2148 1 Il PR 25367 4=k Vol.21, No.11

2023411 H Clinical Medication Journal November, 2023
e &

AN A ERAENE 2R ERFEEAYRITEENNR
A IS ER

FEE W, AR
1. ZRBERIR2: 252208, B IE 230061;2. ZRIER R =B EBE 25243, & 230061;3. FRIGEHIFH 2 B0 A R AR,
A8 230031

(EZE] BR -0 2505 5 A4 8 25 & x T BE 42 A 25 R A HE R A4 09 2 AV BB R (T2DM) % % 47 25 408 77 %
B(MTM)#92CR . ik #AN20225F6 A £202257 A =R EF ML, L85 H Monsky}'ﬂ%ﬁi}}b
A (MMAS=8)#F 5/ T 6 569 T2DM B 4 FAA 5 AWK A Ao 3t B, 25 )7 AT UL L0 0 A 47 4k 25 &t AT
MTM, 3 BB 28 % HLMTM, [ % 10 B A= 5% 20 B B sb 4 #2038 % 69 4RO 2 I e 48 (FBG) fedB L 41 & B
(HbAlC) ¥ &L, R RAANTIXE 614, WAL 284, 5 PR L0 33 45) , [l 47 i A2 P WL 2K 20 Ao 5 PR 2
MMAS—8 #F 2 F 332 5 (2. 04+1.33) A (1. 00+1. 53) 2, 38 A &K &9 B (P<0.05) , ALY 520 MMAS—-8 %
SR EH T RMA(P<0.05), VLA HbATc ENZAR 4 (6.41%=1.18%) , 4 % 20 B o+ F % £ (5.98%
+0. 68%) 537 & HbATc T R.(P<0.05), L5427, 25 0% & R % 48 25 & 347 MTM 3T R BR 3 R 37

FH AR E AR S e B IRAT R EAE R . G5B 2500 A AR 2 &3 AT MTM 48 2 %4241 T2DM
.@&%‘)ﬂ AR MM, IF AR 4K B 49 HbATC K P,

[EIA] FAuzh & 20 7 &30 2 RUME R s A 2h 4RI

[(FESZ%ES] RIS [ xEktRIREg] A [xEHE] 1672-3384(2023)11-0087-06

Doi: 10.3969/j. issn. 1672-3384.2023.11.017

Y R

ﬂ

Analysis of influencing factors and the effects of using smart medicine kits by pharmacists to improve the

outcomes of medication therapy management in patients with type 2 diabetes mellitus

WANG Yi-lei"?,LIU Tian*,QIN Kan'*
1. School of Pharmacy , Anhui Medical University, Hefet 230061, China; 2. Department of Pharmacy, Third Affiliated Hospital of Anhui Medical University ,
Hefei 230061, China; 3. Zhuhai United Laboratories Co., Ltd., Hefei 230031, China

[Abstract] Objective To evaluate the effects of medication therapy management (MTM) by pharmacists using smart
medicine kits for type 2 diabetes mellitus (T2DM) patients with poor drug adherence. Methods T2DM patients who were
admitted to the tertiary hospital from June 2022 to July 2022 with scores of 8—item Morisky medication adherence scale
(MMAS-8) lower than 6 were recruited. Pharmacists applied smart medicine kits for MTM in the observation group and
applied routine MTM in the control group. Medication adherence, fasting blood glucose (FBG) , and hemoglobin Alc
(HbA1c) in both groups of patients were recorded in the 10th and 20th week of the follow—up period. Results A total of 61
patients were recruited and randomly divided into the observation group (n=28) and the control group (n=33). During the
follow—up period, the MMAS=8 scores of the observation and control groups increased by (2.04 + 1.33) and (1.00+1.53),
respectively, showing significant improvement compared to baseline (P<0.05). Besides, the MMAS-8 score of the
observation group was significantly higher than that of the control group (P<0.05). At baseline, the HbA1c of the observation
group was (6.41%=1.18%) , which decreased to (5.98%=0.68%) in the 20th week (P<0.05). Subgroup analysis showed

that pharmacists using smart medicine kits for MTM ameliorated medication adherence and blood glucose control more
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significantly in patients who were employed or had no caregivers. Conclusion

The application of smart medicine kits by

pharmacists for MTM can improve medication adherence and decrease the HbA1c levels of T2DM patients.

[Key words] smart medicine kit; medication therapy management; type 2 diabetes mellitus; medication adherence
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