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[Abstract] Objective To evaluate the effect of pharmacist-led chronic disease management on blood pressure control in
elderly discharged patients with hypertension in a multicenter, randomized, controlled trial. Methods A total of 303 elderly
patients with hypertension who met eligibility the criteria were enrolled from Beijing Jishuitan Hospital , Beijing Tongren Hospi-
tal Affiliated to Capital Medical University and Xuanwu Hospital Capital Medical University from January 2016 to April 2018.
After admission, the two groups of patients received homogeneous pharmaceutical care. At discharge, the patients were ran-
domly divided into the intervention group (n=145)and control group(n=158). Pharmacists provided pharmaceutical care such
as medication reconciliation, medication education and medication consultation to patients in the intervention group, while
the control group did not receive active pharmaceutical care. Systolic blood pressure, diastolic blood pressure and blood pres-

sure control rate of patients in the two groups were measured at discharge, 3 and 6 months after discharge. Result There were
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no significant difference in systolic and diastolic blood pressure between the two groups at discharge (P = 0.714, P=0.779).

At 3 and 6 months after discharge, there was significant difference in systolic blood pressure between the two groups (P =

0.021), while there was no significant difference in diastolic blood pressure (P =0.32). According to China’s Guidelines for

the Prevention and Treatment of Hypertension 2010 and China’s Guidelines for the Prevention and Treatment of Hypertension

(Revised in 2018), there was no significant difference in blood pressure control rate between the two groups at discharge (P =

0.119, P=0.901). At 3 and 6 months after discharge, the blood pressure control rate of the intervention group was signifi-

cantly higher than that of the control group (P=0.048 ,P=0.003). Conclusion Chronic disease management led by pharma-

cists can effectively control the blood pressure of discharged elderly patients with hypertension.
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