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ABSTRACT

The objective of this prospective controlled study was to determine
whether clinical pharmacist’s interventions could reduce adverse drug events (ADES)
in outpatients with rheumatoid arthritis (RA) at the rheumatology clinic, Ramathibodi
Hospital, Thailand. The study was performed from April 30" to August 30", 2007.
ADEs were detected and classified as either preventable or non-preventable before
(the 1% visit) and after the intervention period (the 2" visit) in the intervention and
control groups. Pharmacist’s interventions were performed in the intervention group
while the control group received the usual standard care. The pharmacist’s
interventions consisted of the detection and management of potential ADEs,
prescribing errors, and providing patient counseling. The rate of preventable ADEs
and the acceptance of pharmacist’s intervention from physicians were primary and
secondary outcome measures, respectively. The differences in the rates of preventable
ADEs at the 2™ visit and the 1% visit were compared between the intervention and
control groups. P value < 0.05 was defined as statistically significant using the Chi-
squared test. 70 and 72 participants were enrolled in the control group and intervention
group, respectively. The difference in rates between the intervention and control
groups at the 2" visit was 10.7% (p = 0.08) and at the 1 visit was 6.2% (p = 0.29).
Forty two pharmacist’s interventions were made in total on the study group. Of these,
73.7% were accepted, 16.7% were partially accepted, and 9.6% were rejected. Despite
non-significant differences in the preventable ADEs rates between the intervention
group and the control group, the pharmacist’s intervention seemed to have some
impact on ADE reduction in outpatients with RA. The acceptance of pharmacist’s
intervention by physicians suggests that clinical pharmacist should have a role in
identifying, preventing, resolving, and/or reducing ADESs in outpatients with RA.
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