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The objectives of this study were to assess outcomes of pharmaceutical care for asthmatic outpatie.ts
at Srinakarind Hospital by comparing outcomes between study group whom received pharmaceutical care and
control group whom received regutar pharmacy service in arcas of 1) patient noncompliance 2) patient’s
knowledge about asthma as a diseasc and drug trcatment 3) clinical outcome 4) paticnt satisfaction with
pharmacy services. Both groups were followed up for 3 consecutive clinic visits every 2 months. The stuly was
performed during Octcber 2003 to March 2004.

A total of 108 asikmatic outpatients wcre recruited; 98 completed the study. 48 patients were
randomly assigned to the study group whercas 50 patients were in control group. No significant difference
(p > 0.05) was found in patient characteristics e.g. gender, age, duration of asthma disease. In the first visit, no
significant difference (p > 0.05) was found in the study variables except for PEFR, Pd20 and asthma severity
{p < 0.05). At the end of this study, patient in the study group had significant (p < 0.001) lower frequency of
noncompliance probiems than control group. The most important noncompliance problem was incosrect use of
inhaler devices especially the metered dose inhaler. Knowledge score about asthma disease and medications in
the study group had significant (p < 0.001) higher than control group. There were significantly (p < 0.001}
increases of PEFR and FEV1 from baseline to the third follow up in the study group than control group but no
significant difference (p > 0.05) between this two groups in Pd20. Asthma severity in the study group improved
significautly (p < 0.001) than the control group.The study group had significantly (p < 0.001) higher level of
satisfaction on pharmacy service than contrc! group.

The result of this study showed that pharmacist-provided pharmaceutical care can decrease patient’s
noncompliance while increase patient’s knowledge about asthma disease and drug treatment as well as clinical
outcome. Moreover, patient satisfaction was also showed. Therefore, this service should be continued and

expanded to all asthmatic patients as well as other discase patients.



