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ABSTRACT  Objective: To explore the current research status of pharmaceutical care for chronic disease.
Methods : Enter “Chronic Disease” [ mesh] AND “Pharmaceutical Care” [ mesh] in the search box of the GoPubMed
website to collect all relevant documents collected by the PubMed database from inception to June 19, 2018, and use the
statistical function of GoPubMed. Analyze the publication year, subject, country and published journals of relevant litera-
ture. Results: A total of 4 110 articles related to pharmaceutical care for chronic disease were retrieved. Since 2008, more
than 200 related literatures had been published each year. The countries that publish more literature on pharmaceutical care
for chronic disease were the United States (1 530), the United Kingdom (266) , and Canada (233), and 76 articles had
been published in China. Conclusion:In recent years, the research on pharmaceutical care for chronic disease has received
increasing attention, but there are few relevant studies in China. The practice and research of pharmacological monitoring of
patients with chronic diseases are of great importance to ensure the safety of patients’ medication and give full play to the
professional role of pharmacists.
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