Ife R 240 325 () T2DM A 4 JE A P =y

BRE T AR B R AR (L AEAENER, 58 A%E  671000;2. 537 F # K AR
ER&GZ%,7 K I 518000)

FESEE RIS XEAARER A XEHE  1001-0408(2026)01-0092-07
DOI  10.6039/j.issn.1001-0408.2026.01.17

W OE BB MR £S5 2208 kR (T2DM) %5 4 R EREX, Fik A TXSkSAT, i MEGRBITF 546
T2DM B & 4 R E BB XA RIER 5 &R RS RIEEE 26 445 R 47529, 1 £ 2 X 0y AR R46 4 B 158 B RSH
(AHP) %74 &% 4 B 4R E , FF AP B R4 B #ATR A . R AieH X R R A @ F 5 5] 4 86.67%.100%, + A
AR EHRHH 0.88; B4 B 84S RIA R 253 4 0.064.,0.084(y 4536649 PAEY s T 0.05) ; AHP AR & 2 28 3] 7 4B % 4 — SO b
FHNT 0.1, AR IFE56 T2DM &4 AR EZEX 843/ —2% 4 B (T2DM & F4E 124 [ 69 25 5 IR 5342 . T2DM
AR TR % A 09 IRt ¥5 25 52 B 223442 T2DM I B 69 25 5 3642 A E 451 4 0.098.,0.568.,0.334) 12 A=A 4B (£ 1~2d
PR S NRIEFERETHRE M EH0.143~0.333) A 3T A& B (RN IFE BERRTHF L5 B EH 0.068~
0.750), ZAEX Lk —2& & B & ¥4k 49 Cronbach’s a 2 24 %1 4 0.762.0.879.0.928.0.951, & B KT TR KT 09 A 2K E 45 %
5% 4 0.967.0.808, £5it RAMET AT EFHTIDM BH L AMEREX, ZEXLARZ O FRE THEE,

KR R 2 AN R A R R AR 1 RIE BRI E

Construction of a full-cycle management model for T2ZDM patients led by clinical pharmacists

JIANG Yuanyuan'*, ZHENG Guimei’, CAO Yaohua®, XIE Zeyu’, CAO Weiling” (1. College of Pharmacy, Dali
University, Yunnan Dali 671000, China;2. Dept. of Pharmacy, Shenzhen Luohu People’s Hospital, Guangdong
Shenzhen 518000, China)

ABSTRACT OBJECTIVE To establish a full-cycle management model for type 2 diabetes mellitus (T2DM) patients led by
clinical pharmacists. METHODS Based on literature research, a basic framework and items of full-cycle management model led by
clinical pharmacists were initially formulated. The Delphi method was adopted to conduct questionnaire inquiries among 26 experts
to determine the specific implementation items of the model. The analytic hierarchy process (AHP) method was used to determine
the weight values of items at all levels, and the reliability and validity of the model items were analyzed. RESULTS The recovery
rates of the two rounds of expert consultation questionnaires were 86.67% and 100%, respectively, and the expert authority
coefficient was 0.88. Kendall’s concordance coefficients of the tertiary-level items were 0.064 and 0.084, respectively, and the P
values from the y* tests were all less than 0.05; the consistent ratios of the judgment matrices for all levels of AHP model were all
less than 0.1. The established full-cycle management led by clinical pharmacists comprised three primary-level items (pharmacy
service pathway for T2DM patients during hospitalization, pharmacy management pathway for hypoglycemia in T2DM inpatients,
and the pharmacy follow-up pathway for T2DM discharged patients, with weights of 0.098, 0.568 and 0.334, respectively), twelve
secondary-level items (e.g. pharmaceutical care during hospitalization for 1 to 2 days, admission assessment and education, with
weights ranging from 0.143 to 0.333) and thirty-seven tertiary-level items (e.g. assessment of medication compliance, verification
of the medication plan for discharge, with weights ranging from 0.068 to 0.750). Cronbach’s « coefficients for primary-level items
and the overall questionnaire were 0.762, 0.879, 0.928 and

ABSTE [F5 A2 AL ) i ks 23 hl 2025 4F i 0.951, respectively. The item-level and scale-level content
P2 PRI ST I (No. GWIIMB202510041123) 3 7345 & - RHF 3 validity indexes were 0.967 and 0.808, respectively.

&1 H (No.202507141003106685) ; BRI B2y LA =4 THEIH  CONCLUSIONS A full-cycle management model for T2DM
(No.SZSM202301035) ; BRI T 2 i IX A B B B Ife PR AF 5 151 H (No.

patients led by clinical pharmacists has been constructed

LCYJ202203)
successfully, demonstrating high scientificity and reliability.
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