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To evaluate the effect of inpatient pharmaceutical care implemented by oncology
clinical pharmacists under the policy of pharmaceutical service charging
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Abstract; Objective  To evaluate the practice of pharmaceutical
care in oncology clinical pharmacists after the implementation of the
charging policy for pharmaceutical service. Methods The clinical
data of patients who received paid pharmaceutical care in the
oncology department of a tertiary hospital in Beijing from November
2024 to July 2025 were retrospectively analyzed, including
monitoring content, monitoring drugs, monitoring type and
intervention. Results A total of 131 patients were enrolled, and
the average number of monitored patients was 14. 55 per month. A
total of 361 pharmaceutical care suggestions were put forward, of
which 154 (42. 66% ) were intervention suggestions, of which 207
(57.34% ) were pharmaceutical evaluation recommendations. The
main suggestions for intervention were; 42 suggestions for the
treatment of adverse drug reactions (27.27% ), 42 suggestions for
the formulation/adjustment of medication regimens (27.27% ),

etc. The main recommendations included risk monitoring of adverse

drug reactions ( 103 recommendations, 49.76% ), medication

fEEE S T (1992 -) %, 2500, 2l education (67 recommendations, 32.37% ), etc. Conclusion
J‘Efﬁ'ﬂ?%‘:giggi/;?ﬁﬂﬂi,ﬂﬁé,@iiﬁw This study describes the initial practice after the implementation of
Tel; (010)85231077 the policy, which can provide a baseline for subsequent controlled

E - mail : anzhuoling@ 163. com studies and also provide a new idea for the implementation of the
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model of inpatient pharmaceutical care.

Key words: pharmaceutical service charge; clinical pharmacists; pharmaceutical care; specialty of cancer
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Table 1 Drug classification involved in pharmaceutical care (n, % )

classification of medication n ratio
anti — tumor drug 181 48.14%
antimicrobial drugs 15 3.99%
nutritional preparation 12 3.19%
analgesic drugs 17 4.52%
anticoagulant drugs 17 4.52%
liver — protection drugs 56 14.89%
cardiovascular drugs 27 7.18%
gastrointestinal drugs 34 9. 04%
blood system drugs 11 2.93%
others 6 1. 60%
sum 376 100. 00%

Table 2  Classification of pharmaceutical care and therapeutic intervention (n, % )

type of pharmaceutical care n intervention evaluation intervention ratio  rate of adoption
adverse drug reaction monitoring and treatment 145 42 103 28.97% 100. 00%
formulation/adjustment of medication regimen 42 42 0 100. 00% 100. 00%
medication education 69 2 67 2.90% 100. 00%
medication monitoring 56 29 27 51.79% 100. 00%
medication restructuring 15 13 2 86.67% 100. 00%
adjustment for hepatic insufficiency 12 10 2 83.33% 100. 00%
adjustment for renal insufficiency 14 13 1 92. 86% 100. 00%
drug interaction identification 8 3 5 37.50% 100. 00%
sum 361 154 207 42.66% 100. 00%
Py BUAL B 1k T SR R B L TE IR 24 T K
it i Pl B B S o AN 24 Bl B b A B A A

W& Wk R 25 D B AR B 20 T, B R JEE
AL IR [t 2457 g A B R R A N A6 5K W PR 2452
e 55 At I B — P 1) 24 i Ot Pl AR B 17) 2 o0k 1y
PUA P25 0 B I 2y 2 R B R AR . AR 5T
AT TR e A i PR 24 D7 24 2 R 55 WA 2 R 19 i
PRS2 B , UESEHAE 25 300 40 46 3 B17 10 4% 1 1
WAL
1 WX EERER S

AW, 255 W I W R 2 R AL
PUMR 259, 75 & L RHRR 6, P de W WL 25 9 o
JGUEFI R 85 5C il JE o DL Tl A 3 B O T I 1) B 5 L 24

IR 0. 9% FAC I, TR 30 A I B2 5%
2 VL5 TR B R AN R, R BE & T By AL O I
iR JEE B AR, B VLI P sl SR SE B4, 4 B K o
G

WP T o LA BBCORT i 536 07
PR e FE AN RS 0 AR A DA i R 24 i O ) —
IR EE TR I B 2 U5 5 2 R RN
FHSR AR B A%, il RS AR 4 b 7 2 A R
JSORE 0 A ) i A 5 R R 24 Ui 5 X H
NBEHEAT 2525 WA, ] LI — 265 WL AN B S by i
TTHIBT o 2 W E OC R A T 25 A G 1
I A 5 A A A0 AR TR A S Y B B TR AN R
L, NGB 1) 25 WA G I T R 45 AL, DA B B



Chin J Clin Pharmacol

257

Vol. 42 No. 2 January 2026 ( Serial No. 448)

PO LR e AR I M AL 55, [ I 5% 3 25 W) A EL AR
JIXF ADR #8200 .
2 EIMBEMGFRSENX

PUYE IE A 19 P 25 2 DRI 25 07 S8 Rk 2 A RS
O B RIS 42, I PR 24 Ui e 3o A iR e B AL 1 245 2 iR
% AL TR LR R (1) ABER, 27
il A A SERIB 3 FFBO DM 250 T 7
SEMMIR 2 AR . (2) 37 W], 25 G DU R 25 )
W R H L L P E AN BB, BEAT B2 W, 2 R] fE
REAERAN RS2 I A2 AR 9 F B R B2, Xt B AS RS
St Ak B SRR BN RBORE I o (3) H B i n
5i IR 25 0 9 25 30T, Wi ER 259036 )7 RO
1 B GO

GEA A0 P LA R ER T S R R TS ST
Ao BRI 2 SCTERRR A2 W NG T, 37 E 2R
TORST PR AR AP B 2GR R Y25 3
230~ 5 1T R B AE 25 i 1 5 BLEE A L 25 A )
JE M 0 25 5 T 4% S 22 (RS ) A [R] e i i 4
RS, W R 24 Dt 18 5 St 4 e 19 25 2 i 55
AR S 252 0. AETE R, IR 25 D4 T
AR S 1 2 i 55 T, H ¥ AP % 14. 55 4
UG, IR WP 2. 76 4%, o T8 U5 25 B A 24 2 i
S F I o AT BE 5 I PR 24 26 I P 55 i
Fr2ha s , RN 2522 P id s A L TP R g
BEREUIMK ., X—BAET, 8 d SEm & B
P2 I, 545 B AR EA T Y B R, A AR T T 2
DT DL I A 122 52 BE MR A R o B A e 2 U ki 97
W B LI B, i 25 A7 25 2 B 30 AR Al &
WAk
3 IMNESRE

TELG A 55 WOBRBORT i PR 245 Ui BB 4% ) A H
PRSI 28 2 s 3, ELJR 0 DLl I B 2 A IX | 4
FEALH) WA TR R AE 2 2 R IR Bl {5 S,
P B RN, 2V RE SRS 1 | S K i 2R A 2 1] Rt |
RPN S5 A BTt — A4 i R 25 45 B A
B 2N

Li LT A DEFE R T Bl PR 25 07 25 27 i
TSR BORT IR L B2 WP i St O, (5 by
R I H, AT 58 0 B0 B, AR AR A i
BN 18] 85 BE RN R BRPE . AT IS T Bk
M IR AR SR, L O JiE S BT S 4R R 2k, Oy 5
AT B 24 i AP B P T S e

S 3k :

[ 1] HERLEDAN C,CERFON M A, BAUDOUIN A, et al. Impact of
pharmaceutical care interventions on multidisciplinary care of older
patients with cancer; A systematic review [ J]. J Geriatr Oncol,
2023,14(4) :101450.

[2] LIEKWEG A, WESTFELD M, BRAUN M, et al. Pharmaceutical
care for patients with breast and ovarian cancer [ J]. Support Care
Cancer,2012,20(11) :2669—2677.

[3] KOUW,LINY Y,SU F,et al. The influence of pharmaceutical care
in patients with advanced non — small cell lung cancer receiving
combination cytotoxic chemotherapy and PD — 1/PD — LI inhibitors
[J]. Front Pharmacol ,2022(13) ;:910722.

[4] XIE H,CHEN X,XUE M, et al. Construction of a pharmaceutical
care mode for cancer pain patients in primary care based on the
Delphi method; An effective analysis [ J]. Front Pharmacol 2023
(14) :1268793.

[5] THMH. 52l RBe s vy @ RTHAI]. FET
H:,2025(6) . 50—51.

[6] MERIAMERAE. ERDAEMERDAITXTHREST
Pl WZGAT T2 IR 55 LTS A 5 TIOHL Y A9 38 A0« [ 19 I R
(2021)520 5 [EB/OL]. (2021 -10 -22) [2025 -02 -13].
https://www. nhe. gov.  en/wjw/c100175/202110/62{649973090
453da0ad7a3912 3df41c. shiml.

[ 7] BRI AEEA, 300,55 . IR I R 25 0 (9 2522 IR 55 AR ST
[J]. Mgizhe#,2011,1(6) :549—553.

[ 8] LAU P M, STEWART K, DOOLEY M. The ten most common
adverse drug reactions ( ADRs) in oncology patients: Do the matter
to you? [ J]. Support Care Cancer,2004,12(9) ; 623—633.

(9] MBE, XM, E52. MRDR AR S 058k [T,
[E 558 52,2009 ,17(3) : 125—126.

[10]  SBIOP, ARE, VFHE, 55 . BB 259l PR BV i #e rp T
JEGINA T T BABOR ], 25 i TR 6 Ak, 2025, 31
(2):239—241.

(AT -EFE WREH 2025 -11-18)



