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ABSTRACT

The insufficiency of the general practitioner in the community hospital results in the lack 

of a direct care by the physicians at some primary care units (PCUs). Thus, the objective of this 

quasiexperimental study was to evaluate the outcomes of hypertensive patient care provided by 

the multidisciplinary  team using the Collaborative Drug Therapy Management (CDTM) at 

Youngmoen PCU in comparison with the usual care at Ngiewtao PCU. The CDTM was a process 

of health services which allows pharmacists to work under an authorization protocol by the 

physicians. While, a usual care was a directly health services provided by physicians and/or 

nurses. The patients were included if they were reported for at least one episode of the 

uncontrolled blood pressure from the three consecutive visits within 4-month period prior to the 

study enrollment. 



At the completion of the study, there were 32 hypertensive patients (12 males and 20 

females) in the study group. Their average age was 61.1±12.5 years. The average time of 

hypertension being diagnosed was 4.52±2.9 years. Forty-six percent of them had blood pressure 

controlled during 2 out of 3 visits prior to the enrollment. On the other hand, there were 31 

hypertensive patients (14 males and 17 females) in the control group. Their average age±SD was 

58±10.9 years and the average time being diagnosed with hypertension was 3.9±2.4 years. 

Fortythree  percent of the patients had blood pressure controlled 2 out of 3 visits prior to the 

enrollment. There is no statistically significant difference in the baseline characteristics between 

both groups. 

Regarding the clinical outcome results, 14 patients (43.8%) and 10 (32.2%) in the study 

and control groups, had blood pressure controlled on the target during the study period (i.e., blood 

pressure <140/90 mmHg within the 3 consecutive visits), respectively. However, there is no 

statistically significant difference in the numbers of patients who had well-controlled of blood 

pressure consecutively from both groups. 

According to the humanistic outcomes showed that (1) the satisfaction of health care 

services provided in the study group increased in all of the domains. The satisfactory scores of the 

services were statistical difference as compare to the baseline (p<0.05). Contrary, the satisfactory 

scores in the control group decreased in all of the domains. The evaluation of the Drug Therapy 

Problems (DTPs) revealed that there was 68.6% reduction of the DTPs in the study group (from 

51 to 16 problems) as compared to 28.2% reduction of the DTPs in the control group  (from 71 to 

51 problems). The numbers of problems solved during the study were statistically higher in the 

study group as compared to the control group. 

In conclusion, the results of this study showed that the hypertensive patient care 

performing by the CDTM has improved maintenance of the blood pressure control among the 

PCU patients. There is no significant difference of blood pressure control improving between a 

usual care group and the CDTM group. Besides, the satisfactory scores of the health care services 

provided by the CDTM group were significantly increased as compare to the baseline. 

Furthermore, having pharmacists working in collaboration with the health team enhanced the 

appropriateness of medication use. Therefore, the hypertensive patients will receive a benefit from 

continuation of care using the CDTM at the PCUs. 


