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ABSTRACT

The study was designed to determine the impact of pharmacists in decreasing
noncompliance problems. Type 2 diabetic patients at DM clinic, Por Por Roh
Building, King Chulalongkorn Memorial Hospital were selected for the study.
Noncompliance problems were identified through patients’ self-reported
questionnaire. Three hundred and sixty patients were randomly recruited and equally
divided into the control and the intervention group. Patients in the intervention group
received education, counseling on disease, drugs, diet, exercise and complications,
suggestion information booklets for diabetic patients and special medication
containers. The impact of intervention was monitored through fasting plasma glucose
(FPG) and HbAlc level. There was no difference in the incidence of noncompliance
problems between the two groups. Forgeting to take medicines, frequently at breakfast,
was the most common noncompliance problem (46% in the control group and 47% in
the intervention group). It was found that mean + S.D. value of FPG at the first visit
were 150.16 +41.78 mg/dL and 152.36 + 39.73 mg/dL; p=0.608 and HbAlc were
8.01 + 1.51 % and 8.16 + 1.44 %; p=0.407 in the control and the intervention group,
respectively. At the later visit (3 months after intervention), FPG were 153.98 + 47.95
mg/dL and 131.52 +35.22 mg/dL; p <0.001 and HbAlc were 8.38 +1.46 % and 7.72
+1.26 %; p <0.001 in the control and the intervention group, respectively. FPG was
increased by 4.05 + 40.65 mg/dL in the control group and decreased by 20.85 + 29.95
mg/dL intervention group, p<0.001. HbAlc was increased by 0.38 + 0.86 % in the
control group and decreased by 0.47 + 0.90 % in the intervention group, p <0.001. In
general, the results showed that the intervention group had greater compliance than the
control group.

It is concluded that services provided by pharmacists in the ambulatory care
clinic could be beneficial for ambulatory diabetic patients and glycemic control.

KEY WORDS : ROLE OF PHARMACISTS / NONCOMPLIANCE / TYPE 2
DIABETES MELLITUS / GLYCEMIC CONTROL
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