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Pharmaceutical care of postmenopausal osteoporosis patients based on drug therapy management model”
GUO Qiangian sZWANG Xiaojuan sYANG Qingyu sGE Chunli /CHEN Nan”
(Department of Pharmacy,The Fifth Clinical College of Medicine , Henan University of Traditional
Chinese Medicine /Zhengzhou People’s Hospital s Zhengzhou s Henan 450000 ,China)

[ Abstract] Objective To explore the intervention effect of pharmaceutical care based on drug therapy
management model in postmenopausal osteoporosis patients. Methods A total of 110 postmenopausal pa-
tients with osteoporosis admitted to this hospital from September 2021 to December 2022 were selected as the
study objects,and were divided into observation group and control group according to the intervention time of
pharmaceutical care,with 55 cases in each group. In the control group,the decision and implementation of drug
therapy and health education were provided by regular specialists, while in the observation group,the clinical
pharmacists provided pharmaceutical intervention services based on the drug therapy management model.
Morisky medication Compliance Scale (MMAS-8) was used to evaluate the medication compliance of patients.
The lumbar vertebral bone density of patients was measured by 3D quantitative CT (row 16 of spinal bone
density) plain scan, and the changes of serum amino terminal lengthened peptide of total type 1 collagen
(TPINP) ,osteocalcin (OSTE) and B collagen special sequences (BCL) of patients in two groups were com-
pared. Results Bone mineral density (BMD) in both groups was significantly higher after treatment than be-
fore treatment,and BMD in observation group was significantly higher than that in control group after treat-
ment,the differences were statistically significant (P <Z0. 05). After treatment, the levels of TPINP and
OSTE,and the score of Morisky medication compliance scale in observation group were significantly higher
than those in control group.and the level of BCL was significantly lower than that in control group,with sta-
tistical significance (P <Z0. 05). Conclusion The application of pharmaceutical care based on drug therapy
management mode in the clinical treatment of postmenopausal osteoporosis patients can significantly improve

the BMD of patients after treatment,improve bone metabolism, medication compliance, and the therapeutic
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effect of osteoporosis.
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