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[Abstract] Objective To investigate the value of medication therapy management (MTM) for elderly patients with acute
exacerbation of acute exacerbation of chronic obstructive pulmonary (AECOPD) and their prognosis. Methods Select AECO-
PD patients who received treatment from the Department of Pulmonary, the Second Affiliated Hospital of Nanjing University of
Traditional Chinese Medicine from October 2021 to March 2022 were selected and divided into two groups according to ran-
dom number table method. The control group received routine management, the study group was provided with MTM on basis
of routine management, and patient satisfaction was investigated at discharge. The differences between the two groups were
compared from three aspects during AECOPD risk window (3 months) and 6 months following hospital discharge, which were
clinical (CAT score and readmission of acute exacerbation) , humanities (medication compliance, inhaler use technique and
familiarization of disease, satisfaction of management) and the number of drug—related problems (DRPs) resolved. Results A
total of 60 AECOPD patients were included, 30 patients in the control group and 30 patients in the study group. The readmis-
sion rate of the study group was significantly lower than that of the control group during the follow—up period, and the de-
crease of CAT score was more significant (P<0.05). There were statistically significant differences in humanistic outcomes and
DRPs resolution between the two groups (P<0.05) , but patient satisfaction was similar between the two groups (P>0.05).
Conclusion MTM can improve clinical efficacy and self-management ability of elderly patients with AECOPD.

[Key words] chronic obstructive pulmonary disease ; acute exacerbation; medication therapy management; clinical pharmacist

BASVEE R, AL, A2, WF5 5 1)« EBE 255 IR 255 . E-mail: jerryq2009@163.com
e 47 -



W15 AW
202344 H

IR IRIT Ak
Clinical Medication Journal

Vol.21, No.4
April, 2023

5 1k BHL 2E 1 il %< 9% (chronic obstructive pulmo-
nary disease, COPD)j&—Ff LA 5¢ 4] 106 < 3 57 PR
HARFAE AR , By 52 ) HhE S0 5 8 R 21 i AF A 515
SR A, AR A R AR I B DO KR Mk
BHL 2 P fii 5 9 21 48 i 4 (acute exacerbation of
chronic obstructive pulmonary disease, AECOPD)
J& COPD RUFFIRRBY , F8 3 1 A= 1% It i 5 il D) e 2k
R IR ST RISE T XU K T COPD ik
TR ERHEZ AT 2T 2 MNP |
PRI TGS AN JE | F TR A AR ) 155 ) AL, 5 425 o
MERE AR 2 N E B K 3. 5 W AR BR S
TR A B AT B

25903597 & B (medication therapy management,
MTM) J& H1 BLAT 24527 Ll B B i R 245 0l 3 1) 57
TUAE AR, RERS R SO B S B 2y
LAS NG SN TS S E ST E DA ESE i 8 i (373
25 FH & [n] 8 (drug—related problems, DRPs) , -4
R HIRAT BERE D, S 2R B I IR YT R B
. MTM B 220 T 2 R 8 1w 48 22, H i N Ab
FilZE COPD JFJE 1Y MTM BF 58 22 45 v e B> i [ B
s HsomE ) , HAABNASA W KREE T304,
FFRFEME MTM IR ARBFFE LI AECOPD
R XGRS B X IR RGEAE AECOPD K i
Je TR A T MTM I RN 5 & S,

1 #EREHE

1.1 &#

YEEL 2021 4E10 A 2202243 A TRt h E2Zy
A5 I IR B B Il B 2 7R YT 1) AECOPD /R
PANBRUE : OFF A 2 MEBH ZEM R I2T6 5 6 (2021 4F
& 1T ) )M A A P BEZE 2 il 0 S 12 9T 1R R
(2011 KDY BB ; @4 #% 60~85 % . HERRFRE: DM
FARGIEZ YR IR 5 QM E AT AR A .
A 5T 28 5 Bt IS 2 40 B 2% B3 25 o Al o (AT IS
2022SEZ-0240-01) , B H 2B G R 1.

1.2 FHik

1.2.1 SAEFE  FRBEHECERIE S Jxf B A
T4
1.2.2

EEAE X IRAUR A A, B

AVRYT IS4 B BRI AN 1 7 58 (1812 s & R 97
TR 550 A/ BEAE ) b s UEFE A
AR R F. 25005 ST R A E SR AN,
G HEANE S HE 2540 0 A8 A Bl AR
P B 1 AR BRI A5, 25 DA A S8 2 shify Im] i3
DLy et

5T 40 R AR LA B A R (W] 52 MTM
MR55 , NA T - UAE R UE A 80 24t AN
RV R, T RSP 25 8 5 @2 IEWA
I F AR SR AP BRIF IE B R ; XA B A 25 B A=
5 2 BEAT 515, A Ui R 52 A o 2, 4 A Bip =X
N JE AN, IFHTT R R (B2 15 min, B
H 240" s @uFr2gm Mt 25T ae & AR A B R
IO, Ry e PR R B A B AR AT 4 R Al O B
B R i I 2548 S 0 5 80E T @1 B 5 il o
LR B DT SESEAE T, DT R I R R A 1), Ak Rp R
PRAEZH 30 min, Bt H 2~3 415 1@ X E AE4H 15 min, &
H3~44,

fa b (v & i Be s 3 H ) F i B 3~
61> H R A 9153502 15,30 d.
1.2.3 MEEHFE OlnKEhs, RH COPD & A
FPEAG I (COPD assessment test, CAT) X} #4114
I PRI IR A TG, I SR AR TRI T 45 A5 34
H (2 E R ) 6> A W 2 E bR
JYIAEL. QA SCHEHR, #id Morisky FHEZR PR i3
(Morisky medication adherence scale, MMAS) -8 3k
M B 2GR PE " B3R 53 8 43, ey e B oy
NG, 8 73 M , 6~<8 73 g AR
M, <6 70 IHRMME2E o S5 22 5t 45 B gT i T I
NZBIRAEVEN R B AR 25 B 10420 0% b
143310 53 (A Z R AT WASUPFAk il FH A9 30 A v
) o I TT B I DA AT In) o 0 B 0 T A SR [
L8 COPD AR N | H 25 st = i AL AN 25 2 0
5Dy VTR T B B Sy, BT
fife  — TR RS T A, X R A BUK IR R =4 4%
303 .<247 0 BT RNBORELT RN — TR A
Tt B R A [ S L6 5 AR, W 23 15 43, A8 >
1253 R R, 9~11 73 R HEATE 28, <9 70 AN
ST T B W R AR T B 2 F . BDRPs, >R
Strand 7328 22 Go s B EAEAE 1Y 25030 T 18] 4% AR GE
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PN, A ZSWNRYTE BAE E AR P B ZE M s 2 AR TR B N S5 A
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1.2.4 Zito#  #H SPSS 26. 0 45483140t
IEZS0 A (OB X+ s KR, 47 86, R IES S
A R GORVT M(P,, L P 3R, 2HIT] HE AR FHRR AN
R 56 5 AR B8 o LR AT RS . P<
0.05 A ZESFAGIFE L.

2 HR

2.1 —H|ER

AWFFE I A 60 4] AECOPD #35 , % I8 ZH F it
FEAA 300, P BEEAGEILE, ZFHISR
it X (P>0.05), W51,
2.2 IGR&EGR

K CAT VRS 7E ABE 24 h NPEAT, B b T
LU AR B, A LA 25 R TR S T
HE X (P=0.894)., &ibinyr S, PALEAE AR
YIS 20 T A B 3 4 H R 6 4~ H ) CAT T
Ay LA T4 BEZH (P=0. 024,0. 000), L3 2.,

F 5820 55 X6 BRAH v 43 500 2 5 #0110 45 58 2 A
Bt 3~ H R AECOPD FRR A B 16T (x'=6. 667, P<
0.05), tH BE 6 4~ H B W41 A Be A8k T 2 5 61
1241 (x*=4.022,P<0.05).
2.3 AX4ER

N8 AR DA P 45 R L b R A R 2 A 5
H Y5 o9k 46. 7% F153. 3%, MMAS—8 “F- 215
SHART 6 53, 15 2 RN IR 2 S SO DA 2 119 32 B i
S I 3 N 1 K 0 W T N S S WA T B S N TN L e ¥
WA R KBRS R R WL 25 iR . &80

R LIS B ZE R RGO S R A AR R

MTM/ 5 LS B , P 2 2 I IR T84S 2
AR N PEAS 73 3945 204 5, g 4l i e 3 1> Fn
6 ™ H B ECE T NI W, 25 B A Gt L (P<
0.05), L% 3,

ABERT X HRZA R 20 b 43504 1 3 A 15 451 T
fift COPD, 2 5 L4t it 2% & L (x'=0. 268, P=0. 605) .
Ze ok A BE I M B A B X R A e T R
COPD HHIC NI N EL 5300 R 18 1611 F 27 5], P4 L
WESAGIFE X (x’=7.200,P=0.007).

M I B £ 36 7 R A S, X PR R T R
83.3%(25/30) , 5T 41N 93. 3%(28/30) , % MTM
() B T R e (22 RS 2+ L(P>0. 05) .
2.4 HYHEXEE

AHF5E IR 5] 223 /> DRPs, WL 3% 4, W 4H 55 17
TERY A DRPs B A5 [ (3. 57+1.33) 4~ (3. 87+
1.53)4>, P=0.420], 554 5835 Y Inl @ fig e 8 1y
1£93.1%(108/116) , % HRLHAL K 19. 6%(21/107), 1]
AR 22 A Gt 75 X[ (0. 7000. 702)
AH(3.60+1. 52)4, P<0.05) ],

3 it

FEFAEA 100 J7 NS T COPD, iz &5 T 5
B IR YT el [ R B R A
A BKE X COPD fifH HAA HEE L, MTM
REfE 4 BF ARGl A L B R 22 S5, B ik
Joa 5 KT, il T 2 R LR AR T 2 R R T K
R 2 I 2 i HBE, 7E 24 COPD 4 h T
MTM LA 485 R 114 ] S B Al R AN (B

COPD Wy Ilfii PRAE AR BAT R 2 A7 7 kA 77k &

i H X2 (n=30) W54 (n=30) X' /t/zfA P1E
P55 /2, ) 28/2 27/3 0.218 0.640
AE (A, xxs) 72.4+6.77 70.7+6.78 0.953 0.345
W [4E, M(P,.,P,)] 6.5(4.0,10.5) 9.0(6.0,10.2) -1.262 0.207
W RS B (f51) ) 0.554 0.758
B 13 14
i 2 3
Ty 15 13
FEBERT ] (d, x+5) 10.50+4.44 9.50+2.86 1.037 0.304
fEBE 58 (JT, X+5) 10 441.88+3207.24 10 073.85+3847.59 0.402 0.689
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F2 PHEE AR AT TS CAT A (7, X5)

21 51 ABERT W3~ HBEe A
XHHEZH (n=30)  29.63%2.71  13.50+2.35 14.53%4.13
W5E4H(n=30) 29.53%3.07  12.13%2.22 10.20+2.57

tH 0.134 2.316 4.879

Pt 0.894 0.024' 0.000°

Y CAT o W PR SE VIS 16 % 1 FRAPA it

JE BRRE A5 ASBIETE R T CAT 1] 45 DARZK 28 i e |
R R ARG B SR L R CFIOR T 9 FA 5
Fradr it . S5 ABEAR L, B ST BE 34 H A
6 > F IF (¥ CAT B3 1 DL A0 B2 0 O 3%, 4 7R
MTM 7ES A B b 45 T B 2RI AR ol

®3 PIHEBE AT HUS ASCRE B LR (7, X+ 5)

ZEE T ARRIGE S, MTM ALY it L IR A0 IR A AR
OLEIOL TR A E . =i COPD A I Pk 45
il e B 48, A fE I B0 N P & AECOPD 1y R 55
Y gt E-P -2 RS, HF ST AR 2 BIHE
T T NP UR 28 I 5 Ak TR B v 3k 10 481, 28
K& 6 M H G WA 2R RAETE, 550 Ui MTM 7R
Fip AECOPD Jy T HA B2 & Lo M —MEi G
R, MTM BB ISR 2 A7 83 1 fg BRR I 4 35 4
ARAXS R E KT, 25 U ) 4 23 4 3 | T S8 3 Bt L
T B b TR Ak B R ), A3k B PR AR R R
My 1) £ o

AN

IG5y

2H 5

ABERS ke 31~ H i 61~ H ABERS thbe 31~ H

e 61~ H

XtHEZ] (n=30)
WFIE4 (n=30)

5.80+1.21 6.33+1.52 6.53+1.31 5.68+1.29 5.80+1.25

5.47£1.17 7.27+1.36 8.97+0.96 591%1.15 6.40+0.95

6.28+1.26
7.33x0.71

tfH 1.084
P{H 0.283

—=2.508 -8.210 0.711 =2.095

0.015 0.000 0.480 0.041

—4.002
0.000

Ra YNGT RS ) K S A

e EE(A) 24451

I FE(A)

VAL 65 OTCIEGARMER 22 0 2 BT arag R SRS s TCRL S 6 Al /)7 T 5 @IR] il
FHME AN B SR A0 B 32 AT s i A (80 e AR B SR AR A AR B BE 475
PR B A2 PRI S5 5 {0 PR TR B 5% 50 5 W 5 5 [ AR 57 bk 2 0 B 4 57
7% 5[] 2 IR SEOR A 3 ST 5 ISRy IR A 22 W) 4H/ LI~ G R ; DA 2
BOPR R B AR i PR PR AR 5 — e 0 35 R Al 2 9 s DM AP B ORI R
PR 11 S S3OREG 1 5 1 {of P 76 8 22 /8 e S 5 A B0 68 P i 2 400 ) 50 5 S50 o B i 7L
R s OMTRESE | N BE Ol B DR XS SRR YT , S AR VR IR 2 @4
SERURATC /IR /T ik 90 JE e i T oA o5 2 A 390 s O 2R AU 25
I 5 1 BlE Ui AN 24 5 B B AN (U 8% A

AR 40 QORI 68 FH BR B3 WA TR 5 Bl W ik i 1 52 07 T 48R T 5 UK T A 2 T TR e A
IR 5 /NS WA TR 265 245 70 B A A 5 00 L 7R Ao G ot 2 AN A 5 D[l e 5 70 o 72
SR TD BE SAMERS B R BRI ; QIR TT 26259 S 2 BRIV 5 IR 28k A fs

I T =

QORI F1 i 2= 58250 e P FE TR B 5 A S0 AR P Mk e 3 /3 ) e 5 O o £ IR 2
TR v 24 5 QR S YT 5K H R AR iR i 2~3 % s L b &R A i
PR s @A S5 SUBR BT ML/ IRIA ST I8 1.5 4F 5 BE Ll HT W ik e JE 3k 0.5 4F 5 KB IR A
M WK e e p 25 B B ©Ze B R T s ST AR AT 1~2 d U3
R IGE 245 ) KL B9 DXSMELATS R 8 18 ] 5 22 ol W AT/ T 2 58 5 0 5 SR L AL AT
“EHfRIT”

OGP 3E NI T A L 5 Z2HUA% 25 5 5 BRI s BB PE I 2Y 1A AN 2 s @1 R
AT 5 1 B PR TR 28/ AT T SR 250 5 D IR 25 07 5O 24 51 R A T i 24
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AN TEHA WA A COPD i AR Y 2
N, BE TG IR ORIE 25 300K 45, SO T 25 AR o AR A
FEH R B WAV S DU AN AR, 5 5 AR
WBAZ T RNZE SRR ) B AT O o R A o J0 A B 17 10
R4S B , P 4L R A B R 3945 8 TR T, B 98
2 P R T R S L A FH 2 AR DA R g A K
FIAREE P A 3] T A LS SR S E ARG HAM L,
A3 B 300 ) A B AT L S TR ol S 0 T 2 1) L {EL
MTM B @il A BE % 5 KAk i 2 2 4F g B BT 7%
R, R T AR B S AR AR S E AR A
Pk — 00 7E BB T J i Bl AL X BE A 9T o, 252
MTM I F B R AP 8 B T, i A M %80 HE A
49% FT+ZE 80%'", MTM 7E EE )7 32 BR 3t X [A] AL B
R,

WF 58 4197 522 B0 2 - 1) 9 5 4 il ) T s 5 AN T
DRPs 1447 %3 fiff P 1 il 5 52 1 25 i) S, FH 25 2544 1)
DAL FIRLE A 5 52 VI 2 [m] S B a2 s RS IR: L Tt
B s B AR, 10 COPD (B By 7 ik, il &
1% 5 Z AL, 5 W58 0 45 G J A 00 D 407 R il 2y
/i B 1 IIT PR T 22 AR T B 2 i FF A
PEFIIN AR

ZE BRI E SR MTM R 5 T i [ 38
EHRE S NI R R KNP R T A )
%, %4 AECOPD M % HAG F 35 3,
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