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ABSTRACT

This study aimed to assess clinical outcomes and drug-related problems of patients
receiving a new model of pharmaceutical care. The study design was an experimental one, using
before and after evaluation with no control group. Asthmatic patients who participated in the
study were referred by internists to be under supervision of a specified pharmacist for 4 months
with five follow-ups, one month apart. The new model of pharmaceutical care included patient
education about asthma, identification and solving of drug-related problems and the most
important step in this model is drug prescribing including dosage adjustment and addition of
new drugs according to protocol set up by the internist and the pharmacist. Clinical outcomes of
the new model of pharmaceutical care were evaluated from lung function test, severity of
disease, number of emergency room (ER) visit and number of hospital admission related to
asthma. Drug-related problems were assessed in terms of drug compliance, adverse drug
reactions and interactions between drug-drug and drug-disease.

A total of 44 outpatients with mean age 51.2%13.5 years old were enrolled in this

study. Results of this study showed that patients receiving the new model of pharmaceutical care



have significantly increased in peak expiratory flow rates (P<0.05). The number of patients with
normal Iung function in the Smfollow—up was also significantly increased compared to baseline
(P<0.05). In addition, the average of asthma severity was significantly decreased compared to
baseline (P<0.05). Number of ER visit and nurmber of hospital admission related to asthma
during four months of follow-up were significantly declined (P<0.05) compared to four months
prior to the study. Regarding drug-related problems, the new model of pharmaceutical care
increased compliance in the use of budesonide metered dose Inhaler (MDI) and theophylline.
The average percentage of compliance in the use of budesonide MDI was significantly increased
since the second follow-up (P<0.05), whereas that in theophylline use significantly improved in
the 4" and the 5" follow-up. In term of how to use MDI, the number of patients who could not
use MDI properly was decreased in each follow-up. In the adverse drug reaction (ADR)
monitoring, it has been found that patients experienced less ADR compared to baseline.
Interactions between drug-drug and drug-disease occurred during follow-up were in significant
level 4 and 5 that did not cause any change in clinical outcomes. Therefore, the results from this
study supported that the new model of pharmaceutical care produce a decrease of drug-related

problems, improvement of patient compliance and better clinical outcomes.



