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Analysis of western medicine pharmaceutical care for patients taking glucocorticoids

Caiping Jia
Kunshan First People's Hospital, Kunshan, Jiangsu

[ Abstract] Objective In order to reduce the medication compliance of patients using glucocorticoids, reduce the
incidence of adverse reactions, and improve the safety of glucocorticoids in treatment, the effect of western medicine
pharmaceutical monitoring was analyzed. Methods: The study selected 200 patients who were treated with glucocorticoids
in our hospital from June 2022 to June 2024 as the research subjects. The patients were divided into a control group with
conventional intervention (100 cases) according to the blind selection grouping method) and the observation group (100
cases) of western medicine pharmaceutical care, to analyze the effect of western medicine pharmaceutical care. Results
The drug awareness and medication compliance of patients in the observation group were significantly higher than those
in the control group, and the incidence of adverse drug reactions was lower. The difference was P<0.05, which was
statistically significant. Conclusion Western medicine pharmaceutical care has significant clinical effects on patients taking
glucocorticoids. It can effectively improve patients' drug awareness and medication compliance, reduce the incidence of
adverse drug reactions, and improve the safety of glucocorticoids in treatment. It is recommended to promote it application.

[ Keywords] Glucocorticoids; Western medicine pharmaceutical monitoring; Safety; Effect analysis
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