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[Abstract] Objective To provide pharmaceutical monitoring using the
Pharmaceutical Care Network Europe (PCNE) for patients with respiratory diseases, to explore
effective pharmaceutical monitoring models in the department of respiratory, and to promote
clinical rational drug use. Methods Inpatients diagnosed with chronic obstructive pulmonary
disease (COPD) and lung infections in 2022 at the First Affiliated Hospital of Anhui University
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of Science and Technology were selected and divided into a simple group and an intervention
group. According to the PCNE classification system, the types, causes, interventions, acceptance
of interventions, and resolution status of drug-related problems (DRPs) were analyzed. Results
A total of 120 cases were included, 60 cases in the simple group and 60 cases in the intervention
group. Regarding the number of DRPs, there were 15 cases in the simple group and 45 cases
in the intervention group, and there was a significant difference between the two groups
(P<0.05). There were a total of 82 DRPs, which were mainly related to therapeutic efficacy
(51.22%) and safety (46.34%), and the reasons for this were that patients' incorrect medication
usage method, inappropriate usage and dosage, and unscheduled safety monitoring, etc. The
pharmacist interventions were 75 (91.46%) at the drug level, 38 (46.34%) at the physician
level, and 43 (52.44%) at the patient level; after the pharmacist interventions, the acceptance
rate was in the range of 97.56%, and 74.39% of the DRPs were resolved. Conclusion PCNE
classification system helps clinical pharmacists to enhance their ability to find and deal with
DRPs, reduce the risk of clinical adverse events and promote reasonable and safe drug use.
Meanwhile, it is conducive to the standardization of pharmaceutical care records for patients

with respiratory diseases and provides reference for pharmaceutical service models for patients
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in the department of respiratory.
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Table 1. Baseline characteristics and incidence of DRPs

EiEt D fAT Bl (n=60) THZH (n=60) X P
PG (%) ]

% 38 (63.33) 34 (56.67) 0.556 0.456
o 22 (36.67) 26 (43.33)

i (Xxxs, %) 68.78 + 15.054 71.62 + 14.509 -1.050 0.296
EBRERE (xxs, d) 9.75 + 3.467 10.50 = 5.491 -0.895 0.373
BRI (Xxxs, 1) 5.63 £2.623 5.83 £2.650 -0.415 0.679
G B (%) ] 2.719 0.099
it R 37 (61.67) 28 (46.67)

COPD 23 (38.33) 32 (53.33)

BRI (%) ]

Lo MR 47 (78.33) 44 (73.33) 0.409 0.522
Wi RS 4 (6.67) 8 (13.33) 1.481 0.224
JERE 4 (6.67) 2(333) 0.175 0.675
b5 5(833) 2(333) 0.607 0.436
(gt 7 (11.67) 11 (18.33) 1.046 0.306
DRPs ZA 1% (%) ] 15 (25.00) 45 (75.00) 30.000 <0.001
DRPs &AL (A>) 16 66 - -
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Table 2. Problem types of DRPs
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P3.2 ANz 0 2
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2 255918
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Table 4. Types of intervention for DRPs

H Ty A 20 T Aitin (%) ]
10 i 0 1 1(1.22)

11 P )= T 16 22 38 (46.34)
12 e ] 0 43 43 (52.44)
13 25))74 14 61 75 (91.46)
14 HAbF kAR 2 3 5 (6.10)

2.5 DRPsiyFHizE=1ER
82> DRPs, M 804> (97.56% ) TR MG, SLAUIREIGhET CURA . 62 R SRR
%, Hh 604~ (73.17% ) T2 IF 56 9T P WUEFE BR S AT R A2 4 Bl T I A
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Table 5. Acceptance of DRPs intervention program

EBS Sl fai 2l (n=16) T (n=66) Bitn (%) ]

Al Tz 16 64 80 (97.56)

Al P2 T HUT5E 2T 3 57 60 (73.17)

Al2 2T, Eor T 3 3 6 (7.32)

A13 2T, EIFARAT 6 4 10 (12.20)

Al4 2 T, AR AT 4 0 4 (4.88)

A2 T IR 0 1 1(1.22)

A3 oAt (R4 T 0 1 1(1.22)

2.6 DRPsik#x KTHE T @ H M B R, B A R RE

82 4~ DRPs H1, [a] @ Bfiak i 74.39%, [n] REAEL M 4 BEATICHRmzk ) . 45
FE i 5 19.51%, AR fRYE Y 6.10% (14 RILF 6,
%<6 DRPsIKZE[n (%) ]
Table 6. Status of DRPs[n (%)]

Hsx eI fai el (n=16) T-HiH (n=66) Eitn (%) ]
00 AT 0 (0.00) 0 (0.00) 0 (0.00)
01 i 3 (18.75) 58 (87.88) 61 (74.39)
02 HB o 11 (62.50) 5(7.58) 16 (19.51)
03 B ke 2 (12.05) 3 (4.55) 5(6.10)
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