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The purposes of this study were to determine economic and humanistic outcomes of
pharmaceutical care activities for HIV-infected persons at Kokha hospital in Lampang province.
The study used an experimental design. The data were collected data from November I, 2003 to
January 31, 2004 with totally 3 month period. The study population was divided into 2 groups.
The first group received pharmaceutical care service was composed of 39 patients. The second
group had 38 patients and did not receive pharmaceutical care service. Direct medical costs, drrect
non-medical costs and indirect costs were collected. Quality of life was assessed by using MOS-
HIV and SF-36 questionnaire. In addition, utility data was collected by visual analogue scale.
Chi-square statistics were used for analyzing patient’s generic information and disease specific
data. Indépendcnt t-test was used to test the difference of average quality of life scores between
the two groups. Economic evaluations, such as cost-effective analysis and cost-utility analysis,
were used to evaluate the effectiveness of pharmaceutical care service.

The results of this study showed that patients received pharmaceutical care had higher
quality of life than those who did not receive pharmaceutical care. For MOS-HIV questionnaire,
average quality of life score had the highest increase in cognitive functioning domain, followed
by health distress domain. For SF-36 questionnaire, the highest increase in average quality of life
score was found in social functioning and mental health domain,

For the group with pharmaceutical care, 17 patients with dmg-related problems

(DRPs) were decreased and the number of DRPs decreased were equal to 24 problems.



Total costs in pharmaceutical care group were 21,453 baht with average 275 baht per
person. Direct medical costs, direct non-medical costs and indirect costs were 14,543 baht
(67.79%), 1,015 baht (4.73%) and 5,895 baht (27.48%) respectively. Total costs in non-
pharmaceutical care group were 18,817 baht with average 248 baht per person. Direct medical
costs, direct non-medical costs and indirect costs were 13,042 baht (69.31%), 940 baht (5.0%)
and 4,835 baht (25.69%) respectively.

In pharmaceutical care group, cost-effectiveness ratio were 825 baht per one DRP,
cost-utility ratio equalled 165,023 baht per utility. For the group without pharmaceutical care,

cost-utility ratio was 376,340 baht per utility. Incremental cost-utility ratio were 14,644 baht per

one-increasedutility

"7 In conclusion, pharmaceutical care service decreased DRPs with low costs and

increased quality of life, particularly mental agpect in HIV-infeced patients.



