IR 25 WA T 2435 2013 4F 11 A% 11 %45 6 ¥ Clinical Medication Journal,Nov.2013,Vol.11,No.6

SEEEEELAFREVIGAAITLE
TA HHF
HEHERRKZRIHZERIGAKRZAZE (JEX 101149 )

([HZE] B: FIRESHRFRNYLTITNsnEREERUAZRESKEN, HE: B
AABHREAEFTN, ABRFRMUAZRS, RITAENS, SAZRSHIENESHTILL,
RGUZIENTAZRSIEBENBANUR. AAKRN S, ER: XEAZRSHE, BF

e MEEAIIRNEEET RN EHERXEFHRIRS, SLEAFRSIELLEFFLHIT
FEX Hik: WeMEEZXBERUGZERS, AATHEOEAYNRE, 2%, SBENA,
ReEBENEERE,
[ X817 ] 2R UAZERS S ; BX
[ FESZS ] R969.3;R544.1
doi:10.3969/j.issn.1672-3384.2013.06.0015

[ #kiRED] A
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[ Abstract] Objective: To set up the model of total pharmaceutical care suitable for
hypertensionpatients in our hospital. Methods: By the way of questionnaire survey and consultant,
hypertensionpatients received total pharmaceutical care. The idea and compliance of drug use of
hypertension patients were statistically analyzed for taking total pharmaceutical care and no taking total
pharmaceutical care.Results: After taking total pharmaceutical care , the basic and care knowledge
about hypertension in hypertension patients has greatly improved ,as compared with no taking total
pharmaceutical care. there were statistical differences. Conclusion: Providing total pharmaceutical care
for hypertension patients will promote the reasonable, safe, economic application of antihypertensive
drugs and improve the quality of life in hypertension patients.
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