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Study on Pharmaceutical care mode of the patients with chronic disease
Gong Lei' ,Gong Qihai*® . Xu Jie* , Huang Yi' .Kong Jing' .Chen Ling"
Zhou Xiaoshuang' s Xia Peiyuan' ,Zong Nan®,Li Minggang®
(1. Department o f Pharmacy of Hospital Af filiated to Zunyi Medical University , Zunyi,Guizhou 563003 ,China;
2. Pharmacy School y Zunyi Medical University , Zunyi,Guizhou 563003, China;3. Public Health School ,
Zunyi Medical University , Zunyi,Guizhou 563003 ,China;4. Department o f Pharmacy , Southwest
Hospital ,the Third Military Medical University ,Chongqing 400038 ,China)

Abstract; Objective To investigate the medical and pharmaceutical knowledge of patients with chronic diseases and analyse the
influence factors of rational administration in patients,to provid data to support the establishment of pharmaceutical service mode.
Methods 386 cases of patients with chronic diseases were asked to finish the questionnaires for the medical and pharmaceutical
knowledge,and factors affecting the rational drug were analyzed by single factor and multiple factors Logistic regression analysis.
Results Among the 386 patients, cardiovascular and celebralvascular disease ratio was the highest(53. 3%) ,followed by respiratory
system diseases(13. 8%) and the musculoskeletal system diseases (11.50%) ; The averaged score of 386 patients was 1. 7640. 78,
medication knowledge was at a general level;single factor analysis results showed that there was significant difference(P<C0. 05)
between rational drug-use and abuse of drugs among patients in number, form of payment, marital status,income, education level,
taking drug knowledge lectures,combined treatment. Multivariate Logistic regression analysis showed that education level, partici-
pation in lectures.drug combination,disease species had a significant impact on the rational drug use among patients with chronic
disease(P<C0. 05). Conclusion

unreasonable behavior of medication is common scence. Education level, participation in lectures, drug combination, the number of

The pharmaceutical knowledge that patients with chronic disease mastered is unsatisfactory; and

diseases have great influence on the rational use of drugs in patients with chronic diseases. A kind of effective pharmaceutical service
mode should be established for patients with chronic diseases by clinical pharmacists. This is a very meaningful work for rational ad-
ministration.

Key words: chronic disease;drug therapy;pharmaceutical care; mode
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