545204 7 3] i R 2R 7 2% Vol.20, No.7
20224E7 H Clinical Medication Journal July, 2022

it Fe

g raisr BT ENEESHRS T

WARAR ' FORIR R EAS BB LB XE L AR B AR km T
T, AR A MBI U 2 T B e 255953, dat 1000292, FAREERIRS: 25528t , Jbat 100069

[BE] B @dMELTFFEREHIFRE LGS EFRRSGTITL, FASEFEATSE
IR IERIE L, Fik ATHHEFTERABCERZTRITTFE, B3 ELAEXRITALZF A, A2020F7
—12 AMRE AT &0 B F PRAMI25% EF AL, RAAFXKTHEAEZRE AZOSER-FEWEL
BT RARE AT EEEEREREANFEAABRRE S EREEFGBEEANT B, R AFRIHET A
TRIE LR A FEET S, AR E X 1204 (87. 0%) @ B 4125 A 4, Ld, b2s
BHET75.7%, 20 BHIVARERAENGE97.6%., EFEA-FEE,AHINRIESHY E90.0%, Bk T 59
B ARG L 34. 2%, Rm A KB E 60.8%, SETEEET. 7%, F B ENE92. 4%, &g
T & o4E A A A T PRI IR, T3 3 A AR, MG R 25 1 AL

(@] Z2BML T EARE Ame TR

[FESZEE] RIS [ cEktRiREL] A [2EHE] 1672-3384(2022)07-0046—-05

Doi:10.3969/j. issn. 1672-3384. 2022. 07. 008

Construction and effect analysis of online platform based on medication therapy management

WEI Juan—juan', LI Xiao—xi"*,ZHANG Yun—nan"?,HAN Jia=lun"?,PENG Wen—xing',ZHOU Yang',SHI Xiu—jin',LIN Yang"
1. Department of Pharmacy, Beijing Anzhen Hospital, Capital Medical University, Beijing 100029, China; 2. College of Pharmacy, Capital Medical
University , Beijing 100069, China

[Abstract] Objective To explore the possibility of developing medication therapy management through the construction
of an online platform. To evaluate the disease control status of patients after using the platform. Methods Design the platform
based on the core elements of medication therapy management. Twenty—five percent of patients who used the platform from Ju-
ly to December 2020 were randomly selected to conduct the anonymous online questionnaire survey. A self-designed ques-
tionnaire was used, which included four aspects understanding of medications before using the platform, patient disease con-
trol after using the platform, and convenience and satisfaction of the platform. Result The study constructs a medication thera-
py management platform that can realize online services. Among the randomized sample of patients, a total of 120 patients
(87.0%) responded and received a valid questionnaire. Among them, patients aged >41 years accounted for 75. 7%, and pa-
tients suffering from at least one chronic disease accounted for 97. 6%. After using the platform, 90. 0% of patients had im-
proved their awareness of medication, 34.2% of patients had resolved medication related problems, and 60. 8% of patients
had improved their disease. 71.7% of the patients were from other cities, and 92. 4% were satisfied with the platform. Conclu-
sion The online platform is beneficial to the disease control of middle—aged and elderly patients with chronic diseases, can
improve the awareness of medication, solve medication problems.
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