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Abstract

2293408

Development of pharmaceutical care model in patients using warfarin at Maharaj

Nakhon Chiangmai Hospital

Poukwan Arunmanakul, Kanokporn Niwatananun, Pajaree Sriuttha, Chidchanok Reunkon, Voratima

Silavanich and Muntiwee Nimvorapun

The objectives of this study were to evaluate pharmaceutical care model developed
toward efficacy and safety of warfarin treatment and to investigate and manage warfarin therapy
problem of patients visiting Surgical Heart Clinic, Maharaj Nakhon Chiangmai Hospital. This study
was conducted prospectively and collected data from patients who met the criteria of the study and
received pharmaceutical care model developed. Clinical outcome and other parameters involved were
compared between before and after receiving pharmaceutical care.

The number of patients included in this study was 146. Most of them were female
(61.6%) and mean age was 46.4 + 10.2 years old. Majority of the patients (83.6%) have undergone
valve replacement and their INR target (51.3%) was 2.0-3.0. Only 45 patients (30.8%) had stable
INR for at least 2 times consecutively and the average warfarin dose associated with INR in range
was 3.5 mg/day.

In this study, warfarin therapy problems found in the patients of Maharaj Nakhon
Chiangmai Hospital were dosage too low or too high, adverse drug reactions (ADR), drug
interactions and noncompliance. Pharmaceutical care model developed could significantly resolve
the problem of drug interactions with warfarin in the level of 1 or 2 significance (p = 0.01). The
medications mostly prescribed with warfarin were aspirin and nonsteroidal anti-inflammatory drugs.

Clinical outcome was compared in terms of number of patients whose INR out of
range between before and after the first and second pharmaceutical care implementation. There was
no significant difference in clinicé,l outcome although the trend seems to decrease.

Before pharmaceutical care implementation, there were a number of patients
experienced minor bleeding and some patients had symptoms that might indicate thromboembolic

complications. There was no report of ADR after pharmaceutical care implementation.

The results indicate that pharmaceutical care model developed benefit in term of safety of
warfarin use by reduction of drug interactions with warfarin but impact on efficacy of drug use is

inconclusive, Therefore, further development is needed.





