a a

d' d Y a % Y1 J
FOINNUHNUD Nﬁ"llﬁ]xiﬂﬁehfiﬂﬁ“]J5“]J'Iﬁ‘I/lNLﬂ’(?fG]fﬂiiilclugdjﬂﬂﬂﬂqu’fﬂﬂﬁiiﬂﬁﬁﬂﬂ

= @ 2 [ IS =
La@ﬂm%ma‘uwauuazuﬂamﬁmasaaimaaﬂqq STRERTIRITRG

v

N
Y A a S 1 Aa J
HIvgy URBUMANG §37a1)
VI NABNTTUAAUN
Umsanm 2549

UNAAEID

4
(% (%

a A s A a Y a ¥
MiveilIaglszasaielssiiuraveams lmsusmamundsnssuluy
Y 1 A @ = v = A A Y o [
Atlengueims Tsaraeameaiilufsundurazinvaaaosoa luaeagand1sumMssny
1y Y voooA 9 91 a v q9 '
a Tsamennanngs Tuauanusavielumsldevesdie wamstlsziumsdaldengu
a 4 aAa 91 5% J @
AUAAUVBINNG ABAINAIAVBIR I8 ANNFAIUE A 13 LagmIu Tsanenaneuiin
= | £ I~ )=} [ Y Ao a
msAnyuutufmaas nfssumsnsenenguaihelussezninenssy
MsuTamundsnssy sud1umssnelulsamenanngs ssnufoungaIn oy w.a.
2547 Dudeuiivian w.a. 2548 uazngudiheluszeznouhinanssumsusuamundsnssu
Futhsumsinelulsamennaings sevhufowmpiou DuAoUAAIAY WA, 2547 M3
aaaenfielumsanmldmsdugseninngy  dasidau 11 MTUTUIANATENIT TN
o a ) U a oL !
Usznouade  ndynsdsziumsdaldenquanaduuesmndluvagniimsldeon  uazld
) o =< 9 LA v Y a 9 1 a
Auziilsnuaewngileseyana  dagiheaenurams lsenguauedy @ ueun
9 9 1
diheuen 10U 3 A58 uaazasaiedy 1 @ou drungui luldsumsusamandanssy
Yo  a a @ A v q 1 a s 9 o
wldsvuimsawing  Tesndynsidsziumsadldnnquanaduuesmmdnundounas
3 9 o A ' 91 v o @ a Y A
manudeyadutiumsszngdiheinsnudlulsamena vaglumsaaanudilenumun
diheuen
o Y 1 L= = ' o FAL d‘ a
Sudihelundaznguil 20 au MmNy wuNSwReRAaa Y
Y v 4 1 H
HAMISNEIAGIN 2 tazAsa 3 vesnqui lasumsuSamandsnssy (ooaz 100) W1

1T A " Yo a Y 9 1 A o o @ an
ﬂqn“lflllllllﬂi‘Umi‘Ui‘lﬂmﬂNmﬁG}fﬂiill (998ar 45) pINUUIMIAYNNTDA (p < 0.001)
o Y Y] S @ X VAN Yo a 9 ¥

mmmeﬂammmﬂ%&nmmmwﬂﬁwm@ﬂaﬂﬂqwhlﬂiflJﬂﬁUiNﬁﬂNLﬂﬁ%ﬂﬁﬁﬁJ (5ouny
99) mnnNngud lilasumsvSuamandynssy Gevays7) edndlivedingnada (p <

A v
0.001) 3oway 85 wofihensdesnquiinamsdszdumsdaldonquateaudiudosld

3)



Ay Y

< { o ] M ' ' Qa.l‘ U
duldamuameiismue luwomsdaldeludihenidedmldlugiensaosngy lums
a 9 1 a 91 1 til Yo a [ Y
aamums Ignngueanaay  dihenguin lasumsusmamundrnssunnite 1asumsnsim
anawszan iy lwvashdihonquin li1dsumsuSinamandynssy Sovaz 56 Ta5ums
asvaaawszaulviy  daumavesmsldenguaneaaunuingiheiesas 70 vealunqui
Yo a o = o a 2 3 A
lasumsuSamandsnssuiiszaunoamaosoasiaueaduoaiuliami v fo
9 [ d'g}l 1 d‘ " Yo a [ 9 =\ Y
tooni1 100 un/aa. luvazigienqui lasumsvsumamundsnssy Fevay 22 Hza
a = < Ay Yo a o
aotamaosoasiausaauoaiiulmuthvine  lungunldsumsusuamandwnssuny
a M ' 2 { o o o Yy
wamsdsziumsdalder luduldameumaismua $wau 38 a5 Tasunndddalden
4 [ Y
goususwuziih lumslgoveundyns $1uu 22 ase Geeay 58) wulnledugamsAny
91 1oAY Yo a o a vy A 4 | A oo w
AthenguildsumsvSmamandynssy  Tanuiaueas Tsanuiuediiiodinynia
aa d' Qy = aa Al Y Yo
ana (10.20 Vs 5.00, p < 0.001) taztilodugamsany azuuugunmiInvediienaslasy
1 4 v
MIUTVIRAMUFBNI5H 1iNTuediivednmy (86.85 Vs 71.15, p < 0.001) $1uaugilrefian
1 v 9 < :’ A @ = Y A 9
Tsangnaneuiadlgemsilugivedlsnrasamenii luRgUNAUHTBIINNIZUNINHOY
A @ Al us.;} 1 1 1 [
yodlsarasaaeniala Tudihensasengu liuana1enu (6 Vs 4, p > 0.05)
= 1 d‘ (% 9 S 1 9 1
HaMsANIWAAI Msnmdynsdnnidiusinlumsquagihengueins
@ [ 1 [ 4
Tsanasadeaidlafsundunazlinommaosealw@ongs  FIWAUYAAINTNMMTHAND
A 0o QYUY A VoA o Y ) a Yo a
awin 9 e lddihelianuswielumsinmaremsldnauedn  lasumsaan

a M 1 a [ o < oA a
Usziiumsddldenquanady  waglinaszau luduihmneduldamnasindesns

vy =2 A PN v
ﬂ’ﬂllgﬂTL!Eﬂ!Lﬁgiiﬂ i’JﬂJﬂQLWMﬂﬂ!ﬂTW%TJ@]ﬂJ@Q@ﬂTJﬂ

4)



Thesis Title Effects of Pharmaceutical Care Provision in Patients with

Acute Coronary Syndromes and Hypercholesterolemia at

Patthalung Hospital
Author Mrs. Montatip Rungsilp
Major Program Clinical Pharmacy
Academic Year 2006
ABSTRACT

The objective of the study was to evaluate the effects of pharmaceutical care
provision in patients with acute coronary syndromes and hypercholesterolemia admitted to
Patthalung Hospital. The outcomes measured included an evaluation of the use of a statin, patient
compliance to the medication, patient quality of life, patient knowledge on the drug therapy and
the disease, and patient follow up visit before schedule. This was a quasi experiment study. The
patients in the postintervention phase were those admitted between November 2004 and March
2005, while the patients in the preintervention phase were those admitted between April and
October 2004. The patients in the postintervention phase were matched with the patients in the
preintervention phase in 1:1 ratio. The patients in the postintervention phase received
pharmaceutical care in which the pharmacist counseled the patients on the drug therapy and the
disease. The pharmacist also concurrently evaluated the prescribing of statin by physician. The
patients in the postintervention phase were scheduled for three consecutive follow up visits with
an interval of one month, apart. The patients in the preintervention phase received usual care
where the pharmacist did a retrospective review of a statin use. Data was collected during hospital
stay and at out patient department.

There were 20 patients in each group. After discharge, more patients (100%)
in the postintervention phase than those in the preintervention phase (45%) attended follow up
visits at the second and third visits, respectively (p < 0.001). The patients in the postintervention
phase adhered to statin therapy more than the preintervention phase (99% Vs 57%, p < 0.001).
Eighty-five percent of statin prescribling in both patients groups were appropriate according to

the indication criteria. Statins were not prescribed in contraindicated patients. Lipid profile was
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monitored in all patients in the postintervention phase, but 56% of the patients in preintervention
phase. Seventy percent and twenty two percent of the patients in the postintervention phase and
the preintervention phase, respectively achieved target LDL-C goal of less than 100 mg/dl.
Physicians accepted pharmacists’ recommendations regarding drug therapy 22 out of 38
recommendations. Patient knowledge scores on drug therapy and disease in the postintervention
phase were significantly increased after the study (10.20 Vs 5.00, p < 0.001) Quality of life scores
were also improved significantly (86.85 Vs 71.15, p < 0.001). Number of patients needed extra
visit before scheduled visits were not different between both groups (6 Vs 4, p > 0.05).

The study showed that pharmacist involvement in the care of acute coronary
syndrome patients with elevated cholesterol may improve patient compliance to statin therapy,
evaluation of the use of a statin and proportion of patients achieving LDL-C target goal, increased

knowledge on the drug therapy and the disease, including increased quality of life.
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