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Abstract

The objective of this study , “ Drug-Related Problems and Problems-Solving in
Coronary Artery Disease Quipatients 7 are 1) to seek prevalence , categories and severity of
drug-related problems in coronary artery disease outpatient in Sanpatong Hospital 2) to study the
outcomes of pharmaceutical care on the amount of drug-related problems and the amount of
patients who have drug—related problems 3) to study the problem-solving outcomes.The data of
DRPs are searched from medical history card and patients’s intervie\;v. The methods used in this
study is prospective study and the medical service is pharmaceutical care. The sample was 71
coronary artery disease outpatient of Sanpatong Hospital during May 2003 — October 2003.

The stady showed that, in the first patient monitoring, 67 DRPs-patients were detected
(9437 % ).VThere were 222 DRPs from these patients. The average of drug related problems per
case was 3.13 problems. The most common drug related problems were the failure to receive
therapy ( 120 problems or 54.05 % ). The major cause of the problem was the lack of patient
knowledge and understanding of drug uses. The severity of most problems were level 2 and most
severe problems were severity level 2 that found in the first visit 156 problems and in the second

visit 94 problerns, total amounts 250 problems.



The outcomes were that 1 ) pharmaceutical care can significantly decrease the DRPs’s
patients 2 ) pharmaceutical care can significantly decrease numbers of DRPs {p < 0.05 )
3 ) the pharmacist can correct most of DRPs ( 43.64 % )

In conclusion , the pharmaceutical care in coronary artery disease outpatient can
decrease the DRPs-patients , and the number of DRPs. The pharmacist can correct most of DRPs

by patient counseling and physician recommendation.



