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[ Abstract] Objective To explore training programs for pharmacists in retail
pharmacies to implement medication therapy management services for patients with chronic
diseases. Methods Combined with national conditions in China, the expert consultation
method was used to establish a training program for pharmacists in retail pharmacies on chronic
disease medication therapy management in terms of curriculum setting, teaching mode, and
teaching assessment, and to implement the training. Qualitative interviews were conducted to

gain an in-depth understanding of pharmacists' evaluations and suggestions on the training
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program. Results The training curriculum covered practice skills of pharmaceutical care and
pharmacotherapeutics. The teaching modes included online learning and Q&A, case writing, role-
playing and standardized patient case practices, and teaching assessment was conducted through
knowledge quizzes, objective structured clinical exams, practice tests and questionnaires. 181
pharmacists attended and completed the training, and the score of their overall satisfaction with
the training program was 4.7 (out of a maximum score of 5.0). Through the training, pharmacists'
knowledge and skill levels in medication therapy management as well as attitudes, confidence and
perceptions of practice were significantly improved and demonstrated better pharmacy practice
abilities. Most pharmacists expressed their learning needs for disease-based pharmacy service
model and communication skills training with patients in qualitative interviews. Conclusion A
training program suitable for retail pharmacists to improve the comprehensive ability of chronic
disease medication therapy management has initially formed, and disease-based doctor-patient

communication ability and pharmaceutical care process training should become the focus of
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learning in medication therapy management service ability of retail pharmacists.

[Keywords ] Medication therapy management; Retail pharmacists; Training;

Chronic diseases; Pharmaceutical care; Pharmacist
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Figure 1. Training program

https://yxqy.whuznhmedj.com



92

1.1 FillFRRE
110 REEKE

555 2 56 ATl e 5 0 WL E B IR
T, DR ALAE 2052 Ma P S B e S 2 MRy T
PR, Horp2h e g S A R AL AR 25 Wi
SrEPRST HIE . BT (R ECRAESE
PRI 2T IR AT 1 M08 A R S
20 MERFIERT, BB YIRS IR
PRI« U2 S 252 55 R i e . IRAR DI 1]
BARRAEST . B M mE A AL T R B
1R 228 56 = Mlim R B D Al P 245 il LA K v ] 2 Rk
S BN AL
112 HFEHEKX

PO N IE BRSO A . BB
e, G TEZR e AT 120 2 (45 min/ 27
) BRI, 2 IO 8 N Stk
U AR SRRSO AR R S
SR 3 MR, Beem RO 2 M A, A
PRS2 a] TR B UG B T Aans R
MTM REJJERIH " i E .
113 HFPIRE

K A s A R s % 9 (Kirkpatrick's
hierarchy ) MACR . 2#2] . 17 W MEER 4 07T
BT TS S Kirkpatrick's hierarchy A TP
FEEENH BT AR, G RN, #2247
FEER 4 AR, RG22 F I E
AU 5 o ) SR X 2 2] RN BB S AL i
iy AT AR RS S ORI AR L F O
FRAFIAEAL s S RIS S A ey kA 2 ] 5 S
I

AR GHAREVHA . B2 I B AE R 5 1
HEATRIRINGS: (40 EBH, W45 10043 ) , @H
DINEGIRIE 2B, il 2 WA 14 Al R 2% 1t
(objective structured clinical examination, OSCE )
RN 257 IR e dine, WERERE. 4
PGy 7 IRt U0 FIPRAT 257 a4 LR sholl
0% 4 AT HHEATIEAL, PPl BSR4 R 13T
il " ALl A R E

Q2RI BN I PEAl o XA 58 i
FRNB 25 AT TR L) 5 08 A, DA T A o0 A
FEITT 58 Bl BB R 2 e v A B AR O
(M4 R 2 4 2RI S B L K R AETT, JIf W
252 Mol N BTN, DAARAS R 4P 15 B2 FIsk

Frontiers in Pharmaceutical Sciences, Sept. 2024, Vol. 28, No.1

FE o [ PR 25— 40 R A 2 i X AE
IR VIR A SR B R, 2k 1 IERRIR; 55
Sy VR 2T 25697 A BN AN L, AL
AR HERE L PO ASEE | AE ORI A R A T,
21 JEMGA, HRHZ R S RRIEL,
TR TR B TR SR R B 45 o s KT

@k, TR TR RS, T
YE T2 22 IR G5 S0, IR 25 0iR 7 Bk
550, TR B B RE () PPA A v X 25 0 1 A2 1Y
LHITATIEAL, PRS2, B2
& e N N o S N (11 | I 5 N 8
B N85 |, [RIHR 25 YIE)7 )8t 4 K38
7 INEXT R FIAT GG
1.2 EMIHIR

R 5 R AR LR DR IE 26 &8 43 25 Vi R4 7
SEPERR RN, LT O R0 093 A
W, TS S5EHPE RN AR E R,
IFECR AR AT LR 2. RS 5 FE R
o, EAYURTFRR, @Rk b
AT S, 25 A 52 A i R LT 251
O—L 255 THEE, HMOVAERR = 1 45 5%
SR RSS A FL G, FLAS FRAR IR
= 1 4F; @ TAEM S St S 2555 . MR
F 2023 4% 7—8 Hit 17,

VIR S PR ZR ST, BB A B A
Hik o AR VIR A BT, S .
“CEERE, WRIREGR” X IRYY
BRI AP R” AR S B
AEHS BV I 27 27 ] B Rk A H
MFEIAS” o 255 AT [ SR AL AR
PR VIRIIEAT R o YUk B BHA B R AR,
AT P UTIR DA E— 2 iR A TR
1.3 SitESH

Bl i AL 2B 22 G B F A2 SPSS 22.0 [l
VAT RS AN oA . SRS TR 250l pg A
OGRS . SFXE TR 25 it IR Y
TG 7 DA R o, S IELRBR I 25
i 25 0 X5F 25 40 3 9 A BN FO NS . SR
Wilcoxon Bg Xk 1A 56 56 11 24 Il %) 25 036 I 4 B
N ARG ARSI S SR AR 25 5%, P < 0.05
RESHGIFE L. R Excel FAEX 250046
SEM SIS K 0 26T R O IRl RE A T 53 B F
[

PN e== o)

https://yxqy.whuznhmedj.com



W 2024 £ 9 HE 28 BE 11

SE PEVTIR ™ LR B T Nvivo 20 AT 70 Hr
FALBE . PIREAITTEN 52 16 S 5% 5 18— e il S
A, SRJE A SCAS S AR I3 SO HEA T A S 24 %
oy wJa, PILLIFFEN L R A TR IR R o3
Prafik, JEmEEsRs .

2 #R
2.1 BILERITEER

AR RAdLR, Wi, 7R TAR%ESRE 21
A (HIRIX. EFRETT) 19181 £ 245l 44 9 5¢
BRI FOERAREY S 39 %, 83.4% N4k,
64.6% W25 VP0G AL L A b2, R AE]—
e (48.19% ) MWZGIM=RAE T ffa 2590307 48 BRAH G
HER. 4R RN (92.8% ) A 5 AE LA B/
TAEZL, 87.3% B2 251 1 Aol e+
A=hr2z— (36.4%) WIZGIRE—& TAE# .
211 iR SRS

T 25 172 Sl fE 57.40~82.57
Gy 208, e 2 W B AR 1 R S

M7 7 28 AU 5 4 48 A OG5 R 7% 1 v il 4 4
T
— 6812
167.78 = ZHEIfFSR
66.20 = APEE IR . A

s2.57  ® TR
A 73.74 .
71.28 )
TFIREE | PR ARG
67.43 iz e

B AR
70.10
= LR
66.42 = 2 g2

= ARk . AR
w 2R RE3
w PSR
= R L
= COPD, Il
= SO
BARTIR RN
u 2l fige
= WPRAE . ORI
2l iEs
= R, H AR

64.94
64.21
64.00
63.84

63.64

62.68
60.26
60.06
59.70
57.95
57.40

B

93

ik (E2A) o

2GR AL 34 20, 2B 2R OSCE
Ziko 1 2B B 10 A2LAEAR EORAE T 1 1) G2 (511
Y5} OSCE HHZE R, 2R ER, 25IfA A hE
PP R IR AT T, B R BUAE I R R4 T T
(IERIEY e SN = Nt TN Sl oy A T
21.2 My B R NGt A

AW ST 1] T AT 56 B I 181 44 24 U & i
WA, Wil 167 fy, IR 92.2%, 250
X RE YA A AT B R0 4.70, KRUITAT,
33 5 I AL T AR e K (= 25)
KA 53 25 D A B0 2% 25 W 06 9T 48 B 0 D IR
(2.33£0.94) , SCRYICSRAEZIN H N 22 i 4
g (2.45+0.90) , HREME ST TP
(2.55+0.93) KPFAE25a Y7 IS (2.60 £ 0.90 ) ,
KL ZGITFF I 2524 MR 55 B A5 O A JE B Rl A %0
AN BT, AR S 2 2 R 55 1 A B R AR Y
TG A TEAL 91 4 g, LR 2
X256 97 45 AL BRI AT o B T B e K
(179% ) . HAKWLEE 1.

LS B—— |
P |
E 2 T B— |
RGN L—— |
Ea 0t Y SN |
sese e

el |
w Z Y% mOSCE%

B2 xRS EEITE
Figure 2. Assessment of knowledge and skills
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