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ABSTRACT

The objectives of this study were to determine the drug-related problems and to study the
outcomes of pharmacist counseling in chronic hemodialysis patients. Fourty patients undergoing
hemodialysis at hemodialysis units in Lopburi Hospital (17 patients) and Banmi Hospital (23
patients) were included in the study during June 2002 to October 2002. The pharmacist counseled the
patients in the study every 3 weeks for 4 times.

The results showed that actual and potential of drug-related problems were 97.50% (39 patients)
and 228 drug related problems occurred. The average of drug-related problems per case was 5.70
problems. The most common drug-related problems were the medical condition resulting from
noncompliance (84 problems or 36.84%).

At the end of the studied period, drug-related problems were decreased from 228 to 88
problems. There were significant difference (P < 0.05) between drug-related problems before and
after the first pharmacist counseling, and also between the first and the second pharmacist

counseling. Patients’ therapeutic response improved significantly (P < 0.05) after the fourth



pharmacist counseling, mostly shown in potassium level and phosphorus level. Degree of drug
compliance before and after the first pharmacist counseling, and between the first and the second
pharmacist counseling were improved significantly (P < 0.05). The knowledge scores were increased
significantly (P < 0.05) after pharmacist provided the knowledge of drug, diseases and life styles
except between the second and the third pharmacist counseling.

The study showed that pharmacist counseling in hemodialysis patients was very useful in
decreasing drug-related problems, improving the knowledge and degree of drug compliance. And the
most important benefit of pharmacist counseling from this study was a better therapeutic responses
and quality of life. It should therefore be implement pharmacist counseling at least 1 times in every
hemodialysis patients. In patients who have noncompliance problems and lack of knowledge should
be implement pharmacist counseling at least 2 times in order to continue problem-solving process of

pharmacist counseling.



