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Transformation Effect of Pharmaceutical Care of Pharmacists in China: A Meta-analysis

CHEN Zhe!, XUN Yangqin?, MA Yupei!, SUN Mingyang', CHEN Yaolong?, DU Shuzhang!, KANG Jian!"
(I.Department of Pharmacy, The First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China;
2. Evidence-Based Medicine Center, School of Basic Medical Sciences, Lanzhou University, Lanzhou 730000, China)

ABSTRACT: OBJECTIVE To systematically evaluate the transformation effect of pharmaceutical care of pharmacists in
China, and to provide reference for pharmacists to carry out pharmaceutical care in the future. METHODS Retrieved from
PubMed, Embase, Cochrane Library, Web of Science, CBM, CNKI, Wanfang and VIP database, randomized controlled
trials(RCTs) and non-randomized studies of interventions(NRSIs) about pharmaceutical care carried out by pharmacists with
clear outcome evaluation indicators were collected. Related scales used to evaluate the quality of the included literatures after
literature screening and data extraction, and meta-analysis was conducted by using RevMan 5.4 software. RESULTS A total of
51 studies were included, including 8 RCTs and 43 NRSIs. Meta-analysis showed that the prescription rationality of
antibioticsfOR=5.17, 95%CI(4.10, 6.52), P<0.000 01], single use rate of antibioticsfOR=2.87, 95%CI(2.16, 3.81), P<0.000 01],
patient compliance[OR=3.40, 95%CI(1.73, 6.66), P=0.000 4] and patient satisfactionfOR=2.54, 95%CI(1.58, 4.10), P=0.000 1]
in the trial group were significantly better than those in control group. The proportion of unreasonable prescriptions[OR=0.29,
95%CI1(0.22, 0.37), P<0.000 01], incidence of adverse drug reactionsfOR=0.17, 95%CI(0.12, 0.24), P<0.000 01], cost and
duration of treatment(P<0.05) in the trial group were significantly lower than those in control group. CONCLUSION
Prescription audit, medication consultation, medication education, prescription review, adverse drug reaction reporting and other
pharmaceutical services carried out by pharmacists have achieved remarkable results. This transformation meets the requirements
of the state for pharmacists, and can also provide guarantee for clinical rational drug use.

KEYWORDS: pharmacists; transformation; pharmaceutical care; effect; meta-analysis
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Tab. 1 Basic characteristics of the included studies
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Fig.1 Flow diagram of the selection process of literature
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Note: A—Review and intervene the prescription of antibiotics in strict accordance with laws and regulations and the guiding principles of antibacterial
drugs; B—prescription review; a—rationality of use of antibiotics; b—combined use with antibiotics; c—unreasonable medical orders for antibiotics; d—type

and proportion of unreasonable prescriptions.
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Fig. 5 Influence of pharmacist intervention on the combination of antibiotics
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Fig. 6 Effect of pharmacist intervention on reducing unreasonable prescriptions
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Fig. 10 Sensitivity analysis of the single use rate of antibiotics
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