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[Abstract] Objective To discuss the important role of clinical pharmacists in medication reconciliation through the prac-
tice of clinical pharmacists of nephrology department. Methods The medication reconciliation serviced for the patients newly
admitted to nephrology department was carried out through the way of interrogation. The difference and the causes between the
results of pharmacist’s interrogation and the doctors’ were analyzed. Results 20 patients were enrolled. The quantity was not
consistent with what hospital doctor’s advice rate (60%) ,drugs produced in different areas (55%), different producing areas
pharmacist had higher accuracy. Conclusion It had certain effect on medication management and could reduce the ADR. Clinical

pharmacists and doctors should pay more attention on the medication reconciliation,strengthen the ability of interrogation to im-

prove patient compliance and establish a complete medication reconciliation system.
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