A=A T N\REBRE—RNX+F" &4

BB AT WAER I KA B I, A EILK G AR AR T L B E A AR P e AR IR F R
4915 R A @Akt 4k R b B A R AR AR A AR AR, R P HE N 2022 F 8 AR TR — Wk T AR E—&RMNX £ F
ROABEF) EFR A, St — A 5 B4 R E 2 AU R 0 S A B AP Bk, A A S (R BRI B R ALY
BRENLHELE FERARFMIIAL T EETRAR LAREERAL L LK FHEMN G E R R EX 08I ER-R47
R ERAR T4 B E R AL 5 2 5 11450 A A A Ar B TAEAARF NE, FIR T LB 5215 R4 E 5, 5
MR 2 R e 2 A M5 8 B 2 AN @R T IR R R ALY B 265 1146 TR, IR B R B 25 115w ik, T oA &
F L LA AT e FAA R B R R BT MM G B A 25 IR 00 T R e E TR R AL S IR S0 KRR
BAEE,

PRI R ST AR IRE 245271 T2 A Sr 5 S BRASCR A
BOETEMEE ALE BN TLEEEVER BV RUC(LLETRARNAER
REREMBERAERRTRE AR, L 200200:2. 6T A ERHE RIS DAL BRAER R
REEAH, L 20040:3 LEFRARRAERMEASHERAERRAREHA NS, Lis
2000404 REKEMBRAERIAM, L 2000325 LEA% FEELRBASE, HiE 200240)

hESFES RI5;R979.1 XEkFRERS A NEHS  1001-0408(2022)20-2540-05
DOI  10.6039/j.issn.1001-0408.2022.20.21

#H E BHH ALEREFIMTFRER R E SR FREBERE . ik £ RIRERKAHER R IG5 F N8 IR
B X Ao TAERAL KE MG 25 5 11509 £ RAE, T B BATRHRIATI T oW ik th, BR AERXEHREH1IFSA,
M8 25 5 1135 MR 55 3 25 123400 (170480 %) 5 %3 59 4 % 35 T e i A2 25 4 4R ZL AR R 0 25 8348 2R 5 *F T8 48] % it AT R B RS B &5t
R TR, P 65.4% 0 B A 2 BT TG R RE A 5B EIEARKE; ©iE RMIERF 419608, L+ 85 R HHF 204001k,
97.6% 9 &5 Re 4 R MR T R4 R 25 S 4 M A, 87.1% 0 % 2 R SH 4R M B 3T 555 41 2k (32.3% ) 25 )5 T AR 258 Bk & F 4
%395.1% L B A B F LM ATETHE, Fi8 EERKAMER R MIBH PRI MESBEX, THBHRE
L6 A8 2535 FAeA A 2 58, BRI B ) B BRI G 25 RS L IR AR

KR BB FE Y ERAK B IR S R

Evaluation of establishment and practical efficiency of oncology pharmacy outpatient service with
homogeneous management in medical alliance

XU Rui', WANG Qiru', YE Ling', HAN Yu’, ZHANG Ning’, WANG Mengmeng"’, ZHAI Qing""’, DU
Qiong" “’(1. Dept. of Pharmacy, Shanghai Minhang District Cancer Hospital/Minhang Branch, Fudan University Cancer
Hospital, Shanghai 200240, China; 2. Dept. of Medical, Shanghai Minhang District Cancer Hospital/Minhang Branch,
Fudan University Cancer Hospital, Shanghai 200240, China; 3. Dept. of Medical Oncology, Shanghai Minhang District
Cancer Hospital/Minhang Branch, Fudan University Cancer Hospital, Shanghai 200240, China; 4. Dept. of Pharmacy,
Fudan University Cancer Hospital, Shanghai 200032, China; 5. Dept. of Oncology, Shanghai Medical College, Fudan
University, Shanghai 200240, China)

ABEETB L\ A E R Z RSB R H (No. ABSTRACT OBJECTIVE To provide reference for primary
19DZ1910705) 5 [l PAF7 X LA HE R SEALT5 75 4725 A A TR medical institutions to carry out homogeneous oncology
(No.mwyjyx03) ; LITTRIATIX A SAFHARFSE Y8 (No.2020MHZ003)

* B—EE EE NI . W5 MR 2% . E-mail:
ruixul9911992@163.com

4 EISEE TG, BFGEITIE R 252 . E-mail: dujoan- established in the medical alliances. The practice data of

pharmacy service. METHODS The model and procedure of

homogeneous oncology pharmacy outpatient service were

88@163.com oncology pharmacy outpatient service were retrospectively

- 2540 - China Pharmacy 2022 Vol. 33 No. 20 HHEZ G 2022455 33 555 20 1)



analyzed, and preliminary analysis and evaluation were conducted for the effects of pharmacy service. RESULTS During more than
one year of the practice of the model, a total of 123 patients (170 case times) were served in the oncology pharmacy department;
83 case times of potential drug interaction were screened for 59 patients; 78 patients were intervened with adverse reactions and
combined symptoms by pharmacists, of which 65.4% of patients’ adverse reaction grades and combined symptoms improved after
intervention by pharmacists; 419 case times were followed up by telephone or WeChat, including 294 case times were educated on
medication; 97.6% of patients understood and adopted medication education, 87.1% of patients had good medication compliance;
55 case times (32.3%) of pharmacist intervention and medication adjustment were accepted by patients; 95.1% of the patients were
very satisfied with oncology pharmacy outpatient service. CONCLUSIONS To construct a homogeneous tumor pharmacy outpatient

service model in the medical alliances, can provide professional rational drug use guidance and scientific medication regulation for

patients, and also can help the quality of medical alliance oncology pharmacy services to achieve homogeneous development.

KEYWORDS oncology pharmacy outpatient service; medical alliance; pharmaceutical care; homogenization
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