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[ Abstract] Objective: This study was designed to evaluate the effect of physician-pharmacist-nurse cooperation mode on medication education
for patients with dyslipidemia. Methods: From October 1st 2018 to March 31st 2019, 96 patients with hyperlipidaemia in the Department of Cardiology
of Peking Union Medical College Hospital were randomly divided into control group and intervention group. The 48 patients in control group were re-
ceived routine health education from nurses, while the 48 patients in intervention group were received pharmacist-nurse cooperation mode for medica-
tion education. The study was a prospective randomized controlled trial. A telephone follow-up of first, third month and the blood lipid levels of the pa-
tients in two groups were compared at the end of study. Results: Starting with similar baseline levels, at the end of study, HDL-C and triglyceride
levels change for the intervention groups were HDL-C increase by 11.27% and triglyceride decrease by 29.36% , and those of control groups were
HDL-C decrease by 7.51% and triglyceride increase by 16.94% respectively. The differences were statistically significant (P <0.05). Conclusion:
The pharmacist’s involvement in the treatment team can improve the treatment compliance, self-management ability and guiding a healthy lifestyle that
helps control the patient’s blood lipid levels for patients with dyslipidemia.
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