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The Necessity of Pharmacist in Specialty for the Diabetic Pharmacotherapy
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Abstract — Diabetes mellitus is a group of metabolic disorders characterized by hyperglycemia and abnormalities in car-
bohydrate, fat, and protein metabolism which is resulting chronic microvascular, macrovascular, and neuropathic com-
plications. Therefore, correct and consistent educations for pharmacotherapy is important and especially drug consultation
by the specialty pharmacist of diabetic pharmacotherapy is necessary for all diabetic patients. The purpose of this study is
to evaluate the necessity of the specialty pharmacist of diabetic pharmacotherapy and this study was performed from June
31th, 2008 to October 9th, 2008 in Kangnam St. Mary’s Hospital, Seoul, S. Korea throughout the questionnaire and eval-
uated the total 68 patients who were participating the multidisciplinary diabetes team programs. We evaluated the patient
characteristics (n=68), learning status (difficulty 70.4%), wanted further education (68.3%) and preference of educator
(pharmacist 46%) after finishing team teaching by multidisciplinary diabetes team program. In conclusion, many diabetic
patients(80.3%) wanted individual and further drug consultation by the pharmacists who are specialized in the diabetes indi-

vidually and they are needed.
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Table I - Questionnaires
Sex (M/F) Age(years)
1. What is your type of diabetes?
1) Type I diabetes
2) Type II diabetes
3) Gestational diabetes
4) Unknown
2. Do you have any other disease beside diabetes?
1) Yes
2) No
3) Unknown

3. If you have other disease, what do you have?
1) Hypertension
2) Angina pectoris/myocardial infarction
3) Hyperlipidemia
4) Stroke
5) The others (kidney/eye/foot)
4. Do you think you need to have an individual consultation by pharmacist?
1) Yes
2) No
3) Be unconcerned
5. Please answer the following question by true or false.
1) After this class, I got the better understand diabetes?
2) I understand each type of diabetes better than before.
3) I understand the effect of oral antidiabetics better than before.
4) 1 understand the definition and effect of insulin better than before.
5) I understand the way of taking oral hypoglycemic agent better than before.
6) I understand the way of dealing with the side effects better than before.

7) I understand the way to deal with the situation when I forget to take medicine.

8) I understand the way to deal with the pain or travel.
6. Is drug therapy consulting with a pharmacist helpful to take medicine?
1) Yes
2) So-so
3) No
7. Who should perform the drug consultation to a patient?
1) Pharmacist
2) Nurse
3) Endocrinologist
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Table II - The program-organization multidisciplinary diabetes team program

The type of educator

Program contents

Education time

Session I:

1. Introduction of diabetes

Nurse 2. Self-management and physical activity 40 minutes
1. Pharmacotherapy of diabetes
1) Introduction of pharmacotherapy in the diabetes
. ) 2) Oral anti-diabetic agents
Session II: . .
. 3) Insulins 30 minutes
Pharmacist . .
4) Drug interactions Total 220 minutes
5) Ways to deal with special situations
2. Questions and Answers
SS§SIQD. IL: Nutritional management 90 minutes
1etician
Session IV: 1. Complications of Diabetes Mellitus .
60 minutes

Doctor (Endocrinologist)

2. Consultations

EIXtEe| YUY 5N

AR gke] Anli= J32} 50%(n=33), 1A 50%(n=33)% &
Jatgl o, AFhE 20th7} 1.5%(m=1), 30th7} 7.5%(n=5),
40th7} 22.4%(n=15), 50th7} 23.9%(n=16), 60th7} 29.9%(n=
20), 7007} 13.4%(n=9), 807} 1.5%m=1)= 60th7} 73 &
CH(Table M) Ak ¥R Gyl §38LS 4118 Fwgo] 1.5%
(=1), /128 F=180] 585%(n=38), YA FiHo] 3.1%(n=
= Al 28 o] 7P Wk, B2 A% 36.9%((n=24)
2 TH(Table T & Table D). §PZFo] flrkal @t sxj=
21.5%(n=14)°13 FJZFo] Y= TR 76.9%n=50)31 >

n=1(1.6%) B

n=50
(76.9%)

n=14(21.6%) c

O A) Don't have complication(n=14)
B C) Have complications(n=50)

@ C-b) Broken(n=1)

@ C—d) Hyperlipidemia(n=14)

W C) Hypertentions (n=22)

Table III — Patient's characteristics (n=68)

Parameter % (n)
20~29 1.5% (n=1)
30~39 7.5% (n=5)
40~49 22.4% (n=15)

Age(years) 50~59 23.9% (n=16)
60~69 29.9% (n=20)
70~49 13.4% (n=9)
80~89 1.5% (n=1)

No answer 1.5% (n=1)

Type 1 diabetes 1.5% (n=1)

Type of diabetes(n) Type 1I diabetes 58.5% (n=38)
by patient's recognition Gestational diabetes  3.1% (n=2)

Unknown 36.9% (n=24)

Wz o g y3eto] 355%(n=22), A /e Dz A s
o] 24.2%(n=15), 1A BZ0] 22.6%(n=14), A=/ ALA o)

n=7(11.3%)
3 / n=1(1.6%)

b c —n=3(4.8%)
d n=14(22.6%)
e n=15(24.2%)
n=22(35.5)
M B) Unknown(n=1)
O C-a) Ete.(n=7)

@ C—c) Angina pectoris/ Myocardial infarction(n=3)
0O C-e) Kidney/ eye/ foot(n=15)

Fig. 1-The types of patients' complications (n=68, count by multiple answers).
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Fig. 2 — Evaluation of patients' knowledge for the diabetic phar-
macotherapy after education of the multidisplinary diabetic
program (Percentage of answer 79.4%, n=54).
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Fig. 3 — Evaluation of patients' opinion about necessity of education;
Opinion I: Satisfaction of pharmacotherapy (percentage of
answer 89.7%, n=61); Opinion II: Necessity of individual
education (percentage of answer 88.2%, n=60); Opinion
III: Preference of pharmacotherapy educator (percentage of
answer 92.6%, 63).
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