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ABSTRACT
(DRG) policy documents, DRG health insurance payment reform in China has officially entered the practice period.

In recent years, with the successive release and implementation of national diagnosis related groups

To achieve the balance of income and expenditure and accomplish the goals of DRG reform, hospitals need pharmacists
to improve their role as medication experts and contribute to pharmaceutical efforts. This paper reviews and organizes
the literature related to the work of clinical pharmacists in the context of DRG at home and abroad, and provides a
detailed review of the rules of pharmacist construction, clinical intervention and education and advocacy from the

perspective of rational drug use and drug cost control, with the aim of providing pharmacists with a reference pharmacy

model for the future large-scale implementation of DRG system.
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