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Assessment of Patient Behavior with Medicine and Intervention to Improve Safety

LU Hongliu, ZHANG Nan, LI Taoyuan, YANG Xiaobai, ZHANG Na, XIA Wenbin*(Beijing Chuiyangliu Hospital,
Beijing 100022, China)

ABSTRACT: OBJECTIVE To establish assessment system for patient medication behavior, analysis patient medication
behavior mode and potential risk, to evaluate the effect of clinical pharmacists in chronic non-communicable disease
management. METHODS  Questionnaire was set up to evaluate patient medication behavior, which concluded basic
information, knowledge, attitude and ability. Delphi method was used to check reliability. Patients with higher risk were assessed
and intervented twice. RESULTS All of 535 patients were collected, 150 of which got higher risk. After assessment and
intervention, the score of patient medication behavior decreased from 9.9 to 5.8, knowledge part from 2.9 to 0.8, attitude part
from 1.8 to 1.4, ability part from 2.3 to 0.7. The result was significantly deference after the intervention(P<0.05).
CONCLUSION By risk assessment of patient behavior, pharmacist conducte individual patient education, the effect of which
is remarkable.

KEY WORDS: patient medication behavior; risk; patient education; chronic non-communicable disease management; clinical
pharmacist
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Tab. 1 Basic information of patient

A T A TG
e B R % R B AR /% AR U B ] AR A B L /%
5 5 69 46 189 49.1 258 48.2
iy 81 54 196 50.9 277 51.8
() <60 38 253 114 29.6 152 28.4
=60 112 74.7 271 70.4 383 71.6
BT PRIS f 0 R 142 94.7 371 96.4 513 95.9
H 2 8 53 14 3.6 22 4.1
BMI BMI<18.5 2 1.3 7 1.8 9 1.7
18.8<BMI<26 76 50.7 248 64.4 324 60.6
26 <BMI<28 24 16 68 17.7 92 17.2
BMI>28 38 253 46 11.9 84 15.7
AR 10 6.7 16 42 26 4.9
FEREIH 7x 3 2 22 5.7 25 4.7
1 Fih 26 17.3 130 33.8 156 29.2
=2 121 80.7 233 60.6 354 66.2
it sk T 136 90.7 362 94 498 93.1
f 14 9.3 23 6 37 6.9
1 5 33 9 23 14 2.6
=2 il 9 6 14 3.6 23 4.3
ES/Ed x 78 52 273 70.9 351 65.6
f 72 48 112 29.1 184 34.4

x2 THHEREHHAHTHLEK
Tab. 2 Comparison of patient behaviors between patients
before and after intervention

iH AR ~E A& HZifi R
AT 2.9+1.9 1.840.9 23+1.4 9.9+1.9
FE 0.80.8" 1.4+0.7" 0.7+£0.9" 5.8+0.9"

T 5T RIS, VP<0.05.
Note: Compared with before intervention, 'P<0.05.
2.3 AFEFERH S T RS X B

FANFER 7, RIEER 7 ZFE4 (=60
M EH (<60 %), PHFFEHEE TGS
AR RENER, AR REAIMM AT
ARFEEER. ZEATHRE MR, SE. B8
HMFHZAT NI BEMEZ R SR N 3.

R3 IEFRABHTHANENRR, S, dALE
Tab. 3 Comparison of knowledge, attitude and ability of
patients in different age groups before and after intervention

45 TiH F1IR B A 2T N
thi4Ed  TWET 2516 1710  2.6+1.6  8.7+1.6
FHJE  09+08" 13207  0.6£0.9" 4.6x1.2"
il THIET 3.041.9  1.8+0.8  22+13  10.3+1.9
FHiJE  0.8+£0.7" 1.420.7" 0.7+0.9" 6.2+1.3

. 5THRTE, "P<0.05,
Note: Compared with before intervention, VP<0.05.
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