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## 4576587233 : MAJOR CLINICAL PHARMACY

KEY WORD: ASPIRIN / DIABETIC PATIENTS / BANGKOK METROPOLITAN ADMINISTRATION
GENERAL HOSPITAL / PHARMACIST INTERVENTION

PATRA SALAVANOTAYAN : USE OF ASPIRIN IN DIABETIC PATIENTS AT
BANGKOK METROPOLITAN ADMINISTRATION GENERAL HOSPITAL. THESIS
ADVISOR: ASSOC. PROF.ACHARA UTISWANNAKUL, THESIS COADVISOR :
KANTIMA TANYAWUT. M.D. 149 pp. ISBN 974-17-5692-5.

The purpose of this study was to evaluate aspirin therapy for cardiovascular
disease (CVD) prevention, both primary and secondary, in diabetic patients. 226 patients
were recruited and randomized from the ambulatory clinic at Bangkok Metropolitan

Administration General Hospital during November 2003 to March 2004.

All of 226 patients were type 2 diabetes, 66.8% were female, mean age 61.5£10.5
years, 31.9% with duration of diabetes 2-5 years, with 1.9 co-morbid diseases expecially
hypertention (42.5%) and dyslipidemia (42.1%) and only 26.5% reached the goal of
glycemic control (FPG<130 mg/dl). By screening with medical records and clinical
interviews for aspirin therapy, base on ADA guidelines 2003, 24 froin 179 patients and 32
from 37 patients received aspirin therapy for primary and secondary prevention (13.4% and
86.5%) respectively, and 10 patients (4.4%) did not receive because of no risk factor for
CVD. After pharmacist intervention, 151 patients (66.8%) received aspirin, 115 patients
(64.2%) for primary prevention and 36 (97.3%) for secondary prevention. The daily dose of
aspirin was 60-325 mg. and most patients received aspirin 120 mg. daily (50.3%). There
were 16 adverse drug reactions from aspirin (10.1%) and aspirin was discontinued in 6
patients. The drug-related problems were identified, 82 problems in 76 patients, and the
most common were non-compliance (70.7%) due to lack of knowledge about their medicine.

The results showed that the pharmacist's intervention increased aspirin therapy in 97
diabetic patients (45%) for cardiovascular prevention, resolved drug-related problems and

improved diabetic patient care.



