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Research progress on the management strategy of multiple chronic comorbidities led by pharmacists
LIN Chunsai \SHU Jing ,CAI Jingyi ,GUO Jianhao”
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School of Medicine s Hangzhou s Zhejiang 310003 ,China)

[Abstract] In the face of the increasingly severe challenge of multiple chronic diseases in the world,the
existing single disease management model has been difficult to sustain. With their unique drug treatment ex-
pertise, pharmacists are playing an increasingly important role in responding to this crisis. This review system-
atically expounds the key value of pharmacists in the management of multiple chronic diseases,and deeply dis-
cusses the frontier practice models including pharmacist-led clinics,interdisciplinary teamwork and digital re-
mote services. Existing evidence shows that pharmacist-led intervention can significantly improve patients’
blood pressure and blood glucose control, reduce readmission rate and medical costs,and effectively improve
medication compliance and quality of life. Although there are still many challenges in practice,such as policies
and regulations, professional cognition and system integration.,it is an inevitable trend to build a sustainable
and high-quality medical service to cope with the burden of comorbidity by improving the top-level design,es-
tablishing professional certification and incentive mechanism, promoting the integration of information tech-
nology,and fully integrating pharmacists into the integrated medical system.
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