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The Influence of Clinical Inertia in the Management of Chronic Diseases and the
Methods by Pharmacists of Overcoming It

Li Yuan, Wu Qiuhui, Yan Simin, Ge Weihong (Pharmacy Department, Nanjing Drum Tower Hospital, Nanjing
210000, China)

Abstract Objective: The author reviews the definition and influencing factors of clinical inertia, and puts
forward many suggestions for pharmacists to overcome clinical inertia according to the actual situation, and
provides guidance and references for clinical pharmacists to participate in chronic disease management. Methods:
The outpatient pharmacists of our hospital applied the service mode of "drug treatment management" to serve 200
patients with hypertension from June to August, 2019, and the influence of clinical inertia and the methods for
pharmacists to overcome it are analyzed. Results: Among the 200 newly diagnosed patients, the compliance rate
of blood pressure was 60%, and a total of 60 patients had clinical inertia. Due to the intervention of pharmacists,
the number of follow-up patients decreased by 40, and the compliance rate increased to 90%. Conclusion: Clinical
inertia is common in chronic disease management. Pharmacists who participate in chronic disease management
will effectively overcome clinical inertia.
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