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Optimization of Clinical Pharmacy Teaching Pathway Based on Evidence-
Based Pharmacy Thinking and Evaluation of Practical Effects
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Abstract : Objective To optimize the clinical pharmacy teaching pathway based on evidence-based pharmacy
thinking and enhance the rational drug use guidance ability of grassroots pharmacists. Methods A total
of 96 grassroots pharmacists from March 2025 to October 2025 were selected as the research subjects.
They were divided into the control group and the experimental group by random number table method, with
48 cases in each group. The control group implemented the conventional clinical pharmacy teaching mode,
while the experimental group adopted the optimized teaching pathway (including modular teaching, case-
based evidence analysis, scenario simulation training, and multi-dimensional assessment). The mastery
degree of evidence-based pharmacy knowledge, rational drug use guidance skills, and clinical drug use
practice satisfaction of the two groups after intervention were compared. Results The scores of various
indicators of evidence-based pharmacy knowledge, rational drug use guidance skills, and clinical drug
use practice satisfaction in the experimental group were significantly higher than those in the control group.
The differences between the two groups were statistically significant (P < 0.05). Conclusion The optimized
clinical pharmacy teaching pathway can effectively strengthen the evidence-based pharmacy thinking of
grassroots pharmacists, improve their rational drug use guidance ability and clinical practice satisfaction.
This teaching mode has strong clinical applicability and is worthy of promotion and application in the
training of grassroots medical personnel.
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