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Abstract

Objective: To study the effect of grassroots pharmacists joining family doctor team to carry out
pharmaceutical care on health management of type 2 diabetes patients. Methods: Taking 100 con-
tracted patients with diabetes in in our district at random. They were divided into pharmacist group
and control group according to the presence or absence of pharmacist, with 50 cases in each group.
To study the difference of four indicators of health management effect, namely, knowledge of dia-
betes drug use, drug use compliance, blood glucose control level and satisfaction situation, between
the two groups of patient, and compare the level of four assessment indicators related to the Na-
tional Basic Public Health Service Specification (Third Edition), namely, fasting blood glucose con-
trol rate, regularity rate of treatment, drug use awareness rate and satisfaction rate. Result: Except
for satisfaction rate, all other indicators in the pharmacist group were better than those in the con-
trol group, and the difference was statistically significant (P < 0.05). Conclusion: Pharmacists’ par-
ticipation in the family medical team to provide pharmaceutical services for diabetes patients is
conducive to improving the level of health management.
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Table 1. Comparison of baseline data between the two groups of residents

F 1 MAERMEL TR

WH ZfiZH (n = 50) B4 (n = 50) At P
PEFI 0.044" 0.834"
(1) 18 17 - -
Z () 32 33 - -
FER(X+s, #) 60.90 + 8.662 61.40 + 10.453 ~0.260* 0.795%
g 2.21" 0.137"
[wxT¢) 41 46 -

A/ B S B A (151) 9 4 - -
AR 2.855% 0.379%
pa=1()] 3 6 - -

AN (f5]) 28 31
I+ (1) 18 13
T R B DA () 1 0 - -
BB 1.966% 0.451%
U () 4 4 -
5225 F (1) 36 30
L = iGEaE Y X (1)) 10 16 - -
YIS BEMBE(X +5 , mol/L) 10.939 + 4.209 9.626 +3.703 1.656* 0.101*
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Table 2. Comparison of assessment indicators level between the two groups of residents
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Figure 1. Comparison of fasting blood glucose control rate, regular medication rate, medication awareness rate and satisfaction
rate between the two groups of residents
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