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ABSTRACT

The objectives of this study were to assess the effects of pharmaceutical care
on medication adherence, clinical outcome, adverse drug reactions, patient’s behavior
and knowledge to drug therapy in naive AIDS patients initially receiving
antiretroviral regimen at Anonymous clinic, Chonburi Hospital during November,
2005 to January, 2006. The study design was Quasi-experimental and carried out in
two groups of patients bywhich one group receiving usual care and the other group
receiving pharmaceutical care. There were 30 patients in each group and duration of
the study was 3 months. Results of the study showed that the mean percentage of
medication adherence in the group receiving pharmaceutical care was significantly
greater than the group receiving usual care. The medication adherence was
determined from pill count and self-report. In addition, number of patients whose
adherence to antiretroviral drugs > 95% for three months consecutively was
significantly greater in the group receiving pharmaceutical care than the group

receiving usual care. Effects of pharmaceutical care on clinical outcomes were

assessed from change in Total Lymphocyte Count (TLC), body weight and



Karnofsky score. It has been found that median of TLC change, number of patients
whose TLC increased > 600 cell/mm’, the change in body weight and Karnofsky
score were significantly greater in the group receiving pharmaceutical care than the
group receiving usual care. In terms of ADR monitoring, there was no effect of
pharmaceutical care on incidence of ADR in both groups. Regarding incidence of
preventable ADR according to Schumock and Thornton criteria, it was only found in
the group receiving usual care. For assessment of patient’s behavior, number of
patients who can properly use the medication was significantly greater in the group
receiving pharmaceutical care than the group receiving usual care, Additionally, mean
knowledge scores to drug therapy of patients receiving pharmaceutical care was
significantly higher than that of patients receiving usual care, However, there was no
baseline assessment of patient’s knowledge to drug therapy. Therefore, conclusion
could not be made that pharmaceutical care was the major factor causing discrepancy
in knowledge to antiretroviral therapy.

Inconclusion, pharmaceutical care providing to naive AIDS patients
significantly increased medication adherence, clinical outcome, knowledge and

patient’s behavior to drug therapy.



