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mand 1 dayanliuasgihe

doyamly

NYNAIUAN NYUNAFDI p-value
Hruu (Sagaz) FHuu (Gazaz)

0. fihalsnkia

1. U (58) 104 (100.0) 104 (100.0)

2. DIEIAAY (mean+SD) 13.4421.7 13.2421.8 0.952°
Wihaaegiaanimiaunnu 5 U 72 (69.2) 68 (65.4) 0.648"
Hihaaganni 5 U 32 (30.8) 36 (34.6)

3. ﬁwmui’uuauméﬂ (mean+SD, min, max) 4.1+4.5 (1, 30) 4.0£2.1 (1, 18) 0.766"

4. ﬁwuaui’uﬁLﬂﬁwﬂsﬁulﬂu%mauuwaéﬂm (mean+SD, min, max) NA 1.6+0.9 (1, 5) NA

5. 3EAUANNTULTIWBILIAGN GINA guideline
Uncontrolled 72 (69.2) 63 (60.6) 0.191°
Partly controlled 32 (30.8) 41 (39.4)

6. lsAsw
Taidi 89 (85.6) 82 (78.8) 0.841"
i (5 duAUwsN)* 15 (14.4) 22 (21.2)
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- Allergic Rhinitis 6 5
- Diabetes Mellitus 7 5
- Delayed Milestone 0 3
- Dyslipidemia 1 2

7. fguarinsmslin
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Taidi 21 (20.2) 19 (18.3)
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9 qw‘%
liigu udaulunsaunsigu 54 (51.9) 54 (51.9) 0.902"
ligu wazlifiauluasauaiigu 45 (43.3) 47 (45.2)

PEFU UAEngUNIINNAT 1 Y 3(2.9) 2 (1.9)
guwé 2 (1.9) 1(1.0)

. g”ﬂw‘[iﬂﬂamqﬂﬁx'm%a%

1. Manae 42 42

2. DIEYAALLSD 72.3+13.1 72.7+8.1 0.851"

3. ﬁwmui’uuauméﬂ (min, max) 2.6x1.5 (1,7) 4.4+2.3 (1,13) <0.001°
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o Y d' vV L4
wasHtanlgenUuuURause Dry Powder Inhaler
(DP) gtheaipunanaiussidauianuauynng
guiaandaaulunsaunigy

2. dayatimnulananamsldnuasgihe

Tungunasas wdrnsannsaaansasnudam
nnmslienld 279 wamsal Tusnziinguaiuas
Wu 8 wgmsal 0 279 iamanilungunaasg
wuh sulvadudamenusindialumslden Souas
40.5 s09a9Ae gthamaanuianuilalunms
Snwuazmslden Sewas 28.3 Jlhadaslasums
damuerudszansoiwlunmslden Jeeas 11.1
ndansUinmuwndinaligihaldsumsasldeni
mslasu Seses 7.2 wez Wndanslinmuwndiiie
USuiiinaneen Sasay 6.1 anudieu (ansai 2)

NINTINMINGIINGY 2568 Uil 34 AUV 3

513



Proactive Pharmaceutical Care on Ward in Patients with Asthma and Chronic Obstructive Pulmonary Disease
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2. JiheamaanuianudnlalumsSnmuazmslaent 0 79 28.3

3. Jhedasldsumstamueulszansmulumslden 0 31 11.1

4. ﬂ%ﬂmLwaﬁLﬁaiﬁ@'ﬂaﬂlé’%ﬂﬂﬁgﬂﬁmﬁmﬂﬁ% 0 20 7.2

5. USnwumndiitaUSuiiinzunasn 0 17 6.1

6. Q’ﬂmﬁﬂiﬁammﬂamuwmmaSuﬁéfmﬂsuﬁuéw 2 25.0 7 2.6

Lﬁalﬁ”lﬁ%’umﬁtﬂuﬂwﬁuazhwiaLf'tm

7. fihaiaanmslifiaUszasdannmslden 0 4 1.4

8. Jihadasldsumatamuduanudasanslunmslden 0 4 1.4

9. ﬂ'%nmLme‘hﬁaLﬂﬁlﬂumﬁmmsautﬁ"mjﬂmﬁqmmsﬁu 2 25.0 2 0.7

10. UinwunndiiveUSuanuinaan 0 2 0.7

* gihe 1 918 anaddgmanmsldensnnni 1 wmgmsal

= glhaunngldengndssmaunnddidaiio udnaanuianuhlalumssnmuasnslden

TasnannmslFandivinmunndldsumseansu
Sawaz 98.3 Tymannmsldenildliduuzshging
sulwalldSumssaniu Savas 78.0 (MNA 3)
Li"lmh@ﬂaﬂﬁwuﬂmmmﬂmﬂ%muﬁLﬂswzﬁﬁmu
ﬂ%y’waqms?yimﬁ'au@ﬂaﬂ WU 30882 49.6 LAFYNT
damuisugihoaidaiiiasuuvagihamnnni 1
A59 wasfifiheiidasdedofingund 4 918 (9
*?'i 4)

3. WAPANMIUIUIaMNAEEN TN UUvRRThew:
Tadedifianuduiusiunmsnaudnanuaulse-
WEI’]U’]E]‘Z%:] (readmission)

HAZBINITUSUIANINLNFENTTHUUNBKE U
wartadeifianuduiusiumsnaushanuaulse-
WA °lumwsmﬁy'qpjﬂm‘[sﬂﬁml,azﬂaﬂqﬂﬁy’u

&’ 4 1 Y 1 = L vV
13859 wuh gihangunaassiilamanaudiun
waulsanenuatiasniingumiugniosas 78
(OR=0.22, 95%CI 0.06-0.91, p=0.036) lag
JA985INDUNTNNUSHBONITINITAIUNIUDY
Tsawenwad laun szauanuquusizaslsa
(OR=2.69, 95%CI 1.07-6.44, p=0.035) LazNT
ilsaUsedrengin (OR=3.09, 95%CI 1.45-6.56,
o

p=0.003) (§INN 5)

4. GUNUMMITINE

AUNUMIINEINNAINAUINUBULTINENUIAZ

Y <~ 3’; &’ [ 1

Tumwsingihelsafiouazanganuiiaiengy
NADDIUBENTINGNAIUAN 21,063 UM 1hdz 106,877
VI MUY (N7 6)
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i 3 matinwuwnd/liduusihgihainudamanmsldavusagihe

gihainudamanmslaen

USnwuwng

Tduuziheihe

VSR

Tsa¥ia

Tsnlanganuizass

P Sewar U SeEer WU demer I Sowar

;jﬂmﬁy’wm 146 100.0 146 100.0 104 100.0 42 100.0
wudgmanmslgenuunagihe (91e) 58 39.7 123 84.2 82  178.8 41  97.6
gaNSU 57 98.3 96  78.0 70  85.4 26  63.4
HBNSUUNEIY 0 0.0 26 21.1 11  13.4 15  36.6
Tsigansu 1 1.7 1 0.9 1 1.2 0 0.0

M 4 Mnuesssasmsdsaibhavunagihe wademaun lawazilasnudymarinnslden

Hihenwudaymanmslen

NN

iy Seuaz

Tsa¥ia

Tsnlanganuiaas

1y Seuaz

U Sauar

Snuihe
ufladaymeasiihelaluasanu

Gamudsngtheadndaiiasuuvathennnd 1 A5

123 100.0
58 47.2
61 49.6

4 3.2

82 100.0
44 53.7
37 45.1

1 1.2

41 100.0
14 34.1
24 58.5

3 7.4

o

SAUMINAUNINUAUTINEUI AT

M3l 5 HazaIMsUIWIaAMuaFEnssnuuvatihe waztasedisinnudniin
Tade Wanue Tsniia Tsatanganuisais
Adjusted 95%CI p-value* Adjusted 95%CI p-value* Adjusted  95%Cl  p-value*
OR OR OR

MIvSamManNEnIsNuuagithie 0.22  0.06-0.91 0.036 0.05 0.01-0.28 0.007 1.06 0.06-7.37 0.968
WA 0.86  0.41-1.80 0.699 0.15 0.23-0.77 0.023 0.73  0.22-2.38 0.597
FEAUANINTULIBIL5A 2.69  1.07-6.74 0.035 3.35 1.03-5.26 0.044 3.89  1.04-4.58 0.044
msdilsadszrandiu 3.09 1.45-6.56  0.003 2.33 0.41-3.22 0.337 1.19  0.43-3.31 0.740
msiinmzlansniuiadadin 0.74  0.29-1.88 0.530 3.34 0.32-4.83 0.313 1.31  0.31-5.53 0.717
qw‘%** 2.73  0.96-7.76 0.060 1.64 2.68-5.05 0.592 1.38 1.11-1.73 0.034
mafigguanslen 0.89  0.41-1.96 0.778 1.24 1.04-1.53 0.047 0.64 0.17-2.33 0.495
mswudaymannmslgen 1.38  0.36-5.32 0.641 9.67 0.33-10.16 0.057 0.19  0.01-3.06 0.247
NN 1 mamsnl
* Multiple logistic regression
# mnennifihoguyvsies uazvdeauluaseuadguyns
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‘HI v U Y =
MIINN 6 mmgum‘s‘sm:nw a I:/ul‘IJ'J Elbl‘uﬂ"l‘SWﬂtﬂ

Kihe AUNUMIINETIN (UIN)
NYUAIUAN NYUNADDY
NIBNA
msuaulsaneNanduInKe (admission) 360,303 385,467
MU UBULTINEN U8 (readmission) 106,877 21,063
Tsaiin
waul5INENUIaNBUIAKS (admission) 297,214 239,835
MsnaurUaUlsINeI I8z (readmission) 40,406 1,434
Tsalanaaniiiasi
uaulsanenaneuIana (admission) 81,088 145,632
MU UBULSINEILIAE) (readmission) 66,471 19,628

a 4
A58
= g L ISBAl 1 % = a =
Msanil ndrnsidrusinnuiinanimndwlu

LAl <~ 3; ngl, [ Y

msquaithelsnfiauasanganuizassuunarie
a ¥V LAl

wuudegn wazud ledaynannmsidengihammee
d‘cl 1 4 A4 U Y Y Yo [
niianueenndudou Hegligihalasumssnwuas
enfiazay denaggndes daandaenumsann
1 4 &'a} 4 = L 1 =) Al
naunhiiwui mafiundsnssiniinlumsquariihe
lsntanganuizasedinaanmsnaunanuauls-
wenwatmelu 30 W uananil wndunsds
§asaransaslamannmslEen uazfamunaues

LAl Al v | J .:‘ [ 1 o.l
maguagithauuvagiheldsgdailamniusinnu
fnamindn aunhigtheasgnimingaananles-
wenwa WumsadenudueeiunaEnsuazaNy
wasulumssnwaeeniugilauasanfagiede
RTRLN

Tudurasmslvideyaauaununng (interven-
tion) 2BNLNFUNS lAsuMsBBNSUMNUNNG Sz
= 1 LAl U 4 g Y

98.3 msAnwlunguiheuannaunihilldsums
#aNsU Fowas 91.3°° uar 93.77 FWwINNINNg
= v 4 g e} 4 [
dnmnaunihilludszmauauna dunwndaansu
4 (10) [ a [ =S e} 4
Sauay 56.0"° wazluaniganim Sguinds Nuwng

#aN3u Sasay 50.4"" dusumslidayauusih
fiheoaundans wuh gihalsalaaganuizass
Tinmssansullesniigihelsniia (Fas 63.4 uas
85.4 ) glhelsalanganuizaisionas
36.6 Timssanduuedin lusuuiidnlna)du
fihefiusagaliduiusiunmanamsUuuy metered
dose inhaler (MDI) wagalifaamsls Spacer L‘f'!mﬁnﬂ
Timananliazmnnwnaunsal fiheasualindans
numumsgaenadngneaslaslidasld spacer sIu
fuaaulferugiu Spacer iilansdiidiosmslaiithu
waz2aAamunsgaezasnuaIwuulily Spacer
nau giheasusawly Spacer DENENILENBVININ
mutiaasidaluudundsnalsuadiurhdifudadls
sosanndarihosaniulumindansisuaudunng
widslaidiaamsnlasuguuuuenan Mo Ju dry
powder inhaler (DPI) stwﬁmwmﬁlaﬁ’udauqﬂﬂa
11 MDI @nd DPI waziihaiidasmauFuenau
pIMstadiissnnenuidadiuyana MudEy 99
dipsnnngihelsaiiadiulvgargiasniivie
iy 5 T Bedifunasasquamslienisanadosas
80 lurnirilsnlanganuEasingumaaasdilvg

516

Journal of Health Science of Thailand 2025 Vol. 34 No. 3



MIUVTANMAUAFTTNTIHUUULBITAUUYD sjﬂaaiug}fﬂmﬁmﬁmLtasﬂamqmn”uﬁaé"q

A

aginde 72 T Sosay 76.2 lufidguamslifen was
weagunumsigenluwuudn g nwunared ms
ganFudayauasioiausrnandanaiatFuilss
Wasuuladdsdaslinm
mMsAnmiBeszdransAn¥ILUY Multiple
logistic regression mqumaé’mﬂiémﬁm log
Tadeihaniensilumsdnuniildnnmmudaya
UguqH (primary sources) lums@nnaumtn®”'*+
FIWAUBBNANAENN (tertiary sources) MNUUINNMT
Snwnlaniiouszanganuizais®™ dhanmeune
ANNFNNUSUUUYENU (crude odds ratio) NBUAR
WwantadanieNsiuuumuANraIgfmIuLls o
a3197 5 (adjusted odds ratio) tilplHlAANNFNNUE
sstadeiifinadosanmandumnuaulsimennad
FNAUMINNFIN I IAUTIIaMIL s TsNUUTa-
Kihe
Thisiifinadesanmandudninuaulsinemng
ilugthelsaialumsnmil Taus msuduams
WaznIINUUVBRNE (N SEAuANNTULTIEIlIA
wWarMINEAUWANITLEe) F9AARBINUNITANE
neunthillugthalsafionnnduaigaingrutaya
Cochrane ST wimsfAnniliietasmaug 36 M3
Anwwuh e Aadadeiifienuduiusiumsnau
wnueulsswennai? Tosiitayalugihalsaiia
Wineng 1-5 T wudh ivavdadasdemsmiuans
Tsdia 0.70 uh diaifieudumeens® luansi ms
ANENNNENIFOLUEMNINAUTUITANANT LULATD -
INIAWBINGH WU STAUANNTULTRIlsa liTine
udiiiayarmmainm ™ dugihalsalangany
Fasvlumsfnmil wuh ssduanuguusiadlsn
wazmailssiaduianuauyvi danuduiusiu
sanmandumnuaulsameninad Tasmsuiunams
waznssnvuvatheianuduiuslumsanmsnay
dhanuaulsanentnadily 28 Fundshimneeanan
Tsswenatiissnnamsmizu lumwnuuasly

naugthalsaiie ualidivesanlungudihalsalan
2ANUEDN
= &,Q 4 . . .
M3ANNUIALANAUUY multiple logistic re-
. = ] ) = e = 1 )
gression 34 laatUSauLieununamsantdIulna)
MLATIEWUUU binary logistic regression N3ANHING
PRIMINLNFENSIAUSUIaMUndEnssule laanse
WINAATNLANINMSANENUUUU Binary logistic regres-
. < [ v o = & P '
sion fazlanadanadssnumsfnmdy As ngu-
g.}l Y =) g-” 2{’ o o v
naass nilugihalsaiiauazUanaanuiseda §0
msnauinuaulawenaiiiseninnguauan Lo
Y Y 4 o e o
Hihalinlanganuizaiangunaaadiiannsnay
nuaulsawenadlu 28 M Wasnneimsmisu
Wu 0.34 vh Walfisuiungumuan (OR 0.34,
95%C1 0.14-0.87, p=0.025) §a0A8BNNUMIANE
[ a Y gs sgll [
nnanszawim lugihalsalanganuisasi 65 e
WU naunaapdisnMInausnuaulsne e
Tu 30 Ju dipsmnanmsmisudu 0.15 wh Waliieu
nunguaIuAN“®
Kthe 22 lu 39 918 (Fawas 56.4) wudynms
Mana/Nalumsannil gelinnuinlaionse
naannianuznlalumsinmuazmsldenauau
pIn1sedNaatiios nsUSunisliusuraniy
L g; Y Y Q‘ a
waznssunagtheuanuazitheluiudn logwmms
Y o o " k4 k4 LAl LR =
msliduuzihagadndulugihenelvagatusn
Ffianndrag agnlsfionn gihavaeneiiggus
NN 1 AY MIVIVIIMILNFENTINFTheuanav
tﬁ' vV Y v CX4 a a ol
ennfiasundavasfiheldnsiye vauaduazid
Fovasgtheuazaninianusaydannusinie
TumsSnwuazmslden Feldaunsodeuudasla
Tagdheanmsimuuzihiiesmiienss mMsusua
L A J 49:41 LAl = [J l
mandsnssugthenguiivuvaciieienisiadn
1 ‘ﬂ' d‘ = < ¥V LAl
daLiiad tWaAnwKaszaze wasinudayayihese

Sh.

daNNUFUYILNNGN (NDMTWHINTEUUMIOUD
thanguilagnaysanmslisesda

e

NINTINMINGIINGY 2568 Uil 34 AUV 3

517



Proactive Pharmaceutical Care on Ward in Patients with Asthma and Chronic Obstructive Pulmonary Disease

aglsionu wnadiegnlungudithelsalan
¥ A oo g Y o w = X 4
ganuEafidudahnalumsdnmnil iissnnuing
dpgnnuuzhlumsitenzimsoaaaalaiadn
(Logistic regression analysis) HU wuzihNauUIU
aagnalaimstiaaniy 1007 aauulumsdnmniiae
MMIIANEHHAYDINTUTUIANNLNFYNTITNUUYD
LAl o lﬂ'd s v d v L4 kA4
Hiheuasdadenianuduiiusnumsnaudiuey
Tsanenuath lumwsaeesftheniuesine s 5
Tuawaaanavmsdnsiiagn mniinsihssuy
msusamandsnssndagniilulfedwdaiiios 8n
nansdneiiiluviunlsawevianild 74
Ce Y < & XA o
angsunndguagiheliafiauaslanganuizasauy
Rl = 4 PRl = [~
vagthe wasiinansuwndquarilalsaiiaanuy
Al =® oY o w Vv = g QI
vayihe Jededinalumslduamsdnmiinules-
A Ao ¢ ¢ &
wenuapnadun lifiangsuwnduaznansunndi iy
4 Y ' &' Y v
Houagithanguiluuvaihele
ayduazdatauaunsy
MIVIUaMNNEINIINLULEN ULt Tu
Y <~ g.j’ ngl’ fd 1 4 v [
Hihalsafiauaztanganuizass elvindsnina
nsaanudaymanmsigenanniu aansnauznan
usulsswarvrad luniwsinlasliladavuns
(HB9INIMIMIGU nasviheaannlsawena
waz2EUTENGAAUNUMITN 9N MIVITVIANN
BN ITUUUULENFAIMTNBE NGB N AN
HaIzeze) waztivaUssansmwlumsquagihe e
& 4 10 A a
WenlealiaddatinUguni

nnAnIsNUsENIA
YDYDUAM WA.AT.UTN IB5eoUNT DINTEANE
WaFAmIEns N¥IINIagauaIEeIil nguIn
NFINTINUGUR WA (WeA) Agy. 10500 39 3ANTNE
Wamhnguaunaznssy lsaweiuansunu
NGANIULATINTINUASTINENE I I FNTAE 7D
lsawenuansuhau

EUGARLANER

1. Songmuang A, Songmuang T. Outcome of the inhalation

technic monitoring card used in the pharmaceutical care
provided to outpatients who used metered dose inhaler.

Thai Journal of Hospital Pharmacy 2016; 26(2):71-81.

2. FitzGerald JM, Reddel H, Pedersen S, Becker A, de-

Jongste J, Lemanske R, et al. Global strategy for asthma
management and prevention. Global Initiative for Asth-
ma (GINA) [Internet]. 2014 [cited 2017 Mar 18].

Available from: http//www.ginasthma.org.

3. FitzGerald JM, Reddel H, Pedersen S, Becker A, de-

Jongste J, Lemanske R, et al. Global strategy for asthma
management and prevention. Global Initiative for Asth-
ma (GINA) [Internet]. 2019 [cited 2021 Sep 18].

Available from: http//www.ginasthma.org.

4. Agusti A, Celli BR, Chen R, Criner G, Frith P, Halpin

D, et al. Global strategy for chronic obstructive lung
disease management and prevention. Global Initiative for
Chronic Obstructive Lung Disease (GOLD) [Internet].
2014 [cited 2017 Mar 18]. Available from: https://

goldcopd.org.

5. Agusti A, Celli BR, Chen R, Criner G, Frith P, Halpin

D, et al. Global strategy for chronic obstructive lung
disease management and prevention. Global Initiative for
Chronic Obstructive Lung Disease (GOLD) [Internet].
2019 [cited 2021 Sep 18]. Available from: https://

goldcopd.org.

6. Songmuang A, Songmuang T. The impact of pharma-

ceutical care on asthmatic patients with drug related
problems (DRPs) after development of a computer
application. Journal of Health Science 2020;29(5):
876-83.

7. Songmuang A, Songmuang T. Outcomes of pharmaceu-

tical care by SMART AsthCOPD application program to

518

Journal of Health Science of Thailand 2025 Vol. 34 No. 3



MIUVTANMAUAFTTNTIHUUULBITAUUYD sjﬂaﬂiusjﬂaﬂkﬂﬁmLtasﬂamqmn”uﬁaé"a

10.

11.

care asthma patients. Srinagarind Med J 2021;36(5):
577-85.

Songmuang T, Songmuang A. Pharmaceutical care mon-
itoring in outpatients with drug related problems, before
and after developing a computerized program. Proceed-
ing of the 16th Asian Conference on Clinical Pharmacy;
2016 July 14-18; Seoul, Republic of Korea. Seoul:
Sejong University; 2016.

Hartmann AP, Bollmeier SG. Management of chronic
obstructive pulmonary disease: a review focusing on
exacerbations. Am J Health Syst Pharm 2020;77(4):259-
68.

Tilly-Gratton A, Lamontagne A, Blais L, Bacon SL,
Ernst P, Grad R, et al. Physician agreement regarding the
expansion of pharmacist professional activities in the
management of patients with asthma. Int J Pharm Pract
2017;25(5):335-42.

Mann A, Esse T, Abughosh SM, Serna O. Evaluating
pharmacist-written recommendations to providers in a
medicare advantage plan: factors associated with provid-
er acceptance. J Manag Care Spec Pharm 2016;22(1):

49-55.

12.

13.

14.

15.

16.

Garcia CA, Stolbrink M, Zaidi S, Cooper PJ, Blakey JD.
Predictors of repeated acute hospital attendance for asth-
ma in children: a systematic review and meta-analysis.
Pediatric Pulmonology 2018;53:1179-92.
Songmuang A, Chiyasong S, Boonsawat W, Waleekha-
chonloet O. Exacerbations free after stopping inhaled
budesonide and safety of inhaled budesonide in asthmatic
patients aged 1-5 years: a retrospective study. Srinagarind
Med J 2019;34(4):343-53.

Suruki RY, Daugherty JB, Boudiaf N, Albers FC. The
frequency of asthma exacerbations and healthcare utili-
zation in patients with asthma from the UK and USA.
BMC Pulm Med 2017;17(1):74.

Kim J, Lin A, Absher R, Makhlouf T, Wells C. Com-
prehensive and collaborative pharmacist transitions of care
service for underserved patients with chronic obstructive
pulmonary disease. Chronic Obstr Pulm Dis 2021;
8(1):152-61.

Long JS. Regression model for categorial and limited
dependent variables. Thousand Oaks, CA: SAGE Pub-

lication; 1997.

NINTINMINGIINGY 2568 Uil 34 AUV 3

519



Proactive Pharmaceutical Care on Ward in Patients with Asthma and Chronic Obstructive Pulmonary Disease

Proactive Pharmaceutical Care on Ward in Patients with Asthma and

Chronic Obstructive Pulmonary Disease

Ananya Songmuang, M.Pharm (Clinical Pharmacy); Thanatcha Songmuang, M.Pharm (Clinical
Pharmacy)

Department of Pharmacy, Warinchamrab Hospital, Ubon Ratchathani Province, Thailand

Journal of Health Science of Thailand 2025;34(3):509-20.

Corresponding author: Ananya Songmuang, Email: ananyasongmuang1@ gmail.com

Abstract: Previous studies reported that pharmaceutical care in out-patients can reduce the incidence of hos-
pitalization due to asthma or chronic obstructive pulmonary disease (COPD) exacerbation, but some of
them were still admitted to the hospital with exacerbation. The aims of this study were to investigate drug
related problems (DRPs), the impact of proactive pharmaceutical care in in-patients to prevent readmission
within 28 days after discharge, and the factors association with readmission and readmission costs. It was
conducted in patients with asthma or COPD diagnosis who admitted at Warinchamrab hospital. They were
classified into 2 groups (146 patients each); the experimental group received the proactive pharmaceutical
care from October 2020 to March 2021 and the control group received usual care from October
2019 to March 2020. DRPs and costs were analyzed by descriptive statistics. The impact of proactive
pharmaceutical care to prevent readmission was analyzed by multiple logistic regression. The results
indicated that 279 DRPs were identified in the experimental group whereas 8 DRPs were founded in the
control group. The most commonly found DRP in the experimental group was non-adherence (40.5% );
98.3% of the DRPs interventions were accepted by physician; 49.6% of patients with DRPs needed
pharmaceutical care at ward more than one visit, and 3.2% was referred to primary care team. Proactive
pharmaceutical care in the experimental group decreased odds of readmission compared with the control
group (OR=0.22, 95%CI 0.06-0.91, p=0.036). Readmission costs in the experimental group less than
the control group (21,063 baht and 106,877 baht, respectively). Providing proactive pharmaceutical
care on ward in asthma/COPD patients reduced overall hospital readmission and costs. Proactive
pharmaceutical care should be continued for long term study and increase the efficacy of patient care

service with the primary care unit.

Keywords: pharmaceutical care, proactive, asthma, chronic obstructive pulmonary disease
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