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Abstract

Pharmacist Interventions for Prevention of Drug-Related Problems and Cost Avoidance among Cardiovascular

Patients at Queen Sirikit Heart Center, Khon Kaen University
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Cardiovascular patients often undergo complex pharmacotherapy, which increases the risk of Drug-Related Problems
(DRPs) and subsequent healthcare costs. Given the limited economic data on pharmaceutical care outcomes in this
population, evaluating cost avoidance is crucial to reflect the profession's economic value and support the allocation of the
pharmacist workforce. Therefore, this study aimed to analyze the types of DRPs identified through pharmacist interventions
and to evaluate the cost avoidance in outpatients at the Queen Sirikit Heart Center of the Northeast, Khon Kaen University.
Methods: A retrospective study was conducted over a one-year period (October 1, 2020, to September 30, 2021). Data were
collected from outpatient prescriptions involving DRPs documented in pharmacist intervention records and computer key-
in errors. The types of DRPs and associated medications were analyzed using descriptive statistics. Additionally, cost
avoidance was calculated using an equation based on the probability of potential adverse drug events. Results: Out of
80,737 reviewed prescriptions, 9,400 computer key-in errors (11.64%) and 860 DRPs requiring pharmacist interventions (1.06%)
were identified. Patient counseling and monitoring needs (24.77%) and inappropriate dosing, including over- and under-
dosing (24.18%), were identified as the two most common DRPs requiring pharmacist intervention. The top five medications
most commonly associated with problems were warfarin, atorvastatin, carvedilol, insulin, and amiodarone, respectively.
Regarding economic outcomes, pharmacist interventions generated a total cost avoidance of 10,337,200 THB per year. This
comprised 7,205,200 THB from resolving key-in errors and 3,132,000 THB from managing DRPs. Interventions related to over-
dosing yielded the highest value of cost avoidance. Conclusion: Pharmaceutical care, systematically delivered through
prescription reviews and pharmacist interventions, effectively prevents and resolves DRPs. Furthermore, it results in cost

avoidance, thereby enhancing both medication safety and the overall quality of care for cardiovascular patients.

Keywords: Pharmacist Intervention, Drug Related Problems, Cost Avoidance, Cardiovascular Disease
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nsAuIMA U Ul na L 8alda1n pharmacist
interventions 1neldgnsiAmunly wud1 aansandnides
Funuldvedu 10,337,200 urneod Tnsuuadudunui
waniaedléan DRPs Anduyae 3,132,000 UM dlotmsevt
wenaUsEIATIes DRPs wud Japnindnidedlsunniigade

nsUsuruneigaiu $1uau 125 a3 Anduyadi 750,000

v '

v seaasuAeddeudldililasunsinvianduyaci
628,000 U1 dvduandunuiivanideddainnisuiluan
ammndeulunistufindeyadaiduyarn 7,205,200 uin 3
wupARALAA sufunsTuTindoyalulseifuruiauay
arwilunislionAniduyargegelunguilds 5,920,000 v

(91971971 3)

M99 3 NaaNSYaARUNUTIMANGedlANEURUSU pharmacist intervention

. , Cost
Probability 97U WATINGIN
Use1nnvae pharmacist interventions P ¥y Avoidance
Score* M54 (N) UINRUN**
(v )
1. mﬁﬂ%’wmmmﬁqdlﬁu 0.6 125 75.00 750,000.00
2. MsvfurwnendisiAu 0.6 83 49.80 498,000.00
3, Fouddilailasunissnm 0.4 157 62.80 628,000.00
4. msldfeniilivangan 0.4 52 20.80 208,000.00
5. Faudldadou 0.4 27 10.80 108,000.00
6. DUATNIBITTNINEN 0.6 29 17.40 174,000.00
7. wansadlaifiesuszasAannisiden 0.6 35 21.00 210,000.00
8. NIAnRUUTEASHALAZANNUADAN YUY 0.4 139 55.60 556,000.00
9. MslrAlugLazfnn1UHa 0 213 0 0
ﬁunuﬁﬁﬁm?{aﬂéfam DRPs 574 3,132,000.00
10. mmmmmmﬁaumﬂmiﬁuﬁﬂfﬁaaﬂa (Key-in error)
10.1 winnazaudlunislien 0.4 1,480 592.00 5,920,000.00
10.2 szuza1/ Tuil/ Usinansane 0.01 6,493 64.93 649,300.00
10.3 maé"ww?w%’au 0.1 548 54.80 548,000.00
10.4 nsdamgneilaisnu 0.01 879 8.790 87,900.00
ﬁunuﬁwﬁmﬁaﬂﬁmn Key-in error 533 7,205,200
Lasarsevn 10,260  1,033.72 10,337,200
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Adanavinliinnsuiudsuddsldomniianfovuineilil
gy (5auvuInengaazanAulusiuig 208 Asq) B
anAd0IUNNIANYIYDY Tasaka uavanzluvsemadu 1
wuliufetuintdgiisadesiuefinuesiiaade nsld
8L AuvEIA (Tasaka et al.,2018) LAv@WMANANUIIINATT
vhauvedlaiideuas Faduiymadgludsaudgaony wa
nsfnenil Wusrdnnusudulunmsiindenseadniifinig
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W odasevisenisorinudgviunnd gadeen
warfarin fAodudosas 2538 daulngnuilgnidesnsiasu
yunenfiguintazauaeiiiu lngaimeinainnisusuen
AlFsvananiuneviadu iosanaguialediasn - (Ju
Tssneunauminerdossiunfegfininisiudsiediaeield
U3uen warfarin filssmenunadudadn SainnutymdUaelal

o ' o

wdwinerdagiuniudsenuaian sibrinisasldeluvun

q
¥ s

Llwsngay Nell gudialadsnam laauliunisiadenitdng
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(Warden BA et al.,2019)
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