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YU Shao—-shuai, CHEN Xin—sheng, WANG Na,SHENG Yu—qing, WANG Yan,FANG Shu-hua
Department of Pharmacy, Zhenjiang First People's Hospital(Affilliated People's Hospital of Jiangsu University) , Jiangsu Zhenjiang s 212001, China

[Abstract] Objective To explore the mode of medication therapy management (MTM) service of clinical pharmacists
for elderly patient with chronic disease. Methods 240 inpatients in four relevant departments of Zhenjiang First People’s Hospi-
tal in January 2018 were included. According to the random number table method, they were divided into MTM group and the
control group, 120 cases in each group. The MTM group received MTM service provided by the clinical pharmacists. The
achievement of treatment objectives, patients adherence, readmission and incidence of adverse drug reactions (ADR) as well
as the amount of drug—related problems were compared between two groups at initial period of admission and 1, 3, 6, 12
months after discharge. Results The treatment goal achievement rate in MTM group was 86. 7% at 6 months and 80. 0% at 12
months after discharge, significantly higher than the control group (P<0.05). The compliance rate in MTM group was signifi-
cantly improved compared with the control group, which was 80.0% at 3 months, 75.0% at 6 months and 68.3% at 12
months after discharge (P<0.05). The readmission rate, the incidence of adverse reactions and drug—related problems also de-
creased significantly (P<0.05). Conclusion MTM can improve the safety, effectiveness and adherence of patients with chron-
ic diseases.
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