAY
RAAGE., REAGHE. TOERAEHZ . IR 2.
UL B . () %R E, FEMATEME.
N ARUETE . B 1E M A T X FASZ TH AR
PEIAS bk, ARG L2 2 iR 5% o i s Dy 3R

1.4 %tk

F ) SPSS 23.0 3 RS SEAT A R AR AL BE, T
BRI LA BE R (x £s) « (%) £, 45 ¢
HUE S o/ BUER S, HRfAfE % Ris A P<0.05, 1R
REF G AANE.

2 H#R

2.1 s BN A A B AL T AR R AR L

TR 6 L mT 2, SR aG A N 2T Tl
AT ARG IS L (11.43%) 193 AR K E HALT
R (28.00%) , Al (P<<0.05) fRFEL 27T,
BAHEF M, BOE FEE 1.

22 SN ARAM S F ISR &

S IRIECHE T L mT i, SEEG 49 N2 T TG S
LA RONIME. PRIETE. REREME KA LS B AR
PRI HE TR, H (P<<0.05) ARAFAAZEFHE,
BAEFME, BOE FEE 2.

*F 1 ANARANLFERAEEIFERITE[n(%)]

Hal o B BIEAMERAEE REAGH TERMEMAZ ARZEH @BUBEBRAY ASELW
SEERH 70 1 (1.43) 1 (1.43) 2 (2.86) 1 (1.43) 3 (429 8 (11.43)
WA 50 2 (2.86) 3 (4.29) 3 (4.29) 2 (2.86) 4 (8.00) 14 (28.00)
v 8.673
0.003
22 F/MARANGZRESEESHT (x£s, &)
45 11l % CIE2:S R e Bttt EEpiA kA
G 70 4514042 4.28+0.37 4.6940.40 4.4540.32 4.68+0.44
X R ZH 50 3.77£0.26 3.75£0.26 3.8240.33 3.81£0.27 3.81£0.24
t 11.033 12.612 11512 12.688
P 0.000 0.000 0.000 0.000 0.000
3 g FEARIZ AT N, B I R AS G B 24 1 AR A 26 A

2GR T Im R B 6 SO H B, AEH
HYINHEAT ST, IWARM AR, 25
DT R AR T AR A, (R A A P 24 1 A B 0

WS84 5 AR i 2 Anie RE R B ks,
CRyT DA LA R T PR T 265 1K 5 B, B AT B
CoyT HH R AR, R E B, T2



PR, HHIEHR

i R 245 i s PR AN PP 245 L o ) 245 2 TSR AT 9

FT ST TV 2, PR R T R IR R
FA 254 BV A A 0

S8 AU N A BT TR e Ab T A & 2 O
15 3 BAR G AR T HR2H s AL I B ons Bl mT B, i
AR NG R PR TSR RONE PRAEE
A5 U LA TR B B R T Hom TR (P<
0.05) o PR ZGIIAN R B A ARRL DL 557K Je 4y
IR, T ENTA AR R TR, ORI RbE
BB ISEBRR, AEAMARRMERS, HEE
FIATHM 251 5808 TAE, Haef BoNEE L
IRRAR 8 A 250 B RS « WX S5 A RS SEAECIR
TR B S5 2 IR 2 WA IR 2 A P il TS ROk DA, IR
ZITE 5 EA AR A RIS B E R TR, ik —
LR MR HERE A R IR DL SAT PRI, R o 7 R 5
PTG I 2577 30, R RS 1R S8 TR
M RT3 . WM AE, Hik, fExb
VPR B A g ile], MBI EHR IR, 48
BE, IR REE SN 5 5 0 T BE AR AN RSOSEIR DL sk
TN b B SR B, i DR B 24 e A5 B BEAE R
The ARURWEFAREY], @RI, kR
BREN, BHZE S, HERER LML
RIS, FIT#h R 25 R0E SOIEAE 325, Bk I
HEEMEMARINEIL, BRI ZYNEE, £&
URR A EETE, BREZGMIIE A IR S .

CA_EFfrad, AN PAC 243 U FF)  F5E 8 i xS & B 24
AR, PR B, KT IRRA G B 25
TROLI R A, S s 2 I 22 4tk

SE3H

FEHTFR. I R 24 0T I PR AN 22 245 1) 1 19 7 =X
Je i SRV I]. BRZGHTHT,2019,9(23):139-140.

ik FBE 96 HlAMNEHEF P YA B
JRIR AT, UL, 2019 ,16 (8) :1346-1348
MR KRB 1A & 348 R B 29 b 77 1

(1]

- 46 -

R . BAREZBMN, 2020 ,18 (5) :65-66
XIS, FH A, PN ) A T7 25045 FH I PR 20 A
T EBRZGYIN, 2008 2 (2) :115-116

FH /DN, T ¥, 48,55 202 T TN 2k 2 B2 B
AN 25 1 3R b TR A R R e, 2019 (34)
308

SRVLER MHRME AL 2E, 5 2 T ION BEE = 4%
P B A Bt B R kR s L b [ R FH 240
#r 54347, 2018 ,18 (8) :1126-1128

S5 0 I PR 2 I LE I R AN & 3 25 25 2%+
Tl SRR M5 B GEZALEFIATD |
2016 ,16 (28) :166-167

sRBLL I PR 25 TAE I PRAS & 31 24 8 B rp ) 24 2
TIBCER]. AREEER 540 ,2022,36(2):97-100.
TR0 S SO R R, 25T R AS & B 241 24
ST TR ], SRR R A5 B SR
BT ,2021,21(7):202-203,220.

KK A W PR 24 0T I PR AN 4 B FH 24 1) 24 %1 T
RO B S FAMALT]. B AR 254 8 ,2021,15(1
7):237-239.

[10]

IR A 20224E6 15 H

WRIE#: 202247 H 19 H

SIRARSC: R, I IRR 2RI KA & 22
FZE B2 T TSR AL I]. EBREE % 5 500E
28,2022, 6(2) : 44-46

DOI: 10.12208/ j.ijmd.20220047

BWRER: RCCSE RUEZ OF AR MTIEIEE. FE%
M (CNKI Scholar) « Jii%dE (WANFANG DATA)
Google Scholar Z=HHiE ¢ 5 # T

KRR B . ©2022 1F & 5 F 3R B3 A 52 o
(OAJROFTH « A EHBEIRILEE LY KKK

2. https://creativecommons.org/licenses/by/4.0/

(€_®D_] opEN ACCESS



https://creativecommons.org/licenses/by/4.0/�

	1 资料与方法
	1.3 观察指标
	1.4 统计学方法

	2 结果
	2.1 对比两小组病人的处方使用不合理情况
	2.2 分析两小组病人的药学服务质量

	3 讨论

