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ABSTRACT

This quasi-experimental study evaluated the impact of physician-pharmacist
collaboration on anticoagulation control and rate of bleeding/thromboembolic complications.
This study was conducted at the cardiology clinic and cardiovascular and thoracic (CVT)
clinic, Maharat Nakornratchasima Hospital. A total of 434 patients were included into the
study with 218 and 216 patients in the intervention and control groups, respectively. Mean age
was 47 years old and most common indication was atrial fibrillation with valve
replacement/rheumatic heart disease. Seventy percent of patients had been receiving warfarin
for > 2 years and most common international normalized ratio target was 2.0-3.0. At baseline,
both groups were similar in characteristics and risks of major bleeding/stroke. The mean
follow-up period was approximately 8 months in both groups. At the end of the follow-up, the
percent of international normalized ratio in target and proportion of patients with low
anticoagulation variability were 33% (p<0.001) and 73 % (p=0.004) higher in the intervention
group than the control group, respectively. Moreover, the rate of CVA in the intervention
group was lower than that of the usual care group (2.63 event/100 patient years vs none) with
borderline significance (p = 0.051). Combined thromboembolic events were slightly lower in
the intervention group but did not reach statistical significance (5.12 vs 6.57 event/100 patient
years; p=0.499). The rates of major bleedings were comparable between the two groups (4.5
vs 4.6 event/100 patient years; p=0.859). These results show that physician-pharmacist
collaboration can effectively improve the quality of warfarin therapy which may potentially

lead to improvement in long-term clinical outcomes.
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