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Clinical Outcomes and Health Related Quality of Life

of Pharmaceutical Care Prior to Physician Visit in Asthma Clinic

Panuwat Sangpum1, Nunthaluxna Sthapornnanonz*, Nalinee Poolsup2

! Pharmacy Department, Pranungklao Hospital
z Faculty of Pharmacy, Silpakorn University

* Corresponding author: nuntalux@su.ac.th

ABSTRACT

Objective: This study aimed to evaluate effects of pharmaceutical care provided prior to physician visit on clinical outcomes including lung function,
level of asthma control, emergency room (ER) visit and hospitalization, and health-related quality of life (HRQoL) in asthmatic outpatients who were
treated at asthma clinic, Pranungklao Hospital. Methods: A total of 70 patients were randomly allocated into pharmaceutical care group or control
group. Patients in the intervention group received pharmaceutical care at their first and second visits to the hospital at 2 months interval, while those
in control group did not. Outcomes were evaluated 2 months after the second visit. MiniAQLQ was used to evaluate HRQoL. Both groups received
regular treatment and regular pharmaceutical dispensing service. Results: There were 35 patients in each group. Significantly greater improvements
in clinical outcomes were found in the pharmaceutical care group than in the control group: peak expiratory flow rate (PEFR) of 323.4 + 67.9 vs.
282.7 £ 97.3 L/min, P = 0.046; percent predicted PEFR (81.5 £ 20.2% vs. 71.9 + 16.4%, P = 0.034). However, there was no significant difference
between the two groups in the proportions of patients in each level of asthma control although there were more patients in the pharmaceutical care
group who became “controlled” than in the control group. ER visit and hospitalization also did not differ between the two groups. HRQoL as
measured by MiniAQLQ total scores was significantly better in the pharmaceutical care group than in the control group (5.6 £ 1.0 vs. 5.1 £ 0.9
points, P = 0.048). Conclusion: Pharmaceutical care provided prior to physician visit in asthma clinic at Pranungklao Hospital improved clinical

outcomes and HRQoL.
Keywords: pharmaceutical care, asthma, clinical outcome, health related quality of life, MiniAQLQ
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