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Abstract ; Objective
tis (KOA). Methods

To evaluate the pharmaceutical intervention effect of self-management behavior in patients with knee osteoarthri-
Sixty-two patients with KOA treated in the 901st Hospital of the Joint Logistics Support Force of PLA from Janu-
ary 2015 to January 2016 were randomly assigned into intervention group and control group,with 31 cases in each. The control group re-
ceived routine treatment, while the intervention group,in addition to the routine treatment, carried on the intervention of clinical pharma-
cists for 4 weeks,including the establishment of drug dossier, the guidance of functional exercise and education on drug use after dis-
charge from hospital. Self-made questionnaire about the satisfaction of treatment, self-management behavior scale, short form-36 health
status questionnaire (SF-36) were used to compare and evaluate satisfaction of patients and their self-management capacity and changes
in dimensional scores of quality of life before and after intervention. Results  After the intervention, the ratio of total satisfaction
(93.55% ) and total scores of self-management behavior and SF-36 in intervention group were significantly higher than those in control
group; the differences were statistically significant (P <0.05). Conclusion Pharmacological intervention is helpful to significantly
improve satisfaction of treatment , enhance self-management behaviors and improve the medication compliance in patients with KOA , thus
promoting quality of life.
Key words : Osteoarthritis , knee ; Self care; Health education;  Quality of life;

Pharmacists;  Early medical intervention;

Patient satisfaction; Pharmacists intervention

B 15 & (knee osteoarthritis, KOA ) J& 24
UL — TP DG IR AT PR , FO FIRR R G
T PR T R AN RT3 A 00 OB B OGS R A )
RERREAT, 2 I R b5 G195 i 1 2 22—,
T TR 2 AR B A e R S AR T R B
FE A FE R ry R, R R R BT 4
FREFAM 2 R TTE By 4, RAFRY B 3R
SRR KOA SEAR TR 2% RE A A5 it . 7E R

2 (AL AT A A R 2T O KOA i AR
oy FRAE R O AT DR, dn el i s
AR R AAE L AR = T EE A
FAT BUIRRIH BE , T Al R AF 1 3 34 BEAT O, 2
R N B3 I A TR, A0 ST R R
Sl PR 5 AR B2 7 I 1) A R, =z 47 i TAR
R AATIAS Al BE X B — A N 47 PR 40 A 24 | i
FEE 2 B 12 B AR AR T i PR 24 0 i A F



- 840 - 2 # & 25 Anhui Medical and Pharmaceutical Journal 2019 Apr,23(4)

BRI RIG YT B A — AN 25 b 7. R, 44
BB 50N, 7800 R ARG R 250 1 Ll AL 3, 1
FHAF 2524 R 55, % 2 5 2 AR 18 M IR T 2 LB
BREWGHAEERE X, BRI S S
KOA [RiRY 748 AR A i 5 an

1 #ERS5FHZE

1.1 FANERERTZE B 20154FE1 H&E
2016 4F 1 78 v A R il 22 16¢ 380 £ e 38 B35 L
O—E BRI KOA Ji5 N 62 B, BT s N XIFF &
BN RIS BRI R Y o KOA 2 WrbnifE, 34k
BRA IR ST R ol BB A R AR B T
R B IFA T B GE BOR R N 1E R IA AN
BURITAREAER o RABENVLECT- R T 504
T 5 X B, P B A L B IR R 250, 75
— A X IR, A A2 25 0T B, B A% 31 Bl
N B E R 9 W S 5, BT A R 2%
AT A (R E SR E T F) MK
1.2 HEFWMAZE

1.2.1 AmRafeie A ER NG EHEL K
NABERT, 24 U gy S 6 Ho 1 ok Bk L A s 2T 15
FH 25155 00 5 HEA T IR A G0 SR ST AR A 22, T S A
250 SRl R 2R N 5 SR IR R AT
22 VPAN R e R EE EAL T AT
B, KOA [ R R A RS AR IR 7 i 2
PEURIRIEH BRI 2R R 25
1.2.2 fErc i) a9 A 2 a2 5 37 T TR 2 se stk
¥ NS 5IEKRE G AR ST E P4 KOA Jh
SrEa T SR T Bl AR T R R o A 24 &
Wibrom AR 25 i B, 0 BEA 4R H VR 0L, B IR
TRAEAS RSN 24 W) AR AR T s 24 U 2 P13 T
SRS IR YT VA Bl N S 4 1 B A ALY T R R A 4
B, 25T —LeAT X P BBk WL IR 6 4 5 A At Ty T
TR 2 55

1.2.3 FRAMRML A LHE AFHKTE

S N BERT, § 1T B FH 25 2808 i o, A5 Ak B s
BRI RS R 24, 1)k B 4 O
Zyi wiR A AATAE 2 S NS S,
T RO OCT 3Z I, T AR R, Z WK BH , 1S 45
JOE AR, 3kt G B B B AR e KL TS S i2 Bl 4R TR
NEBITZEAS, HB 2 A NEIER T, X845
AU AT 2522 BETT

1.3 JTREEMN

1.3.1 #&EEFH RABGSHAENEL, hwA
MR [ B AZ AT PEAN, 352 DRI ROR | B B ik

5 NI 2 24 T AR S L NSO R A
TEOLAE T T EE G VIR T IS AW 2 8, A ds
20 AN[a), B S 434k 100 43, D W53 7E 85
3L Q— O R A3 TE 60 ~ 85 J3 2 (1) ;B
AR VPR T 60 733 o B AR = Wi + —
PR R )45 i PR W 01 2 3 R > 3 Tl
W, AR OR 1) 46 o i

1.3.2 aRE®FAFTE FFHEHE Stanford K
SR PR R WA ORI A I e B R A B
WFFE I ) vh iy B A BIAT R R R AR
15 BB ORI PR R A B S B 5 R A 1V
= FE R, R K A R R &7
P, B IR BAT I A MR AR A B
BAEb A 6 5 B, SEAN LR AT 3 4
FHLVHIE LI ~5 533808, 1 4 MOk BER L2 43
HARDA 3 Gy A, 4 5 REH,S 43— AR
S AR TG N B D R IR A B S R
Iy AR AT, 5 A S B ROR B iz R
HSCRRREL )12 TR R e N B 3R B A B
g, AR AR AR

1.3.3 AZF =0 RA] WHO HEE Y A
A 2p3e” (the MOS item short from health survey) ,
fAIFR SF-36 M) 4 WA AT 53 A4 306 i i A8 A
T, ZE R — W 2 R AT SRS
TP , i 36 A I AL, 45 8 MRS, 1y
A oA TSy : OURRE ; OFE P2 s Q4L 231
3l @B @A RE S 0 ; @K 13 O SRR 5
@ EVIAfd e, 254k B2 9PV 43 T vk i R R 4 TR i
oy, ULV o3 R vt o R RN, 1% e Jm EHE
TR 3 B, PR LAbR 2 o+ 4 Rk, 4% 4k
JEAHr 20 0 ~ 100 F3, D438 s 2 B AR 16 BT B
1.4 FitZEHE  Ira8dE L Iebrt R Al SPSS
19. 0 GEAH AR AT GE T o0 A, T BEORREURE ik
KeHlx =5 Rom , LA ORI « K050 5 14505 8
FBIEL (n) B 5356 (% ) e, R FH PR, S
Bk wilcoxon FRAIKEER, P <0.05 R ZEHA S
HE

2 HR

2.1 AARANELZILE  W4UEATEMEN A
W AT B AR EC(BMI) i AR b SCAR AR B 55— AR Bk
T R TG T E L (P >0.05) , BA Al 1
PE(R 1),

2.2 PHARANREEILL R 2 nlgn, T S
ERDERETMIRH, 2 A 52 X (P <0.001),



% # E 25 Anhui Medical and Pharmaceutical Journal

2019 Apr,23(4) - 841 -

R PSRN S NI AL

i RE 4 i 2
H <X,1T:\3'1ﬁ ) (T?ﬁ ) l(fa) a
MRS/ (% v ks)  63.06+11.68 65.30£10.20 1.202 0.523
5 (L) /1) 11(20) 14(17)  (0.603) 0.303
BMI/(kg/m®,x +s5) 23.75+2.18 23.25+2.38 0.821 0.365
SRR L/ ] (1.095) 0.601
KEER L 4 6
fur=Lk 17 14
INFERCH 10 11
A GRET) 11.86 +4.96  10.57 £6.32 1.006 0.320
FKEEWLA/ B (1.511) 0.470
fRYA (<2 J78) 6 10
PR (2 TTo6~5 JiT) 14 13

o]

A (=5 7o) 11

R2 PILE T S AR LB 411 (% )

4151 ke R FEA I

X HRAL 31 13 (41.94) 10(32.25)

Fidh 31 18 (58.06) 11(35.49)
W4 e#,°Z = -3.970,P <0.001

ORI R 2G0T S 5 KOA 674 B al LLER THR A
2.3 MARAEBREEEMKETESIEE 20
e PR 245 0 14 2% 7 =X iU, P4 A iz sh i
i GAHURE IR A8 3 N 5 B AR IR A5 70 24 i T 0 TR
4, E=FAGFE X (P <0.05) (IE3),

2.4 WHRKA SF-36 £iFRERHEE TSR
B IR AT P AR I TR P X 22 S RS
TERSC(P >0.05) 53677 5+ PR N B9 AR 3 o
AU B & TN A, ERA S E
(P <0.05)(WF4),

ATy
B

8(25.81) 23(74.19)
2(6.45) 29(93.55)°

3 itig

3.1 AMSE5EREENVHENE 7P E, R
T 80% SET B, C B A& 3 AT RE 1) 32 2L
IR 3 48 5 BUIR pe < T 18 6 A B T AR 2R
BGE, MM 8 M 2RI H A B e Ll Bk 2y
Ui AP A 218 s N B AL — A~ 4w 3 AN
R, NI A A5 20347 G YT, DR R A,
BREARIT AT e A= 238, B v 2B 0 o o 1) — B R} 22 45 2
R RN, 25 E 2 2 5 FME AT
PR 55 v, 56 [ % Wagner 7 1998 44
T B R AR S AR S 20 5 R A A A
BAKHELEME , il 12 s 5 BT, 5 B N & 45 B
TRAGERAOME D, 4R m e IR P i K, 3 2011 4R
K E S 44 DIE TS AELYEIT E IR RS T
PRE VTS o 45 BT 75 2 0 A0 D7 B . E i, 3R E
BB S5 AR R B LR A Ktk 3
2R S5 0l AT BA 1B I 5 T B IR AS T R
AL BB LR, BT TAERAR W4 4k,
B I AR oA N Bt 5 e 55 fy s i) ke i 2>
R 250 2 50805 W 25 G IR T S At T LA R
o 250RRT LAFIHT A B 09 Ll L3 s i) B 24 2% L
He 50N B Bl B, A B EME, ik
eV IR E L A DN ONE =S A = PN
MM | Je 28 AT N2 05 1) 5 0 28 SO AL 38, ik
BT AR . KA I S B R . 2 U A
Wiy B DRI  fe I 57 48 R A 90 S5 0 0 B IR
HFEEEITS SAM L, 2R A5 E L. Rt
AL UL 2502 5108 95 48 BEXT 9597 F5 bR 0 AU A
AT AR R R A E AR

K3 WAME LT R AR B LY (45 ,x25)

2 Sl TAHAE R4S HEAENEE
25 %% - - -
TRITHT BT TRITHT RITIE TRYTHI RITE
Xof B2 31 6.85+1.13 8.02+1.4 6.49 £1.29 6.54 £1.42 4.40 +1.07 4.75 +1.46
T 31 6.70 £1.01 9.45+1.56 6.40 £1.16 7.57 £1.44 4.27 £1.29 6.11 £1.95
PE 0.590 0.020 0.960 0.020 0.630 0.001
FT4 WM R SF-36 Az i BT 4 4EFETPA P AR LL AL (43 5)

20 31 % hE LA FiEsh A PR TRRERZ 0 K SR S A (g
X HEZH 31

TRITHT 52.1+7.5 42.6+8.2 57.1%7.5 44.5x8.1 31.6x5.4 42.7+4.4 53.6+5.2 44.4+6.3

BIT G 60.9+8.0 58.0+6.9 62.4x5.1 50.3+7.0 38.1+7.8 45.1%6.5 60.1+8.6 49.9+6.1
T 31

TBITHT 53.2+11.2 41.7+7.8 58.7x7.1 43.8+9.6 30.7+5.9 44.9+3.8 52.4%6.1 44.9£5.3

BIT IR 71.9+9.8  67.9x8.6 66.3+8.6 54.8+9.1 49.5%7.7 50.5%5.6 65.1%7.0 57.87.0
BTG PAE 0.000 0.000 0.010 0.030 0. 000 0.010 0.027 0.000




. 842 - % # E 25 Anhui Medical and Pharmaceutical Journal

2019 Apr,23(4)

3.2 ZHEMR%7E KOA 7 A\ B # & 18 th i iz
KOA J2:—Rlt o AR I 55 A 2344 ™ 2 R Y
B PEEA TV T, AR B AR T A K
“AFCRIREIE” | 45 G E Rk 23 ok T Ui (4, B
R TBAE RE PR, dT E HR  MAE  R
SRS AL KOA A B B B . A FRAT PR HE
o NTE I X B A1 AR e U 2 g B e Fr) —
R JAYT AR FRALO AL S AR, LA A
TraHCERIRE S o SE R 2 B R
P ST G N 1 R S5 th S 2 s Y
HIETAT N . a7 4 KOA H IR B 78
SRS FELGVIAE I, I8 A 2624 AR 55 , X3 6 A 97 A
N AT N BA EEE L, AU h R A2
AR A5 T ABR B B 2 A A
e AR 25 AR T HU DhBE A 35 1
S RO ETE 7/ I R L = W o 2 s S v o ) ) WA Y 47
PREGUTR 5 48 1045 B S B g 7 7 1 — 5K
IR Z AL EABIFFE 3 I T X6 A 58 10 B3
TR T A T X5 114 B 1 50 25 47 T 17 28, [R) ) )
HRBER R, K@ R 2 53508 =, 82 & 7
NBEEEAT A, AT AP0 KT, 3 %) T4 T HL s ok
JERT LB . A0, B E B T A 3 6 A AT
T HLE SHAE S 2 R S BE T B R AR R TE BE S Y
FHZGAR A B2 B S S0 H 6T 7 B3
AEEE S, ARHFTELR LI, 2 i R 25004 2T
P, 8 AR ) T AS BRI B A 355
KO R TE2G T T 95028, [T Ak v 5 9 e 5 S
TR, THEXHET R EBE IR 55 2450 bk F
SN R T ARG T T4, 22 A et L (P
<0.05) ,#R25T2 5 KOA [WI2555 B, Befs il
A KOA A S A HIHAT, SEIRAS BLC BRI xof ]
24 R A R R T, A 25 4R s A 1 3R
PRRE ST, L ATE [ FRAY BN Y 3 v IR L A
TR AR, G5 X [ BB 14 i, BE 4 B e A B
HERIETT ISR A A A 306 o
3.3 i 5EREENREREIAGFENSR
M KL T B BRI 25 207 2 h
BEAE APt T2 (H RGBT EE Sk TR AL, I PR 24 i
m5e , Tk 250k AIGIR, 5 A APl 3G YT
BAo JHCAT LA [ B 0l RFTR O3t A 2 M )
IR E R K22 TS A AR TAE T A
HEPREE ARk, (252 T I dr A B 28 Horh iR AT
LARAGIAST I3, MLEIE A 0 A 257 T M , A
2 AR, 4R A B 1 TR AY BB 7, AT ke 3
T SRR PAT T K o AR I R 25 I 2

55 KOA Jig ARy AT PR 247 IR 55 B A T 1A 2
AR, UG T —E RURCR , AR IR 2525 KOA 18
AVE B TAR R T —E W% BFERZ M
AR - T IR TREORT , A BIREAS KIS D LSS TR AR
AR, A — 2 BRI BRYE , F8 705 B s A fiide , e
B, W REAFAE—E RO ZE o 1 TORTRA St — 2040t
FEm ARG IHE AL DG 24 2 3RE 7 ST At
DX KOA Mgp 1 B A B T, Dy IX 227 il 55 52 AR
A%, WY RIG IRy~ A Ui, RA &
Rl NG L E s

S 3k

[1] GLYN-JONES S,PALMER AJ,AGRICOLA R, et al. Osteoarthritis
[J]. Lancet,2015,386(9991) :376-387.

(2] WA, TH, R, G EPr T RO 5 BT
ST RS-SR4 BT IRIE AL R IR Z iRy Hem [T ]
[ bR i BF 2% ,2009,30(4) ;208-217.

[3] hARBE KRNGS0 2. B R RIS KR THEm ] b
A RIBHTE %8 ,2010,14(6) :416419.

[4] LORIG KR,STEWART AL,RITTER PL, et al. Outcome measures
for health education and health care interventions[ M ]. Thousand
Oaks,CA ;Sage Publications, 1996 :36.

[5] WARE JE, SHERBOURNE CD. The MOS 36-item short-form
health survey (SF-36). 1. Conceptual framework and item selection
[J]. Med Care,1992,30(6) :473-483.

(6] b TRar. e PR Ui e 1 s i AR 55 B IR R [T ] rh AR e 2
15 8 5% ,2016,31(10) . 19.

[7] COLEMAN S, BRIFFA NK, CARROLL G, et al. A randomised
controlled trial of a self-management education program for osteoar-
thritis of the knee delivered by health care professionals[J]. Ar-
thritis Res Ther,2012,14(1) :R21.

[8] BRFE. 1B APERAAEAN A [T]. B X B B
r,2011,13(4) :211-212.

[9] BODENHEIMER T, WAGNER EH, GRUMBACH K. Improving
primary care for patients with chronic illness : the chronic care mod-
el,Part 2[ J]. JAMA,2002,288(15) :1909-1914.

[10] RETA A,DASHTAEI A,LIM S, et al. Opportunities to improving
clinical outcomes and challenges to implementing clinical pharma-
cists into health care teams [ J]. Prim Care,2012,39(4) :615-626.

[11] IR, frkete, g, 45, BARERLICTT R B3 QA BTN
HHRBEEM AR [T ], AR 22K, 2015 35(16)
4684-4685.

[12] HOCHBERG MC,ALTMAN RD, APRIL KT, et al. American Col-
lege of Rheumatology 2012 recommendation for the use of nonphar-
macologic and pharmacologic therapies in osteoarthritis of the
hand , and knee[ J]. Arthritis Care Res( Hoboken) ,2012,64(4) .
465-474.

[13] KIELLY J,DAVIS EM, MARRA C, et al. Practice guidelines for
pharmacists : the management of osteoarthritis [ J ]. Can Pharm J
(Ou),2017,150(3) :156-168.

(ks H 391:2017-12-08 , f& 01 H 4]:2019-02-12)



