“THERFRES” AFRFSIEXNSEEZERNERIFIT

Al BEBY, sau g, BREA #ER 0, RAOE!, R hmmiex ARERZE, B 3113005
2T NRERZGHER, WL FE% 3144005 3.0 K22 BE 2B I @ 55 2 Be 247708, B 310009)

WE: BN K% “BREMERBBAL” BFRSITEXTELRAEG 0, J55E BLFE “BLREHEeiR
FRAELR" HFMEFHEX, REHEXTHES L ELHEF O GEMNE Morisky Fl &R, Fitirotr, &R F
TR : AR T 5 & A _E(FTJE Morisky B 5 3F % 0~2 57)M 42 Bt £ 56 61, 4R £ (3~4 )M 21 35 2 7 45 3T I8 4m .
PRI T 2 B2k B (AT JE Morisky 9] £3F % 0~2 ) 36 #1 2] 32 41, ARAMEZ (3~4 57)M 9 61 5] 13 4], 2 28 F FE R M
FoEFA %I EL(P=0.012), &L “MEEBRAL” HFERSFITEITARSEHRME, “BAL" HERS
FARXAAF NG R EERFIES

KEEIA: e kum; BHFRSE; BRDGIT; BRBEHE;, BmAS

FEPES: RS XEktREE: B XEHS: 1007-7693(2019)03-0349-04

DOI: 10.13748/j.cnki.issn1007-7693.2019.03.019

SIRARI: kA, HR|, 4R, . “MEARRALHFRSHEX A EZRREG Y a]. FEIAXR LR SR,
2019, 36(3): 349-352.

Effect of New Model of Pharmaceutical Service on Patient Compliance in “Parkinson’s Disease Patient
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ABSTRACT: OBJECTIVE To explore the effect in the compliance from the new model of pharmaceutical service “Lin’an
District Parkinson’s Disease Patient Association”. METHODS Through the develop of the new model of pharmaceutical
service in the “Lin’an District Parkinson’s Disease Patient Association”, medication adherence was compared between the new
model management patients and non-management patients with Morisky questionnaire scores and analyzed the result. RESULTS
Intervention group: Compliance which was greater than or equal to moderate(Morisky questionnaire score 0 to 2 points) was
raised from 42 to 56 cases, and poor compliance(3 to 4 points) was decreased from 21 to 7 cases; Control group: Compliance
which was greater than or equal to moderate(Morisky questionnaire score 0 to 2 points) was from 36 to 32 cases, poor
compliance (Morisky questionnaire score 3 to 4) was from 9 to 13 cases. The intervention group had a statistically significant in
compliance score after intervention (P=0.012). CONCLUSION The new model of “Parkinson’s Disease Patient Association”
has improved the compliance of patients, and the new model of “patient association” in pharmaceutical service is worthy of being
generalized in clinical practice.
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