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Abstract

How to use drugs effectively, reasonably and safely has become a hot spot of social concern, so
pharmaceutical service has been paid more and more attention in our country. Pharmaceutical
service refers to pharmacists who have the theoretical knowledge and tools to provide a series of
guidance services in the use of drugs. Pharmaceutical services can be more systematic, compre-
hensive and effective to ensure the safety of patients with medication. Combining with the new
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medical reform form of our country, this paper compares the present situation of pharmaceutical
service at home and abroad, analyzes the problems existing in pharmaceutical service, and puts
forward the countermeasures and development direction for reference.

Keywords

Pharmaceutical Services, Present Situation, Analysis of Countermeasures, Development Direction

Copyright © 2021 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5l

242% ]R 5 (Pharmaceutial Care, PC)FIMES[ 117 20 thad 70 SEARTF 442, 1990 3£ [E 2% ¥ Helper
Strand XFiX — & T HE— BB RE[2], BPZEEIRSS R A EOR N GRS A B AR PR AR T A, 1
HYMER TS T— RIS, BT BRS ik, 2925 R4 T8N 2 Gof0 A A RUUR B A8 25 22 4
2. M B OB RS, BARTEEIER] 4] NEFREEA RS, ARG 1)
BE LR ZAAE, ST, RAEMHAHE. KRR R, EfRZA7RM. BEH
HMGEBITHE, VR ERIARNE A%, By FEAPLEN. B WiE. HE. RS
R MA T O, DASEIUAH R BB IR R o AR SCREHTIE 3 T EERE 25 IR 54T T 4708, BIER 45 E
WANIIAR, BT AFAE I IR, B2 A RSB R e 7 ), DU D 0 6 B e 24 23 AR 25 B it AL 4Rl 5 5%

2. ERSMRERRF TR
2.1. BSNSZERSE

SCHI[5] [6]#E1X 24 55 A 24 i a] LAY B SR A% Qi BRI X 25 A PRI B A 6 P 2478 PS5 24 2 i
55, AT CLERCRGE R E . Z9W)iR T E BB SR SRE A . BARAEIX 2522 R s SRE Cl &, H
D] Ao FH 22 A DX 24 o B VB (14 452 65 T 2R A5 B v I M 2522 AR 55 VPR 555 70(7]. AERRIM[8], 24
DT AR B A TT B RO T W I e e 2 Ak A RE . RS s Bl B 29 k4 |8, LA KA
A DX 24 5 A A DA v R 24 it 2 1 4 65 AR SRERAT MO ], 100 r 2 A0 98 [ U i i A ““ e 95 3%  SRe3k
TR o SRR [ 2K CLAEAE X2 5 57 7 AR B S b, (B 250K 5 I 5 2R 75 AT ST, HL
A DX 24 o HE H AT S PR 25 W B3 VR X 2 W S P AR R BRI 10] o R T [11 245 52 iR 55 (R BIR 32 2R B
R ZIE L AR L 29T B E RO T AN A e S BT N S TR S Z AT R A . T DANIER G
BT T ZRAT A2 T RS i K PR PEE b A 4 LA B 2 U 1

2.2. ERZAFRSE

2 RS — M SN A TR A B, H AT RAZG 22 IR S5 W FE i A T W B, RARxt 24
MRS HIANRIEAGS . (BG4 RS E RO T2 WAIIRS, R ERAZERIA R, BPITRE T ik
MR ERSS . GRS TRIZIMZ RS . AWE R 50T & BIRSE(12]. BT EREZ ¥ RS
TR IR B HHI AR . A2 AR RFSEAT . NARHALEREK, REERZ Y
IR 55 (¥ R J AT LT I

ik

DOI: 10.12677/pi.2021.101005 34 2 e


https://doi.org/10.12677/pi.2021.101005
http://creativecommons.org/licenses/by/4.0/

E#H, HR

3. BEPRBFEFEERIEIRR
3.0. BAEAREARER

WEER L AL — BN 4 4], SRR E SR R 2 M T A RS, B SRR 254 Hi%
MR HR, SEAFETA N AEIRREERZRERZ . HT, BB N RIS A UKL MAR N E,
it A S A AN A AR s BRR LGN G 08 F, EE I, Bl EAEMEAEZIN L8 A
UM BC LB, 25 RN S E R, T S R B 25 A RN S LB, 5 252 iR S5 A s e
AAAARF[13]

3.2 AT IEE K

B BRI 2 FEEBE 2 5 A SR B, 2GRN TAREARR K. Hl— 2 KBRS 1
BEL 5, ARG T AR AL, (RN B e U LARE B A N B0t . BeAh,  H 2SN TS0
NAEZGIr B Z AR, AR a9 R e e e 2520, TR RANEE B2 HEE, #in L
SN A T BORL 2, RS T IR ACE STHEA T MR M 22 55V 6, BHLES T 25555 1 i
BOT -

3.3. IEARZ5)EE Ht

I PR 2 2 B M 7 3R [ R R I 2D B (] LE i, RS KR SR T BRI, SEURKZIMA
Az . THEHMNB R EVEESSCE, (UK MR GA& LA R AT ARSI T TR e, 3h B e 254
MR WEAEM, SRS AFIGIR =R S I EAMFREAN R, 2 BRIV 2 RS ANA . 1E
G RZ I E Sk = RIS T, PR AIIRIRZ 2% 5 D, ImRZ 5 TAEME LR & B e fin Rk =, PAEL
I R 2 7 IR 45 R e 2218
34. Y5018 A

H “ZiZFEE” Lok, REZERTETITZ2HYGGE RS, HH T8 Z MM ER 7 AR
AT 2ERSS T IRZ IR, 255 RS HIHEBMY IR T SRR E IR R B, 29T AR 500 S AN IR Hf
SRS RAIRF] .

4. BEREHRTH
4.1. EEZRERMIBFAT

B 2 A D ER I TR T B2 A BRI 25 0T 2 B BE AN TR vEN, Inomzg ImyEaeik Rk, B {4 &
VERR, BOSLZGIAE 2522 RS TR AL, B RO BRI R 25 5 TAE I AR . SILFRIRT, BR3P
HllENA BT TR, FEEIGRZAITAIGR LA IR, R EIGRZIm A A 85352048, EAb
HEXIEIR A NA T RSO,

4.2. EEEE

MEK. o, BRI 25 55 M BUR, HEREA % TIERME R R, FARZ I T/E
B, FEethZ B RiE s, — HEMR T TEMRE, =2\ 7 TIERCR, ZINHE ¥ 2 a0 e a2 ik
S, (RENEEHAYA. 5—HH, RN REIGRZ TR TAE R E 2y ik s 2808, iRk
124 5 58 L AR I 25 T i A S BRBE .

DOI: 10.12677/pi.2021.101005 35 2R


https://doi.org/10.12677/pi.2021.101005

E#H, HR

4.3. KB EMRS R

CRyT MR 25 2 T M R 5 N (LR B UAEAE (1, 245 A I A™ F b ity 1 R B 25500 R s, 28
M2 SR 55 A2 2 5 e s T E B AR B[ 14]0 BOLZG RS A R TR 25 DA SR R, REEREZ
FNRAMEARTT S, GRabRITEARMZEEFIUT AL, AMUBER S EZ 2452 NA, IEaes K
AN E B2 IR, AR E BT R

4.4. FFEM LRSS EE

B AUE BEREE &, (84 “ IR+ 00557 OB, AT BR B 2522 IR 5 28T 6, &
FIL A ARG RVAT TR 2R, ATUUNSE 2 TR AR BRI 2595 5, S 1 i R 24 T ) R sk
SEUF IR 2522 I S5 b A R, 1R 2 NRENE =2 BT 25 /01, Eein 28 F k. 24
A ALY, WTRAAERA RN RN, YRR,

5. HERFHE R
51. 2ERALGERFIARGZERR

BEEHEAT “HOL IR, RS BIEPME. UAOUAR” RS BREE, 250MassE 52 0. Il
MLy A0 N BEF R EIMES . 2RIRS . 2RSS . AL SUF AR L €A
RUF LN AR, W5R25 2 N GV EE T, RIEZG 255 TAR AR . FARIG AR 252 N A )
Fi9%, N2 N BN I R, Issssl, ABrdtis, milsREG T A g, @R ERR
SR RSN, IR B SR s R, il R I R A e R 24 2 R 55

5.2. “ZHi—&” NHFERS

ZRE S AR, BRAE. ey M= 2 MO R R HAMIE, MO 250 AE AR . BRI
PERFEZ 5L2RS N, SRERR “ =AM —7 B, R T, IKFEME, SaxES
WA, =R AR IR S T U . A AT, B EE NS MGG . XM A
JRHAE  “oFa” , EaS5IRKIMAE, WRIERKELE. L5258 WHEERE, 2
5 2E BE B H BT T RN AN -

5.3. MELAZS

AN 2402 T R0 3 R PR AR 22 S 0o L FH 24 S R R R, T ) LT L% iz R TR 2T &
H A4 [ O a2 B2 B I 2522301 1T B2 ¥R T 259) Wi Dl (therapeutic drug monitoring, TDM)AH3E RS, 43 #r
BFEARN M ZGIRER YT A AR &, REE ARG B 2542 BRI [15].

54, 25%. BMHRETE

B 2R A I B, Ol LSO « mLE B M8 B ZE R B O A A
VR R AR A B R E wy, EE NS RRE . A B A B R EE NGRS R R B A . A
VTP RO VELIMR . 8 W2 A R ML RO it 24 b A ROWIAE T BIRETIIIR S IRk,
SR PRSI R AR5 2 e KR VA S T I 25 5 IR ST (161 BHMSAS[RISE R Z 4R . 1R 1L (63 0T e
Z P SR S & I 2554 R 55 18 A2 JE R

55 B BERBRES
N HAE B RBUT &, KRS 25 K2R DL AT IC AN U], 5 (R R OV H

DOI: 10.12677/pi.2021.101005 36 2R


https://doi.org/10.12677/pi.2021.101005

E#H, HR

IR, 2500 n] DURYE(S B B RIBR I TAE R AEE A 2, A G, DA IRS T &E. KEEX
— P E R IEAR RS N A Z G EILE, REEEANF RGBSR s, B
REFH SRR S, [, FHZE RGP G IRII R S E 6 o] TG AR RHI B b
RV EE[17].

R LRTR, HMH TR F RS EER G ACE ER Tl AR, R A% RIFIARS BT LA &
Jio B A2 TAESE T, %S N —DEE, MR LSS Pk
TR X T RV AR A, AT 12 DA St RS AL IR 25 0 R i, KIBAIHT, VEEZ TGS, WA 3%
B, FEATHN BVESE, RET R, RS KT, RIEZAFEIRS MR, HIRES AR, B REER
J& LG 545 B BT 25 %5

SE W
[1] Brodie, D.C. and Benson, R.A. (1976) The Evolution of the Clinical Pharmacy Concept. Drug Intelligence & Clinical
Pharmacy, 10, 506-510. https://doi.org/10.1177/106002807601000902

[2] Hepler, C.D. and Strand, L.M. (1990) Opportunities and Responsibilities in Pharmaceutical Care. American Journal of
Hospital Pharmacy, 47, 533-543. https://doi.org/10.1093/ajhp/47.3.533

[3] Wood, K., Gibson, F., Radley, A., ef al. (2015) Pharmaceutical Care of Older People: What Do Older People Want
from Community Pharmacy. International Journal of Pharmacy Practice, 23, 121. https://doi.org/10.1111/ijpp.12127
[4] fREM. HIRGFMED]. “REZ, 2017, 23(25): 182-184

[S1 Munger, M.A., Walsh, M., Godin, J., ef al. (2017) Pharmacist’s Demand for Optimal Primary Care Service Delivery in
a Community Pharmacy: The OPTiPharm Study. Annals of Pharmacotherapy, 51, 1069-1076.
https://doi.org/10.1177/1060028017722795

[6] O’Connor, S.K., Michaels, N. and Ferreri, S. (2015) Expansion of Pharmacogenomics into the Community Pharmacy:
Billing Considerations. Pharmacogenomics, 16, 175-180. https://doi.org/10.2217/pgs.14.183

[7] Bodenheimer, T. and Pham, H.M.H. (2010) Primary Care: Current Problems and Proposed Solutions. Health Affairs,
29, 799. https://doi.org/10.1377/hlthaff.2010.0026

[8] Martina, T., Tim, S., Nico, K., et al. (2016) Quality Indicators for Pharmaceutical Care: A Comprehensive Set with
National Scores for Dutch Community Pharmacies. International Journal of Clinical Pharmacy, 38, 870-879.
https://doi.org/10.1007/s11096-016-0301-x

[9] Garattini, L., Curto, A. and Padula, A. (2016) Reimbursable Drug Classes and Ceilings in Italy: Why Not Only One.
The European Journal of Health Economics, 17, 923-926. https://doi.org/10.1007/s10198-016-0808-z

[10] Garattini, L. and Padula, A. (2017) Pharmaceutical Care in Italy and Other European Countries: Between Care and
Commerce. Postgraduate Medicine, 130, 52-54. https://doi.org/10.1080/00325481.2018.1399043

[11] Lee, I.H., Rhie, S.J., Je, N.K., et al. (2016) Perceived Needs of Pharmaceutical Care Services among Health Care Pro-
fessionals in South Korea: A Qualitative Study. International Journal of Clinical Pharmacy, 38, 1219.
https://doi.org/10.1007/s11096-016-0355-9

[12] &0 WS N ER R BAIG R 2 s S R (1], I B Ak, 2018, 15(29): 144-145.

[13] R, Ré&EF. KAMKER L% MS K EICREHEX KT T T RPN EARUE 555, 2019(6):
172-176.

[14] Z=FhiE, 250, 804, &% AHENRBOGEERAEFER KBRS SR P EER2%44E, 2017,
37(23): 2315-2317

[15]  BRW, ke[, 2E307%, 25 BEREZ 1T B 25 2 RS B L o M 5 R B0, WP EIEEBE 2 2R 20 &, 2015,
35(15): 1343-1346.

[161 Fhaih, FRKEE, i, 3R EZ SRR SR 25 % R 55 75 R A &[], R EZ%#4E, 2016, 51(2):
155-158.

[17] ¥k, £, Wit ESE = TRAERE]. AR ESE B, 2017, 17(29): 99-100.

DOI: 10.12677/pi.2021.101005 37 2 e


https://doi.org/10.12677/pi.2021.101005
https://doi.org/10.1177/106002807601000902
https://doi.org/10.1093/ajhp/47.3.533
https://doi.org/10.1111/ijpp.12127
https://doi.org/10.1177/1060028017722795
https://doi.org/10.2217/pgs.14.183
https://doi.org/10.1377/hlthaff.2010.0026
https://doi.org/10.1007/s11096-016-0301-x
https://doi.org/10.1007/s10198-016-0808-z
https://doi.org/10.1080/00325481.2018.1399043
https://doi.org/10.1007/s11096-016-0355-9

	新形势下医院药学服务的应用探讨
	摘  要
	关键词
	Discussion on Hospital Pharmacy Service under New Situation
	Abstract
	Keywords
	1. 引言
	2. 国内外药学服务现状
	2.1. 国外药学服务
	2.2. 国内药学服务

	3. 药学服务存在的问题
	3.1. 药学人员基本情况
	3.2. 药师工作量大
	3.3. 临床药师短缺
	3.4. 药物咨询门诊遇冷

	4. 药学服务对策分析
	4.1. 完善法律体系和培养人才
	4.2. 药房智能化
	4.3. 实施药事服务费
	4.4. 开设网上服务平台

	5. 药学服务的发展方向
	5.1. 全面提升药学服务人员综合素质
	5.2. “三位一体”的药学服务 
	5.3. 个体化用药
	5.4. 老年病、慢性病管理
	5.5. 建立患者反馈平台

	参考文献

