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## 4576587233 : MAJOR CLINICAL PHARMACY

KEY WORD: ASPIRIN / DIABETIC PATIENTS / BANGKOK METROPOLITAN ADMINISTRATION
GENERAL HOSPITAL / PHARMACIST INTERVENTION

PATRA SALAVANOTAYAN : USE OF ASPIRIN IN DIABETIC PATIENTS AT
BANGKOK METROPOLITAN ADMINISTRATION GENERAL HOSPITAL. THESIS
ADVISOR: ASSOC. PROF.ACHARA UTISWANNAKUL, THESIS COADVISOR :

KANTIMA TANYAWUT. M.D. 149 pp. ISBN 974-17-5692-5.
The purpose of this )aspirln therapy for cardiovascular

disease (CVD) prevention : ry a diabetic patients. 226 patients
were recruited and ra( the @ ic at Bangkok Metropolitan

Administration General i V arch 2004.

ere female, mean age 61.5+10.5
9 .co-morbid diseases expecially
3 only 26.5% reached the goal of
' g ith medical records and clinical
es 2003, 24 from 179 patients and 32

from 37 patients received : econdary prevention (13.4% and

86.5%) respectively, and 10 patients (4.4%) 75* ause of no risk factor for
CVD. After pharmacistEt C pa ./o)'mceived aspirin, 115 patients

(64.2%) for primary prever&pon and 36 (97.3%) for secondary prevention. The daily dose of

aspirin was 60ﬂ5(m; ﬂ(g%ﬁﬂﬂ ﬁw ﬂﬁ] ﬂ ng daily (50.3%). There

were 16 adversqurug reactions from aspirin (10.1%) and aspirin was discontinued in 6

patien aagj 3 m ?ﬁ‘ ﬁ tients, and the
most ¢ ﬁia Crgu :7‘! edgea their medicine.
The results showed that the pharmacist's intervention increased aspirin therapy in 97

diabetic patients (45%) for cardiovascular prevention, resolved drug-related problems and

improved diabetic patient care.

Department.........

Field of study...

Academic year...
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% = Percent

A1C = Hemoglobin A,

ACEI Angiotensin converting enzyme inhibitor

mmHg Millimetemercury

ﬁL‘lJEJ’J‘VlﬂM‘ﬁtW 89119
Nitric oxide

q W’m\'ﬂ ﬂ=‘§ﬂd HRIANBIAY

Odd Ratio

PAI-1 = Plasminogen activator inhibitor-1

PGl, = Prostaglandin |,

Plt = Platelet -

RBF = Regulation of blood flow

RR = Relative Risk

Scr = Serum creatinine
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TIA = Transient ischemic attack
- TXA, = Thromboxane A,
VLDL = Very low density lipoprotein
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