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Practice and experience of pharmaceutical service in medication therapy management for Parkinson$ disease
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[ Abstract] During 2016 to 2018, clinical pharmacists in Peking University Third Hospital provide medication therapy management (MTM) serv-
ices for outpatients and inpatients through the doctor-pharmacist joint Parkinson$ disease clinic and specialist consultations. The content of services in-
clude identifying and dealing with adverse drug events, identifying and dealing with drug interactions, assisting in the diagnosis of drug-induced parkin-
sonism, assisting in selecting drugs for complications, providing medication education for patients, etc. A total of 252 outpatients and 3 inpatients with
Parkinson§ disease were provided with 397 and 7 MTM services, respectively. This study shows that MTM services for patients with Parkinsons$ disease
can realize clinical pharmacists”professional value.
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