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ABSTRACT OBJECTIVE: To explore the application effect of the Healthcare Failure Mode and Effect Analysis
(HFMEA) tool in the standardized medication management for patients with androgenetic alopecia. METHODS: A total
of 102 patients with androgenetic alopecia admitted into Tangdu Hospital, Air Force Medical University from Mar. 2024
to Feb. 2025 were extracted to be divided into the control group (from Mar. to Aug. 2024, n=51) and observation
eroup (from Sept. 2024 to Feb. 2025, n=51) based on their admission dates. Patients in the control group received
conventional nursing management, while patients in the observation group received HFMEA-based management. After
three months of intervention, the medication compliance, self-management ability and quality of life of two groups were
compared. RESULTS: After intervention, the medication compliance score of observation group was (6.98+0.91)
points, higher than (4.98+0.86) points of control group; the self-management ability score of observation group was
(91.94+6. 89) points, higher than (73.57x5.54) points of control group; the quality of life score of observation group
was (12.96+1.82) points, lower than (17.92 +2.08) points of control group, the differences were statistically
significant (P <0.001). CONCLUSIONS: The HFMEA-based management model can effectively improve medication
compliance and self-management ability in patients with androgenetic alopecia, thereby enhancing the quality of life.
KEYWORDS Androgenetic alopecia; Healthcare failure mode and effect analysis; Medication compliance

TSR P e e 5 e € A S B A AR G R B, ek

A LA H BEFTAE A TRIE 30 H (No. 2024SF2-GJHX-23)

s FAEYE, WFEET7 1R B B LR B, E-mail ; 15829702334@
139. com

#MGEEE . BEYIE, P57 10 B BRG SEAE P, E-mail .
18091820114@ 189. cn

- 310 - Eval Anal Drug-Use Hosp China 2026 Vol. 26 No. 3

CoE st -SEiigiSE Nl 3 E SUREE LIPVE R (DI EAISiiN
T ARG B, FLS YA L VR AT B o R A
T2 3 MR, 85 P Dl | Mt A IX I ) 6 3% A 440 HL AR
i TRV, B W K JE S 22 Sk B iR 0 Wi 255, 4h /R
R IRPE ) FUAT, 3% A 24 R R v (VR T
PRI (9 S 25 KR 10 AR 259 SRR e

I BEBE 2SO S50 2026 4E5F 26 55 3 ]



SR, VF 22 FR 3 i 2 o 5 1A A A 0 ] Bt 20 U 35 T 7
IR, SEUH A Y A B R R A R Ak 25
FUIKT-, SR PR AR 75 A R AR A, 9T 2R RO =X 5 A0 0z 43 7
(healthcare failure mode and effect analysis, HFMEA) J2& & 45 1k
B AR PR KU B T L BEAS IR AT o T B o o A e
FE AU R 38 4 FH 2 R v 0 8 e AU s, i IR TR 0
F AN 2 5 P 24 4 DN 1 22 55, DA T A5 B B 4 N % o B o
MG BT %8 D 2248 B A R IR B P iR L 6T,
AWFFEN HFMEA T 25| AR 38 M 0 & 58 25 1) i 24 S
BRI AR,
1 &ERS5FE
1.1 ERRIE

TEHL 2024 4F 3 A & 2025 4F 2 A 28 ZE R R 2EFEAR S B
OB B HES R M & BB 102 A BP9 X 4, S0 AR UE 7
BN LIS WbRIE ) SR IE 18~50 &l KIS HLA
B AHOGIRYT B IR R B SRR AE T, HEBRARUE . B IF
JEW & AR R R G IR I B R S R b T
SRR 2 5 Sk B Rz ik A O A (W92 BB R
) B, BT 4 B I R AR AR PR S DL 2 WAL IR (AR A
556 K202505-26 5) . HBE K G VK W) 3 HL&E A [
BEAT, MRIEABERT ] 43 A X B4 (2024 4F 3—8 A ,51 i) WL
E4H (2024 4F 9 A E 2025 42 H,51 fi) . LHBE B —RHE
BLEA A, W 1,
1.2 FHik
1201 X HAZH S 90 b B P . o 5 % L f B B L T 2
T8 5 KT, W B 4 B VR AR FH 24, WD 24 3 AR v Rl B
A BN, I 45T B OB SRR,

F1 WMABE-MABLER

BT
wo R
B R Gmd) Gud) SN

WE4l (n=51) 30 21 37.67+4.74 3.3120.71 2 19 10
MIB4 (n=51) 26 25 37.86£4.96 3.39+0.67 25 18 8
X/ 0.634 0.198 0.585 0.441
P 0.426 0.844 0.560 0.802

HERE/ B

45

1.2.2 WELHFLT HFMEA T HU T, (1) HEFN, &
FEFRREIG YK 2RI P, SE T BUAT S T R,
PRIV AR . (2) ahlm R, R R, 3@
I EBEE R RS R B E UL, 45 A B S 25 1% i
AT EFR W K 2 Y FR 25 AR 4 S b Dy T B 25 AR
PAT FHZGBETT 4 A E TR, 38 A 2 B 1 P9 A A OGSk I
ZEAR TAESEE: 0 4 A~ AR AT Ao, AT BB A 7
FRTE 24 TP (0 20 0T B R AR A A 2R 308 9 R R A7 R
BHER . (3) R a4k, ¥ 4 A EmEMILE %
AT EA HFMEA S8 B 3P4l 38, SR =i ™ B (S) |
RAMZ(O) ATEE (D) #EATIPAN, S 0~ 10, IF 15
KBS 454 (RPN) , RPN=SxOxD, & 5l 1~1 000, 4
RPN> 150 B, B 5 06 S it 0 i AU AR X, o 28 i i 1
6 I KU 2R RO, A 45 R 3 S 24 07 R AN A2 U AR Ik
152 FIBPAT AR R R WA 2 | Bl D5 AR MM 25 B
FHZE B R A BB A5 | 75 SR B XM 1 TSR0 it fon DA i
(4) HI BRI 00, HFMEA /NGR4T H 0 6 9 ik 22
P 2 2B 3 RS Tk FH 24 1 7 XU 2R s i 2, 285 I DK S B
{00, X T A 1) IS AT L, A A N 7 S O 98 SR
17,03k 2,

*® 2 ET HFMEA #UEH A KRNI 5t e

PRGN SRR 0 D S RPN BRI

MHZRERAL R B s A A e 7 6 8 336 PRI A SOR R MZ T S (335 | B T n R
ARSI T A R AR

T2 R REAFIAAL ; R BB SRR e 80 EFHURRATER AR R R iR S S A

FIRENFTAHRE
ARRBLHEIA R

AET5 R R/ 250 B
B B Ry AR

[N NV RS NE-)
I NV R . NI

N REIN FLRE 2 AR 5t
WARRREBALR 118 P8 AR E AT, ;2 h— R R,

BFE R R RN ORI B 5t

252 LA BEEIRS—HR M AT F BRI = S
280 SN R R A S A TR

180 ATHEATL LRIV, RR A SRV R T SR SR AR
180 EVHETUARRER SRRSO HASR R

N oy oo = =

1.3 MR
1.3.1  JHZGRMAME: SR ] Morisky IRZ5H M1 B R 0Pl A5
8 M H B HIIED N 0~ 1 4y, BArTER N 0~8 43,
oy =B N E AN N . S
1.3.2 [IRE HEE . R AR A (d R A 3R H A
PR RIS 4% 3 N T AN 38 NS H , B
N 38~ 190 4, V43 s SR F Y [ FRAF BRAE Sy biag
1.3.3 A3 R R O A 18 R iR BOTAS S | A4
BEF 10 N4 H L PE BN 0~3 43, B3 H 0~30 43, P40
o 2 WP T R AR T R AR AR e R
1.4 HitEFE

HI SPSS 25. 0 Beit=# 54X B AT 04 T F 2 ORER
xxs Fo , A CEER ) o R s THECRERER R (%) 2R, A

PEBERBTIZS I 508 2026 £E45 26 55 3 1]

8] ELAE SR X K686 P<0. 05 W22 A G242 L,
2 #HR
2.1 FHBERHGRMNELRE

TIRAT, L % IR SR A 2 AR AR 43 1 22 R TE 5
T2ER L (P>0.05) s TG , WEAL B R A PF 43 155 X
MR 2 FEGIEE L (P<0.05), 1.3 3,
2.2 HMAEREAREEMILE

AT, WA X R R A R I PR M R
GiiteE i L (P>0.05) ; THUR , WS s 10 1 3 A B BE /13T
Ay TR A, 22 RA St FE L (P<0.05) 3% 3,
2.3 WHEBEEEFERELR

TR, R X B2 AR 3 A G B R A 1 25 7 R S

Eval Anal Drug-Use Hosp China 2026 Vol.26 No.3 - 311 -



x3 WARETWMAIEAARMNETES BREEENTD EFREITFSLE (X15,5)

- AN T AREARLT T
i i T8 FhR i ik

plkzsii) 3.040. 56 6.98+0.91 55.73£5.53 91.94:6. 89 23.08+2.25 12.96+1. 82

bopiEil 3.100. 61 4.98=0. 86 55.45+4. 84 73.57+5.54 22.96+3.21 17.92+2.08

t 0.518 11.410 0.272 14. 840 0.219 12.820

P 0. 606 <0.001 0. 786 <0.001 0.827 <0.001

FREX(P>0.05) ;TS WEELH B B AR 16 BT 0K T 0

M, 2R A5 L (P<0.05) , L3k 3,
3 iTig

MR VI 510 2 AW H 5 2, I 4 TR 22 O 22
KT S8 4, R B RIR >3 5 £ Wl L T 15 I 25 1 14 R
%, LB BRACH 21522 60 e, R 5 1 Y 11 3008 5 30
e WA S A — 9 B0 5 T 4 5 BP9 R LR -4
FREBTATE Y R A RIS 1
258 il P PR 7 2R T F 4 o T 7 S B
BT 72 A2 M55 2500 7 (ORI i 2 S0 1 I 7 o
SR PRI, EE AR IO R S (L0 I 24
B 207 S P AR T LI (526 4 A I B A
AR

BRSBTS I 5 0 2B R M VT 5 5 0 T
UL SPHTIRIA 3 o R P25 ML 1 R BB 15 377
VAT, % BRI 325 L R BT A A S B TR YA T 7
S E T B R RPN, S B LA O FR I
SR T BT G , 45 T P 252 20, X R T
AT % FIOR R 0 E 507 2%, WP S0 A% | BTt
S BT A7 v RN S S S B £
TR R Z5 PR A RIS 2 2 00 7 O 9
AT TIZ5 00 T Bk | 9620 I SUR ML 25 0077 4
RIRIE T TRT A | B RS R R S
T4 5 2B 2B e M

ARG R WAL 0 A FAT BERE 137405 T
WRZL, AV ARBF S i A BN L P26 i o 7
(ORI 24, SR IR GE P 1 T TR , (P 24 B B AL
VA2 2 8 R T P25 AR W M A AL 28R
SARRHLR O 25 AR B R A T G, A
e G 4 14 B IR SR, TR 5 0
FO 24 S B, W 0 4 B B B2 57 % 25 0
FHISSCR 4 PR B 8 2 ¢ L IR T, 85 AL X s 1A
R, BT K T S R R S A A3 ST 1
FA AP, IR B 7R [ T A B P A o 2 0
s U S50 B O R RS T | TS T 4HA7 1Y
UM A R )

RS, WUEE AL 0 2 0 4010 F X I
Y1, APHTISIIR  HEMEA T EUT (B A A J% 350
I S T T A A L KR 38 3o A T
MU B4 B P27 o | b 200 PR AR AR AR A5 o
Sl S A KU 2 RSB RTFE RPN B2 B AR B SRR
T (g AT A 2 0 P2 % A AT AL 3 i
VAR 2K AR KRR, B A B WA T B S T 50

- 312 - Eval Anal Drug-Use Hosp China 2026 Vol. 26 No. 3

S, DTG A S A e P Rk P AR S A 5 7 S i

o BN BLEE A AR B MRS O, R E SRR AR

IREL AL (21 0, 10 BEAT AR TH B I AR T

L5 TR BE T HFMEA T RAESR SR M0 & i H

LR MEFN F IR BEAE ) 07 AT 0 35 RCR , Hidlid &4tk

A XU PR Sl T F3 040 7T 88 e S8 3 1 A 0 B e, (HAD AR AE R

ZAb, BHTSCT HEMEA 78 - P 4 5 T B4 BE AL X e ik 4

MARR, B, Aok vl B3 L HFMEA R #%0 0F Bk 56, e

Bohndift HFMEA T B4 5 8 AU A 2 R TE &2 k%

KA T e S 4 R B 25 5 IR ITPAR HORAS AR ST HET

Stk

[1] OIWOH S O, ENITAN A O, ADEGBOSIN O T, et al. Andro-
genetic alopecia; a review|[ J]. Niger Postgrad Med J, 2024, 31
(2): 85-92.

[2] &M, RD7, N, . 5%KE /R ERFNAYT 5B Pk
B R B R T RO 2 PER SR [T, IR B R R
2024, 53(9) : 519-522.

(31  fAPA, T, WM, 55 B AL GE b ik R G /e i R P
JARITH R EERE (1], DR GAR R, 2024, 33(21):
2264-2271.

(4] EFHHE, kiH, B%, % AMIBH PCI RS B Z WA H
PR PRI SE PR 2 [ ], o0l 8 R IR 2% 4k, 2023, 32
(1): 1-4.

[5] BT, WEFR, Eil, & BT EST RS 0N 40T
FEZR AL X 2 BUE BRI I RIS MU B R B S oe [ ], ok
FARIES:, 2024, 27(5) . 570-576.

[6]  HABEEESE RIS BRFUL, P ERE B2 R
RELWER SRR FA, kb, P EEEEET
RIZITHER (2023) [J]. IRIREIRAI A, 2024,53(12) :752-758.

(7] AR¥E, BHIEZE, WU, %, TPOCME 8 45 H Morisky IRZGHK LR
RALKBTRIRST I B AGREH [J]. e 7 27
Zuii, 2024, 43(4) : 263-268.

[8]  BABKH], BIEIE. AUAE AMERE B T BRE T IR R A it Je 5
FERACEERER[T]. AP B2, 2011, 17(8) : 869-872.

[9]  EWEx%, BRI, sk, 0 b SO s A= 6 BT i AR b 2

FBOERIIRLI]. PRI, 2004, 25(9) : 791-793.

BRI, WG, W, % 507 E ARG T LR

PEE A BRI T OWEE (1], hESERRIBSMEIE, 2025, 36

(1):49-52, 54 6.

[11] PENHA M A, MIOT H A, KASPRZAK M, et al. Oral Minoxidil vs

Topical Minoxidil for Male Androgenetic Alopecia; A Randomized

Clinical Trial[ J]. JAMA Dermatol, 2024, 160(6) : 600-605.

WINEE, BRiRTR, k¥, 55, A2 Rk PRE T Bz T A

FHHIER LW EERZR[)]. THEESIRE, 2024, 46

(10) ; 880-882.

(CFH6%5 317 51)

I BEBE 2SO S50 2026 4E5F 26 55 3 ]



