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SWOT Analysis of Chronic Airway Disease Management in Drug Treatment Clinic in the Context of
Medical Insurance Payment Reform

ZHANG Jin, LIN Qi, LIU Maobai, YANG Muying (Department of Pharmacy, Union Hospital, Fujian Medical University,
Fuzhou 350001, China)

ABSTRACT: OBJECTIVE To study the basic strategies suitable for the development of current drug therapy clinics in China
and to provide reference for the development of drug therapy clinics in tertiary hospitals. METHODS  SWOT analysis was
applied to analyze the strengths, weaknesses, opportunities and threats faced by drug therapy clinic in Department of Pharmacy,
Union Hospital, Fujian Medical University in the context of health insurance payment reform for chronic airway disease
management. RESULTS  The pharmacotherapy clinic in the hospital where the author was located had the following strengths in
carrying out the management of chronic airway diseases: the management of chronic airway diseases has been carried out for many
years; increasing demand for pharmacy services from physicians; having a separate consultation room and being open all day on
weekdays to meet patients' needs. However, there were also the following weaknesses: patients' recognition and awareness of
pharmacists are not high, and there is an acceptance process for fees; some physicians are not aware of the existence and service
scope of the pharmacy clinic; there is a gap between the pharmacist's clinical knowledge base and clinical practice. The
opportunities provided by the external environment include: national policies driving the development of pharmacy clinics; support
from local medical security bureaus; increasing demand for pharmacy services from patients; and improving patient satisfaction with
medical services. However, it also faced the following threats: new things, systems and systems are not well developed; prescriptive
authority restrictions; high manpower costs. CONCLUSION Pharmacists in medication clinics should make full use of the
advantages and opportunities, overcome the disadvantages and threats, and improve the quality of services in medication clinics in
general.

KEYWORDS: medical insurance payment; drug treatment clinic; SWOT analysis; chronic airway diseases
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Fig. 1 Pharmacy service process for chronic airway disease management in the hospital drug therapy clinic where the author was

located

-4 - Chin J Mod Appl Pharm

BRI



g (9)

o« HBEEGYRAITT 1S AERIFLSL

o BEAK 2GRS TR AR ATT
Wi

« WrBE, TEHEXRFHFS

%% (W)
FXTZIMETATT R A B, W SRR
AHEZEE
o WO R KL MR IT T 1S M E T IR 55 Y Wi
o UM R ARG I R S AT 22 B

/\\
/7 ~
// \\\
// \\\\
b N\
SO S wosts s
e | | WETECR - ommne, wamek || 0 PSRBT, it
o - R || IHRBRIOECE | i,
A e ZLBERIR

/

Bl (0)

.+ EKBRW KR

. BRI BT OREE R R

o R AR GRE X 224k S5 ok
AW

+ RIHEBR BT SR E

7

B (T)

o HERKRMAREE
o KETTALRR

© ANIBAT

2 EEREERKGYNET IV REUEREREEEN SWOT AT £ A

Fig. 2 SWOT analysis model of chronic airway disease management in the hospital drug therapy clinic where the author was

located

Bt A2 I . B2 B F R A “ % H 2548
SR, BEIRITI S B A A O 2y n) g, #R T
VIFERE L SR 2GS Bl . USRS A S 2 T /R
FHHHE TR, Wik AW R 2 25, Al
M—E R A 25K . S22 R A <
SIER TSy e R e VA S SIS b S WEATE= ot S S

2.2 wlkNFRSHE, IUESNEHLZE (WO)

221 JsREAL, EEHMBE AYRITTI2E
THAEFY, AR EARER TR
A LGE A RS AL . B IR AL AR =0
SRE AL, AR, ERA DR, g
RIEEE, BETEER YNNG 12TEi2 &
FHPRHIERE L 61.2%, AL, wnlEs & 2%
HHg5l . &by sdeg] . 25 i bR 48 510 0
X, 5196 HZHE 7 Kn 88 2R 7 112
12, JEARIE R TR TR R, 25 UAE TAE
R SR R A R I I R = A TC VA s A2 i I 2Y
WK, HFEWRELESGE, BiFiks BH,
fREEHMZ . EHNEERAYIRITTTZA
202247 H 1 HIFZ2, £20234E5H 31 H, &
THR IR 1973 A~k

222 IS KT GiRITi2Y
JiiFT SR W 2 SRR A B Ll R TR 50k 55 e
B R 22

1, ATLLH G ARk A R UIPE . LKL
KB i R & R IF R o Jae 55 5 Rk AT 24 > i o
1] G 12 VS TE B R BIR T LTS 25 R YT IR
W RS IRYT . MAMEE AR R Y A A A
58 W) A el P RTIR 2 LN 25T DA S 25 fn b R 2
ARG FEE BT

223 IR EIRMAE AYWIRITITEIFZU
K, WA BREAERIS AT TATEE, AR 2y iifs
FHGAZ T EEXF R oL, 2RSS 4
TR, 1B AR B 2524 IRk 55 R AE A5 4]
W EHTEEBEZIYIRYT T 12 R T
LT R E AR (Dl ad b vfE A 2 2 i 55 5
KA T, M RE XN 55
WK @2yIite T 50 B b B A OCH8 S0
M) Z4ERS, JFISE A H . O B AR L,
SR T2 0 180 A Ta) AT DA P R LR ), 24 U
% OARSMHMMGMZERE, K2R iES
MEHE, ETRSHAWRINER; KRB
PR E AT, BB R A I TS A B
A W, X — RN, EHEE
Bi 25 W IR 97 1112 812 W = E 35 ) 100%, A
96.5% I F B B AT 20 TR 2522 IR 55 2%, I H
P2 RIEAH] 97.6%.

Chin J Mod Appl Pharm -5




2.3 FIHINFROCR, EETTHMREE (ST)

231 il TARIDSRBIR  BiAHal TAR D 5%
FEAT, — 5 T T LR R TAERCR,, B—Jr il LA
BAF A RN B, JRTERE DT I A BT, 4R
R BEVIRCR AR R . DB GBI R
J B, TAE LSRR NS AT DAL FE DL N2
OBFREARGN, WiFta . e RS Ehl.
AEWE . B IRDTE . TR, QREfEZG L
OMAF AR ; @A NETHAL ; GACT [7]
%:. CAT [M#: . mMRC [AIF2E 505 ST .
232 #ilEPH AT X TFERELERE, T
SBE FH 25 M DL K FH 285 5 9 i IE o 1k &8 G H
B, AWNRYT I 2 X 7 T A KR Ll A
P WA, AN BN AT EAL T Z 0 H],
TEAZENHZER, FHR2EE TG R A
JUoreh, X2 5 PEAl 7 B A 12 % N T ABOHE 5
Mo H, XFXEEREI2ERE, TTLHAY
IRIT T 1S 2500 R LR 0 e [w] i iS4k T DA Je
M55, X5 ia 97 1112 25 I I A BR AL 7
B, X955 155 Ao 02 P AT s B 3 24 U e LA
HIEE T . MM fEENIMNE A IEZIHRR,

®2 FoBENBREMRAFRELERLR

G5 Se

233 WASZYAIT IS NEME  Z5IRITT]
25 Ry e B R A T G, 7RG R
FHZIR M, 32 35 250367 A5CR 7 I & 4 B4
FH® 2, Sl 2 H T B B 2R T T 12 LR B
B, M ARE SRR E WK CRA
Morisky HHZKMPEEE SR, 15505 0~8 73, W50
R R BT T 24 MDA B ) RN A AR AR A 31 1 4
EfEE, WAk 1, BERGECE T ACT [ 15 LA
1 BELI 8 2 19 CAT [M] 45 1 mMRC [0 5 2F 70 8 A
W, WA 2. JRERT LU ER, dF—0F
RESL RN MR SRS re= S R [

1 HHER IV E BN EEZRAEARALA AR
MEHE (X+s, n=114)

Tab. 1 Comparison of inhalation technique and medication
adherence of patients before and after comprehensive
management of drug therapy clinics(x + s, n=114)
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Note: Compared with pre-integrated management, "P<0.01.

Tab.2 Comparison of symptoms in COPD and asthma patients before and after comprehensive management
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