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Purpose: Drug can be hazardous for people if misused although they are useful for their indication. In urgent inci-
dences such as overdose, proper treatment for intoxication can save patients’ lives. In emergent case regarding drug
overdose, pharmacists should know how to provide correct information including antidote to other healthcare providers.
However, in Korea, there is neither regular class nor education material regarding detoxification. Therefore, the object
of our study is to investigate the perception of pharmacists about it. Method: We surveyed hospital pharmacists by
means of self-reporting questionnaire in order to investigate the pharmacists’ perception of detoxification treatments
from May 12" 2012 to August 10™ 2012. The questionnaire comprised of demographic information, interest in detoxifi-
cation treatment (inquiry from patients and education about antidote), knowledge of antidote, effective drug search route
and perception of the need for education and stocking materials about antidotes). Results: It included total 281 hospi-
tal pharmacists from 30 hospitals in S. Korea. Of them, only 16.7% have been questioned about drug overdose from
patient or representative and 35% have learned about antidotes in case of drug overdose through education program of
Korean association of hospital pharmacist or university. About 98% thought that education and stocking materials about
frequently overdosed drug and antidotes are helpful for patients in emergent case. Also, the percentage of correct
answer of each questions about antidotes were higher in educated group (p<0.001). The more work years are, the per-
centage of correct answer of each questions are higher (»p<0.001). Conclusion: In conclusion, it will be helpful for
reducing damage by drug overdose that pharmacists take regular education about antidote for all pharmacist and phar-
macy student. In addition, preparing and keeping booklet for Korean Style-antidote in pharmacy is needed currently for
protecting public health.
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Table 1. The results of questionnaire of hospital pharmacist (N=281).

Questions

Answers n (%)

Job description

Hospital pharmacist 281 (100.0%)

<1 year 51 (18.1%)
1-5 years 86 (30.6%)
The length of service 5-10 years 80 (28.5%)
> 10 years 60 (21.4%)
No response 4 (1.4%)
Yes 47 (16.7%)
No 232 (82.6%)
No response 2 (0.7%)
Have you ever been —— -
questioned about drug Recommendation visiting hospital 23 (48.9%)
overdose from patient or B . Answer as I know 9(19.1%)
representatives? (Ilfd :/{c])ausar’l?\f\)/g Providing information obtained by searching internet site 6 (12.8%)
the question? Questioning to other pharmacists 2 (4.3%)
Providing information obtained by searching 19 (40.4%)
None 173 (61.6%)
Have you ever learned about Once 75 (26.7%)
antidotes in case of drug overdose? > times 23 (8.2%)
no response 10 (3.6%)
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Table 2. The necessity of education and keeping materials
(leaflet) about frequently overdosed drug and antidotes in
emergent case.

Questions Answers n (%)
Do you think education No response 2(0.7%)
about frequently overdosed o
drug and antidotes is helpful Yes 275 (97.9%)
for patients in emergent case? No 4 (1.4%)
Do you think stocking No response 1(0.4%)
materials (leaflet) about ﬁequeqtly Yes 276 (98.2%)
overdosed drug and antidotes is .
helpful for patients in No 4 (1.4%)

emergent case?

o= FAH(18.0%) ©] % THFig. 3).

A=A T Aol Wt SFRE]97.9%7 S =A]
T AFo] S5 Al A AHE T gl E A
olgtal el om, w3t sl 5A] A7 WAt e] A7|H
H]x]of| ) slod A= 98.2%7} H 2 A-S Q1 %] 5} TH(Table 2).

Fod ol wjte] SR ok 1092 Al 2lsta, d =
Al Rb2 (98%), A & +(1737) 7l Part I, 1T &
T S BEeE dlE AR #H T A"l ¥, 2
SHEA] ok o] AgEe] WA Rxslgen, F # 7k
AetE 2polE pghe] 0.0010|Rte 2 EA - o2 Folsigitt
(Table 3). =3k, 27 A= el dste] EHelA] g2 4353
Aelsiar, 25 A 1d wwGIE), 19 ol d~5d vk
(861), 5 o] Ak~10 w|wh80™), 100 o] AH609) o o3}
of A At el JAE A B 1 AR Part |,
oA 25 27 o] Bg4F AdEo| w3how, v &
7re]l AgtE Aol prel 0.001 mRte R EAH o2 §o
319 cK(Table 4).
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Table 3. Comparison of correct answer by education.

ngr:;rgrl::\fvgf Education O  Education X  p-value

Part I: Antidote

0 7.1% 20.2%

! 1.0% 8.7%

2 4.1% 7.5%

3 o 105% g 001

4 4.1% 6.4%

5 14.3% 17.3%

6 30.6% 18.5%

7 28.6% 10.4%
Part II: Indication

0 11.2% 28.9%

1 10.2% 22.0%

: e PP g 001

3 28.6% 13.9%

4 20.4% 13.3%

5 2.0% 2.3%

Table 4. Comparison of correct answer by working years.

The number

of correct answer

<lyr

1-5yrs 5-10yrs 210 yrs p-value

Part I: Antidote

0 23.5% 18.6% 13.8% 6.7%
1 7.8%  8.1% 3.8% 3.3%
2 9.8% 3.5% 11.3% 0.0%
3 19.6% 8.1% 88%  5.0%
<0.001
4 7.8%  9.3% 50% 1.7%
5 9.8% 22.1% 163% 13.3%
6 15.7% 209% 25.0% 33.3%
7 59% 93% 163% 36.7%
Part II: Indication
0 33.3% 302% 22.5% 6.7%
1 19.6% 17.4% 20.0% 11.7%
2 294% 24.4% 163% 23.3%
<0.001
3 78% 163% 25.0% 23.3%
4 9.8% 10.5% 12.5% 31.7%
5 0.0% 1.2% 3.8% 3.3%
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[Appendix : Questionnaire]

1. Job description

1) Hospital pharmacist 2) Residency pharmacist 3) Others
2. The length of service
1) <1 year 2) 1-5 years 3) 5-10 years 4) 10 years

3. Have you ever been questioned about drug overdose from patient or representatives?
1) Yes 2) No
3-1) If “YES”, how did you answer the question?
1) Recommendation visiting hospital
2) Answer as [ know
3) Providing information obtained by searching internet site
4) Questioning to other pharmacists
5) Providing information obtained by searching

4. Have you ever learned about antidotes in case of drug overdose?
1) Yes 2) No

4-1) If “YES”, how many and where did you learn about antidotes in case of drug overdose?

5. [Part I] Do you know what antidotes of these drugs are? Fill out the blanks

Acetaminophen

Aspirin

Benzodiazepines(e.g. diazepam)

Iron

Opioids (E.g. oxycodone)

Warfarin

Pesticides (E.g.organophosphate)

[Part IT] D Do you know the reason these antidotes are used? Fill out the blanks

Sodium Bicarbonate

Ceftriaxone

Furosemide

Metoclopramide

Activated charcoal

6. What do you think which is the most credible reference about antidotes?
1) Book 2) Internet 3) Other pharmacists 4) Others

7. Do you think education about frequently overdosed drug and antidotes is helpful for patients in emergent case?

1) Yes 2) No

8. Do you think keeping materials (leaflet) about frequently overdosed drug and antidotes is helpful for patients in emergent

case?

1) Yes 2) No




