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Effects Evaluation of Constructing Clinical Pharmacy Pathway for Chronic Heart Failure with
Clinical Pharmacy Service Model in the DIP Environment*

XIONG Xin, CHENG Xiaohui, ZOU Yue, ZOU Xinran, ZHANG Xinyuan ( Dept. of Clinical
Pharmacy, Daqing Oilfield General Hospital, Heilongjiang Daqing 163000, China)

ABSTRACT OBJECTIVE: By establishing the clinical pharmacy pathway for chronic heart failure ( CHF) and
applying it under the clinical pharmacy service ( CPS) model, to provide basis for precise medication and medical
insurance payment management in the DIP environment. METHODS: Based on relevant disease guidelines and
pharmacopoeias, about 110 categories of drugs related to CHF in the drug supply catalogue from aspects including
pharmacoeconomics, centralized drug procurement and medical insurance restricted indications were compared by
clinical pharmacists, after discussing with the clinical clinicians of the Cardiology Department, the clinical
pharmacology pathway suitable for CHF treatment in the hospital was formulated. A total of 60 patients diagnosed with
CHF admitted into Cardiology Department from Jan. to Jul. 2024 were divided into the control group and observation
group using a random number method, the control group was given conventional drug treatment regimen of clinical
departments, while the observation group received clinical pharmacology pathway related drug treatment regimen in
combination with CPS model. Meanwhile, the payment profit and loss of DIP, average total hospitalization costs, drug
cost proportions, drug expenditures, average hospital stays, irrational medical orders, adverse drug reactions and 6-
month readmission rate of two groups were observed. RESULTS: The DIP payment balance of observation group was
higher than that of control group, while the average total hospitalization costs, total drug costs and drug cost proportions
were significantly lower in the observation group, with statistically significant differences ( P<0.01). The incidence of
irrational medical orders and adverse drug reactions, average hospital stays and 6-month readmission rate of observation
group were significantly better than those of control group, with statistically significant differences ( P <0.05).
CONCLUSIONS; Clinical pharmacists and clinical clinicians jointly construct the clinical pharmacy pathway for CHF
and apply it under CPS model, the economical efficiency, efficacy and safety are observed to provide practical basis for

the pharmaceutical management of medical institutions under the new DIP medical insurance environment, which also
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promotes the development of pharmaceutical services.

KEYWORDS Diagnosis-intervention packet; Chronic heart failure; Clinical pharmacy service; Clinical pharmacy

pathway ; Precise medication
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