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Exploration and Effectiveness Study of a Pharmacist-Led Chronic Disease Management Model
for COPD under the Medical Consortium Framework
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[Abstract] Objective: To evaluate the effectiveness of a pharmacist—led chronic disease management model
for patients with chronic obstructive pulmonary disease (COPD) under an integrated healthcare delivery
system. Methods: A cohort study was conducted, selecting COPD patients from three township hospitals
within the integrated healthcare delivery system in Bishan District from September 2024 to September 2025.
The patients were randomly divided into an intervention group and a control group. The intervention group
received pharmacist—led Medication Therapy Management Services (MTM:s) with follow—ups at the 1st, 3rd,
and 6th months, while the control group received only traditional pharmaceutical services. Indicators such as
CAT scores, Morisky scores, frequency of acute exacerbations, and average daily medication costs were
compared between the two groups. Results: A total of 218 patients were included (112 in the intervention
group and 106 in the control group). In the intervention group, 208 medication therapy—related problems
were identified, primarily including poor medication adherence (72.32%), insufficient therapeutic dosage
(32.14%), and the need for additional medication therapy (22.32%). After 6 months of intervention, the CAT
scores in the intervention group improved by 6.69%, medication adherence increased from 25.89% to 77.68%,
the annual average frequency of acute exacerbations decreased from (6+0.93) times to (2+0.58) times, the
incidence of adverse drug reactions decreased by 5.35%, the average daily medication cost decreased by 1.43
yuan, and patient satisfaction reached 100%. All these indicators showed statistically significant differences
compared with the control group (P<0.01).Conclusion: The pharmacist—led COPD chronic disease
management model under the integrated healthcare delivery system can effectively improve patients'
medication standardization, quality of life, and health economic benefits, providing a feasible pathway for

primary—level COPD management.
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