Z # B 2§ Anhui Medical and Pharmaceutical Journal 2019 Feb,23(2) - 317 -

[15] #9%, 9 D40, B, B /NERIE T R 5 B 4F 2 BB R % B W 1) ease and lower extremity arterial calcification in subjects with type
A M BE ST [J]. B 2 {5 &, 2013, 26 (3): 115-116. 2 diabetes mellitus[ J ]. J Diabetes Complications,2017,31(3) :
[16] KUMAR MS,LOHIYA A,RAMESH V et al. Sensitivity and speci- 599-604.
ficity of pulse oximetry and ankle-brachial index for screening a- [18] REAL JT,FOLGADO J,MOLINA MENDEZ M, et al. Plasma ho-
symptomatic peripheral vascular diseases in type 2 diabetes melli- mocysteine , Lp(a) ,and oxidative stress markers in peripheral mac-
tus[ J]. ] Assoc Physicians India,2016,64(8) :3843. roangiopathy in patients with type 2 diabetes mellitus[ J]. Clin In-
[17] ELEFTHERIADOU I, GRIGOROPOULOU P, KOKKINOS A, et vestig Arterioscler,2016,28 (4 ) ;:188-194.
al. Association of plasma fetuin-a levels with peripheral arterial dis- (W B 1 :2017-03-18 ,#& ] H #] :2017-07-04)
doi:10.3969/j. issn. 1009-6469.2019. 02. 029 ClREKRE=EC

SEE At R R AR 2 AL DG 1T 99 N TS i 1 il HH U5 116 55 i

N RIR o RN, El =5
VEZ s M ERKRFE — B ERRIR 2 EAR, 8 A0 230022
BAEEE R, 2, B TS, BFE 7 1 I RS FE | E-mail ; 1004043530@ qq. com

WE:B Rl BRI ARSI OC T R A BEJ5 H IR R0 (R IR . ik PR BUE R A5 — R
BE e AR A BERE 2015 4F 1 H 2 2016 4F 12 AL RBeSi A 98 il 1 iR F RIS ) & AR KGR 20 N IFSEXT R 48 5] 5
H BE PR AR o B, 50 (911005 A e (145 A\ A RS2, P ZEL o9 A A e 303 18] St B I 249 405 P 2 4 B 2807 B e ML B, L8 2
TECIERS b7 LASERR PR, LEEPIAT A BE IR IR IR LR W 22 50 . B3R PRATILBOR B, U4 AR IROCECA 11 3K,
B 1. 26% , Bont BRALI 23 YOI 2. 7% W80 (x* =4. 057,P =0.031) o b5 A4S R 3R Pu s, Horb g L s AT 3% 4
U RTIRAL 16 UK, P LA 2 R BT R X () =6.952,P =0.008) o £5% 7 BHLGE i M2 55 o 8 41 2 IR 10 46t I i
N AT R 2GR, B s o A 2 e LA 1 o

SRSRIA AT RKWRISCTT R NS

Effects of extended care on oral intake of methotrexate after discharge

among elderly patients with rheumatoid arthritis
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Anhui Medical University ,Hefei ,Anhui 230022 , China

Abstract ; Objective To reduce the wrong service rate of oral intake of methotrexate in elderly patients with rheumatoid arthritis by ex-
tending the nursing. Methods Ninety-eight elderly patients with rheumatoid arthritis who took oral methotrexate were chosen in the
Department of Rheumatology and Immunology , The First Affiliated Hospital of Anhui Medical University from January 2015 to December
2016. Patients were assigned into two groups,48 patients discharged on odd-numbered days were in the control group,and 50 patients
discharged on even-numbered days were in the observation group. The two groups received health education and routine nursing care
during hospitalization and at discharge,and the extended care was provided for the observation group. The difference between the pa-
tients in the observation group and the control group who missed the drug was compared. Results The number of patients’ intake mis-
take of the drug in the observation group was 11 times (1.26% ) ,which was significantly lower than 23 times (2.7% ) of the control
group (y* =4.057,P =0.031). Various factors of mistake intake of the drug were compared,of which the patient factor in the observa-
tion group was 4 times,and that in the control group was 16 times. The difference between the two groups was statistically significant
(X2 =6.952,P =0.008). Conclusions The extended care can improve the compliance of medication,and improve the satisfaction of
patients and their quality of life.
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