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Enlightenment of American Medication Therapy Management to Chinese Pharmaceutical
Services
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Abstract: Medication therapy management (MTM) is a new service pattern, which includes a series of services which could improve
patients’ medication compliance, find problems in time, strengthen the management of patients with self-medication, improve
outcomes. The MTM service model includes the following core elements: medication therapy review, personal medication record,
medication-related action plan, intervention and/or referral, and documentation and follow-up. Combined with the background of the
new reform in our country at present situation, the development and operation mode is introduced in this article, and the elements of
medication therapy management services is analyzed, and suggestions and prospects for development in our country is put forward, in
order to promote the development of pharmaceutical care in our country.
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