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Effects of Medication Therapy Management on Compliance and Efficacy in Patients with
Chronic Kidney Disease®
CHEN Xiao'?, SHEN Zhengze' (1. Dept. of Pharmacy, Yongchuan Hospital of Chongging Medical
University, Chongging 402160, China; 2. College of Pharmacy, Chongqing Medical University,
Chongqing 400042, China)

ABSTRACT OBJECTIVE: To probe into the effects of medication therapy management ( MTM ) services on
medication compliance, drug-related problems (DRPs) and efficacy in patients with chronic kidney disease (CKD),
and to assess the clinical applicability. METHODS: A total of 130 CKD patients hospitalized in the Nephrology and
Rheumatology Department of the hospital from Jun. 2022 to Jun. 2024 were enrolled and assigned into the MTM
service group (n=65) and the control group (n=65) according to the random number table method. The control
group received standard chronic disease management, while the MTM service group was given systematic MTM service
led by clinical pharmacists based on the control group. Morisky Medication Adherence Scale (MMAS-8) score, DRPs
occurrence, length of stay, blood pressure control, glycated hemoglobin ( HbA,¢) compliance rate and glomerular
filtration rate (eGFR) of two groups were observed and compared during hospitalization and follow-up, and statistical
analysis was performed. RESULTS: After 3 and 6 months of intervention, the proportion of patients with poor
compliance in the MTM service group decreased significantly, and the difference was statistically significant compared
with the control group (P<0.05). Compared with before intervention, MMAS-8 scores of patients in the MTM service
eroup increased significantly after 1, 3 and 6 months of intervention, with statistically significant differences ( P <
0.001). The number of patients with DRPs was lower in the MTM service group than those in the control group (P =
0.021), especially in the primary domain of drug use process (P=0.034), with statistically significant differences.
The length of stay in the MTM service group was shorter than that in the control group (median; 7 d vs. 9 d, P=
0.002) , the difference was statistically significant. The blood pressure compliance rate and HbA ¢ compliance rate of
patients in MTM service group were higher than those in control group (P<0.05), and the proportion of patients with
eGFR decreased by =25% was lower than that in control group (P =0.027), the differences were statistically
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significant. CONCLUSIONS; MTM services provided by clinical pharmacists can improve medication compliance in

CKD patients, reduce the occurrence of DRPs, shorten length of stay, and have positive effects on blood pressure,

HbA ¢ compliance rate and eGFR protection.

KEYWORDS Medication therapy management; Chronic kidney disease; Medication compliance; Efficacy
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