PSR L A PERT B « Sl 0 ] D HESE 2 i1 U 7 S bk 6 Bl A ] oD Bl 58

S N

SRR RSB IRBEREAER T 791-0295 S5 IRELHR w1

Establishment of a Regional Collaborative System Aimed at Promoting Pharmacovigilance

Daiki Yasunaga

Division of Pharmacy, Ehime University Hospital,

Shitsukawa, Toon, Ehime 791-0295, Japan

Abstract

Many pharmacists in Ehime prefecture contributes to an accumulation of the PreAVOID report by the Japanese
Society of Hospital pharmacists, but most reports are submitted by a hospital pharmacist and it is not possible to
grasp the content and number of reports. In order to provide better medical care, it is useful that sharing the infor-
mation of the pharmaceutical intervention cases between the pharmacist of a community pharmacy and the hospital
in Ehime prefecture. In this study, we constructed the internet database accumulated a report avoiding health haz-
ards caused by pharmaceuticals through pharmaceutical intervention and made the shared system in Ehime. In addi-
tion, we evaluated the collected intervention cases economically. We analyzed 1,452 and 500 pharmaceutical inter-
vention cases by pharmacists at Ehime university hospital and at eight community pharmacies in Ehime, respective-
ly. The economic contribution of the pharmaceutical interventions at Ehime university hospital and at eight commu-
nity pharmacies was estimated to be 87,601,700 yen and 20,712,660 yen, respectively. The most intervention case
was avoidance of adverse drug reactions. It is thought that pharmaceutical intervention greatly contributed to pre-
vent the health damage of the patient.
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Fig.1 The number of prescriptions and incidents according to the progress days.
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Fig.2 Comparison of the years of experience the person concerned of the oral medicine
incident before and after the change of the design of the medicine bag.
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Fig.3 Time required for making before and after publishing the medicine bag.
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Fig.4 The system of the Pre AVOID report
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Table.1 Classification of pharmaceutical interventions and cost savings

Intervention type Cost savings

1. Avoidance of serious ADRs Benefits paid by PMDA to sufferers of ADRs in 2013: USD $20,583,890
Number of incidents: 959

Average amount: $21,464
i.e, $21,400/case

2. Transvenous antimicrobial therapy interventions $27237/patient/day x 7 days® = $1906.59/patient, i.e, $1900/patient
3. Switch from intravenous to oral administration Difference in cost between intravenous and oral administration per day x days of
oral administration
4. Interventions concerning cancer chemotherapy Likelihood that a general intervention leads to preventing an ADR ranges from
5. Avoidance of drug interactions 2610521 %
6. Renal dosing recommendations Most risky drug therapy: cancer chemotherapy
7. Intravenous drug compatibility $21,464x 521 % =5111827, i.e, $1120/case
8. Confirmation of medication history (presurgical cessation of Intermediate risky drug therapy: high-risk drugs defined by JSHP
antiplatelet drugs) $21,464 X 391 % = $839.24, i.e, $840/case
9. Drug therapy consultation or recommendations Normal drug therapy: others

$21,464 x 2.60 % = $558.06, i.e, $560/case

10. Monitoring recommendations These types are not directly reflected in the cost estimation, i.e, $0
11. Ward rounds, multidisciplinary teamwork

12. Drug information

13. ADRs reported to PMDA

*The average number of days that anti-MRSA drugs were used at the study hospital
Multiple interventions for a single patient were counted as one intervention
ADR serious adverse drug reaction, PMDA Pharmaceuticals and Medical Devices Agency, JSHP Japanese Society of Hospital Pharmacists
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Table.2 Estimation of annual economic impact

Cost savings Community pharmacist Hospital pharmacist
Intervention type per case (US$) Number of  Costsavings  Numberof  Cost savings
interventions (USS) interventions (USS)
1 Avoidance of serious ADRs 21,400 0 0 10 214,000
2 Transvenous antimicrobial therapy interventions 1,900 0 0 42 79,800
3 Interventions concerning cancer chemotherapy 1,120 18 20,160 88 98,560
High-risk 840 2 1,680 3 2,520
4 Avoidance of drug interactions
Normal 560 0 0 40 22,400
High-risk 840 0 0 4 3,360
5 Renal dosing recommendations
Normal 560 2 1,120 34 19,040
High-risk 840 0 0 2 1,680
6 Intravenous drug compatibility
Normal 560 0 0 8 4,480
High-risk 840 2 1,680 26 21,840
7 Confirmation of medication history
Normal 560 9 5,040 10 5,600
A Drug therapy consultation/recommendations  High-risk 840 32 26,880 37 31,080
(non-renal/extensive) Normal 560 255 1,428,00 158 88,480
9 Monitoring recommendation 0 0 0 47 0
10  Prescription term adjustment until next consultation day 0 45 0 N/A N/A
11 Prescription adjustment for unused medicines Acco.rdmg LOCIT 2D 135 7,766.6 N/A N/A
in NHI scheme
Total - 500 207,126.6 509 592,840
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