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The value of whole—process pharmaceutical care in the medicine of chronic disease patients at the grassroots level

Xu Fuwei

(Pharmacy Department, Leping People's Hospital, Jiangxi Leping 333300)

[Abstract] Objective: To explore the value of comprehensive pharmaceutical care in the use of patients with chronic diseases. Methods: this

study needs to choose during November 2021 to November 2022,130 cases of chronic disease patients with data analysis,
according to the double-blind method into observation group and control group, 65 cases, including control group patients take
conventional medication guidance, observation group patients take the pharmaceutical service guidance, compare the service
quality of two groups of patients. Results: After intervention, the drug knowledge mastery score and behavior score of patients
in the observation group were higher, the symptom improvement time and biochemical index improvement time were lower
than the control group (P <0.05); the observation group was higher than the control group (P <0.05); the score of patients was
higher than the control group (P <0.05).Conclusion: The application of whole-process pharmaceutical service measures to the
drug management of chronic disease patients can effectively improve the service quality, improve clinical symptoms, further

enhance the excellent rate of drug use and improve the quality of life.
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