
RESULTS 

 88 patients with a mean a age of 60.8 years (11.6 SD) participated in 

the study. The mean number of years on methotrexate was 10 years.  

 A total of 106 PCIs were identified for 88 patients giving a mean of 1.2 

PCI per patient. 

 76 (72%) of the PCIs were actual DTPs requiring an alteration of the 

current therapeutic plan. 

 The remaining 30 (28%) of the PCIs were potential DTPs and therefore 

required further ongoing monitoring or checks in relation to the 

current therapeutic plan. 

 The most common actual DTP was inappropriate compliance and the 

most common potential DTP was adverse drug reaction (Table 2). 

 All actual DTPs were discussed with the clinicians, accepted and 

actioned. 
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INTRODUCTION 

Effective and safe management of rheumatoid arthritis patients depends on safe prescribing, monitoring 

and administration of disease modifying antirheumatic drugs, biological agents and biosimilars. A 

pharmaceutical care framework implemented within a multidisciplinary care clinic can further 

substantiate and improve pharmacological management of rheumatoid arthritis patients resulting in 

improved service provision to the patients.   

METHOD 

 Rheumatoid arthritis patients who were on methotrexate and who regularly attended the Rheumatology Out-Patient  Clinic  (RC) were eligible to 

participate in the study.   

 Following the invitation and acceptance of elegible patients to participate in the study, patients were provided with a pharmaceutical care session with 

the clinical pharmacist while attending for their routine appointment visit with the rheumatology medical team at the clinic.  

 Pharmaceutical care issues (PCIs) were documented for each patient and were further classified into actual or potential drug therapy problems.  

 The drug therapy problems (DTPs) identified were categorized into a classification developed by McAnaw.1 (Table 1).   

 Actions required to resolve the identified drug therapy problems were documented within the care plan in the patients’ medical notes. 
 

AIMS 

To assess the impact of a pharmaceutical 

care service offered to rheumatoid 

arthritis patients within the 

Rheumatology Out-Patient setting in a 

general public hospital. 

CONCLUSION 

This pharmacist intervention led to the identification of  actual and 

potential drug therapy problems which were further discussed with 

the clinician in order to optimise patient management care.  The actual 

Drug Therapy Problems were all taken on board and such  a 

pharmaceutical care exercise contributed to optimising patient care. 
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Table 2:  Classification of actual and potential DTPs 

i. Additional medication needs 

ii. Unnecessary drug prescribed 

iii. Ineffective drug prescribed 

iv. Suboptimum dose  

v. Adverse drug reactions 

vi. Dose too high  

vii. Inappropriate compliance 

viii. Non-drug therapy problems:   
  referral to other health care professionals such as occupational therapy 

Table 1:  Classification of PCIs 

Reference 

McAnaw JJ. Development of novel approaches to demonstrate the quality of drug therapy use. 

PhD thesis. Department of Pharmaceutical Sciences. Glasgow:  University of Strathclyde. 2003. 

 DTPs  Actual 

(n=76) 

Potential 

(n=30) 

Additional medication needs 12  0 

Unnecessary drug prescribed 11  2 

Ineffective drug prescribed 6 1 

Suboptimum dose 8 0 

Adverse drug reactions 8 21 

Dose too high 2 1 

Inappropriate compliance 19 5 

Nondrug therapy problems 10 0 

Inappropriate compliance was due to patient not understanding 

instructions (6), patient forgetting to take medications (7) and 

patient not having enough medication supply (6). 

Additional medication needs included initiation of another drug 

due condition status (3), preventive drug therapy to reduce the risk 

of a new condition (6) and another drug for additive effects (3) 


