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ABSTRACT OBJECTIVE: To probe into the application value of the Pharmaceutical Care Network of Europe
(PCNE) classification system in pharmaceutical care for patients with type 2 diabetes mellitus (T2DM). METHODS:
A total of 132 T2DM patients admitted to the hospital from Sept. 2021 to Sept. 2023 were enrolled to be divided into
PCNE group and conventional group via random number table method, with 66 patients in each group. The
conventional group was given conventional medical monitoring, while the PCNE group received pharmaceutical care for
patients based on the PCNE classification system, the number of drug-related problems ( DRPs) were recorded, the
causes of problems and propose solutions were analyzed. The 8-item Morisky Medication Adherence Scale ( MMAS-8)
scores of two groups were compared at admission and 3 months of follow-up after discharge, the blood glucose
indicators were observed, the Self-rating Anxiety Scale (SAS) and Self-rating Depression Scale ( SDS) were used to
evaluate the changes of patients’ mental states. RESULTS; (1) A total of 71 DRPs were found in 66 patients in the
PCNE group. (DIn terms of types of DRPs, it was dominated by treatment effect, which accounted for 66.20%
(47 DRPs) , treatment safety issues accounted for 21.13% (15 DRPs) and other issues accounted for 12.68%
(9 DRPs). @ In terms of reasons for DRPs, drug selection accounted for 33.80% (24 DRPs), drug dosage
accounted for 42. 25% (30 DRPs) , treatment course accounted for 9. 86% (7 DRPs) and other reasons accounted for
14.08% (10 DRPs). 3In terms of interventions, there were 19 patient-level interventions (26.76%) , 21 physician-
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level interventions (29.58%) and 31 medication-level interventions (43.66%). @In terms of DRPs intervention
acceptance, 66 interventions were accepted (92.96%) and 5 interventions were not accepted (7.04%). Sln terms
of status of DRPs, 56 problems were fully resolved (78.87%), 10 problems were partially resolved (14.08%) and 5
problems were unresolved (7.04%). (2) At 3-month follow-up after discharge, the MMAS-8 scores of both groups
were higher than those at admission, and the PCNE group was higher than the conventional group; the fasting blood
glucose, glycosylated hemoglobin and 2-h postprandial blood glucose levels were lower than those at admission, and
the PCNE group was lower than the conventional group; the SDS and SAS scores were lower than those at admission,
and the PCNE group was lower than the conventional group, with statistically significant differences (P <0.05).
CONCLUSIONS ; The PCNE classification system can be used in the pharmaceutical care for T2DM patients to clarify

the number and causes of DRPs, to propose intervention strategies based on DRPs status, to promote patients’

treatment adherence, and to improve the blood glucose level and negative emotions.
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