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Abstract

Nonadherence to antihypertensive drugs causes uncontrollable blood pressure and consequently leads
to complicated conditions especially cardiovascular disease. The objectives of this study were comparing the effects of
pharmaceutical care in hospitalized hypertensive patients to conventional discharge counseling on blood pressure control
and medication adherence, and studying the frequency and the characteristic of the medication-related problems.

This study was a prospective randomized controlled trial conducted at Pattani hospital. One hundred
and four hospitalized hypertensive patients were included and randomly assigned to be a study group (N=52 ) and a
control group (N=52), The study group received the pharmaceutical care started on the ward, The Pharmaceutical care
activities including; medication reconciliation, patient education with interview questionnaire and blood pressure controf
brochure, and discharge counseling. While the control group received patient education with interview questionaire,
blood pressure control brochure, and discharge counseling in the pharmacy only on discharged date. The outcome in this
study which included medication adherence and blood pressure control was measured when the patients returned to
clinic visit as an outpatients for three times. The results of this study showed that medication adherence rate in the study
group were higher than the control group: 94.4 and 96.1% in study group, 86.5 and 84.0% in control group; and the
proportion of patients that had medication adherence rate equal to or higher than 80% were also higher in the study
group: 96.2 and 98.1% compared to control group: 80.8 and 84.6% at the 2™ and 3" follow up respectively, statistical
significant (p<0.05). However, blood pressure means between the study group: 135/77, 135/78, and 134/77mm.Hg, and
the control group:142/80, 139/80, and 135/79mm.Hg; and the proportion of patients with controllable blood pressure
between the study group: 51.9, 40.4, and 48.1%, and the control group: 34.6, 34.6, and 44.2% at the 1", 2" and 3" follow
up respectively, were not statistical significant {>0.05). However, patients in the study group had average systolic and
diastolic blood pressure at all f‘ollow up decreased from before patient admission within 1 year, statistical significant
(p<0.05). Medication nonadherence problems were the most medication-related problems that detected before discharge
in the both groups about 51 problems, after discharge were decreased to 9 problems.

In conclusion, pharmaceutical care on the ward improved medication adherence rate compared to
when it was done only before discharging in the pharmacy counseling room. Because of we could decreased medication
nonadherence problems in the most patients. While blood pressure control was not statistical significantly difference
between the two group. This result may be secondary to the fact that we could not excluded some others risk factors of

poor blood pressure control such as others comorbidity disease, stress etc.

é‘lﬁ"ﬁ’n‘; : pharmaceutical care, essential hypertension, medication reconciliation, discharge counseling
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Compare the Effects of Pharmaceutical Care in Hypertensive Patients to

Conventional Discharge Counseling

Ratri chartsrisak* Suthipon Pattharachayakul** Payomn Wongpuwaruk***

Clinical Pharmacy, Pharmaceutical Science, Prince of Songkla University
Abstract

Nonadherence to antihypertensive drugs causes uncontroilable blood pressure and consequently
leads to complicated conditions especially cardiovascular disease. The objectives of this study were comparing
the effects of pharmaceutical care in hospitalized hypertensive patients to conventional discharge counseling
on blood pressure control and medication adherence, and studying the frequency and the characteristic of the
medication-related problems.

This study was a prospective randomized controlled trial conducted at Pattani hospital. One hundred
and four hospitalized hypertensive patients were included and randomly assigned to be a study group (N=52 ) and
a control group (N=52). The study group received the pharmaceutical care started on the ward. The Pharmaceutical
care activities including; medication reconciliation, patient education with interview questionnaire and blood
pressure control brochure, and discharge counseling. While the control group received patient education with
interview guestionaire, blood pressure control brochure, and discharge counseling in the pharmacy only on
discharged date. The outcome in this study which included medication adherence and blood pressure control
was measured when the patients returned to clinic visit as an outpatients for three times. The results of this study
showed that medication adherence rate in the study group were higher than the control group: 94.4 and 96.1% in
study group, 86.5 and 84.0% in control group; and the proportion of patients that had medication adherence rate
equal to or higher than 80% were also higher in the study group: 96.2 and 98.1% compared to control group: 80.8
and 84.6% at-the 2* and 3 follow up respectively, statistical significant (p<0.05). However, blood pressure means
between the study group: 135/77, 135/78, and 134/77mm.Hg, and the control group:142/80, 139/80, and 135/
79mm Hg; and the proportion of patients with controllable blood pressure between the study group: 51.9, 40.4,
and 48.1%, and the control group: 34.6, 34.6, and 44.2% at the 1%, 2™ and 3™ follow up respectively, were not
statistical significant (p>0.05). However, patients in the study group had average systolic and diastolic blood
pressure at all follow up decreased from before patient adinission within 1 year, statistical significant (p<0.05),
Medication nonadherence problems were the most medication-related problems that detected before discharge
in the both groups about 51 problems, after discharge were decreased to 9 problems.

In conclusion, pharmaceutical care on the ward improved medication adherence rate compared to
when it was done only before discharging in the pharmacy counseling room. Because of we could decreased
medication nonadberence problems in the most patients. While blood pressure control was not statistical
significantly difference between the two group. This result may be secondary to the fact that we could not excluded

some others risk factors of poor blood pressure control such as others comorbidity disease, stress etc.
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