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Effect of pharmaceutical care on medication compliance and blood glucose

control in elderly patients with type 2 diabetes mellitus
Kouping Chen
(Department of Pharmacy, Jianhu Hospital of Traditional Chinese Medicine, Yancheng, Jiangsu,224713)

[Abstract] Objective: To analyze the effect of pharmaceutical care intervention on medication compliance and
blood glucose control in elderly patients with type 2 diabetes mellitus (T2DM). Methods: This study was officially
launched in June 2021 and the deadline was June 2022. A total of 100 elderly T2DM patients treated in our hospital
during this period were selected as research objects, and were divided into control group and study group based on
random number table method. They received conventional medical advice, nursing and professional pharmaceutical care,
respectively. The effects of medication compliance and blood glucose control after nursing intervention were compared
between the two groups. Results: The medication compliance of the two groups before and after intervention, including
regular medication use, drug purchase, careful understanding of the instructions and efficacy monitoring indexes, was
found to be significantly higher in the study group than in the control group after intervention (P < 0.05). The changes
of fasting blood glucose, 2h postprandial blood glucose and glycosylated hemoglobin indexes of patients before and after
intervention were discussed. It was found that the indexes of the study group after intervention were lower than those of
the control group (P < 0.05). Conclusions: Elderly patients with T2DM have poor medication compliance and unstable
blood glucose control effect. Pharmaceutical care intervention is helpful to improve the medication effect of patients,
which is conducive to the effective control of patients' disease, and can be further popularized and applied in clinic.
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mA B MAERL WBEEY %ﬁ%ﬁ Ll HMAERYL MEHY %ﬁ%ﬁ 2h 3 im)
B 50 23(46.00) 25(50.00) 20(40.00) 16(32.00) 40(80.00) 43(86.00) 40(80.00) 41(82.00)
R 50 22(44.00) 23(46.00) 19(38.00) 15(30.00) 27(54.00) 25(50.00) 26(52.00) 28(56.00)
X 0.040 0.160 0.042 0.047 19.837 14.890 8.734 7.901
P 0.841 0.689 0.838 0.829 0.000 0.000 0.003 0.005
2 FWATE B BRSO (x +5s, n=50)
A 18] 28 3) = W ¥ (mmol/L ) %)% 2h fE (mmol/L) Bl &g (%)
B R4 14.28+1.43 17.25+2.63 8.35%0.46
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X 828 7.89+1.23 11.53+2.08 7.8240.39
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t 3.713 2.341 11.465
p 0.000 0.021 0.000
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