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Abstract

Objective: To evaluate the impact of Medication Therapy Management
(MTM) on clinical outcomes, including glycemic control, blood pressure,
lipid profile, drug therapy problems, and humanistic outcomes which include
health-related quality of life and medication-therapy-related quality of life.
Method: A quasi-experimental pre- and post-test research design was
conducted with enrollment and follow-up at Bumrungrad International
hospital between May 2012 and October 2013. One hundred and twenty
six eligible MTM-naive outpatients with type 2 diabetes were referred to the
MTM process for 2 consecutive visits which were 1 to 3 months apart. Data
were collected and assessed at 0, 3 and 6 months (pre- and post-
intervention) from computer-based patient profiles and the questionnaires
administered by interview. Health-related quality of life was assessed by
EuroQoL (EQ-5D) and Diabetes-39 (D-39). Medication-therapy-related
quality of life was assessed by individualized approach with an adapted
version of the Patient-Generated Index (PGI). Descriptive statistics and
repeated measures ANOVA were used in data analysis. Results: The
analysis found a significant improvement of clinical outcomes at month 6.
Patients receiving the second MTM had a lowered level by 7.9 mg/dL of
fasting plasma glucose (P = 0.022), 0.3 percent of glycated hemoglobin (P
= 0.005), 5 mmHg of systolic blood pressure (P = 0.003) and 10 mg/dL of
LDL cholesterol (P = 0.001). There was a significant reduction in the
average number of drug therapy problems per patient which was from 2 to
0.9 (P < 0.001). The scores of both health-related quality of life assessed
by EQ-5D and D-39, and medication-therapy-related quality of life assessed
by PGl were significantly improved. Conclusion: These findings
demonstrated that MTM helps improve clinical outcomes including glycemic
control, blood pressure, lipid profile and drug therapy problems, and
patients’ health-related quality of life and medication-therapy-related quality

of life.

Keywords: Medication therapy management, diabetic outpatients, clinical
outcome, health-related quality of life, medication-therapy-

related quality of life
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DPP-4 = Dipeptidyl peptidase-4, GLP-1-RA = Glucagon-like peptide 1 receptor agonist

HaMIANEfiTzoziian 6 Whew WalSouisuniunen
ldTunseanisduen mi"omn;jﬂ'su"l@T%’ums'ﬁ"ﬂmmem
Asaf 2 WuhddnasnEmenainfiatw srauinanaluden
(FPG) 8@ 7.9 un/as. (P = 0.022) Arinenaaduazau
(HbA1c) (P = 0.005)
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e e oan Wanil 0 doudl 3 . Wanil 6 P-value”
HAANDN AN — P-value
ANFA-FIFA meanSD meanSD meantSD

SBP (mmHg) (N = 126) 101 - 202 136.5 + 20.1 134.5 + 16.6 0.210 1315+ 16.7 0.003
DBP (mmHg) (N = 126) 56 - 114 77392 766+ 7.8 0.381 758+7.9 0.067
FPG (mg/dL) (N = 126) 74 - 308 139.0 + 35.7 131.7 £ 37.7 0.021 131.1 £ 31.9 0.022
HbA1c (%) (N =111) 55-125 73+13 70+1.0 0.004 7.0+0.9 0.005
TG (mg/dL) (N =74) 38 - 458 135.2 + 854 126.0 £ 77.2 0.168 127.7 + 89.1 0.338
LDL (mg/dL) (N = 103) 37 - 226 90.2 + 33.1 83.0 £ 27.6 0.018 80.2 +22.7 0.001
HDL (mg/dL) (Female = 41) 32-76 46.8 + 8.5 48.1 + 8.6 0.185 48.5 + 10.6 0.204
HDL (mg/dL) (Male = 38) 28 - 66 43.8 + 10.7 443 +12.6 0.625 43.7 +12.2 0.977
TC (mg/dL) (N =74) 93 - 337 159.6 + 41.3 152.9 + 33.3 0.137 150.6 + 29.6 0.034
Fwawdgmanmsldin (@) (N = 126) 0-5 20+1.2 1111 < 0.001 0.9+0.9 <0.001

P . a oo e oy ve zd b4 o oo e oy ve zd
NAFIUANVUANANAILRNA repeated measures ANOVA, prvaluea IUTUUIWUUNRNWﬁﬂG“1ﬂ7U MTM IINZ"\RJ“LGWD MTM @339 1, p-value Iﬂ?UUIV\UUNNﬂWﬁﬂG“‘lﬂ?U MTM IINZ“E‘N“LGWU MTM a3 2

SBP = Systolic Blood Pressure, DBP = Diastolic Blood Pressure, FPG = Fasting Plasma Glucose, HbA1c = Hemoglobin A1c, TG = Triglyceride, LDL = Low Density Lipoprotein, HDL = High Density Lipoprotein, TC = Total Cholesterol
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0.45 131u 0.52 waz 0.54 (P < 0.001) MNAAL (131971 4)

A1319N 5 Nan‘izwumnm‘ﬂ"ﬁmmnqwaa‘uaanﬁﬂamﬁa

Uszfiulas’ds PGI (N = 126)
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Susun 5 Sasale iawie Adesldn 33 (26.2)
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Sueun 9 dsanaulafidaslden 14 (11.1)
Susud 10 Sﬂé“ﬂlaﬁ‘ﬁaal’ﬁmsiauﬁwéﬁu 11 (8.7)

\douii 0 \doui 3 ot 6
Waans i
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s
499
aumwEiauuuialy 030100 0.79£0.2 na 0.83£0.2
EQ-5D
EQ VAS 0.30-1.00 0.69£0.1 na 0.72:0.1°
QMHWW%SWLLUULQWW:Iiﬂ D-39
fdmamuny 7147619  26.41+15.7 na 21.68:12.9
LUTRINU
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fanmszmadan 7147000  16.46:14.7 na 13.76+11.8
ARweduWus 7.14-73.81 15.53+17.0 na 14.10+16.1
faenuflSvausiusz 7147095  26.95:14.5 na 22.49:130
anunszlInszin
qunwiinnnisld 000100 045:02 052102 054102

tnlasis PGI

NAROUANNUANGANAILFAR repeated measures ANOVA, )} p-value < 0.05, " p-value < 0.01, p-value < 0.001,

na = not available, PGl = Patient-Generated Index, EQ VAS = EQ Visual Analogue Scale
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138

PGI = Patient-Generated Index
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SBP = Systolic Blood Pressure, FPG = Fasting Plasma Glucose, HbA1c = Hemoglobin Atc, LDL = Low Density Lipoprotein, TC =

Total Cholesterol
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EQ VAS
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Group 1 (N =45) 28.44 + 16.3 2266 +13.4*

Group2 (N =81) 2528 + 15.4 2114 £ 12.7%
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Group 1 (N =45) 30.40 + 19.1 22.94 + 16.3**
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NAFAUAMIWUANGNGIVFNG repeated measures ANOVA, p-value < 0.05, p-value < 0.01, p-value < 0.001,
ey e N Wi e L .
Group 1= %ﬂjUnq”“vlﬂiﬂLﬂw’]:ﬂ’]?’l’wﬂ’ﬁﬂ’]%ﬂ’], Group 2 = %ﬂjUn52N“vlﬂiuﬂ'ﬁﬂﬂnj?w’\“ﬂj?'}”ﬂﬂﬂﬂ{l%

AMUFIBIENEINTITW , EQ VAS = EQ Visual Analogue Scale
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