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Interventional study on medication treatment management for elderly hypertensive patients based on

intelligent services of family pharmacists

Dingbo Zhu

Department of Pharmacy, Ninth People s Hospital of Chongqing, Chongqing

[ Abstract] Objective To evaluate the clinical efficacy of intelligent family pharmacist-based medication
management in elderly hypertensive patients and assess the practical value of this intervention. Methods A total of
100 elderly hypertensive patients registered under standardized community health service management from
February 2025 to February 2026 were enrolled as study subjects. They were randomly assigned to either a control
group (conventional community health management model) or an observation group (intelligent family pharmacist-
based medication management) using a random number table. Relevant clinical parameters were recorded and
statistically compared between the two groups to analyze the therapeutic value of the intelligent service. Results
Compared with the control group, the observation group demonstrated superior blood pressure control, higher
medication adherence, and better medication knowledge comprehension (P<0.05). Conclusion The application of
intelligent family pharmacist services for medication management effectively improves disease control and patient
experience in elderly hypertensive patients, warranting widespread adoption.
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