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ABSTRACT

The practice of pharmaceutical care in primary care settings in Thailand is
currently not generally accepted. The objective of this study was to evaluate the effect
of pharmacist involvement with hypertensive patients in primary care settings.

The treatment objective was to stabilize the blood pressure (BP) of
hypertensive patients in accordance with the JNC-6 guidelines. Patients were
randomly assigned to a pharmacist involved group (treatment) or a no pharmacist
involved group (control). Pre test and post test BPs, tablet counts, lifestyle
modifications and all the pharmacist’s recommendations were recorded. The 12 month
study was carried out in Mahasarakham University pharmacy and two primary care
units. Patient’s were monitored monthly by reviewing their medications and supported
by providing pharmaceutical care, and counseling. The results showed that from 235
patients, the treatment group of 118 had a significant reduction in both SBP (p = 0.037

after six months and p <0.001 after 12 months) and DBP (p = 0.027 after six months



and after 12 months p <0.001) when compared with the control group of 117. The SBP
and DBP reduction ranges between six and 12 months were 23.29-26.72 and 14.18-
13.53 mm Hg in the treatment group and 18.64-12.32 and 11.73-9.75 mm Hg in the
control group. The treatment group showed significantly better compliance (p = 0.014
and 0.003 after six and 12 months), exercise contro! (p = 0.012 and 0.023 after six and
12 months) and sodium diet control after 12 months (p = 0.006). Doctors accepted
42.59% of the pharmacist’s suggestions for medication modifications and 7.67% for
additional investigétions. After 12 months, patients in the treatment group rated higher
satisfaction than in the control group, p <0.05. Patient knowledge was also greater in
the treatment group, p <0.05, and significantly better quality of life between the groups
was experienced in physical functioning, role of physical scales and social
functioning, p <0.05. There was a significant interaction in role emotional scales with
significantly greater mean scores in the treatment group but lower mean scores across
12 months in the control group. The costs of non hypertensive medications and total
costs of medications were higher in the treatment group when compared with in the
control group, p <0.05.

It can be concluded that hypertensive patients who received pharmacist input
achieved a significantly greater benefit in BP reduction, BP control and improvement
in com'pliancc rate, lifestyle modification and gained better patient satisfaction,

knowledge and quality of life.
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