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Discussion on the Current Situation of Antihypertensive Drug use and Pharmaceutical Service
Model for Patients with Hypertension in Primary Hospitals
Rong Liu
Linhe District People's Hospital

[Abstract] Objective To analyze the clinical application characteristics, irrational medication issues, and
contributing factors of antihypertensive drugs in primary hospitals, and to construct and implement a
comprehensive pharmaceutical care model tailored to the primary healthcare setting, providing empirical
evidence to enhance the level of rational medication use for hypertension at the primary level, optimize
pharmaceutical care for chronic diseases, and ensure safe and effective medication use for patients.
Methods A total of 1200 prescriptions for outpatient and inpatient patients with essential hypertension
from January to December 2024 were selected as the study subjects. Retrospective prescription review
was conducted to statistically analyze the types of antihypertensive drugs, frequency of use, medication
regimens, and types and incidence rates of irrational medication. Considering primary healthcare
resources, patient disease awareness, and medication characteristics, an integrated pharmaceutical care
model consisting of "pre—prescription review — individualized risk assessment — precision medication

intervention — long—term dynamic follow—up" was constructed and fully implemented. The rates of
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rational medication use, blood pressure control, medication adherence, and adverse drug reaction (ADR)
incidence before and after the implementation of the model were compared. Measurement data were
expressed as mean T standard deviation (x t s) and tested using t—tests; enumeration data were
expressed as percentages (%) and tested using X ? tests with a significance level of P < 0.05. Results The
antihypertensive drugs used by patients with hypertension in our hospital mainly included angiotensin II
receptor blockers (ARBs, 37.67%), calcium channel blockers (CCBs, 32.17%), and thiazide diuretics
(17.58%). Monotherapy accounted for 35.0%, dual therapy for 51.3%, and triple or more combination
therapy for 13.7%. The mainstream combination regimens were in accordance with clinical guidelines.
Among the 1200 prescriptions, 250 were identified as irrational, with an incidence rate of 20.8%. The
reasons for irrational medication included improper dosage (34.4%), non—standard combination therapy
(28.0%), poor medication adherence (22.0%), duplicate medication (8.8%), and neglect of medication
contraindications (6.8%). After implementing the integrated pharmaceutical care model, the rate of
rational medication use increased from 79.2% to 94.5%, the blood pressure control rate rose from 68.5%
to 86.3%, medication adherence improved from 71.2% to 89.7%, and the incidence rate of adverse
reactions decreased from 8.1% to 3.2%. The differences in all indicators before and after the intervention
were statistically significant (all P < 0.05). Conclusion: The selection of antihypertensive drugs for
patients with hypertension in primary hospitals generally aligns with clinical guidelines. However, there
are still issues such as lax control over medication dosages, lack of standardization in combination therapy,
and insufficient patient self—management abilities regarding medication use. Establishing and
implementing a closed—loop pharmaceutical care model throughout the entire process can effectively
correct irrational medication practices, enhance blood pressure control, reduce medication risks, and
meet the needs of chronic disease management at the primary care level. This model holds high clinical
value for promotion.

[Key words] primary hospitals; essential hypertension; antihypertensive drugs; rational drug use;

pharmaceutical care; chronic disease management
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