- B .

HEXAFRFAERS |

MRme 12 MR AR, RERA 2, AREW Y, SRR TR R A, WHT UM 310053; 2T LA KBRS, T M
3250005 3.5 T T AL X AR IR SS HR0y, WV SR 3250005 4.5 HOR2E 2524, il 2012035 SR M ERRZZE S BB, WivT WM 325000)

WE: B8 AZSNTFRRABNAR B FIRS 0 meE FREL, A4 5 F RS0 H 20T RRBEHFRIE, x5
BN ARG ER. B0F, EXARATAERFHFEEARAS, S RERFRIT. oM. ER 79.42%004
R B RATHIF IR ITINIR R A E, 63.02% 0 ER AT MAFMSNE, 1223/, 86.67%MERIAAAR B FIRSE
Z, MM TR B3 SR BRI S(50.38%) . A EAA KB FHLRAI2T%EF OELER; B, 46.67%MEK
EP AR A4 R I IR TN AR A E, 43.81%MAM RS R T M, 23 3M, 96.19%49 B3 A R ARE 25 F IR %
HEEN, HEREPAR EZERRER (81.4%). BALEZB(71.9%). EEFN(70.5%)F 5 FM4EF RILR R H; 55%
AR TAEEFEFHBITIRFTINRRAET, 65%HAITHE FIREGMAR T MR, R 3R, 90%M AT 2R 40 F Rk
TEF; 18.75%MAAR B IFxt A § 69 TAEIRFT IR R A @, 37.5%% 4 K 25 3 R 409 R R 2, 98.44% A A L2 R
HRBFRS, AHALABLRFARERF GG LEKF, FiE BT RRAAFSRER S oot R B8IK, 1253255 R 454
FRIAKR, BHEFANAE, ARBFERERZASER, TELRRL LT AE N FANARER, EFALAF
HEWG I HEE, TREF. EA4TmTRAR GRS

KR ARBFME; SAE; ok TR

FESES: RI52 XHktRERS: B NEHS: 1007-7693(2015)01-0114-05

DOI: 10.13748/j.cnki.issn1007-7693.2015.01.031

Investigation Report of Community Pharmaceutical Service I
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ABSTRACT: OBJECTIVE To investigate and analyze the different groups of community pharmacy care awareness and
demand, therefore, providing the scientific basis for the effective development of community pharmacy cares. METHODS A
large questionnaire survey was conducted in 12 communities, which includes residents, pharmacists, nurses and health
management. The data was summarized and statistics finally. RESULTS According to the results, more than 79.42% of
residents are not fully learned about the responsibility of pharmacist. 63.02% of residents do not understand pharmacy care.
However, 86.67% residents believe that the community pharmacy cares are very valuable after introduction. Guidance and
counseling cares (50.38%), the recommended safe and effective economic drug (49.27%) are the most necessary for them.
Thereafter, more than 46.67% community health workers do not fully understand community pharmacists’ responsibilities.
43.81% of them do not fully understand the pharmaceutical cares. But, after explaining, 96.19% medical personnel are aware of
the importance of pharmaceutical care. Adverse drug reactions (81.4%), incompatibility of drugs (71.9%), matters need attention
(70.5%) are the priority demand for them. Meanwhile, more than 55% of the community health management of the clinical
pharmacist does not fully make sense of pharmacists’ responsibility, 65% of them don’t know the concept of pharmaceutical
cares. After introduction, 90% of them support these cares. Only 18.75% community pharmacists do not fully get the idea about
pharmacists’ responsibility. 37.5% lack of the awareness of community pharmacy cares. However, 98.44% of them think it is
necessary to carry out community pharmaceutical care, and hope that through different channels to enhance their business Level.
CONCLUSION The awareness of responsibility of community pharmacy is poor among the different groups, but the demand
of pharmacy care is huge. Facing the reform of medical system, community pharmacists should improve their own quality, then
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make effort to get the support and understand from community residents, the medical and health management. Only through this
way can they do better during community pharmaceutical care.
KEY WORDS: community pharmaceutical care; multi aspect; awareness; demand
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Tab.3 Community residents’ demand of CPC(multiple choice)
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introduction
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Tab. 4 Community health workers’ demand of pharmacy care(multiple choice)

i H ENEY AN AHE AR H izt s il MRS i E L YN RS L ESRagt| R
AWK 171 127 151 50 60 87 59 148
153t /% 81.4 60.5 71.9 23.8 28.6 41.4 28.1 70.5
-116 - Chin ] Mod Appl Pharm, 2015 January, Vol.32 No.1 TR E AR 255 2015 46 1 A2 32 B35 1



3 it

H il CPC 7E— S8R IA [F 5T e L i,
FEACFAR LGRSy, A XA 4 X 47 4 T
(122 I 45 R A e VPAR s B 230 T K B
024 25 IR 55 LA B A FH 24 0 R0 K o 12 ik 24 2 iR
554231 AR A A B 21 AN ER B
ALRAER H AR ia V) ROk AL X DA RS . 9eE
HAL IER. KA AL X DA RS AR T
TG SEREAE, I Ak X 1A IR 45 A0 BR 1)
B K R X AT b [ SR VY B, Ak,
WD, G, sl cPC HETZ ER O R —
A LG SRR SE G 2 2= 5 I H . BT CPC
(1) AR A AR S AR X, 24 B A 2 24 0
R UAT A EAAEE . 25 b i & H
2y Ja AT VP S R %%, A BTl (W LR R
D4 etk cpcHl,

BN CPC W@ BB, TR CPC a1
OIAT IR . H R A O ot b i AR X TR R
SO T AR RS R0 2 000 44 EGEEAT 1) 45 1
i, g5 BRAE X E RO CPC IR 77 SR 5 AR UK I £
SRR KB . 74530 SR 3% SR R
B Bt 24 2% 5 ) A e R e % 0 1) I 8 e Y
2%, Wit R, el e GRS AT,
gE I BoR R AR X E R B B AR R R 5, 3R
2 E RSB R =, #k X RO 25 il A
LS m, WEREEWHEHEA Y. BE
e e B G A R R T T — Wiy i
PRI 29 A S DU A, T o CPC 7 ki 2
FEEEBAR . 0 50t B2 B 250/~ N CPC #E4T T
R, S 2EBAMAN CPC, FXgmtX
JE R WIIRIT A R . AR IX 2528 N bR 45 i
()4 iy 55 T R HE BRI P A T AT
T PR R W T AL Jm RO CPC e P75 3K

UL b AWV AR RS, T R Ik DX M T
BUA. 45, ooy, B 294.38 km®, A
1E 2010 45 12 H, %4 AN 69.98 7, # 6 NH
PLEAMSEAT 85.82 J1. H 2007 FFEHF4 24 ik
21 FALX BAEMRS oy, HEEANEX BAERS
HUOMY LA 1~2 A 2000 EERARI 2524 N0, H
R 20T 5 NS A 2 20 0t ON B A B A T AR,
BB 2 W A 2 2 i 4 TAE, Xt B 38
CPC TEA: XA BT RO R o AR A58 A [R) B
()£ FE SR ASHEWR N CPC & e 5 7 3K o
FRE AR 252 2015 45 1 HS8 32 54 1

3.1 WA JERMEFR CPC

FEDX R J& CPC (W BRGS0 %o 1 A I,
K2 Hm BN A 50 W ER T R R 2 5, X
CPC IX /MRS 2 P A, EZent & N G R HE,
KZFRA CPC IR R . o5 T, 24
Ji B A AERE I I, 1 SE 1B B 1) BRI - Sk A5
JLUGR A X 250 % ), ROk Z B E
MYy, BYFHES A LT AT 25T,
HSGE Rl oy BT LR R, 2T R ANE R
JUILIE 2 s I A 25 ) TAE S, LR A5
22 IR 55 BE D0 1) Rt b 2 BN I 6 24 T 3R 47 11
Y E RN . R, DX 2 T AR AR
R EAR, s eIt B3k, AR,
Btk Z 5 X PRI &Ry A wissh, ikEE
N T 2%, DT3B 35 25 AR W PE 2
PR, PRI R B A T AT TR
3.2 MK EMEEE CPC

FERR BN GO0 #EIX 2T RTHR T LA T fi, R
PR SS INE S I EAS AR T ff, i b, K
BN TN R 22 IR S5 IR T e AN HE X B 71
THRRAMRE 2L, FEIX AR 2P 2 A 5
JEA—ENE K, MAEEW:. By
AR e, ALK EYN 252 RS
N FEE . XU AT DOE S 4 2 2 2
R AT e e sl ik S I AL 25 S IR i, 37
TALFEIHE TAET BRI 8, W2y A RN
Boffdk sy HZGER I, YA B X254
DFEFEEA T i, R, ATk
X AN RAEPEIT T SEILG B2, AR
BN/ SR OEZL Y/ e Nl S8
3.3 MAX BAFHMEE CPC

FEDX B AR B A 22 06T AL X 24 I 2 SR aa 157 B
TEIEAANC 25 R 25 e ASARRVE - &, X252 Ik
SRS TRAZ, X 2GIITE BT TAE 1) H
SR MR AE S g 2 b, X fg s Ak
AT B 55 B KA B I R A R A
Ko XPILGABA L ALEA X AEAE, L5 =g
A5 e B AT [RIRE IR ) B, b g sk R 2 2 A% B
Iy B BEA T 0 2y 53R T ) AR AL, AN
B R IR B S TAE N AR S &=
i, AT BRI E N, R T 2 T
VERNE o DRI A X 24 il B R (1 2 A o 5 2 T AR A
PRER A S HE ), BigR—Hm = B AL X 250,

Chin J Mod Appl Pharm, 2015 January, Vol.32 No.1 <117




AR PIAE CPC I EAT . (R I 75 2245 B 1
S L PRI SR S5 I e, AT )
FEIX 250 1 TAER AR

3.4 MAEIX 25T EEE CPC

K2 HALX 25T A SR 5T AR B IE
fifft, (BT 37.5% K044 X 2Tt 2 24 i 453X — Mk
AT R, ik vrgE, JLTITE 2500 252 Ik
SAEAL DX IT R EEE . H Ai#L X 24 i A A7 7E 2L
EALCFREMHEX 5 N K54 b
AR TAEN A E I8, HALX 3 RN
FEDX 2T K2 CPC RHARAS &, BG4 X 25 0ifi 1)
FRBRA R . S 2G0T e 5
(1 = 22 O R G 7 24 7 T &0, HOR AT a4
Be BT (R I PR B B 1 Ul M R 42380, IR i o 75 B
F 245 5 e =2 6k BT AN AR IR S, AN RE G 2
BHE N E AR TR . Kk, JFELRER CPC
TAE, EFFEAINE S R MPOESE ., HL5EH
B3l A AR S IR PR S B 22 56 A
KR A AT B

PR, X AT 55 K R )
PE, HIWRAARIFAHN L2 o AU B b 5 12 55
N = FH s 58 24 DT % B A X 24 DT f 150 gk AT 43
Br, RWI& AR EA RS -8, KERE
SRR T — B BE NIRRT, FAEZEY K
IRZIITEAAL, R IR IR 252 O 40 Bk Bs B 24 24 1)
— ANEELTT ), A X AR R, TR
IR 55 O T A D0 . Nk, A 2GR L
KE B2y Im i g2 ) . A IS # &
KRR 7 & 2 i@ 4208 BT A BB kKT
H e R, BURF Y. 85 Jh 42 52 1ok AR 55 1 A
BAF 5 W67 FR IR 2 s B 25 I R A AL
DX TR AR L2522 IR 5%, DA sio0] 41 X R
LA AR 1T R T,

ZE BRI, HATAS R 41X 24 22 Aibe 2R
i, AEXF 222 R 45 (M SR R K . CPC T REA
FAR R Z B R, X SRR, R, DA
KT HG¥AE 2R £HNN, MAE
IR, 2522 RS b AR 22 10 vk, 41X
LN R v =T E B2 & /i @R i § VAC R DS 177/
SHZite IR IR S 0 E Rk, FhIX 2
I B KRS T, b I Y] S B 2] CPC Ty
B A s RPBEYRUL, AE DX 2R S R

-118- Chin J Mod Appl Pharm, 2015 January, Vol.32 No.1

N AU, AEAATTE 21 24 55 R 55 P s R 1) 1A%
Ry R AR R R, AR 2 B AR
Jo A ARG B R 2G5 50m, A1 Ph & 22y
g5t R i B R R G, i nT pLgE— DR
THAERK TR R 55 O (R HEAR R T 7 7K A AR I 52

REFERENCES

[11  "Millions of Pharmacists Care Project" Series Editorial Board.
Pharmacy Cares and Consulting( 2§ %% it % 5 % i) [M].
Beijing: Beijing science and Technology Press, 2005: 2.

[2] SEEHUSEN D A, EDWARDS J. Patient practices and beliefs
concerning of medications [J]. ] Am Board Fam Med, 2006,
19(6): 542-547.

[3] WANG Y Q. Community pharmacy overview [J]. Chin Pharm
JOHE 252474 5), 2007, 42(24): 1924-1928.

[4] 3. EAMEX DA RS DR 5 R B[], b AL X BE i,
2005, 21(276): 3-5.

[S] MURTHY N R, OKUNADE A A. Managed care, deficit
financing, and aggregate health care expenditure in the United
States: a cointegration analysis [J]. Health Care Manag Sci,
2000, 3(4): 279-285.

[6] ZHANG Z, QI S W. Present situation and enlightenment of the
foreign community health care [J]. Chin Gen Pract(*' & 4%}
BE2#), 2005, 8(15): 1283-1284.

[71 YAN J, HUANG G W, ZHANG J C. Research and
Enlightenment of the foreign community health care system [J].
Chin Gen Pract("'[H 4R} %), 2010,13 (9A): 2853-2854.

[8] WILLIAMS S E, BOND C M, MENZIES C. A
pharmaceutical needs assessment in a primary care setting [J].
Br J Gen Pract, 2000, 50(451): 95-99.

[91 ZRBEHL. vEEZi2ENE[N). T E AT 24, 2002, 10(8): 77-79.

[10] CHANG L J, ZHANG T H. Investigation and analysis of
community pharmaceutical care demand of residents [J]. Chin
Gen Pract("['[E 4 RHE 2%), 2008, 13(8A): 2441-2444,

(1] J9&53C, BRICH, WRGEHE. Ml i X AR X 25 27 e 5 IR 2
KM BE25 54K, 2011, 30(5): 671-673.

[12] CHENYN,LUY M, GU T H, et al. A survey of investigation
of demand for pharmacy services in the community of Jinshan
district Shanghai [J]. China J Pharm Economic(" [H 25445
%), 2010(2): 5-10.

[13] CENG Y, LI Y, ZHANG X J, et al. The necessity and
feasibility for hospital pharmacists involving in Community
Pharmacy Services [J]. Today Pharma(4~H 242%), 2009, 19(1):
52-55.

[14] SKREFL, AR, KRB, A 50T B B e 24l AR S
et LI X T [I]. T E 24555, 2007, 18(31): 2473-2474.

[15] Bk, 2905 BE KA E T[], T EAEX BEI(ZEERR),
2006, 8(5): 111.

[16] YANG L H, BAO S H, PAN Y. Investigation and analysis of
present situation of pharmaceutical care in Wenzhou city
community pharmacists [J]. Chin Rem Clin(*}' [E 254 511§ K),
2013, 13(7): 887-888.

[17] AREE. WIS ZGINAEZS 7 g5 Hh 1T 5 1857 B £ T[],
2RSS ST, 2006, 6(5): 391-393.

[18] ¥AESF. W= BIA SRR BSOS/ ). P EE
2159, 2008, 27 (5): 127-128.

WeAE H I 2014-01-25

T EBLAR HI 24 2015 4 1 55 32 4855 1 1]





