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Continuous learning improves the quality of pharmaceutical care for cancer pain treatment *
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Abstract Objective: To explore the effect of continuing medical education (CME) on the quality of phar-
maceutical care related to cancer pain treatment in medical institutions in Beijing. Methods: The Beijing Pain
Management Center for Quality Control and Improvement held annual continuous medical education and train-
ing on cancer pain treatment for 4 years from 2016 to 2019 according to the criterion of good pain management
ward. The quality levels of pharmaceutical care before (2015) and after (2017 and 2019) were retrospectively
evaluated to explore the impact of CME from 5 projects, namely pharmacist participation, drug supply, drug
management, outpatient prescription comment and outpatient prescription comment. Results: A total of 48 hos-
pitals participated in the annual CME for 4 consecutive years. The total score of pharmaceutical care quality for
cancer pain treatment in 2019 (18.69 1= 1.38) was significantly higher than that in 2015 (17.24%3.62) and 2017
(17.681=1.47) (P < 0.05). In 2019, there were 38 "excellent" hospitals (79.2%) and zero "unqualified" hospitals. In
2015 and 2017, the total score of pharmaceutical care treatment in tertiary A hospitals was higher than that
in secondary hospitals (P < 0.05), but there was no statistical difference among different grades of hospitals
in 2019. Among different projects, the score of "pharmacist participation" was the lowest, but the improve-
ment effect was the most significant (P < 0.05). Conclusion: The role of clinical pharmacists in cancer
pain treatment remains to be strengthened. CME training significantly improves pharmacists' participation
on the quality of pharmaceutical care related to cancer pain treatment in participating hospitals.
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Fig.1 Overall condition of 48 hospitals in the quality of cancer pain treatment in different years after annual CME
(A) total score; (B) the number of hospitals obtaining different ranks
#*P < (.01, compared with 2015; P < 0.05, compared with 2017.
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Fig.2 Total score in different years in hospitals of
dissimilarity levels
*P < 0.05, compared with secondary hospitals.

2022/10/20 7:53:56 ’7



| T T

P [ P PR 2% 4 & Chinese Journal of Pain Medicine 2022, 28 (10)

W 2022 108100.indd 763

ERTGI ¥ . K 48 REITHLH “ 25
25”7 BIH A= B0 550 8 RAC. 2019 4
“Ziiiz5” WIH 4 (3.50+0.89) 7B B T
2015 4= (2.88+1.16) 4+ (P<0.01, WK 3)

5. 2019 IRV TT AH G 245 2 I 45 o /45T H VP
I35

4 CME 35l J5, 2019 4F % 98 ¥4 97 M 5% 24
SR 55 o1 A I H H P B e K ) A 2 R D
%7 (3.89+0.38) 43 F “Zy i EHL” (3.86£0.32) 47,
BASTE IUH 2 “#Ih2 57 (3.50+0.89) 70 (I
K4 .

%

5]
B i SR 245 W 7E v B R PR TR AR L 4
FHAL, IF A E A BT HU AR, AR
RGBS, RUIREES AR R .
SR, oo AR A 8 BERIRR] S 24500 1 5 B
RIRAFAE B R BRAR. b CME I PR EE 95 A 513k
HBOHT AR BrHoR . Brefie i mEHEE, AR
PRIGPRBMEE B, $ETHIR RIS ST K
AHIFGIR LR, Lt HEE:4E CMER I, “ 2
M5 W H I BE ETE, m K25 257 ik 55
KPS, B g, AR A AT
W2 5B T MR A 2RSS BRI . A
FTPAt 1 5 DNITH R, SoRBCEREEERIIE y “ 4
Mz 5” #y, £UGE CME Il PR 25 0 5
PRENR S BE AN B 288 245 i 7 BE KP4 25 3t v

——

> 763 -

4k 1T 2 2 SCGER R IR T A R A IR . AT AE
S5 EIT I RET, AMUAT 58 2 i AH S HL £ A
B TAE, #mH 2 Tr,  [RIB AT b B e i i)
TEIRIGIT 4, MR ASEZ 5 WY, 3 e 30
Ao HrRIaTT 4 SO, JFRA G BRI,
REREIRLIT K. {H 2019 SRR T MR 253
W& mE “Z4Ms5” PP 5K, R
15 PR 243 I LE J8 R V6 97 AH DR 245 5 Ik 55 wh BOAE TS A 4+
k. VAEBEERT S, W “ANEi” Sk
BeAE AT BT, HOYIRTET GoillE
BE i bR e . AR ERKF I ERE 2 8], =
FH I [ 1) 24 27 IR 5% o B e oy e, HLZE 2015 4 5
2017 SFE¥ T R m B, HE] 2019 FR, FHIE
B 2 [A I PE o ot % 2 7, REIJL %L CME
Bl AR R Bt 2 8] 1R 24 2 B 45 o B K P 2 B8R
BEAR N, CRER RS R E TS = HER K
A M. AR B2 (A 255 N RERFR. 2210 N
FEANE, SEERMLZ TR, 24008 BELRE )55 245 i iR 5%
WHAE M ES, MELIES: CME /[ F BT
AT R, B4 /N A [F) 55 G 1= B 24 27 i
SRR B 2R U, AN B R vE BT 2K
TR 25 MR 55 R I RF Sl , AN HERR 2 R R
CME RUR 520

M CME £59)Il5T (2015 4F) EHFIIJG 2 45 (2017
) MR ERVED SR KE, XWER R B A
B, ARSI N4 ] CME ASfE 35 s 22 S
R, EEEEDHWSIE - EREERS, REM
X F AR #E4T CME 1 5, CME #AR A& BE A AT 11 5

5- wnwsy HmEE — HmERE === [TERFEIE e EBEAL 5 =T
ok
4' BENESERINED
] E e N U N R N R
o P N At
8 et
3 L
2 -
>
n
3_
2 T T T T T T T T T T T T T T T
2015 2017 2019 2015 2017 2019 2015 2017 2019 2015 2017 2019 2015 2017 2019
Year
3 AR EIRS SR A TUH V7 22 A 50

#4Pp < 0.01, SFECXFRAY 2015 4F

Fig. 3 Changes in the subscore of each domain among different years

**P <0.01, compared with 2015.
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Fig. 4 Subscore of each domain in 2019 in 48 participating
hospitals
*P < 0.05, **P <0.01, compared with pharmacist
participation.
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