a ¢y Y o e .
HnusAUaUY © Original Article

Y d t4 b4 Y] a
wa’meﬁmmuaqﬂwmm:nuﬂmmsu'%mamamawnﬁmmuwa;n

o

o1l Aouloq, 5119 deuioq, uing $1tha

o
U

NQUNIUAAYNTTI 15INeT18 15 UFI1T 1L

q

Outcome of Diabetic Patient Management by Proactive
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Background and objective: Proactive pharmaceutical
care in Warinchamrab Hospital has been initiated since

2015 at diabetic clinic as a pilot project by screening
patients while awaiting for doctor’s visit. The objective of
this study was to evaluate the occurrence of drug related
problems (DRPs) and clinical outcomes.

Methods: Diabetic patients with FBS > 200 mg/dL who
visited at outpatient pharmacy clinic, Warinchamrab
hospital were retrospectively screened from electronic
medical record from January 1, 2014 to December 31,
2015. Data were analyzed by using descriptive statistics
and McNemar test.

Results: From overall 509 patients, 65.4% of them were
female. The average age and duration of diabetes were
58.62 +10.52 and 9.90 +5.43 years, respectively. Metformin
and sulfonylurea were prescribed for 61.9%. Two hundred
and twenty eight and 568 of DRPs were detected during
year 2014 and 2015, respectively. DRPs were significantly
higher (p <0.05) in every categories, except for untreated
indication and non-adherence. Pharmacist’s intervention
was accepted by the physician as high as 91.6%. Patients
with non-adherence were properly monitored increasing
from 40.6% to 92.4%. The proportion of patient who met
the HbA1c and FBS goal had increased significantly
(p <0.001).

Conclusions: Proactive pharmaceutical care is
helpful to support the pharmacist in finding, monitoring and
management of DRPs, which can improve a diabetic
control.

Keywords: diabetic clinic, pharmaceutical care
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