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Aims of study

 Enhance drug adherence and safety
 |dentify drug-related problems
* Provide recommendations on side effects management

* Provide recommendations on drug-drug or drug-food interactions



A. Disease duration, < 4.6 years.
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Study or Adherence Nonadherence Weight Mean difference IV, Mean difference IV,

subgroup Mean SD Total Mean SD Total (%) random, 95% CI random, 95% CI

Arshad et al™ 438 11 77 532 092 23 16.2 -0.94 (-1.39, -0.49) —_—

Cannon et al'” 36 1.2 384 39 1.5 71 174 -0.30 (-0.67, 0.07) —_—t

Fransen et al'® 5 11 208 48 1.12 203 195 0.20 (-0.01, 0.41) — -

Richards et al® 363 113 272 384 121 302 197 -0.21 (-0.40, -0.02) —=—

Xia et al*® 373 155 45 385 15 £ § 14.4 -0.12 (-0.68, 0.44) —_——

Contreras-Yanezetal® 36 1.3 47 5.1 19 46 12.9 -1.50 (-2.16, -0.84)

Total (95% ClI) 1,033 722 100 -0.42 (-0.80, -0.03) Es =8

Heterogeneity: 1?=0.19; »?=38.81, df=5 (P<0.00001); I*=87% : - { L

Test for overall effect: Z=2.12 (P=0.03) -2 -1 0 1 2
Adherence Nonadherence

e higher medication adherence is statistically significant associated
with lower flare rate and disease activity score (DAS-28) in early
stage RA.

» effective disease control at early stage prevents irreversible joint
damage

e drug counseling has the highest evidence in improving medication
adherence



Measurement of Medication adherence and
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Compliance Questionnaire for Rheumatology (CQR-19)



Baseline medication adherence of arthritis
patients recruited in the study

 Adherence: CQR-19 Score>80/100

* No. of patient: 42

e Mean CQR-19 score: 62/100 (Range: 50.9-77.2)
* No. of patient CQR-19 score >80/100: 0



Multidisciplinary
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Rheumatologist+ N\
* Refer new cases and patients with drug-
related problems to RA nurse<!
* Refer patients to pharmacist when the
appointment of RA nurse is full<
* May consider referring patients with more
complex regimen or when indicated to
\ pharmacist directly<’

&
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/_ RA Nurse+!

* Provide counseling on disease management to
patients«

* Refer new cases, patients with non-
compliance issue or patients on drugs with

k tapering schedule to pharmacist«

_‘\'

// Pharmacist<’
* Provide education on drug administration and

side effects management.<

S

* Provide drug calendar for drug escalating or

h 4

tapering regimen.<’
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Follow up+

¥

Pharmacists
* |dentify any adverse drug reaction or drug-
related problem and refer to rheumatologist if
necessary<

* Assess drug adherence«
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Role of Rheumatology Pharmacists
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Drug

administration

e escalating/tapering
schedule

e drug-drug or drug-
food interaction

e supplements

\

Drug adherence

¢ onset of action of
drugs

e Explain the long-
term outcome

Side effects
management

e self monitoring
e telephone support

N\

Pain management

e physical exercise

e warm/cold
compress

e NSAIDs

e [ow dose steroid prn
use

N\ J




Role of Rheumatology Pharmacists
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Rheumatology Pharmacist Counseling Service

Provide drug calendar for escalating or tapering

regimens.

- Provide Chinese drug name labels to facilitate
Chinese Drug

Name communication.

Drug Calendar

Provide warning labels to remain patients.

Warning Labels




I Rheumatology Pharmacist Counseling Service

e Explain slow onset of action of
anti-rheumatic drugs

e Discuss long term consequence
for uncontrolled disease

* Provide recommendations on
administration method to
maximize drug effects or
minimize side effects

e Advise on self monitoring of side
effects and seek for medical help
when necessary




Cases Sharing




Case 1

KTY, 60y/o

Diagnosed RA for 10 years

Currently TIC6SJC4

Newly initiation of Methotrexate (MTX)

escalating dose

T DL RR DAL L EL R

Drug Allergy: (1)N0 KNOW DKUG ALLERGY 121312190413

Prescription “a

* 1. METHOTREXATE tablet
oral - 2.5 mg once (every 7 day) for 1 weeks, then

mg once (every 7 day) for 2 weeks, then
7.5 mg once (every 7 day) for 2 weeks, then
10 mg once (every 7 day) for 2 weeks, then
12.5 mg once (every 7 day) for 2 weeks, then
15 mg once (every 7 day) for 5 weeks
*** stop if significant oral ulcers or hair loss

* 2.1 E@ ACID tablet 5mg
ordl : 5 mg once (every 1 week) for 8 weeks
the day after MTX
Py ZéEDNISOLONE tablet
al - 5 mg bd for 1 weeks, then
4 mg bd for 1 weeks, then

5 mg om and
1 mg pm prn (100%) for 12 weeks

Total Chargeable Units:

Doctor's Signature

i \ For\l}‘}'ﬁ.ac’r Use



I Do we understand their difficulties?
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Case 2

LMY 67y/o
e Diagnosed PsA for 5 years

On MTX 10mg weekly for 4years

Currently increase MTX dose to 15mg weekly



Side effects management

Most patients when

they encounter side

effects

e Self stop the drug till
next follow up

e Poor disease control

Our recommendations

e Advised to withhold MTX
till fever subsided

e Advised to reduce MTX
dose to 12.5mg weekly and

monitor for any side effects.

Phone FU




Conclusion

 Rheumatology pharmacists provide drug education to enhance
medication adherence and safety.

 Rheumatology pharmacists provide recommendation on drug-related
problems.

 Multidisciplinary Collaboration Service in rheumatology provides
better patient care.
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