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Pharmaceutical care mode and effect analysis of stroke with hypertension outpatient
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[Abstract] Objective To establish a pharmaceutical care model based on the concept of drug therapy management
(MTM) for outpatients with stroke and hypertension, and to investigate the effect of this model in improving the clinical out-
comes of patients. Methods In accordance with the five parts of MTM pharmaceutical care method, the specific monitoring
content and process of stroke patients with hypertension were integrated, and the corresponding pharmaceutical care model
was established. According to the inclusion and exclusion criteria, stroke patients with hypertension who visited the neurology
outpatient department of Shanghai Pudong Hospital from August to October 2021 were collected and randomly divided into the
intervention group and the control group. Patients in the intervention group received pharmaceutical care based on MTM con-
cept within 3 months after enrollment. There was no special intervention in the control group. Patients in both groups received
Morisky, NIHSS, mRS, Barthel, and blood pressure compliance assessments at the beginning and the end of the study, and
DRPs were recorded using the Pharmaceutical Care Network Europe (PCNE) Drug—Related Problems (DRPs) Classification Sys-

tem (V9.0). Results According to the MTM method, a pharmaceutical care model suitable for stroke patients with hyperten-

HLWR : Ll A8 X DR RGE 3 AA R IR (PWRA2017-11) 5 LT BEAI5H 2 7 75 4F B2 22 A A 35 92 % B3R (9 A HE[2020]87
55 RETTHZR I BEBE R A Hi 3R] (PX201904)
ISV B AT L, AW, BRSO IR 2% . E-mail:lhp310@126.com

+ 49 .



%5204 H10M I PR 25 Wi6 7 245k Vol.20, No.10
2022410 H Clinical Medication Journal October, 2022

sion was constructed. After systematic pharmaceutical care, the Morisky score 7.59+0. 66, NIHSS score 2.29x2.21, mRS
score 1.25+1.09, Barthel score 90. 12+15. 40 and blood pressure compliance rate (84.14%) in the intervention group (n=
82) were significantly (P<0.05) better than those in the control group (n = 90) (Morisky score 6.99+1.58; NIHSS score
3.18+2.68; mRS score 1.67+1.35; Barthel score 83.33x15.92; blood pressure compliance rate, 65.56%) at the last visit.
The incidence of DRPs in the intervention group was also better than that in the control group (32 vs. 63, P<0.05).
Conclusion Based on the constructed pharmaceutical care model suitable for patients with stroke and hypertension, systemat-
ic and comprehensive medication monitoring of patients could improve the related clinical outcomes and the incidence of
DRPs in stroke outpatients with hypertension.
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