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[ Abstract] Objective To investigate the pharmaceutical practice effect of clinical pharmacists participating in
the eradication treatment of Helicobacter pylori (H. Pylori) positive patients. Methods From August 2019 to December
2019, patients with H. Pylori positive for the first time for eradication treatment in our outpatient department were ran-
domly divided into the control group and the experimental group. A total of 160 patients were included,all of whom were

treated with 14-day quadrupled therapy. Among them,80 patients in the control group did not receive any pharmacist in-
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tervention or consultation in the course of drug application. In the experimental group of 80 patients,the pharmacist con-
ducted one-to-one medication education on the eradication treatment plan, explained the correct medication method,
guided the patients to improve their lifestyle, and made medication records for the patients. Patients in the two groups
should reviewed the '*C urea breath test at least 4 weeks after the end of the medication to detect the eradication rate of
H. Pylori, and to receive follow-up visits from pharmacists to calculate the patients”compliance, the incidence of adverse
drug reactions and the degree of satisfaction of patients with this treatment. Results  H. Pylori eradication rate
(92.50% in the experimental group vs 73.75% in the control group,P <0.05). After the professional guidance of clin-
ical pharmacists, compared with the control group,the proportion of patients in the experimental group who took the med-
ication correctly (77.50% in the control group vs 95.00% in the experimental group) was greatly increased, and the
number of missed doses and drug withdrawals was reduced (P <0.01). There was no statistical difference in the inci-
dence of drug adverse reactions. The treatment satisfaction of the experimental group was higher than that of the control

group ( experimental group 98.75% vs control group 78.75% ) , and the difference was statistically significant (P <

- 613 -

0.05). Conclusion

The participation of clinical pharmacists in the pharmaceutical practice of H. Pylori outpatient

treatment can significantly improve the medication compliance and treatment outcome.
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