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Evaluation on Effectiveness of Medication Therapy Management Services in
Patients with Chronic Heart Failure
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Abstract Objective: To evaluate the effect of medication therapy management services in the management of
patients with chronic heart failure. Methods: Patients diagnosed with chronic heart failure in Nanshan District
Public Hospital of Shenzhen City from March, 2018 to September, 2020 were selected and matched at a ratio of
1 : 1 according to conditions of gender, age, cardiac function, ejection fraction, serum creatinine, blood pressure
grade, and diabetes mellitus. Fourty-five groups of patients were selected and randomly divided into the control

group and the intervention group.The control group received routine medication education and guidance only,
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while the intervention group received medication management services (MTMs) from the pharmacist. After six
months, economic effects (monthly expenditure of drug costs), clinical effects (number of inpatients caused by
adverse drug reactions and the number of outpatients with poor disease control) and social effects (medication
compliance and satisfaction) were evaluated and compared. Results: During the follow-up visits, 107 drug
treatment-related problems were found in the intervention group. At the end of the 6-month follow-up visits,
compared with the control group, the monthly drug expenditure of the intervention group was significantly reduced
(the following data are the control group vs. the intervention group) [yuan: (798.7+410.3) vs. (637.7+332.7),
P=0.044], the medication compliance of the intervention group was improved [score: (6.95+0.79) vs. (7.67+0.69),
P=0.000], and patient satisfaction scores in the intervention group were higher [score:(83.3348.59) vs.
(91.674£8.79), P=0.000). The numbers of outpatients between the two groups were statistically different due to
poor disease control [(1.444+1.32) vs. (0.7334+0.86), P=0.003], and there was no significant difference in the
number of inpatients due to adverse drug reactions between the two groups [(0.044+0.21) vs. (0.000+0.00),
P=0.156]. Conclusion: The implementation of the pharmaceutical care model based on MTM could effectively
save medical expenses (monthly cost reduction ratio: the control group vs. the intervention group=2.6% vs.
22.7%), reduce the number of visits due to poor disease control, improve patient satisfaction and medication
compliance, and had certain benefits in terms of economic, clinical and humanistic effects. Therefore, it could be
extended to other chronic disease management.

Keywords: medication therapy management services (MTMs); effect evaluation; chronic heart failure;
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