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Abstract

Background and Objective: The project is to receive medicines at the Community Pharmacy also to improve the access
to health services and the quality of hypertension patients’ treatments through behavior modification and medication.
The objective of the study was to investigate the treatment effect of hypertensive patients at the Community Pharmacy.
Method: Historical control trials were designed for hypertensive patients. The experimental group (n=319) received
medicines at the Community Pharmacy. The control group (n=638) received medicines at Taksin Primary Care Cluster
(PCQ). After three, six and twelve months, blood pressure levels were compared between both groups. After one year,
BMI, fasting blood sugar, lipid levels, GFR, and complications were compared. Data were analyzed by using repeated
measures analysis, and multivariate Gaussian regression.

Results: There were not significantly different in systolic and diastolic blood pressure levels among the Community
Pharmacy and PCC group. The systolic blood pressure declined 1.13 and 1.12 mmHg per month (p=0.775). The diastolic
blood pressure declined 0.51 and 0.47 mmHg per month (p=0.424). Other clinical outcomes after 1-year follow-up were
not significantly different either.

Conclusions: The clinical outcomes in the Community Pharmacy were not different from normal services at Primary
Care Cluster.
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Tmeygannd (M 1)

NHUNARDY NHUAIUAN
dnwnziialy SugYUYUIUGU ARLNMIEATIUATY p-value
31U (Sovasz) U (Sowaz)
LA <0.001*
Y18 71 (22.3) 262 (41.1)
N 248 (77.7) 376 (58.9)
a1y (@) 0.161%
<59 131 (41.1) 276 (43.3)
60-79 162 (50.8) 323 (50.6)
> 80 26 (8.2) 39 (6.1)
mean+SD 62.5+11.3 61.4+11.5
fytudania(nn./u.%) 0.889**
<185 12 (3.8) 16 (2.5)
18.5-22.9 58 (18.2) 126 (19.8)
23-24.9 64 (20.1) 126 (19.8)
>25 185 (58.0) 370 (58.0)
mean+SD 25.8+4.6 25.8+5.1
T5A32u 0.427*
113m 52 (16.3) 93 (14.5)
215 113 (35.4) 209 (32.8)
>2 1A 154 (48.3) 336 (52.7)
N3RS 0.469*
Tail 303 (95.0) 598 (93.7)
A 16 (5.0) 40 (6.3)
nsguUYvi3 0.750*
laigu 305 (95.6) 606 (95.0)
au 14 (4.9) 32 (5.0)
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*npaeulagld Exact probability test ftadAgynisadan p<0.05
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*agaulngly independent t-test fitudAyvanAn p<0.05
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yosausuladin diastolic Aamuluioud 3, 6 way 12
Liupnsneriu (p=0.062, 0.071, 0.082) uazHAANENISARLN
u Wednnubuszoziia 1 U liusnsaiu L dvilnanie
(p=0.951) szsuthmaludenunzena1nis (fasting blood

sugar) (p=0.855) sfumBLaaLADIaTIM (total cholesterol)
(p=0.973) szeulasnalwelse (triglyceride) (p=0.704) s¥6iu
LvALoanoLadlnasaa (high density lipoprotein: HDL)
(p=0.426) szRunOaRLBARBIAAWBTA (low density lipoprotein:
LDL) (p=0.684) LazA19n51n190589984lA estimated
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NHUNARDY NHUAIUAN
NAANSNIAATN SuLYUYUIUGU AAdNMNBATOUASY p-value
mean SD mean SD
zauaruauladina Systolic (mmHg)
month 0 145.8 5.5 146.0 5.2 0.618*
month 3 134.5 9.3 135.7 9.5 0.074*
month 6 131.7 9.8 132.3 10.2 0.412*
month 12 130.4 10.0 131.1 9.8 0.296*
syaumaruauladin Diastolic (mmHg)
month 0 85.0 7.3 85.9 7.3 0.063*
month 3 79.8 8.8 81.6 8.0 0.062*
month 6 79.2 8.2 80.2 8.2 0.071*
month 12 779 8.0 79.6 8.0 0.082*
fvtulania(nn./u.’)
month 0 25.8 4.6 25.8 5.1 0.885*
month 12 25.8 4.7 25.8 4.3 0.951*
Fasting blood sugar (mg/dL)
month 0 96.4 9.6 95.8 9.9 0.416*
month 12 98.2 10.6 98.4 10.8 0.855*
Total Cholesteral (mg/dL)
month 0 202 38.6 205.4 45.4 0.220*
month 12 202.3 40 202.2 36.1 0.973*
Triglyceride (mg/dL)
month 0 136.4 94.7 132 79.5 0.478**
month 12 135.9 93.7 133.4 107 0.704**
HDL (mg/dL)
month 0 62.2 14.4 61.2 15.8 0.337*
month 12 57.7 14.1 57 13.1 0.426*
LDL (mg/dL)
month 0 112.6 353 116 32.5 0.133*
month 12 117.9 34.5 118.8 30.4 0.684*
eGFR (ua./u1#)
month 0 78.5 16.9 80.1 17.9 0.185*
month 12 80.8 18.5 80.6 17 0.870*
TsAunsndou (31U, Javaz)
Tainy 319 100 683 100 -
WU 0 0 0 0
*npaoulagly independent t-test SltdAgy1@dAN p<0.05
**nagaulngld Mann-Whitney U Testiiduddgynieadiaf p<0.05
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19197 3 seauenusUlafinfanunsSnwlusreziian 3, 6, 12 ey

izﬁlﬁlﬂﬂ”lﬁaﬂﬂ']il Baseline month 3 month 6 month 12 anas
- 95%Cl  p-value*
mean  SD mean SD mean SD mean SD (\oau)

AU Suenguwu 1458 55 1345 93 1317 98 1304 100 1.13 -0.16, 0.775
auladin  ougu 0.12
systolic oadnmie 1460 52 1357 95 1323 102 1311 98 1.12
(mmHg)  asguats
AU %ﬁum‘qmu 85.0 73 79.8 8.8 79.2 8.2 779 8.0 0.51 -0.15, 0.424
aulafin  ougu 0.06
diastolic  gagnme 859 73 816 80 802 82 796 80 047
(mmHg)  osauats

*Repeated measures analysis
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17 wudiks 2 neuiinadwsmsndinluunnsiaty nausuen
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AaUASY 0.03 Alansu/uns’ (95%Cl=-0.64, 0.58, p=0.920)
siuihmaludenvarenemsunnnit 0.03 mg/dl (95%Cl
-1.44, 1.50, p=0.970) 3=AUABLAALNDIDATINUBENTN
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1.44 mg/dl (95%Cl=-6.55, 3.67, p=0.580) szsiulasnatgalsn
11nA77 7.06 me/dl (95%Cl=-6.93, 21.05, p=0.322) 52U
LYAloansLIaaneTeataunI1 0.02 me/dl (95%Cl=-1.84,
1.81, p=0.985) szruloanueanaiaawmesoatiound 2.13 mg/dl
(95%Cl=-6.47, 2.21, p=0.335) A1on3IN13NT0Ulatoania
0.04 wa./undi (95%Cl=-2.44, 2.35, p=0.972) (M3"37 4)

o g
ANWUSNANY

difference* 95%Cl p-value**
fatiunanie Rlansu/uns?) -0.03 (-0.64, 0.58) 0.920
Fasting blood sugar (mg/dL) 0.03 (-1.44, 1.50) 0.970
Total Cholesteral (mg/dL) -1.44 (-6.55, 3.67) 0.580
Triglyceride (mg/dL) 7.06 (-6.93, 21.05) 0.322
HDL (mg/dL) -0.02 (-1.84, 1.81) 0.985
LDL (mg/dL) -2.13 (-6.47, 2.21) 0.335
eGFR (u1a./u17) -0.04 (-2.44, 2.35) 0.972

“UTguileuiunguivenadtinuuenseunsa
**Multivariable gaussian regression
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