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ABSTRACT

Acute coronary syndrome (ACS) patients often receive multiple medications
during their hospitalization and this can lead to occurrence of drug-related
problems (DRPs). They are normally presented together with other co-morbidities
such as dyslipidemia, hypertension and diabetes that complicate more and have an
influence on their drug choices during hospitalization. Therefore, this study is
expected to give initial information on the type of DRPs and predictors of having
DRPs during the episode of ACS patient hospitalization. Objective: To describe
types and causes of DRPs in hospitalized acute coronary syndrome in Hospital
Labuan. Factors associated with DRPs are determined and either DRPs have any
impact on patient outcome in term of mortality. Method: A retrospective
observational cohort study was conducted on 124 patients that were admitted to
ward for diagnosis of either unstable angina, NSTEMI or STEMI. PCNE
classification was used to categorize any drug related problems and its causes.
Multiple logistic regressions analysis was performed to identify significant
predictors of having DRPs from patient’s characteristics. Results: An average of
1.38 £ 0.993 of DRPs per patient can be determined. About 78% of total subjects
had at least one DRP. Highest number of DRPs were encountered under
“treatment effectiveness” category (80.7%), followed by “adverse reactions”
(12.3%) and “treatment costs (7%). Length of hospital stay was the only
significant predictor of having DRPs among the subjects (OR = 1.35; p = 0.045).
No death was documented, thus DRPs impact on mortality cannot be identified.
Conclusion: Small sample size and variability in the study design contribute to
the inconsistency of the study findings from other DRPs studies carried out

elsewhere.



TABLE OF CONTENTS

TITLE PAGE

APPROVAL SHEET

AUTHOR DECLARATION
ABSTRACT

ACKNOWLEDGEMENT

LIST OF TABLES

LIST OF FIGURES

LIST OF ABBREVIATIONS

CHAPTER ONE (INTRODUCTON)

1.1 Introduction

1.1.1 Problem statement

1.1.2 Rational and benefit

1.1.3 Objectives

1.2 Literature review

1.2.1 Pathophysiology

1.2.2  Clinical presentation and diagnosis
1.2.3  Treatment

1.2.3.1 Desired outcome

1.2.3.2 General principles

1.2.4 Drug related problem

1.2.5 Impacts of drug related problem intervention
CHAPTER TWO (RESEARCH METHODOLOGY)
2.1 Introduction

2.2 Study design

23 Study location

2.4 Sample size calculation

2.5 Data collection

2.6 Patient selection criteria

2.6.1 Inclusion criteria

2.6.2 Exclusion criteria

2.7 Study instrument

Vi

Page
ii
iii

v

viii

ix

N N B B . L - VS B V]

Pt e ek ek e ek e e e ek e
O OO0 OO0 0 NN O L L L U W O



	AUTHOR'S DECLARATION
	ABSTRACT
	TABLE OF CONTENTS
	CHAPTER ONE: INTRODUCTION
	1. INTRODUCTION
	1.1 OVERVIEW
	1.1.1 Problem statement
	1.1.2 Rational and benefit
	1.1.3 Objectives

	1.2. LITERATURE REVIEW
	1.2.1 Pathophysiology
	1.2.2 Clinical Presentation & Diagnosis
	1.2.3 Treatment
	1.2.3.1 Desired Outcomes
	1.2.3.2 General Principles

	1.2.4 Drug-Related Problems
	1.2.5 Impacts of drug related-problems interventions



	CHAPTER TWO: METHODOLOGY
	2.1 Introduction
	2.2 Study Design
	2.3 Study Location
	2.4 Sample size calculation
	2.5 Data Collection
	2.6 Patient Selection Criteria
	2.6.1 Inclusion Criteria
	2.6.2 Exclusion Criteria

	2.7 Study Instrument
	2.7.1 PCNE Classification for DRPs, version 6.2
	2.7.2 The MICROMEDEX® healthcare series software (Thomson Reuters)
	2.7.3 Modified Beers Criteria

	2.8 Statistical Analysis
	2.9 Ethical Consideration

	CHAPTER THREE: RESULTS
	3.1 Demographic Data of Study Subjects
	3.2 Clinical data of study subjects
	3.3 Medication Use In Hospitalized ACS Patients
	3.4 Drug Related Problems in Hospitalized ACS Patients
	3.4.1 "Treatment Effectiveness" Problems
	3.4.2 "Adverse Drug Events" Problems
	3.4.3 "Treatment Cost" Problem

	3.5 Causes of DRPs in Hospitalized ACS Pattients

	3.6 Factors Associated with DRPs in Hospitalized ACS Patients

	CHAPTER 4: DISCUSSION
	4.1 Demographic data of Study
	4.2 Clinical Data of Study Subjects
	4.3 Medication Use in Hospitalized ACS Patient
	4.4 Drug Related Problems and its Causes
	4.4.1 "Treatment Effectiveness" Problems
	4.4.2 "Adverse Drug Events" Problem
	4.4.3 "Treatment Cost" Problem
	4.4.4 Drug drug interaction

	4.5 Factors Associated with DRPs in Hospitalized ACS Patients
	4.6 Impact of DRPs on patient outcome (mortality)

	CHAPTER FIVE: CONCLUSION, LIMITATIONS AND FUTURE RECOMMENDATION
	5.1 CONCLUSION
	5.2 LIMITATIONS
	5.3 FUTURE RECOMMENDATION

	BILBIOGRAPHY



