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Analysis of the breakthrough point of clinical pharmacist in cardiovascular medicine
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Chinese Acodemy of Sciences, Beijing 100012, China )

[ Abstract] Objective: To provide pharmaceutical care for patients with cardiovascular disease and promote the rational use of drugs
through successfully carrying out the work of clinical pharmacist in cardiovascular medicine in a hospital. Methods: The working mode
of clinical pharmacists in cardiovascular department at home and abroad was summarized and analyzed; the entry points for developing
clinical pharmacists in the hospital were analyzed and designed, referring to the working direction of clinical pharmacists at home and
abroad. Results: Literature retrieval analysis showed that clinical pharmacy services in department of cardiology were active worldwide.
Interventions were focused on the diseases including acute coronary syndrome, heart failure, hypertension, rheumatic heart disease mitral
stenosis and atrial fibrillation and other cardiovascular diseases. Interventions were conducted by pharmaceutical inquiry, drug interactions
education, rationality evaluation of drug use, management of drug therapy compliance, discharge medications education and related
materials distribution, telephone follow-up, questionnaire assessment, monitoring of clinical index and the end points. The intervention
sites were distributed on such countries and regions as Malaysia, Slovenia, Denmark, Canada, Britain, as well as Shandong, Nanjing, Xi'an,
Shenzhen in China. Conclusion: Clinical pharmacist in the hospital should use the domestically and abroad experience for reference, and
carry out “three steps" clinical pharmacy work focused on medication education of hypertension and atrial fibrillation.

[ Key words ] clinical pharmacist; cardiovascular department; pharmaceutical care

HRAE R DA (B R DA R R A 2 52y )
2008 AF A A 1 1 DA 245 Ui il et T4 O 8 11 DR 24 Uit
Bl Anife, —HERBEADTF 5 AR, ERD
AR AE T ZE RS E R R B 2015 4F
WA BRI AL 25 FAE BT E ) IR A
ST LA B AL G ST I PR D, 242350 T 1B e ST LU
N2y E e TAERE, JFRUIGHHZ A
IR 252 TAE . 2Tk, MiasaER (T
fRIFRIRBE ) W5 264 L HEEC i A MR R I IR 2427
TAE . 2 E N AR i A N BRI R 2450 A
B RG,, BRITIRBE O N RHIG R 25 0l TAF Jr 1) K Yl
A, R B B R e 4 AR AR B 2522 IR 55 o

1 BASMOIE
1.1 FR5H%

PL “clinical pharmacist” .

MsARZAIM TIERR DS

“pharmaceutical

care” . “cardiovascular” . “IGIKZHIE” . “2h
W L CZiWRIY L DI NER Sk

i), 1A ML & PubMed . CNKI 304, 24 A
2010 4 LK I A 24 Uil 1 1 A BE AL X BRI 56, HERR
R GEVETEA S 58 X6 52 o0 sl i) SCiik, 3 g B S
T H A B TR A 0, Ak R i 4 S — 2
fifive, BRANGERIAS, BRI HEE NG, Bk
AU A 5T o

1.2 %

YN SCHR I & BT ] & 2010—2017 4F, x4t
FEILAN AL B PR 25 Ui T 455 R 5 (4 RCT
52100, Hpdg 7 REscscEk, 3 5SSOk,

T H Fh 43 R St T KR B AE L O T 3
P I DRGSO RS 2 P 2 IR A5 L i 7 B
v B LA LA 20 80 ik ks RE A Ak . Sl ko A s £ 1 1
By ) o R ER LR O BBk

« 46 -



A i, A5 < o L AE ARG DR T J 24 2 I 55 B DA i 2

MR B . TR0 2O BRI AT IR ST
L MEEZENL . AYMEERATE . HAE
PVEPPAL . 2GR B . MBS HHE . KK
HE TN MBS RIREEYT . PR A RS PEAL L R
LY S U PSS A ARI S S E ep AW/ i 4 R
X IR A TG B . 29 EAE R A . 2GR
P R S e A AR DL W IR AR s bn R S5 1Y
SR S TE YR U SR P AN 513 W ER AN N
MER, FelEH P EBINZR, Mat, 2w
FEZAN R

B SCHR A R a) st s T B4/ X B
NE, BEDTIHS /R BRIH A TESR 1 b, 2500 T Y
GORANE . THREE AR T XL T
RORFIHNAER 2

2 HboCARIRRZEIDIES B

0 e X ] AL A LA PR R R 24 01T A A
SEOMATARAL, S P SR T 0 I R
i R 25 57 I 55 o I PR 24 DI A e ML Fs | e g ML RO
PABER RS S pUN L AP PR NER S 9N E IO N e
AN BB M) R ST Vs AT 5 M B S, AR
M A A AR AR R, A e A 9 P e A B
FBFFRAR. T8 3 xh O P B sl (B EA T USRS BRI
%, A INR AR FI, il S A ZE A
KRR IR INFEAERE 8 . 112 3 it
DX R P 25 MO O SRR, R T
BRI

Febe h = REGA R, R T2 RE LB Z .
OIMAENRHEZ IR LR SE ke AL e
PO g DB SR 2, HAEREG IR

1 [EASMG BRI R 2GR T AR SCHRIEA S

T IR MLAE SR o I PR ) SERRAG T, ZHUR
BB ENE, KRR FRARE. X AN
ARIF BERE S, SR T B S0
Tt SEEFBE LB E oL, AR —AR 7 B4,
SEA R BN TR PR 24 2 AR i e B0k K T 2008
e

FBe L M8 P RHIG R 252 TARAL T 2 B B
EFEINNRL A “=HHET o R Hig s )
FeseBRRLVR, HREALIG R e 5 2 e, M2 eF
SO (ngipy, AR BEHFEILR) WhEE,
P SR R FH RS RIERE S . IS S BEAE
rpy, WAZENE, HXRRREE RN, AWk
LRI, fgplnldl, TR ARigess B 7E
BIF5E F 24 055 2 U 3R] ) E W 4R 25 PR T &
PR EY I ARl ) s e P i vl U S LT (RSP
PUBEIR YT INR Wil ot %, X248 5 0 i 25 R AT 1A
S AR 2 AR A R4 A 98 58 PR DL R
2y 38 0 e 5 2 WL RE B P AT LR @ INR JA AR,
B AR A e 8 8 FH AN RS2 L ) K A o 245D e AR S
A B T HUR AR 12T S, 2 RELAE T
Al 2 HE LA . 250N B A S5 AR
SR LG HE . EH A DNRIZ S A,
B e BRI A A R 0 LA B 24 0 6 1 i 2 b g
I, 20 B E WUBHE R AT, ROy AL
PP IE Y [ A RIS R 0 P I REIE W 5 2B
B B AR R E LIRS BRI T4 H 259
BIra, BRAEINRIIF S T 29I 8

OO, S 1 A A LA PR RK I A 245 il T A H
TR AL, B TF IR B 45T
KNI T b B 2 A T BEEPEAL |

= e ST T A FHd () XPREZL () BEVIEE BEVIRIRE
Anchah L™ 2017 Sarawak General Hospital, ¢ ilF. 22 (BIF4 ) +28 (44 ) 62 124-H 6 MA
Roblek T 2016 General Hospital Celje, i S 26 25 6™ H 6™ H
Hedegaard U™ 2015 PHEZ 3 VBB 231 285 124-H 124-H
Tsuyuki R T 2015 InERALXZ 5 BEREAE 23 AL 181 67 61™H & 11H
Al 1) 2015 AR TR A Bt I e i B 5 B 60 60 - -

e 2015 R ERFICAF B 25 B e 60 60 12 4H 1A
Lowrie R 2014 Greater Glasgow Health Board, ¥&[f 4234 3352 124H 1.4~22 4F
£l 2014 YIS AR EERE 29 30 34A 53 )4
Zhao P X" 2012 PUnt BB 139 139 61~H FitiAL
Bungard T "” 2012 JIE-WN 32 30 61~

« 47 -



%154 %101 Il RESYNATT Sk Vol.15,N0.10
2017 410 A Clinical Medication Journal Oct, 2017

2 [E NG NBHIR R 2T S5 B o0

=4 KR TR aRUN: T =K TR
Anchah L™ 2017 SR kSR AR Ja SO MR LR 2 WA A TR 6 A L 12 A H AT B s
TR ABE B A AT T YR TFAL G AR AL SR
iz AR TG RIS, S RE MO IR T
Rk
Roblek T 2016 I REE fEBE A E AR (DDI) # 7 ; T4l DDI k4R B EMCTF ;64
HBE 6 ™~ H B AR  H GRS PR R R e e TR il
PET-% WA X R L, (RG24 5
Hedegaard U®' 2015 L IlzgE T, FAZER MNP T AL 2540 M B 25 WA 20 ) 18
bt e s 2GR A LR 4L, I R R A A T BE AL,
IR B R R FHZGRE AL MR, PR 50 I
T EES
Tsuyuki R T 2015 1R FHX /RBERES R R AR A U TR T s o e T B
BE WAl HZHE; LRER
T A
i & 2015 KRt ODNER A D bR 25 RS BRAR A I ( ABE 252 TPZAEBEAIN INR<1.6 B >3.0 &4 441K
IR0 AL K R)i2; AR E  (P<0.001) ; INR AIEFREH 2T
ES3L BB R BB F AR B R (P<0.008) 5 R
2255 ) R (P=0.056) I HiBEEF (P=0.083)
INR iEbRFTCGE 247 X
e © 2015 T IR I A s bk stis g B2 )7 e s HZH TG ZGR ML . MIRIET 7RG B AL
HRERE AL TEMER 28R RN TR (P<0.05) 5 W54 8h Tk Bk
IS WES 1l B LREES, THAAKFERYF
FE R
Lowrie R 2014 SikerEEerEm 2R HRF i BEHTE; IR 2N R T IR BT ST DU R AT
B (G ) I7 BRI AL AT E BRI EE by SRR KU AR [ A bR R
VIS vl
455 © 2014 JER 2 P e i IlisgEE WY T BB 2GR Z R K R A I R
I R A i 38 S A
MR R
Zhao P X" 2012 DM L W28 BEEH; ARSI R ARG X B2 i A A
AT AT RS RO M IR A 0 B 4
s S PR
Bungard TJ' 2012 DEESRAEE  T12RE PR PR S, 4. 5 A5, T4 INR IbR%E TXIRA, i Kk
unik)E PRGN EE ERERAR . AR, ZRMHA
% (P=0.54)
B 2GR B A BE T . IR S T R, A IFRL TR AR, JETRRE S

1F - Hedegaard %5 Ll i 25 Bricd sk, T A P2y |
FARRZIWEA %, LIS B IR 2 . B
M TR MR A R, KUY
HE TN, XSS R RSN A R R X
K, DEEETERERZGOMRMNE, FEAET A K
o BB I MR 2 T AE IS B A, AT
WEAHAE, —FENEIME. &g, Pk
ik, EVHEFM, BEokBimis BE Rz
WM 5 — T iad, SR B 245 5 2 R JGE
T BEE YRR R, SR R B U T
35

5550, AR RIB . ANAE b4 R i R AR R IR 2R
PR B SEAS B, SEit 1 AR R Y IR I bR
LR ABEAR, A7 BTt s i PR 245 i A 9 &l
Y5 S

B2, BEABEE T B A E
BRI J5 5 e A 252808 K AT 75X
T, ATLAHE B R S 2O | BRI A BE
O BERITAESY, SRS, SRR T AR
AL RAFIIDIA

TR R 227 TARE R R, AN W d v A5 3
A SR fe. 2500 A 542 T Z 2R, 4 e

« 48 -



A i, A5 < o L AE AR I DR T Ji 24 27 I 55 B DA i 2

HEE R AER 2552 IR 55, Rk B AR F B E
2y HRY o I PRZG AR S B2y 7 A BA AR Bl — B
A IR TR PR (R 3 24 D 114 52 P/ P B
NSRS, A BB EA REIIET BIAEL

3 LARIERZAITRIRRE

BT B3 0 ML 0 Y IR R AR AR T 25 W3R
I7, DR o 2 A P S R R A ST A 2 —
o B B 92 37 I 25 308 T LA R BB A 20 69T A
AR M. SR, Wooldridge 25 "V BF 8 K B, &
it B HE S A AT 9.4% B AL T I 2Y
X E R Z ok A FEA . 2T 10 el T
KA AT B L Zullig 25 U2 Ak IR FH 24 4 Fh 2k
K2 B0 IR 25 5% i FH 254K Ak BB R, [
UL hfE 2B E o R rh, K AE ok . A ST E X
MR 2/ DR R RIS, AT — 4w B
AR

W R T A B 22 IR 55, 2G0T LB Bl /L
DA FHA R kA 1Y Entezari-Maleki 45
Wt RGN 25 S0k, RIS 1 EE AR
BT E BT R B PP E, HINR A bR &,
WS AR A S R R AR R P R D B
fiX, FFE BRI P AES, R BRI SR,
R WG PR 20 24 HN 2 % B BB L 73k BRI A5
AT B O AR R 22 A TE N R 222 R ] 41
IV 8% 7 3 v R U RS, BOR By i T A R,
AT L 24 U P O o R A 2 R S R B T

I T 2 2% 2 B= Be 25 24 Rk R R /Y Jr 1, 2017
4 8 H (AbatTii B 2550 FFEi A o St 6 )
SCt, PR 2543 TF . BUH 24 o m A S BUR G HE T,
Ui B I PR 242 T A % R o B o R R TR T Ife PR 24
B ST AT S AR i TCIE AR, IR 22 TAEZ 38—
FE ML, (BG4 5 1 A3 DL R 250 [ B A A%
K, W R B 224 IR 55 LA SR AL

[ &% 30k ]

[1] Anchah L, Hassali M A, Lim M S, et al. Health related quality of life
assessment in acute coronary syndrome patients: the effectiveness of
early phase I cardiac rehabilitation[J]. Health Qual Life Outcomes,
2017, 15(1):10-24.

[2] Roblek T, Deticek A, Leskovar B, et al. Clinical-pharmacist

intervention reduces clinically relevant drug—drug interactions in

patients with heart failure: a randomized, double-blind, controlled
trial[J]. Int J Cardiol, 2016, 203(1):647-652.

[3] Hedegaard U, Kjeldsen L J, Pottegard A, et al. Improving Medication
Adherence in Patients with Hypertension: A Randomized Trial[J].
Am J Med, 2015, 128(12):1351-1361.

[4] Tsuyuki R T, Houle S K, Charrois T L, et al. Randomized trial of the
effect of pharmacist prescribing on improving blood pressure in the
community[J]. Circulation, 2015, 132(2):93-100.

[5] AUrlk, Fu, A, &5 . RGO IR 72 5 3 B 0
B €T Bl DR A2 o (9 245 25 e 55 00 90 (0], IRl 4 R B2 | 2015,
18(11):1317-1321.

[6] BLMEET | ARANLL, k45 . 252 RS T 1000 i g ILE A6 FH 24K
MPE VARTT RO S BB BROR FEBER A2 0 387 [0, T 222
2014(19):1760-1762.

[71 Lowrie R, Lloyd S M, Mc Connachie A, et al. A cluster randomized
controlled trial of a pharmacist-led collaborative intervention to
improve statin prescribing and attainment of cholesterol targets in
primary care [J]. PLoS One, 2014, 9(11):e113370.

(8] ABEEJY , S e, i, 45 . 24525 IR g5 % sk P e ol s AT
IR MPERFEN [J]. K22 |, 2014, 26(3): 38-40.

[9] Zhao P X. Effect of clinical pharmacists pharmaceutical care
intervention to control hypertensive outpatients in China[J]. African J
Pharm & Pharmacol, 2012, 6(1):48-56.

[10] Bungard T J, Ritchie B, Garg S, et al. Sustained impact of
anticoagulant control achieved in an anticoagulation management
service after transfer of management to the primary care physician[J].
Pharmacotherapy, 2012, 32(2):112-119.

[11] Wooldridge K, Schnipper J L, Goggins K, et al. Refractory primary
medication nonadherence: prevalence and predictors after pharmacist
counseling at hospital discharge[J]. ] Hosp Med, 2016, 11(1):48-51.

[12] Zullig L L, Stechuchak K M, Goldstein K M, et al. Patient-reported
medication adherence barriers among patients with cardiovascular
risk factors[J].J Manag Care Spec Pharm, 2015, 21(6):479-485.

[13] Puspitasari H P, Costa D S, Aslani P, et al. An explanatory model
of community pharmacists' support in the secondary prevention of
cardiovascular disease[J]. Res Social Adm Pharm, 2016, 12(1):104-
118.

[14] Puspitasari H P, Aslani P, Krass 1. The influence of pharmacy
and pharmacist characteristics on the secondary prevention of
cardiovascular disease[J]. Int J Clin Pharm, 2015, 37(5):834-843.

[15] Entezari-Maleki T, Dousti S, Hamishehkar H, et al. A systematic
review on comparing 2 common models for management of warfarin
therapy; pharmacist-led service versus usual medical care[J]. Clin
Pharmaco, 2016, 56(1):24-38.

[16] Dunn S P, Birtcher K K, Beavers C J, et al. The role of the clinical
pharmacist in the care of patients with cardiovascular disease[J]. J

Am Coll Cardiol, 2015, 66(19):2129-2139.

« 49 .





