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ABSTRACT
TE 155406

The purposes of this study were to comparc cost-effcctivencss and humanistic
outcome of outpatients with chronic obstructive pulmonary disease at Maemoh hospital
Lampang province. The study design was prospective experimental design. The data were
collected during November 1, 2003 to January 31, 2004. The study subjects were divided into 2
groups, the control group who did not receive pharmaceutical care scrvices and the intervention
group who received pharmaceuiical care services.

The results showed that the total cost of control group was 50,620 Baht. Of thesc,
direct cost was 47,000 Baht (92.85%) and indirect cost was 3,620 Baht (7.15%) with average cost
of 1,265.50 Baht per case. Meanwhile, the total cost of interventicn group was 52,698 Baht. Of
these, direct cost was 48,838 Baht (92.68%) with average cost was 1,317.45 Baht per casc.

According 0 number of drug related problems (DRPs), it was found that 19 patients
with DRPs and 83 DRPs decreased in the intervention group. On the other side, the control group
was found 2 patients with DRPs and 20 DRPs decreased which was significantly different from
the intervention group (p<0.001).

The consequence of cost-effectiveness analysis presented that the intervention group
had lower cost-effectiveness ratio than the control group; 2,773.58 vs. 25,310 Baht per person.
Moreover, when using number of patient: with DRPs as an effectiveness, the intervention

group had lower cost-effectiveness ratio than the control group; 634.92 vs. 2,531 Baht per case.

The results of incremental cost-effectiveness ratio when effectiveness was number of
patients with DRPs, and number of DRPs were 32.98 Baht/DRPs and 122.24 Baht/patient
respectively.

Regarding to patient satisfaction toward pharmaceutical care service, the results
indicated that overall average score of patient satisfaction in the intervention group was higher
than that of the control group. Satisfaction in this study was broken down into categories which
are domains of health care provider, waiting time, and environment. The intervention group had
statistically significant better satisfaction score than control group in the first two categories
(p value < 0.001 and p value =0.004 ) respectively.

In conclusion, having provision of pharmaceutical care services to patients with
chronic obstructive pulmonary disease were more cost-effective and satisfactory than without

them.





