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ABSTRACT

The present study was a randomized controlled trial which evaluated effects of
pharmaceutical home care in diabetes mellitus patients for patients’ compliance, knowledge in
self-care, disease control and patient satisfaction. The study was carried out at Prasaeng Hospital,
Suratthani between October 2004 to January 2005. One hundred and thirty patients who had mean
fasting blood sugar (FBS) over 180 mg/dL in 6 months before the study, and less compliance and
knowledge score were included. They were randomized into a study and a control group. Both
groups received routine services from the hospital. The study group received pharmaceutical
home care service every 6 weeks, totally 3 times. The pharmaceutical home care included diabetic
education, drug related problem monitoring, drug and non-drug management and assistance to
enhance compliance.

Over follow up, when compared between groups, the studied group showed
significant better outcome than the controlled group in patients’ compliance and knowledge.
Scores between studied group and controlled group were mean compliance score: 1.68 + 0.31 and
1.46 + 0.40 (p = 0.001), proportion of patients who had good compliance score: 28.1% and 11.1%
(p = 0.016), mean knowledge score: 11.91 + 2.87 and 10.03 + 1.98 (p = 0.000), proportion of
patients who had good knowledge score: 64% and 23.8% (p = 0.000) and delta knowledge score:
2.72 + 2.80 and 1.41 = 2.10 (p = 0.002) respectively. For the disease control, there were not
significantly different. When compared in the studied group between baseline and the end of
study, there were significant increase in patients’ compliance and knowledge. Mean compliance

score was increased from 1.34 + 0.32 to 1.68 = 0.31 (p=0.000), proportion of patients who had
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good compliance score was increased from 4.7% to 28.1% (p = 0.000), mean knowledge score
was increased from 9.19 + 2.30 to 11.91 £ 2.87 (p = 0.000), proportion of patients who had good
knowledge score was increased from 12.5% to 64% (p = 0.000). For the disease control,
there were significantly increase in FBS but were not difference in HbA, . Mean FBS decreased
from 193.41 + 56.52 to 169.06 + 53.11 mg/dL (p = 0.004) and proportion of patients who had
FBS less than 180 mg/dL increased from 39.0% to 62.5% (p = 0.007). Patients in the study group
satisfied with this service. All satisfy questions had the score more than 4 (from 5). Patients felt
good when they discussed with a pharmacist about their disease, this score was 4.78 = 0.42

In conclusion, pharmaceutical home care could help diabetes patients to improve

drug compliance, knowledge in self-care. The patients also will satisfied with this service.
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