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## 4576554533 : MAJOR HOSPITAL AND CLINICAL PHARMACY
KEYWORD: WARFARIN MONITORING SERVICE/ PROSTHETIC HEART VALVE/ PHARMACY SERVICE/ PATIENT COMPLIANCE

JARIYA CHAROENYING : WARFARIN MONITORING IN PATIENTS WITH PROSTHETIC HEART YALVE AT
PRAMONGKUTKLAO HOSPITAL. THESIS ADVISOR : ASST. PROF. NARAT KASETTRATAT. THESIS CO-ADVISOR : COL.

WORASIN KETANOND. 167 pp. ISBN 974-17-5351-9.

The objectives of this study were to determine the results of pharmacist s monitoring service in prosthetic
heart valve patients treated with warfarin including comparison of 1) clinical outcome (INR, abnormal bleeding and
thromboemboiism) hetween the patients who received pharmacist’s monitoring service and patients who received non -
pharmacist’s service 2) knowledge of warfarin and patient self-management during warfarin treatment 3) patient

compliance. Another objective was to study patients’ satisfaction as well as professionals’ satisfaction on the pharmacist's

service.

The study was perfornied in 243 prostiietic heart valve patients at cardiovascular surgery clinic in
Pramengkutklao Hospital during 1 Jurie 2003 to 29 February 2004. They were divided into two groups, a control group
with 121 patients who received non-pharmacist s service and a study group with 122 patients who received pharmacist s

service. Both groups were followed up for 3 consecutive clinic visits.

Data from first, second and third visit showed 54.9%, 63.9% and 78.7% of study group and 51.2%, 52.1%
and 55.4% of control group respectively having INR level within the therapeutic range (2.0-3.0). The mean percentage
number of patients who had therapeutic range of INR of the study group was statistically significant higher than
control group (p<0.05). Abnormal bleeding was found 9, 8 and 2 times in study group and 8,10 and 3 times in control
group which were not statistically different (p>0.05) in both group. Major bleeding ike gastrointestinal biceding,
hematuria were found 2 times in the study group and 3 times in control group. Minor bleeding like ecchymosis, gingival
bleeding etc. wer s found in both groups. Thromboembolism were found in control group 3, 3 and | times respectively
while none in study group. Signs and symptoms that may be prone of thromboembolism were found 1,3 and 1 times in

the study group and 4, 4 and 4 times in control group respectively, however there was no statistically different (p>0.05).

Comparison on the effect of patient-educating service and patient compliance showed the increasing of
knowledge's level in all categories and more compliance in the study group (p<0.05). Patients who received pharmacist's
service had high level of satisfaction (4.39+0.34). Professionals satisfaction showed a very high level and 100.0% of them

agreed that pharmacist's service could help increasing the effectiveness of warfarin treatment and this service should be

performed continually.

The results suggest that pharmacist can help patients obtaining clinical outcome, controlling warfarin in

therapeutic range and increasing patient’s knowledge and compliance.



