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Status Investigation on Antitumor Pharmaceutical Care Ability of DTP Pharmacy in China
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ABSTRACT OBJECTIVE: To investigate antitumor pharmaceutical care ability and the current status of direct to patient (DTP)
pharmacy in China, and to provide reference for building a quality evaluation system of DTP pharmacy which focuses on the
pharmaceutical care. METHODS: From Sept. to Dec. 2019,

an electronic questionnaire survey was conducted among
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management, follow-up), pharmaceutical knowledge of antitumor medicine, etc. DTP pharmacies in China were inspected on site,
and their pharmaceutical care management were evaluated, and impression of on-site inspection were discribed with questionnaire
survey. The current situation of oncology pharmaceutical care ability of DTP pharmacy in China was evaluated and corresponding
suggestions were put forward. RESULTS: A total of 400 questionnaires were sent out, and 392 valid questionnaires were collected
with recovery rate of 98.0% . The cancer pharmacists in DTP pharmacy were mainly from East China, mainly in Jiangxi (73
persons, 18.62% ), Anhui (68 persons, 17.35% ). The pharmacists were mainly junior college or below (229 persons, 58.42% ),
followed by undergraduate (158 persons, 40.31% ). The working years were more than 5 years (241 persons, 61.48% ). The
majors were mostly pharmaceutics (123 persons, 31.38% ), followed by pharmacy (including pharmacology) (81 persons,
20.66% ). The regular knowledge sources of pharmacists in DTP pharmacy included learning materials (302 person times,
77.04% ), textbooks (250 person times, 63.78% ) and Wechat push (206 person times, 52.55% ) ; the latest knowledge sources
included training courses (347 person times, 88.52% ), Wechat push (211 person times, 56.38% ) and academic conferences (162
person times, 41.33% ). The expected training methods included online video courses (344 person times, 87.76% ) and offline
courses (248 person times, 63.27% ). In terms of prescription checking and dispensing, there were mainly problems such as
incomplete medical documents and materials; 82.91% and 64.54% of pharmacists needed routine medical records and discharge
summary, and 91.58% of pharmacists took the doctor’s handwritten prescription as the basis for dispensing new anti-tumor drugs;
pharmacists paid less attention to allergy history, genetic history and ADR in the field of drug consultation and guidance. According
to DTP pharmacists, the difficulties in the process of drug treatment management included patient’s ADR monitoring (239 person
times, 60.97% ), evaluating the rationality of drug use (222 person times, 56.63% ), making a complete drug use record (219
person times, 55.87% ). The main follow-up visits of pharmacists were telephone (334 person times, 85.20% ) and dispensing site
(313 person times, 79.85% ). And 333 pharmacists (84.95% ) thought it was necessary to make an appointment for dispensing; the
score rates of professional knowledge examination of antitumor pharmacy for the respondents were 40.56% -84.69% . In the aspect
of pharmaceutical care management, the main points of deduction were drug evaluation, content and process of drug treatment
management, drug follow-up and record, and the proportion of deduction was 93% , 86% and 64% respectively. In the on-site
inspection, it was found that the pharmacist had a single source of working knowledge, did not fully grasp the contents of the
evaluation forms such as ADR classification standard, and prescription checking did not meet the requirements. CONCLUSIONS:
DTP pharmacy in China develops rapidly under the guidance of relevant policies, but its pharmaceutical care is still in the basic
stage, which is far behind the requirements of providing whole-course pharmaceutical care for patients. It is necessary to improve
the professional service ability of DTP pharmacy pharmacists, establish the corresponding pharmacy quality evaluation system,
continuously improve the pharmaceutical care quality of DTP pharmacy from the personal, supervision and management level of
pharmacists.

KEYWORDS DTP pharmacy; Questionnaire; On-site inspection; Pharmaceutical care ability

G TR e A AR AL B AR AT OO AR
faRRE A EE KR . MR 25T R E R AT B,
B U G T 25 s i e H OBt =+, 2014 —2018
A [ 8 ) 35 PN e AR 1) AL R AL EE ORI A
Se P HT L 4 FiRR A 8 1 AR MR BT 24 R = ik 397
FRET, Bl R BR 22 BT IR BT 25 BT N UE BT R AR N
BT R, W R B AR AR AR RO =Y. R
JUAE BT o8 i HEE A7 b 7 A R 25 0 KA — &R A
PERAYT O] SRR DGR th B (E B 2 i A B B
FH HERRAT SR ™ F I

B #4 Hi#5 24 5 (Direct to Patient Pharmacy, UL &k
“DTP ;7)™ RIFE A 24 )5 38 £ RAF I 25 28 54 710
7P AR AR, A TR BRI AL SR J5 5, DTP 24 137
R RTAR 5 4b T 17 245 A I 19 24 i 7 R B ] P 3% 22 1
Hol i B BATITE 2 5 HLZ . DTP 2 5 S 2
F2 2y v BB R A RE 2 i g FH 2 S5,

HEEZG 2020455 31 B 9

Forpog BUGIRE 24 L S AR 2 A Ll . DTP 25 7 1R 12
JSA R DRAT IR i 245 ) R e ) B o G T, R e
AERAELERZIPIT 2 T2 SRR PSS A L
RIS T R EIAET . DTP 25 55 28 fh R OB HL
Lol BE R Ry, FL2h 3 552 T MAER Al ) 245 it R G
SRR S ARSI 2 IR 2545 S T RS
Gk, 2R DTP 25 55 257 iR 55 10 5448
e R RBE S B 25 B , (TR 2557 il
2y o5 HRRE i AR fd 4

b E R 2GR b2 g R R 2019 4R, 3
[l H: it DTP 24 7 A7 126 52, 2315 LA 7Rl IX (A0 45 1
g IR VL LR AR VIV ARSI ) S 3
| B2 257 1Mk DR 7E 2018 AR A 1 (8 24 5 42 ek
PR 2 it I 55 A CLATR SRk Ol 55 KEFE D) ™), BLFE
T DTP 2555 A b1 S5 2B AR 55 R0 5 B R G BE
VR 24 A I 25 IR 5 L 2 D A B B o

China Pharmacy 2020 Vol. 31 No. 9 - 1133 -



HWAFENE ABAE L PRI T R A CR LR TEZY
2R 55 7 TS AU R AN . A B e
PO TR [E DTP 24 s 24 U 4 i 988 245 M 5 e 0 5 T AR R
AR, B LGB FIRGE M, S T — P A2 2 il 55y
1L 1R DTP 2 B [ i iE M iR RS2
1 A&
1.1 DTPHAEHAIGEERAE

DU T e X, AR TR [ 126 ZH: R DTP 24 5524
AR~ T 5 CRLAG AR R e 1T & e 2 1

Lk Jr i N 2GR TAEAERR) Bk EEOR IR L 22 i
5B (A8 SRR HZE NSRS AinT s
H 6157 1) PR 2R SRR S A, B
W 214, 2B T8 3R 8 0 PR 21 ) (3EZS
RRIE 208, A6 2019 4 9— 12 JTIAIA] , #E X 6 [ 126 K
HE DTP 25 55 T R B st I R 4 F i, Kol 7
1) 45 , 8 7E 4 DTP 24 S fu e &l i 25 VR 2, ) 45 1
VLI 1 xSy b 2580 HER 2 Ferm Bt N3 Rz A KA 7
Z2),

1AL, [

DT & L4 it

LIRS (2 AR ) e A O B R

2 TAEHi: [z O R
3.C R OB R
OKERUT ofiz
Oox% Ok
O4# O
Offit: 12, BRI R oS O R i 2, A6/ 7 < (S R+
Offit: ORAHEIE
4 OF I
OllfKZ% OUTHk
O Ol E e
Ozl Oft st
Ot BRTFAR BT M7 S ERIE B a7 i X )
Ozt
Offh
SN TR e VTETF R A S 0, G R M 40 (RS
O<IF
O>1~34
0>3~54F 1S BIAKTETFIRIFE 2GRy i B B, E B T (S
0>54 A B A — Vet
OME T AT EA YR, (I R Ve T A S+ R i
O#RH O moE et
OIRIRSE B A o S T A AR Rk
OBRl T AR EAE TP Wk RSP N:Yn]
CIPubMed P EFMERE TH OifF & T
IR A 2 HE 160K IR 1 S0 SR A T IZ RO T 7 (SR
Okl ORZ535
O gLl
LIRS R R R S mEi
OBMEARLN 0% L ¥4
ORS: A 5 & AR O
ORI IS S it T RRMHEEER R A RSB E R AR, B ESH LR BB RARAH?
&kt itk [
s Of
Okl ot
O 18 I EE B DT 2207 (PRt «
8. HAT AR TR R AR MR 2 I 0 i« [ x 0%
OBIFE) of
Ol FAH 19 ARSI R S
OFAb i O IRE
9. FETRH A2 AT R A T VRO TR (SR O HiReE
OfiliA % T
b O
RS O
O 20JFFRE FEENRE, Sl h B BRI
OBfA/ B R F Of 21K
O OfA 1k
10, FHIAE T4 HER2 A58 240075 « P ¢ OHZE 1k
O ZHkht OfFF 1R
OMfZHET QLN DTP A A ARG (A7)
OWRHTGH|
OfiffiEIe
OTHETE
1 DTPZABEMEL LG EMR
Fig 1 Survey form for antitumor pharmacist in DTP pharmacy
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