2% 24 [RESEE

Herald of Medicine
ISSN 1004-0781,CN 42-1293/R

i

(B HR) MEE R

H - I R 25 52 R 5 (B VPAN S Bk T (36— RO

= #moRdE, W

WA 2023-12-05

WM& E R HE:  2023-12-18

g1 g HORAE, TR, IGIRZ RS MME VPN S ke (B —hiO [J/OL]. ERZ5 T4k

https://link.cnki.net/urlid/42.1293.r.20231215.1059.002

@NKif oL

www.cnki.net

WIS ER: EdmBE LIRS, ffk NSRRI 2 DR R HEBUE R BN g & R S5y
B HEMBARCLE, HEEFRATIF B8 FE TR HEROE i de 5 H e fa 4 )
TURFE RGN CBIEMZ LI HBUS IR, AT AEE MAREE . &, WIS, B g % R de
AR 2 HL DU Y CUfh E ) BV s R P B e 1 o S P S8 Al I 2% 1 AR A B e AUAF £ (il
R ERZEB) A1 CITI AR BAE Y A RE s 2 ARWE TR A B . Bl Rl 77 &g
BB TUSCSR R, AR ARANGGAT 9 S AR ABUT s R fh N 2 LA R 15 [ A R 5T i
AR BOARDRIE, IEB MG —HIVETE 5507 f79 . 87, A0, g th R ROt ERRESS
N ERF ERAI A BRI, SR ERG — 25, AMRBSOESCEH | 1EH . HUE A FRAER A2,
FURTEE T g A HEAT > B0 IE K

HREEIN : 40U TR EE I S (R E2EARIIT] OsfiBoO) By REHARAREL, £ (FE
FARWIH (MZRREO) HARESRE T & LA 5 405 T N 7 — SR i, DL BRI RO 30, A2 BRI
AR BT HI AR SO AT E R . HERROE RS . BN E R . B (o B AR (RIZRRO) A2 B 5l
FIR) FL A SR A R I 4 S R R (ISSN 2096-4188, CN 11-6037/Z), It LAZE 2 3T 1) 099 4% i 9 24 27
RSN IE AR



2023-12-18 15:55:06
https://link.cnki.net/urlid/42.1293.r.20231215.1059.002

IEE H 2009 F 4 Fwifi rpItrh g 55 B8 TR EE 24 AR e R i L) A
K, EEHG T —RINBGECH, SAEHESNZZARF BRI . By AU IR R 2552 Rk 55 (1
RFEREATTA R VR AT R 2R, DA ORI B 10 24 2 i 55 RE B ot A2 R 38 7 SROTF PR v B2 7 ot
B fERST A BB AR ER A RN DU BT T 5N, AFNE RS A% OB 52, 2
I B E VR T I RE PR E AT BARAE T o 9 1 7800 A LG ) TARMEL, 75 AN N5
PR 25 22 2 RHE B, ST 29I R IR AR IR RE JT o BT 0k, U )14 B2 b2 « D)1
BANRERASL, 2022 FH1EREHEFEESHH . 5H IR 3% RSB a1
PRI E HEAT 17RO R S AR GO R g I PR i R AT T AR R SRE T K A G
g fara Al BALER I R R ARIERT 7T, eI e B . aad 2 BT, IR A AT
Fd o

A r I E AR A NREREE K, FRESZIRRL S = HT 5%
F B R BT I R 24 2 A 55 R AL, BT 243 DT ) AR BR AR AR B, 20 UL PP e PR 245 27 i 55 1)
FREMBCR, FONSEE AR R 25 52 iR 55 P (4 T o I SROE ST i di S AR R, Ay
SRS IR — D RGULRIVEINTHESE, T BB WU St o A A0 VYAl i PR 28 252 IR 55 0 o B AN 2
Ry It — DR AR TENCR, REETRENEEFERE, RIAMpPulkih, (2
BEBR ST U BRI PR 24 2 i 55 B A e

d



PR 2552 Rk 5 B PP SEBR 3R (SR —hRD
B, WH
(VU4 2 B 0110 N R B o FRHE AR BE ) 2524385, A 610072)

AR S IR 25 0 22
SHE B PN IR R 2 RS I AR BB AT IR R, SRR A I R 24 2 IR 55
RO S FEE R A BAEHL(W H O )R HE FMEEAT 128 M 7 kit . SRS
IRARVERE IR, B R ER, B 2 ARG I A AR IEIESE , SERAR S
VPO RS, SRR, SRR RSB TR A BB S SRR . SRR
A3V Jonana Briggs fi&ilE A= fRf Lo (JBDEHE 2 0l SR GEANE: 5 A 412 2004 SEHE H HOHEDE
SRV L 58 5P R GU(GRADE)X A S m HEATUESE T 5 9, 8 I /R JE 0 HERE
B SGESRGONE SR, AT (MR Z RS AT S B ) CGE—/O - &R
BIEX 100 RAZ L FKIBEAT [ & WA, MRIEEBEE, AR BN IGIRZ 2 M EFN FR b 3L
23 Tl BPINFIRIAAE RN AL PICO BT R, T RGEIFN. Meta 78T, M
R Meta 347 EABAR G GRTFTE . MO R FIKEIRM IR SR RSHE, #E 20 TUHKRZ
FOMEVEI ROHER B L. 518 ZIRE R T — BB IR 255 55 R MBS AR bR E R
X T SO AR T RS T BRI IR 222 IR 55 BT 2 L
REEW  IRIKZ S 4IRS MMEVEY: feF
HEFRS RI7  CERRIRTE A CEZT 1004-0781 (2024) 04-0000-00

DOI 10.3870/j.issn.1004-0781.2024.04.000 ARl (RIEARSS) #RIRHL(0SID)

ViR EE 2023-12-05 BEIH#A  2023-12-12

EEME "EREAWEITR (2020YFC2005500) ;5 PUJIART HRFLFIE 4
(2022NSFSCO0818) ; MAZGWG YT I 1148 B A S5 S T IR (2021ZD01)
BEEE R 1965-) . F5, WIATTA, FAEAIM, o, WML, EEHRT
;IR 2G5, 253 A, ORCID: 0000-0003-2206-4390. E-mail: 2207132448@ qq.com.
BEEE L (1983-) , 5, KiEN, BIFAEAIN, BIBEZ, WETIH, FEGRITH:

fi K 245%%. ORCID: 0000-0003-2365-9177, E-mail: 85778860@qq.com.



Practice Guidelines for the Value Evaluation of Clinical

Pharmacy Services (Version 1)
TONG Rongsheng, BIAN Yuan

(Department of Pharmacy, Sichuan Provincial People's Hospital, School of Medicine, University
of Electronic Science and Technology of China, Clinical Pharmacy Branch of Chinese Medical
Association, Chengdu 610072 ,China )

ABSTRACT Objective To provide a comprehensive evaluation framework for assessing the
value of clinical pharmacy services to clarify the work path and responsibilities of clinical
pharmacists and objectively evaluate the quality and effectiveness of clinical pharmacy services,
thereby offering guidance for improving and optimizing clinical pharmacy services. Methods The
research design for the development of the evaluation system guidelines for value of clinical
pharmacy services followed the World Health Organization (WHO) guidelines for guideline
development. The Delphi method was used to survey experts and identify clinical questions.
Through literature review and expert consensus, relevant evidence was compiled and organized
into an evidence subject. The Secretariat conducted systematic searches and collected existing
evidence for the identified questions. Systematic reviews and evidence grading were performed,
and evidence summary were created. Based on the analysis report from the Secretariat, the writing
group developed specific guidelines. The evidence quality was assessed using the Joanna Briggs
Institute (JBI) levels of evidence system and the grades of recommendations assessment(GRADE)
system published by the World Health Organization in 2004. Consensus on recommendations and
evidence grading was reached through a Delphi process. Finally, the "Guidelines for the Value

Evaluation of Clinical Pharmacy Services " were developed. Results A total of more than 100
experts participated in voting process, 20 clinical pharmacy services value indicators were
included in the guidelines. The included indicators were searched and relevant systematic reviews,
meta-analyses, network meta-analyses, and original studies were identified following the PICO
principle. Each search strategy was reviewed by the Guideline Development Committee, and
consensus was reached on the definition and content of the included indicators. Recommendations

were provided for 17 clinical pharmacy services value indicators. Conclusion The guidelines

cover value indicators of clinical pharmacy services in clinical, economic, and humanistic aspects.



They provide a set of indicators for measuring the quality and effectiveness of clinical pharmacy
services , which is of great significance for improving the quality of clinical pharmacy services.

KEYWORDS Clinical pharmacy; Pharmaceutical services; Value evaluation; Guidelines
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