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Evaluation of the impact of clinical pharmacy guidance on the rationality of clinical medication
Chen Mingliang

Xian'an District Traditional Chinese Medicine Hospital in Xianning City, Hubei Province

[Abstract] Objective: To explore the impact of clinical pharmacy guidance on the rationality of clinical medication. Method: 100 patients

who visited our hospital from January to June 2022 ( without clinical pharmaceutical guidance ) were selected as the control
group, and 100 patients who visited our hospital from July to December 2022 ( with clinical pharmaceutical guidance ) were
selected as the observation group. Observe the irrational use of drugs and the incidence of adverse drug reactions in two groups
of patients. Result: Comparing the unreasonable use of drugs between the two groups, the observation group had 8.00% lower
than the control group's 28.00% ( P<0.05 ) . The total incidence of adverse reactions in the observation group was 4.00%, which
was lower than the control group's 18.00% ( P<0.05), and the difference was statistically significant. Conclusion: Clinical

pharmacy guidance has a significant impact on the rationality of clinical medication, reducing the incidence of unreasonable

medication prescriptions and adverse drug reactions, and is worthy of promotion.
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