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Effect evaluation of a pharmacist—led intervention in sequential treatment of moxifloxacin

XU Shan—shan, WANG Xin,SONG Zhi-hui,HAN Fu-rong,ZHANG Chao’
Department of Pharmacy , Betjing Tongren Hospital of Capital Medical University , Beijing 100730, China

[Abstract] Objective This study was designed to assess the impact of a pharmacist-led sequential treatment of moxifloxa-
cin. Methods A total of 77 patients using moxifloxacin for CAP were collected. Forty—four patients treated from 8/1/2017 to
12/31/2017 were collected as the pre—intervention phase and thirty—three patients treated from 8/1/2018 to 12/20/2018 were
collected as the post—intervention phase. The pharmacists implemented a summary of retrospective investigation of moxifloxa-
cin for the patients in the pre—intervention phase and provided a sequential treatment intervention according to the conversion
standards for the patients in the post—intervention phase. Data were collected on the proportion of patients switched to oral
therapy, total cost of moxifloxacin, duration of intravenous treatment, length of stay and adverse drug reaction. Pre—interven-
tion phase will be compared with post—intervention phase. Results The proportion of patients switched to oral therapy was im-
proved from 68.2% to 97.0%. The total cost of moxifloxacin was decreased from (1567.41+764.44) yuan to (1224.78+
444.72) yuan and the duration of intravenous treatment was decreased from (6. 66+3.56) days to (4.91+2.17) days. The dif-
ferences were statistically significant (all P<0.05). There was no difference in the length of stay and adverse drug reaction be-
tween pre—intervention phase and post—intervention phase (all P>0.05). Conclusion The pharmacist-led sequential treatment
of moxifloxacin was feasible and effect, which can promote clinical medication rationality.
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