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Abstract: Objective Study on effects of pharmaceutical interventions dominated by IMB model on the glucose and lipid metabo-
lism and the rational use of medicine in patients suffering type-2 diabetes(T2DM) and hypertension.Methods 83 patients with T2DM
and hypertension who were discharged from the Endocrinology Department of Hefei First People’s Hospital from January 2019 to June
2020 were taken as the research subjects. These patients were randomly divided into two groups: 42 cases in the control group and
41cases in the study group. Patients in the control group were treated with routine follow-up measures, while patients in the study group
were treated with pharmaceutical intervention measures based on the information-motivation-behavioral (IMB)model for 180 days. Indi-
cators of systolic blood pressure (SBP), diastolic blood pressure (DBP), fasting blood glucose (FPG), glycosylated hemoglobin (HbA c),
total cholesterol (TC), triglycerides (TG), high density lipoprotein (HDL-C), low density lipoprotein (LDL-C), and the eligible rates of
blood glucose and blood pressure of patients in both groups were compared before and after the intervention; meanwhile, medicine us-
ing status of patients in both groups during the intervention period was also compared, including evaluation of medication compliance,
medication adjustment, and adoption of pharmacist’s recommendations.Results ~ After the intervention, the SBP[(139.27+19.61)mmHg
vs5.(131.15£16.62)mmHg] and DBP[(87.69+15.47)mmHg vs.(81.03+13.56)mmHg] of patients in control group were higher than those of
the study group, but the eligible rate of blood pressure was lower than that of the study group, showing statistically significant difference

(P<0.05); after the intervention, the FPG[(8.31+2.31)mmol/L vs.(7.35+1.01)mmol/L] and HbA ¢[(7.59+1.71)% vs.(6.83£1.35)%] of the
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patients in control group were higher than those of the study group, but the eligible rate of blood glucose was lower than that of the study
group, showing statistically significant difference (P<0.05); after intervention, the TC[(6.86+1.14)mmol/L vs.(6.27+1.12)mmol/L], TG
[(2.96+0.51)mmol/L vs. (2.55+0.39)mmol/L], HDL-C[(1.69£0.33)mmol/L. vs. (1.31£0.29)mmol/L], and LDL-C[(3.6920.71)mmol/L wvs.
(3.23+0.51)mmol/L] of patients in control group were higher than those in the study group, showing statistically significant difference (P
<0.05); After the intervention, the compliance score of patients in study group was higher than that of the control group[(6.87+0.91) vs.
(4.41£0.72)], showing statistically significant difference (P<0.05); during the intervention, the cases of adopting the adjusted medica-
tion according to pharmacist’s recommendations[31(73.81%) vs. 12(28.57%)], and the cases of adopting pharmacist’s recommendations
[37(90.24%) vs. 14(33.33%)] of the study group were higher than those among patients in control group, showing statistically significant
difference (P<0.05).Conclusion Pharmacist intervention measures based on the IMB model is helpful for improving the eligible rates
of blood glucose and blood pressure of patients with T2DM and hypertension after discharging from the hospital, and is helpful for im-

proving the glucose and lipid metabolism conditions of patients, improving their medication compliance, and promoting them to adjust

their medication plan in time, and actively accept the recommendations from the pharmacists.
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