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A study on people living in the metropolitan area of Thailand, using Bangkok as
the model, was conducted for two purposes: to measure the effect of store attributes on
consumers’ responses toward drugstore, and to determine the moderating effect from two
different buying purposes, being identified as illness purpose (buying drugs) and health
purpose (buying health promoting products). Structural equation modeling was used for data
analysis and comparison of the two buying purposes. Results from the study indicated three
major atiributes: service (y_=0.28; p<0.01, one tailed); product assortment (y11=0.18; p<0.01,
one tailed); and price (" y,,=0.11; p<0.05, one tailed) to be of significant effects on consumers’
responses toward drugstore. Store facility, quality, promotion, and references did not appear
to have significant effects upon the responses toward drugstore. Results for the study also
demonstrated that the two different buying purposes, did not cause the moderating effects on
store attributes affecting consumers’ responses toward drugstore. The findings also called for
attention to the characteristics of drugstore as a retail store which was different from general
retail format. Drugstore managers should focus primarily on service provided to their
customers, especially from the store sales statf. Drugstore should carry adequate variety of
products that met customer’s need and create the image of reasonable price in the customer’s
mind. Recommendations on the managerial implication in the field of drugstore management

was discussed for the development of competitive drugstore strategies and marketing strategies.
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Introduction

The drugstore market in Thailand is
facing a significant challenge from several
directions. Competition is not only limited to
local competition among drugstores, but also
from the retail evolution as well as the intrusion
of multinational branded drugstore. In the
rapidly changing market, where retail becomes
more and more sophisticated, drugstore as
a type of retailer is inevitably moving toward
and challenging evolution." Competition in
retail drugstore is also driven by the globaliza-
tion effect, presenting the local market with
established multinational branded drugstores.
Social changes, educations, and lifestyles

induced effect on the significance of each

attributes a store offered.” While most studies in
the retailing were studied in grocery, supermarket,
or general merchandise store model, the buying
of drugs, which requires professional services
or advices™ can be of different scenario.
Managers, pharmacists, and related pharmacy
organizations, working on Thai drugstore set-
ting, largely different from western setting, are
looking for effective strategies to cope with
the changing market to be able to compete
both in the local level as well as coping with

in-coming multinational stores.

Objectives
The purpose of this study was to study

consumers’ responses toward drugstore, with
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two separated objectives. The first objective
was to understand consumers’ perceptions on
the significance of store attributes on their
responses toward drugstore. Store attributes in
the consideration were product assortment,
reasonableness of price, effectiveness, store
facility, store service, promotion, and references.

The second objective was to examine the
moderating effect from buying purposes, being
identified as illness purpose and health purpose,
on the perceived significance of store attributes
on responses toward drugstore. Illness purpose
was the purpose to treat and cure illness, leading
to buying of drugs, while health purpose was
the purpose to promote good health or prevent
illness which led to the buying of non-drug
items like vitamins, supplements, or skin care
products. Results from this study could contri-
bute to the science of pharmaceutical marketing
and pharmacy administration in the community
drugstore sector, consumer behavior, especially

in the competitively changing environment.

Conceptual Framework

The conceptual framework used in this
study was derived from the “Structuralistic
Attitude Theory”. In a consumer behavior

perspective, attitude was defined as a learnt
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Effect of Buying Purposes

predisposition to behave in a consistently
favorable or unfavorable way with respect to
a given object. The Structuralistic Attitude
Theory suggests that an attitude consists of three
components: cognitive component, affective
component, and action-tendency component or
conative component. The cognitive component
refers to the knowledge and evaluative belief
an individual hold about a product or store.
Evaluative belief involves judgments such
as goods/bad or favorable/unfavorable. The
feeling or affective component is referred to
the individual’s emotional range concerning
the object, which can be viewed as a product or
store. Affective component involves responses,
such as liking/disliking, pleasure/displeasure, or
excitement/boredom. The action-tendency
component expresses the individual’s readiness
to behave overtly toward a product or store.’
Each component contains two characteristics,
valence and multiplexity. Valence is a measure
of the degree of positivity or negativity of
the component. Multiplexity is the measure of
the number and variety of elements forming
an attitude component. The contemporary view
of attitude is demonstrated in Figure 1. From
this perspective, attitude is viewed as distinct

from its components, with each component

Behavioral

-7 toward store

A

Feelings

Figure 1. Structuralistic attitude model.’

Behavior

Intention
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being related to attitude. Both the cognitive
component (beliefs/perceptions) and the affec-
tive component (feelings) are conceptualized
as determinant of attitudes. A person’s overall
evaluation of an attitude object was seen as
being determined by the person’s belief and/
or feeling about the attitude object.” When
consumers choose drugstore, consumers use their
beliefs/perceptions rather than their feelings about
the store to form their attitudes toward the store.
Hence, only beliefs/perceptions about the store
are included in the conceptual model.

Retail mix represents store attributes,
generally described as physical facilities,
merchandising, pricing, promotion, service, and
personnel created to match consumer expecta-
tions.® Attribute beliefs positively influenced
time spent at the mall, and attribute sensitivity
affected patronage profiles.” Empirical evidence
showed a number of functional and objective
attributes as the most important, such as price,
product quality, assortment, and location, while
the intangible and emotional attributes were
store atmosphere, sales personnel, service,
promotion and advertising.®'® Store image
also determines shopping behavior and is based
on the individual’s experience concerning store

10,13

attributes, of which, the most important
components are merchandise-related aspects
(quality, price, assortment); service-related
aspects (quality in general and salespeople
service); and the pleasantness of shopping in
the store.” Though many studies might be
generalizable, they are mainly done in the

area of grocery store, supermarket, and shop-
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ping mall. Drugstore, being a specialty store
that concentrates on health,” and a mixture of
retailer plus healthcare service provider, with
consumers’ perceptions of pharmacist in drug-
store as their second most reliable source of
personal health and well-being resource' has
not been of much focused for retail marketing
research. An integration of these previous
findings leads to the conceptual model reflec-
ting the effect ofbuying purposes upon these
attributes.

Product assortment, being defined as the
abundance of choices of products, preparations,
sizes, or variety of brands available in a store,
allow consumers to easily find the products
they want at relatively low cost of search and
comparison.’® As product assortment was one
of the three important drives from consumer’s
choice between store formats,'’ consumer rated
larger assortments as more favorable.'® Product
assortment improved the pleasure of buying,
and had positive relationship with store attrac-
tiveness.” Such concept led to the hypothesis
H1: Product attribute positively affects con-
sumer’s response toward frequently used
drugstore.

Price has been recognized and well
accepted as one of the attributes in shopping®
used to attract consumers to a retail store and
generate an increased level of store traffic.”'
A consumer’s perception of reasonableness led to
patronage intention.”® Researchers’ hypothesis
was H2: Price perception positively affects
consumer’s response toward frequently used

drugstore.
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Consumers perceived the quality of
a product differently depending on the store
type from which the purchase was made.”
Furthermore, a consumer’s perception of the
quality of a store’s merchandise was related to
the patronage of that store."*** Stores perceived
as offering effective solution, either for illness
or health could easily be viewed by consumer
as preferable. The researchers proposed the
hypothesis as H3: Quality positively affects
consumer’s response toward frequently used
drugstore.

Store facility is composed of two di-
mensions, the store atmosphere and conve-
nience. The elements of in-store atmosphere
were categorized into physical feature like
design, lighting and layout, ambient features
like music and smell, and social feature like
the type of clientele, and employee availability
and friendliness.” Convenience is referred to as
the accessibility of the store as well as
facilities store provided for ease of patronage
by the customers, e.g. parking, easy access store
layout, merchandise grouping, store ambience,
cleanliness, and lighting. The researchers
hypothesized as H4: Store facility positively
affects consumer’s response toward frequently
used drugstore.

Service quality was found to positively
affect customer retention.”*** The quality of
service was classified as “technical quality”
and “functional quality” or the manner given.”’
Five characteristics that customers used to

6@

evaluate service quality are “reliability”, “as-

surance”, “tangibility”, “empathy”, and “res-

Effect of Buying Purposes

ponsiveness”. The researchers proposed H5:
Store service positively affects consumer’s
response toward frequently used drugstore.

Promotional activities include visual
merchandising, display, personal selling, sales
promotion without mass media, and other
associated activities. Specialty stores gained
most from using price promotion being a strong
main effect that could attract customers from
other multi-shop shopping strategies, but not
from combination stores.”” The researchers
proposed the hypothesis H6: Promotion in-
duces positive effect on consumer’s response
toward frequently used drugstore.

Reference groups could influence con-
sumer’s attitude toward the selection of a
drugstore. Family, the significant others, e.g.
friends, personal doctor, pharmacist, or role
model, through various levels of communica-
tion, induce and influence an individual to
make decision. Advertisement, through creative
communication, is a kind of reference in the
consumer’s mind. Likewise the strategic
distribution of stores in nested locations also
become reference store by its presence. The
researchers proposed H7: References positive-
ly affect consumer’s response toward frequently
used drugstore.

Task definition comprised the set of
goal a consumer formed to resolve needs
deriving from a specific situation,”® and sensi-
tively affected the attribute importance weight.*
In this case, the purposes of buying was the task
definition. Store choice was differentiated by

task definition® defined in this study as buying
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purposes, which was dichotomously divided
into illness purpose and health purpose. Illness
purpose represents the purpose of visit to buy
medicine to relieve sickness. Health purpose
covers the aim of visit to elevate ones health
status and maintain good health e.g. to seek for
dietary supplements and vitamins. Buying
purposes could have effect on store attributes;
mainly store facility and convenience, product
attributes, price, promotion, references and
service were measured. The hypotheses were
defined as Hs: The effect of effectiveness,
service, and references on consumer’s response
toward the use of drugstore are stronger in
the illness purpose group than the health
purpose group, and H9: The effect of product
assortment, reasonable price, store facility, and
promotion on consumer’s response toward the
use of drugstore are stronger in the illness purpose

group than the health purpose group.

Method

1. Sample and Sampling Procedure.
The study was a descriptive survey research,
using self-administered questionnaire as a
major tool. The questionnaire was tested for
clarity of questions, using preliminary pilot
copy test, and validated before being used in
the survey through three more pilot tests with
corrective adaptation based on the reliability
and validity analysis. Three rounds of copy test
were conducted among targeted pilot group
to ensure clarity of questions used in the
questionnaire, with modification and fine tuning

after each round of test. After the copy tests were
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satisfactorily modified for best clarifica-
tion, three pilot tests were conducted using
sample from different clusters in Bangkok.
The main study was pursued after all tests
were conducted and analyzed. As Bangkok
was the place where ones could experience full
competitive environment with clear mixture
of chain stores and the majority number of
independently popular drugstores, data were
conveniently collected from people visiting
health related event at the National Convention
Center in Bangkok. The researchers finally got
777 samples of which 738 were usable (94.98
percent). Within the 738 samples, 574 samples
had illness purpose as main purpose, and 164
samples having health purpose as the main
purpose of buying. The number of samples
collect for each group exceeded the minimum
targeted set for each group from the beginning
of the study, which was set at 150 samples per
group.

2. Operationalization. Attributes are
defined as product assortment, effectiveness (store
quality), price, store facility, promotion, service,
and references. Buying purposes: illness and
health purposes were operationalized by mea-
suring the category of products, drugs, and non-
drugs. Table 1 demonstrated the opera-
tionalization.

3. Data Analysis. Descriptive statistical
analysis was used to analyze the characteristics
of respondents in all of the three dimensions.
ANOVA and chi-square test were used to
compare the buying behaviors such as time

allowed per visit or amount of money spent



Vol 18 No 1 January - April 2008

The Relative Importance of Store Attributes on

17

Consumers’ Responses toward Drugstore: The Moderating

Table 1. Attribute measurement

Effect of Buying Purposes

Attribute Questions Used Measurement

Product 1
assortment 2

Always get what I want Strongly agree

Wide selection of different  to disagree
kinds of products

3 Variety of brands Likert Scale 7

Quality 1
(Effectiveness) 2

Efficacious drug Strongly agree

Effective product to disagree

Likert Scale 7

Reasonable 1 Appropriate price Strongly agree

price 2 Price is low to disagree

Likert Scale 7

Store facility 1 Comfortable with the layout Strongly agree

2 Clean & organized to disagree

3 Easy buying layout Likert Scale 7

Attribute Questions Used Measurement
Service 1 Attentive staff, service with care Strongly agree
2 Staff listens with empathy to disagree
3 Staff gives clear advice
4 Knowledgeable staff Likert Scale 7
5 Reliable staff
Promotion 1 Demonstration sample is offered Strongly agree
2 Frequent customer privilege to disagree
3 Regular promotion activity
4 Enjoyable shopping Likert Scale 7
References 1 Highly recommended by family Strongly agree
/friends to disagree
2 My doctor or known pharmacist
recommend
3 Repetitive exposure from store Likert Scale 7
distribution
Response 1 Overall satisfaction with the store Like most
toward 2 Shall I recommend the store to others /dislike most

drugstore 3

Overall attitude toward Definitely
will / will not

Like most /

the store
4 Will you buy your medicine at this
store again dislike most
5 Will you shop at this store again Definitely
will / will not
6 Will you buy your health products ~ Likert Scale 7

here again

per visit. Data were analyzed by confirmatory
factor analysis to test and confirm the
convergent validity and discriminant validity
of each variable. Structural equation model®’
using PRELIS 2, and LISREL® programs,
was used to specify and test the hypothesized
cause-and-effect constructs and their indica-
tors.

From the data collected, illness purpose
respondents were 77.8 percent of total samples,
and health purpose accounted for the rest, around
3.5 to 1 ratio. In the 77.8 percent of samples

with illness purpose as primary objective, 44.6

percent had illness as single purpose, meaning
that the only purpose, primary and secondary
objectives, to go to a drugstore was to buy drug.
On the other hand, the health purpose group
contained only 15.9 percent purely for health
purpose. Demographic data of the two buying
purpose groups were relatively similar. The
average “age and gender” ratio of the two
groups were not significantly different, indica-
ting homogenous and comparable samples.
“Occupation and education” were also of similar
profile in the distribution of each education

level, as evaluated by chi-square test. Income
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levels were in the same line for both groups,
with the exception for yearly income level of
US$1,500-2,000 (60,001-80,000 baht), which
was found to be significantly higher percentage
in the health purpose group. A summary of
demographic characteristics was shown in
Table 2.

Number of stores visited in 12 months
period, frequency of visit to drugstore per year,
and share of the regular store the person always
visit were similar between the illness purpose
group and the health purpose group, indicating
similar drugstore usage behaviors of the two
groups. Time usage per visit was significantly
higher in the health purpose group, which
demonstrated the needs to choose or search for
products in this category, causing the consumer
to take more time than buying drug to remedy
sickness. The amount of money spent per visit
also reflected the same nature of buying
purposes, being higher in the health purpose
group due to the higher price of health products
when they were compared to generally used
medicine. Data of these behavioral characteris-

tics were demonstrated in Table 3.

Results

1. Measurement Model Results. The
indicator coefficients (i.e., standardized factor
loadings), reliabilities, and proportion-of-
variance-extracted indices of the constructs
in the measurement model were shown in
Table 4. The indicator coefficients of the
constructs were generally high and statistically

significant (p<0.0005, one tailed). Reliability
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levels for the constructs were also relatively
high, ranging from 0.8180 to 0.9213. All of
them exceeded the threshold of 0.7 recommen-
ded by Nunnally.*

In overall, it was found that the
reliabilities and validities of all the constructs
exceeded the minimal standards required,
proving that the measurement model contained
good convergent validity. It was reasonable to
conclude that the measurement model for the
overall data containing sample of two different
buying purposes had good validity and could be
used for further structural model analysis.

Table 5 demonstrated results for the
structural model analysis. The GFI, NFI, CFI,
and IFI were 0.89, 0.95, 0.97, and 0.97,
respectively. The model was adequately fit
based on NFI, CFI, and IFI; and marginally
fit based on GFI. By all considerations, the
model could be accepted as adequately fit.
Results obtained from the structural equation,
based on natural mix of two main different
buying purposes model, analyzed by means of
multiple group analysis to obtain the best fit
model, supported the researchers’ hypothesis
that service (\{51=0.28; p<0.01, one tailed);
product assortment (y =0.18; p<0.01, one tailed);
and price (y =0.11; p>0.05, one tailed) were
significant factors that positively affected the
responses toward drugstore, accepting H5, H1,
and H2. Store facility (41=-0.12; p>0.05, one
tailed); quality (effectiveness) (y, =0.02; p>0.05,
one tailed); promotion (y, =0.06; p>0.05, one
tailed); and references (y =-0.01; p>0.05, one

tailed) did not have significant effect upon
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Table 2. Demographic characteristics

Demographic Characteristics of Samples
Illness Health
Purpose Purpose Significance
Demographic Characteristics (Percent) (Percent) (p-Value)
Gender
Female 86.90 85.90 1.00
Male 13.10 14.10 1.00
Type of store
DS near home 70.70 53.00 0.00
DS near office 17.50 17.10 0.91
DS in plaza 19.30 36.00 0.00
DS on the way 19.20 17.70 0.66
Other DS 5.90 14.60 0.00
Time of visit
5-8 2.30 1.20 0.40
8-11 10.60 8.50 0.43
11-14 15.70 20.70 0.12
14-17 17.80 23.80 0.08
17-20 63.40 54.30 0.03
20-23 8.40 7.90 0.85
23-26 0.30 1.80 0.04
Education
Primary school education 1.60 1.20 0.74
Secondary school education 5.40 7.30 0.35
College education 9.20 11.60 0.31
Bachelor degree 68.80 64.60 0.81
Master degree 12.90 12.20 0.05
Above master degree 0.70 2.40 0.23
Others 0.90
Profession
Student 20.60 22.00 0.69
Housewife 5.90 6.10 0.93
Retiree 0.30 0.60 0.64
Employee 49.50 50.00 0.90
Business owner 9.40 9.10 0.91
Civil servant 5.90 6.70 0.71
Professional 7.00 5.50 0.50
Income / month
Income less than 5,000 11.20 10.50 0.79
Income 5,001-10,000 18.90 16.70 0.51
Income 10,001-15,000 21.40 19.80 0.65
Income 15,001-20,000 11.40 8.60 0.32
Income 20,001-40,000 22.60 21.00 0.66
Income 40,001-60,000 5.80 9.30 0.11
Income 60,001-80,000 1.10 4.90 0.00
Income >80,000 3.00 4.90 0.22

Note: DS = Drugstore
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Table 3. Behavioral characteristics
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IIness Health Significance
Behavioral Characteristics Statistical Value Purpose Purpose (p-Value)
Number of drugstores visited in 12 months Mean 2.95 3.26 0.28
SD 2.74 3.98
Minimum 1 1
Maximum 20 25
Share of the store regularly buy from Mean 50.49 51.49 0.73
SD 31.35 32.45
Minimum 1 1
Maximum 100 100
Frequency of visit per year Mean 14.08 16.32 0.05
SD 12.60 14.00
Minimum 1 1
Maximum 96 72
Time spent per visit Mean 11.6 17.89 0.00
SD 8.05 12.13
Minimum 1 2
Maximum 60 90
Money (baht) spent per visit Mean 259.22 662.10 0.00
SD 420.52 621.14
Minimum 1 1
Maximum 5,000 3,500
Age Mean 30.33 30.78 0.60
SD 9.50 10.14
Minimum 12 15
Maximum 74 80
Numberof family members Mean 4.56 4.4 0.34
SD 1.94 1.86
Minimum 0 1
Maximum 17 12
Number of family members buy for Mean 3.35 3.33 0.91
SD 1.82 1.68
Minimum 1 1
Maximum 13 10

Note: SD = Standard deviation

the response for store selection causing the H3,
Ha4, H6, and H7 to be rejected (p<0.05, one
tailed). The proportion of variance explained,
or R? of the equation is 0.19.

Multiple group analysis demonstrated
that the structural model of the two buying
purpose groups were not significantly difference.
The significant variables affecting consumers’

responses on the use of drugstore, illustrated in

the model shown in Figure 2, were service
(v,,=0.28; p<0.01, one tailed); product assort-
ment (y =0.18; p<0.01, one tailed); and
reasonable price (y, =0.11; p<0.05, one tailed);
respectively.

From the results, H8 and H9 were
rejected (p<0.05, one tailed). Illness purpose
did not cause quality, service, and references

to positively affects consumer’s response toward
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Table 4. Measurement model results

Completely Proportion of
Standardized Factor Variance
Constructs and Indicators Loadings Reliability Extracted
Product assortment 0.88 0.62
Availability 0.82 0.67
Full range 0.89 0.79
Brand variety 0.63 0.40
Quality (Effectiveness) 0.92 0.81
Good, efficacious drug 0.80 0.64
Effective products 0.99 0.98
Reasonable price 0.82 0.55
Appropriate price 0.87 0.76
Low price 0.59 0.35
Store facility 0.89 0.51
Used to the layout 0.70 0.49
Clean & organized 0.70 0.49
Easy buying layout 0.74 0.55
Service 0.92 0.63
Staff service attention 0.69 0.48
Staff listening with empathy 0.91 0.83
Staff gives clear explanation 0.95 0.90
Knowledgeable staff 0.64 0.41
Reliable staff 0.73 0.53
Promotion 0.87 0.62
Demo sample & trial 0.79 0.62
Frequent customer privilege 0.81 0.66
Enjoyable shopping here 0.79 0.62
Frequent promotion 0.76 0.58
Table 5. Structural model results
Response
on Store
Independent Constructs Choice t-Score Fit Statistics
Service 0.28 3.91" Chi-square =  1359.11
Product assortment 0.18 3.25" Degrce of Freedom = 349
Reasonable price 0.11 1.77° Probability p=0.0
Promotion 0.06 1.16 GFI* = 0.89
Quality 0.02 0.84 NFI* = 0.95
References -0.01 -0.30 CFI* = 0.97
Store facility -0.12 -1.47 IFI' = 0.97
Proportion of variance explained 0.19

“Significance p <0.01, "Significance p<0.05, “Joreskog and Sorbom’s (1989) “GFI= goodness of fit index”, “Bentler
and Nonett’s (1980) “NFI = normed fit index”, “Bentlers (1990) “CFI = comparative fit index”, Bollen’s(1989)
“IFI = incremental fit index”
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Structural Model from Multiple Group Analysis

Restricted structural model, free measurement model est
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imation:best fit from the analysis

Response = 0.18Product* +  0.11Price* + 0.02Quality - 0.12Store
(0.05) (0.06) (0.03) (0.08)
3.36 1.77 0.84 -1.47
+ 0.28Service* + 0.06Promote - 0.01Refer Eror var =0.92, R* =0.19
(0.07) (0.05) (0.05) (0.071)
4.00 1.16 -0.30 12.83
* Denotes signiticant attributes
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Figure 2. Structual model: restricted structural model, free measurement model estimation

the use of drugstore more than health purpose.
And health purpose did not cause product
assortment, reasonable price perception, store
facility, and promotion to affect consumer’s
response toward the use of drugstore more
than illness purpose. It could be stated from this
result that the two models of different buying
purposes: illness purpose and health purpose,
were not different. The proportion of variance
explained, or R of the equation is 0.19. The low
proportion of variance extracted could be ex-

plained by the nature of drugs being necessary

product, and the visit to a drugstore being una-
voidably forced action, by the need to cure, rather
than self-initiated action, causing the proportion

of variance extracted to be relatively low.

Discussion and Conclusion

The findings of this study call for
attention on careful application of general
retail concept to drugstore management. For
general retailer, attributes affecting store
patronage could be derived from concept of

retail mix, being product assortment, physical
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facility, price, service, promotion, organization.
For drugstore, although certain levels of
correlation between each single attribute and
response toward drugstore were observed, not
all of them significantly influenced the response
toward drugstore when they were altogether in
an aggregated manner. Some of the basic
attributes in retail mix such as promotion,
physical facility did not show significant
effect as they do in other general retail stores.

Service, product assortment, and reason-
able price attributes were found to be the three
most significant attributes affecting responses
toward drugstore. The findings support recent
study on the prediction of retail patronage which
also indicated these three attributes being the
first three important determinants of store
choice.”

As the measurements of service from
the study were staff attentiveness, communica-
tion skill, reliability, and knowledge; drugstore
managers should pay high attention to develop
staff’s competency, skill, and image that help
to increase consumer’s perception of the store’s
good service through these competencies.
The process starts from recruitment, by
putting up appropriate job specification that
clearly indicates the act-of-good-service, and
position qualification, to formal training.
Drugstore managers should provide proper
training with clear sets of standard operation
procedures for all in-store interactive sales
and service situation. However, the most
important matter is the forming of the right

attitude, attitude of caring for service, among

Effect of Buying Purposes

the staff. Heavy practice and on-the-job
monitoring, are important actions to ensure
desired performance on site. Managers
should also be trained to observe, coach, and
supervise. Regular evaluation and feed back
on staff’s sales/service performance can be
another tool to keep the quality up. Advanced
technology, such as the use of closed circuit
television (CCTV), sound recording system,
or personal digital assistant (PDA) with
product information, can be applied for
service monitoring and performance improve-
ment. Signage and decorating graphic in the
store indicating store’s dedication to good and
caring service can be of value to the store
atmosphere and consumer’s perception of
store’s commitment to good service.

Product variety, full range of products,
availability of products needed, brand variety,
and product quality are the significant
determinants of response toward drugstore.
Drugstore managers should do regular research
to identify the range of need of store’s target
customers, in order to always have those
products customer wanted. Consideration to
carry full range of drugs and health related
products can be of value. New products, new
innovation, and new product knowledge add
value to the store’s attractiveness.

Proper categorization of merchandises
and the display of brands can help to create
the consumers’ perceptions of store’s good
variety of products and keep them coming
back. A well designed website, with adequate

information on the products in the drugstore



24 weun nsswlsswenuna (Jszinalng)

can generate consumers’ confidences on store’s
product assortments and availability.

Price is always the issue of buying and
selling. Since price is a relative feature, attempt
should be made to create the perception of low
price at reasonable level measured against
consumers’ expectations. Keeping price in the
competitive level is necessary to consumers’
responses and repatronages. Pricing strategies
aiming to create the low price value should
be wisely used. Strategies like everyday low
price (EDLP) can be employed for the general
products of daily need, such as drugs for
general use or drugs for chronic illness.
At the same time, the high price low price
(Hi-Lo) cycle strategy is used to create more
excitement for the more impulse buying
group of products, like health promoting
products. No matter which strategies are
executed, clear communication e.g. the use of
signage, greetings, and pamphlets should
accompany the pricing strategies in order to
create higher impact on the perception of
reasonable to good price in the customers’
minds. Store brands or house brand products
is another mean to create reasonable price
perception by positioning the price of store
brands one level below to the market leaders’
prices. Customer loyalty program such as
frequent buyers privilege, score collection,
discount card, seasonal coupon, and event
specials can help to further push on consumers’
perceptions of reasonable price. The proper
display of low price specials will help to create

the perception of store’s low price positioning.
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And the practice of showing full price tag side
by side to the lower actual selling price on
the package is another way to convey the
feeling of getting better deal, leading to the
perception of reasonable price.

The study reviewed that the effectiveness
of use was related to the perception of quality
of the store, but not the individual products.
When a product that is recommended by
the drugstore shows effectiveness, the credit
also belongs to the drugstore, not just the
product. Such effect confirms the importance
of service as mentioned above. Store sales staff
should always try to provide recommendation
on products with good knowledge whenever
possible, in order to increase consumers’
recognitions of being advised by the store.
For drugs, the main action is to get the right
drug for the right illness and to provide right
advice for proper expectation of the treatment.
For non-curative products, such as health
promoting products, the key strategy is to
build confidence in the products, which can be
achieved by citing references, such as source
of origin, testimonials, and proven effectiveness
of use. Another important action is the proper
use of language that the consumer can easily
accept and understand. Follow up call to check
on the condition after use is another action
that builds the sense of effectiveness, as well as
the sense of caring from the drugstore.

Since the results showed no moderating
effect from buying purposes, the positioning of
a drugstore can be placed to serve either single

purpose or both, while the store attributes to
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be provided were not different. Result also
showed that having pharmacist on duty did
not significantly draw customer to the drugstore,
but rather be the basic expectation that
pharmacist should be on duty by default, acting
as a hygiene factor rather than significant
motivating determinant of response toward
drugstore.

In addition to the above mentioned store
attributes, another important aspect is commu-
nication. Formatted message reinforcing the
store dedication to the significant attributes,
such as care for service, product assortment,
and reasonable price can be added to all dia-
logues and in-store medias, in order to repetitive-
ly remind customers of store’s offering, to help

convert new customers to be regular customers,
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Kulvechakit P, Papsamoot N, Chanbancherd P. Outcomes of Drug Interactions
Monitoring System. Thai Journal of Hospital Pharmacy 2008;18(1):27-38.

The objectives of this study were to find the proportion of potential drug interactions in
outpatient prescriptions comparing between before and after setting drug-drug interactions
monitoring system, and to observe the actual drug interactions comparing with the potential
drug interactions. In a descriptive study, the major severity level interacting drug pairs were
chosen based on probably established evidences. The methodology was divided into two parts:
firstly, the interacting drug prescription rate study by using computer software; the second part
was the outcome study of drug interactions monitoring system by randomly interviewed
patients who had been prescribed potentially interacting drug pairs during office hours. This
was to estimate adverse drug effect outcomes that were reported in number and percentage
with chi-square test at o. = 0.05.

Results showed that 10 from 22 interacting drug pairs were found to be practically
prescribed. The total rate of prescribed interacting drug pairs in pre-and post-monitoring
periods (per 100,000 prescriptions) were 1,806 and 1,099 respectively. However, the prescribed
rate in each interacting drug pair in pre-and post-monitoring periods have no signiticance
excluding the pair of isoniazid (INH) and rifampicin which were found to prescribe markedly
in premonitoring period (p<0.05). This is because it was period for routine check up of immigrant
patients with tuberculosis (TB). It was also found that the pairs of INH-rifampicin and
digoxin-furosemide/hydrochlorothiazide (HCTZ) were prescribed mostly. Additionally,
adverse drug effect outcomes were derived from 106 interviewes (11 interviewees received
first time treatment) who were on either 1 of 6-listed drug pairs. The first listed drug pair was
INH-rifampicin (21 cases) that was on hepatotoxicity monitoring. Nausea and vomiting
found to be most likely effects of this interacting drug pair. The pairs of digoxin-furosemide
(52 cases) and digoxin-HCTZ (15 cases) could present the effect of digoxin-induced toxicity
(e.g. fatigue, dizziness). It was found that physicians carried out potassium level monitoring
in patients taking these prescribed drug pairs and some patients were given potassium chloride
(KCl) elixer. The pair of verapamil and beta-blockers (5 cases) was monitored for cardiac
abnormality, and lightheaded and headache were found to be major adverse effects from this
drug pair. Hemorrhage monitoring was taken into account in patients taking warfarin-amiodarone

pair but the occurrence of potential harmful was not found.

Key words : Drug interactions monitoring, adverse drug effect outcomes.
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W.A. 2547 LazRaINILENI29 Tennadeniivia
f9 womnan we. 2548 lasfisiuanly “son
Aoum sz ianonua 113,844 1o % 1luvas
LAHNZNLAULAZUANIATITITAIT 3 @ 1w
23,671 lu“ Aaluiewss 20.79 s098980 A8
Wa9a31917AsNa9smIn 13,881 1oy Aaudu
fonr 12.19 miuswnly Ssentrmasmsih
se5aine"w 108,840 lu uvasununaniduuas
UANIAITITNT 4 A9IUIU 23,970 | 3 @a
Wusesar 22.02 5098931 Aa #890T29UATNBY
WU 12,534 10 Aatdusouas 11.52 @9a1319 1
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Uhnsen Iulssngruraunsausiosil d9uin
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FZAUTHLIY  waziidayadieBeluszaui aldd
NI 9 ¢ LLa:gjmﬁﬁmw?mmlm:é‘u
Juusy  uazldayadredeluszauvirandulyle
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NMIAAaINLAzLENTZY ﬁﬂ@ﬂﬁ'uﬁﬂ@;mﬁ
Wz sasluldsunsunaufainaivasgiudoys
Tssngnuia las@aauaniznns Lol%mgjﬁaﬂdn
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U

b adluasg 2 lasderfiwudinig Sldund a
Aawntin3z39 Aa isoniazid (INH) nu rifampicin

WNUVIRNA 1,810 A9 Aatdusossay 87.09 a9

A1319 1 3 Inly ”ammaaﬁjﬂamanﬁwﬁuu’%n'mi"n,l,unmwLmuﬂ AouLaznadIn1sLENI2I9

F29nawn1stisEe F29%aIN1LHNIE 9
(0.A-5.9. 47) (H.a.-n.q. 48)
W% Swawly s
WHWN/ YU Tu “sen Sauar e Sauaz
1. 18377 13,099 11.51 12,498 11.48
2. Lawﬂﬁﬁaﬁ’ﬂﬂ 10,819 9.50 11,073 10.17
3. UaIN09 13,881 12.19 12,534 11.52
4. naz@nuazda 4,885 4.29 5,055 4.64
5. fAUNITY 5,340 4.69 5,142 4.72
6.  A-uiT 10,126 8.89 10,072 9.25
7. NANINT 11,119 9.77 9,628 8.85
8. 11 A8 9N 2,554 2.24 2,538 2133
9. Iy 3,182 2.80 3,303 3.03
10.1052n% 9Au 12,453 10.94 10,843 9.96
11.NUANTIN 711 0.62 659 0.61
123127 406 0.36 496 0.46
13.00un 394 0.35 515 0.47
14.laifan 173 0.15 143 0.13
15.ANAULAZUBNIANTITNT 23,671 20.79 23,970 22.02
d o
16.01TWTEN A3 1,031 0.91 371 0.34
598 113,844 100.00 108,840 100.00
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Za9nann19tHd1339 Z29naIn13ti132 39
(0.0.-5.0. 47) (H.a.-n.q. 48)
IUIN IUIN
Sooaz  Tueen Somar v
$waw 200 DI Ainu DI sawaw 209 DI fiwu DI
finy finu /100,000  finu fimu /100,000 p-
2l aea Y & & < & e 2
Andlpnenseninenn (A39) NIRNA Tu™s (A39) MIRNA 1o Value
deniifujasenialuszduguusouaziion 13d10dsagluszaui akladninese
1. Digoxin-Verapamil = = = = = =
2. Warfarin-Amiodarone 7 0.34 6.15 5 0.42 4.59 0.62
3. Warfarin-Cimetidine - - - - - -
4. Rifampicin- 3 0.15 2.64 1 0.08 0.92 0.34
Prednisolone
5. Rifampicin- = = = = = =
Dexamethasone
6. Allopurinol-Azathioprine = = = = = =
c;jmﬁﬁﬂﬁﬁ%ﬂwtﬁﬂ‘lus:ﬁHEMLLiau,azﬁl,an 158wdvagluszauin akladninese
7. Allopurinol - = = = = = =
Mercaptopurine
8. Carbamazepine - - - - - -
Clarithromycin
9. Carbamazepine = = = = = =
Erythromycin
3@ DI s:ﬁuguusa 10 0.49 8.78 6 0.50 5.51
-1NAY39
@:mﬁﬁﬂﬁﬁ%ﬂwtﬁﬂ‘lus:ﬁHEMLLiau,azﬁl,an 158wdvaginszauireninlyle
1. INH-Rifampicin 1,810 87.99  1,589.89 927 77.44 851.71 < 0.05
2. Digoxin-Furosemide 175 8.51 153.72 200 16.71 183.76 0.08
3. Digoxin-HCTZ 53 2.58 46.55 53 4.43 48.70 0.82
4. Digoxin-Amiodarone 1 0.05 0.88 2 0.17 1.84 0.54
5. Digoxin-Erythromycin = = = = = =
6. Digoxin-Clarithromycin = = = = = =
7. Verapamil-Atenolol 4 0.19 3.51 6 0.50 5.51 0.48
8. Verapamil-Metoprolol = = = = = =
9. Verapamil-Propanolol 2 0.10 1.76 2 0.17 1.84 0.96
10. Probenecid-MTX = = = = = =
11. Warfarin-Ketoconazole = = = = = =
12. Warfarin-Itraconazole 2 0.10 1.76 = = = 0.17
13. Warfarin-Fluconazole = = = 1 0.08 0.92 0.31
373¢ DI szﬁuEuusa— 2,047 99.51 1,798.07 1,191 99.50  1,094.27
vwezilullla
37u@ DI Ainuna~w 2,057 100 1,806.86 1,197 100 1,099.78

wuewq: DI = Drug interaction, INH

=Isoniazid, HCTZ = Hydrochlorothiazide, MTX = Methotrexate.
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@139 3 Iwunegthefifemfiadndsznitenslden INH 92y rifampicin (n=21)

{ (3a)
¥
21113 (sagay)
s =) -
fINADY ALAREY 0
aams 0
’ a
2OULNRE 3 (14.28)
aanl” 3 (14.28 )
i 1z wmdadu 0

Tai& (57m) Taiuwla (s19)
(3owaz) (3owaz)
21 (100.00) 0
21 (100.00) 0
17 (80.95) 1 (4.78)
18 (85.71) 0
18 (85.71) 3 (14.28 )
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18 adnelsfiow 9nms wneal linugihen
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Ja1n1IRaln@ndaNINNIzdanIItNaaINIg
NeUa9s digoxin o1 WastAwA w1887
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WAREY (AN9719 5)
1A ) . ] 'y
ANl 4 uaz @N 5 Verapamil 3250y
Atenolol %35a Propranolol (Beta-Blockers)
HavaIMIiadjizenninengh Ae iianasu

’uaaqw'ﬁfmﬁv’a 89 (additive effect) I@m&l’l‘i’i‘iﬂ
fontaausstuuazansanmsduuasinlalagase
(direct negative inotropic, chronotropic effects)
vlwanudwiandn (hypotension), alaidutn
(bradycardia), uazwalaauinal (congestive heart
failure; CHF)

ANNNT ”wmwnigﬂw*ﬁ'l’ﬁm verapamil
FwAusINgu beta-blockers laslfuuuiufin
maihaeds Tudthedwn s mo Lﬂugﬂmﬁll’ﬁ
verapamil 3301 atenolol 4 T8 uag 17 verapamil
$3uAL propranolol 1 Ty wusIMsAaUn@fiAA

&) e U ' v v oA =
muﬂu;dﬂa U’i&%’ﬂdﬂ’]’ﬂ"ﬁﬂ? vL@LLﬂ IPUAIRE 3 318

@13 4 Pwunegihenfanfedndsznitemslsen furosemide 20y digoxin (n=52)

§ (319)
v

21113 (so8az)
' a
BOULNRE 23 (44.23)
STRERV R 15 (28.84)
aaul” 8 (15.38)

a
21L8U 5 (9.61)
Tiaa" g 7 (13.46)
1aviay 10 (19.23)
thafisue 15 (28.84)
=< a
VU 21 (40.38)
3 a A =)

NOILAUNIN LTLINRDY 0
wasLAwnw lita 19 (36.54)
U w 10 (19.23)
INDARY AULA 5 (9.62)
U3z mnaan 4 (7.69)
maladwliidudsnaz 23 (44.23)

Taidl (s7w) Taiunile (57w)
(Fauaz) (5auaz)
25 (48.07) 4 (7.70)
33 (63.46) 4 (7.70)
42 (80.76) 2 (3.86)
45 (86.53) 2 (3.86)
42 (80.77) 3 (5.77)
39 (74.99) 3 (5.78)
35 (67.30) 2 (3.86)
28 (53.84) 3 (5.78)
52 (100.00) 0
30 (57.69) 3 (5.77)
42 (80.77) 0
47 (90.38) o
47 (90.38) 1 (1.93)
24 (46.15) 5 (9.62)
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@159 5 Mwnnegihoniioinsiadndszwinmsldn digoxin 30 HCTZ (n=15)

{ (3a)
¥

a1n1s (Fouay)
1 =
daULNGE 5 (33.33)
A
Waa1nis 3 (19.99)
o @
aaul 0

a

LR[CHI 1 (6.66)
v =
Nl 8 1 (6.66)
e84 0
e fiswe 3 (19.99)
=1 a
VueTey 3 (19.99)
VAN W enRe 0
U W 0
WNBARY AULAK 0
3z MMnaan 0
wladwliidudana: 0

Taiuwla (s19)
(5auaz)

Tai&l (578)
(5auaz)
10 (66.67)
12 (80.01)
15 (100.00)
14 (93.34)
14 (93.34)
15 (100.00)
12 (80.01)
12 (80.01)
15 (100.00)
15 (100.00)
15 (100.00)
15 (100.00)

O O O O O O O o o o o o o

15 (100.00)

= =S v o v Y Y =
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Qﬂw 1 98 lidanmsfiaUn@uasnisiduvasrala
WAINNNNT UAWYI2IG OPD card WUAIY

o A & a A g

NILAUVBITWIT (pulse rate) 60 AFI/wN TITn
v a/ % ai (% a =S v
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ﬂ%ﬂmuwwﬁ;j “9lgen LL&:LLW%ﬂM’lﬁmﬂﬁu@iﬂﬂ
TagazrinniTdnTedsaasinisdusasnalaadng

Inadgau a9 901379 6

AN 6 Warfarin 39410y Amiodarone Wa
maan’mﬁ@ﬂg’jﬁ%a’m%’hamgjﬁ AR YITAUEN
warfarin 14~ g9lun1idiiaasan (bleeding) was

(=4 = =) . .
VIANTULIAILaILAaa (prothrombin time) wI%
& .

YU 2 17

N3 ”&Jmmﬁgﬂmmﬁm warfarin 373

Ay amiodarone laglfuuutiunnnisiiszds lu

X ° | a ada &
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@139 6 Nwnwnogihoniioinsiadndszwinmsldn verapamil $1uriu beta-blockers (atenolol,
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Debavalya U, Moolasarn S, Orossarum J, Samangsri K, Yenwijitsopa A, Jaipen P.
The Impacts of Home Care Pharmacy Services in Diabetic Patients. Thai Journal of
Hospital Pharmacy 2008;18(1):39-51.

The objective of this study was to determine the impact of home care pharmacy services
in diabetic patients. The study was conducted in Buawad community health center,
Ubonratchatanee province. Forty one of 78 patients were randomly selected into an intervention
group and 37 patients were into a control group. The intervention group received medication
counseling and home visit monthly for 3 months by a pharmacist.

Results showed that knowledge of self-care of the intervention group was higher than
the control group (p<0.001). Levels of FBS, HbA1C, cholesterol, triglyceride, LDL-C, and
HDL-C were not significantly difference between two groups (p>0.05). However, quality of
life of the intervention group was higher than the control group (p=0.014). Moreover, at
the end of the intervention, care givers’ attitudes and knowledge of the intervention group,
regarding diabetic care, were higher than before the implementation of the program (p<0.001).
Adherence to treatment of the intervention group at the end of the intervention also increased
and patient’s satisfaction was good.

In conclusion, home care pharmacy services had impacts to diabetic patients on
increasing patients’ and care givers’ attitudes, improving medication adherence, and

improving quality of life.

Key words: Diabetic patient, home health care, pharmacy services, care giver.
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(DCCT)™ dsznaudiuaioy 3 61w laun e
P A A A o o
A3 nnswalalufanssuAfuatasnulyas
VIR ﬁwummf"’mﬁmﬁu AlIALLIR
LLaz@Tmmmfﬂ%ﬂﬁ'ma
3.1.5 wyydsadunnuiswalas 1Jn
LUy ”ummﬁl,ﬁmﬁummﬁawalwadﬁjﬂw@iams
USUNANI9LA  BNIINNLINVATENALVRILA TN
mwﬁﬁvlﬁ%'umsu%mﬁﬂmwaam A3 N9
U9y 1% LATASUTIINVBILA TNT
3.1.6 UyyIzIuAuAGUAEA NG
waog}fguaw’afﬁmmmm Wuwuy “uasalnsinu

NAUAAY aqgﬂ"(g] LLa@iaﬂ"]iL‘ﬂuIiﬂ mem*’uaa;ﬂ’ﬂm

uagaImsusuanian “snssn 43
A o X
Tagnseanidaatinulugielsawimam

A o < 'y v . @ o < o
Favwuntiu 3 e laun mumagamvlﬂﬂnaamua
@Tmﬁ'ﬂuﬂ&ﬁmﬁ'ums@ua@ﬁuUTSﬂmem WAy
ﬁwuﬂawwjl,ﬁuaﬁ'uisﬂl,umuwu
3.2 @'ﬁamm"’uﬁumimﬂu?mamd
1 “nsIN Usznouady wuImdlumsaiung
dgaarunisitonlasniseantduutin  wazen
LLu:‘Lf’]LﬁU’Jﬁ".l.lIiﬂLU’]%’J’]%ﬁGﬁ’]%ﬂ’J’]&JiﬁaGISﬂ
milgn uaznsljidangndas
3.3 N13A3I9 DUAMNINYDILATDIAD
3.3.1 @379 AUAINATIAINRENT
(content validity) Tasmavuuy aumafigids
v g/ v v ﬁ‘l o
FoulUldisomgiiuin 3 aw a1 ey
AMNATIATNLHDRILATAMNLANIE NVDINTTLT
ANEN NN ﬁwwﬂ%uﬂgm,l,ﬁ"lmmwﬂal, naLUY
VOILLTLITTY
A A oA
3.3.2 @399 AUANMNIENYEIAIBINE
(reliability) 1ag3nuuy aunIuNHIBINIATID

@

m_lLLﬁavliJmamLﬁuﬁagamnﬂs:mm%uﬂu@
1 UIiﬂmemﬁvlaj"lﬁmﬁ'ﬂagjjslu@i’mam@; MU
42 79 eI Tesuare Nl g
waanuaInTauLIa (cornbach’s alpha coefficient)
vodnuLiuana; LLUUﬂizLﬁuqmmw%%m STLY
Uszifuanuiinala LLazLLuuﬂszLﬁuﬁﬂuﬂamaaQ
QUA LYY 0.837, 0.781, 0.877, WAL 0.941 A4
a1au
4. TWABWNNIALABNNTITE
. ﬁmﬁamjﬂmmummﬁ wiaidunga
AnsuaznduAILA (Bsaz @S unsusunans
\n “TnsINiithn) LL@ivléT%'umsu’%mimuﬂn?lﬁﬂuﬁ
qmquwmvhﬁ?u

a

9. Lﬁag}”ﬂwﬁd BINFUNUAIILATILIN
Adiuiindayamaunuuiuindsziduuudsziiin
AW wuudsziiugunndia uaziuinuanig

aan lagluasousn ﬂéuﬁﬂma:ﬁamﬁﬁwﬁam‘m
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@ a 4 & a Ao &
RIS q”Uﬂ’]WsﬁdLﬂuﬂﬁ]ﬂi‘iNﬂq&lYlﬁ]@w% W

Wit
A C2 ' 4
A e unduAILANUITNLUNN S
& ' i v wa o R o K
luassda g 1o alaildwurads wigidpaziufinus
naaainnnridon  wiudihongudnm
aldTumIviunanian anssafitiuangise
advdatitadades 2 a9/ (STpzrndpad
nadszinm 1 AT/AReu) SIsznineiu §Ide
dszifiunnunuialumasnwuasdgwinsloen
dwutlyw 338 Ny s wuazdthe auium
wwamalunmsudly
3. wasnuu Tblizduanufiinela

@OITUUINTTVOILA TNT UASNALARD aag&?@ LR

713 17N w"ﬁﬂii&lIidW HahIan

5. MINATIZATON MAUATZAUEY ATy
n9 fduile p-value<0.05 l¥msdiameiaana
uwi51591390 (ANCOVA) tsziliuanay amnw
0 uaznanindin lasimualieiadouase
64 9 maa;ﬁﬁwlumsﬂmﬁuﬂ%ﬁ 1 1uanuils
39u (covariate) uazld paired t-test Uszilin

ﬁ'ﬂuﬂamaagij’@uaﬁauuamé’omsﬁnm

WNAaN13398
[ ) e ' °
1.ma§amlﬂ NNNFUAIBENINUIU 78
N8 afmumﬂumiuﬁﬂm 41 T8 UANFNAILAN
= ' o ' . °
37 18 TIWUIN magam"l,ﬂﬂaummsﬁnmmao

dheny sanguliuanedenu (p>0.05) onuiu

. | & . o e v A e, . . .
Iuﬂguﬁﬂ‘m LLazLﬁagﬂmm adﬂqumwuuw‘nﬁ AUIWINHAUA mr;dﬂ’sUﬂqumquﬁmuammu
awiia iodszidiuena aunwdie uazia  wnninguAnwiadnaliin ayne §6@ (p=0.01)
NARANENATI I @IAINIIN 1

£ < Xl & '
A1919 1 magamvl,ﬂmaa;dﬂwm ayNgy
Fmmiy (Fagaz)
naNAILAN nandns
Jana (n=37) (n=41) p-Value
LN 0.705
T8 6 (16.20) 8 (19.50)
W 31 (83.80) 33 (80.50)
a1y’ 0.830
wIndl (mean=SD) 54.68x15.40 55.34x11.86
TRALTALINNUS 0.222
ahan 1 2 (5.40) 0 (0)
3haf 2 35 (94.60) 41 (100)
STAUMIANBEN® 1.000
dszanfinm 36 (97.3) 35 (85.40)
NFBNANWA 1 1 (2.70) 4 (9.80)
Taldi5aunis™e 0 (0) 2 (4.90)
“nslumsinsanaiuia’ 0.687
1193nay (30 UN) 17 (45.90) 20 (48.80)
Ay, 9812 14 (37.80) 14 (34.10)
133 TM3/333 MR 1 (2.70) 2 (4.90)
aug 5 (13.50) 5 (12.20)
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A o X
Tagnseanidaatinulugielsawimam

NANAILAN
L
20YA (n=37)
Tsaunsndon’
laigilsaunsndaunla 5 (13.50)
flsaunsndonatieios 1 13 32 (86.50)
= b
HALA
uu
UIUAW (mean=SD) 1.00+0.34
szaznaniulsaiunnm
1uIntl (mean=SD) 9.41:6.59
i
MIUNEN
Taiuwen 33 (89.20)
wiNen 4 (10.80)

Iy (Fauaz)
naadnm
(n=41) p-Value
0.620
6 (14.60)
35 (85.40)
0.010
1.29:0.60
0.132
7.10+6.81
0.590
38 (92.70)
3 (7.30)

“uisuifisawugtheszwinngds laols chi-square test.

“winnifisudnadsszninings lasld independent-samples t-test.

“lipuifisuirwiugilioszninngdu laold Fisher's exact test.

2. HANIIUILIANLA ”%nssm’f’mm’mi

P a a o [
Faslsatunnn L&Jaﬂ‘s:mumumwﬁumaLlﬁﬂ
nuAnEILATNiNAILANTATLUUTINYIANS
Iunﬂﬁmvlaju@ﬂ@haﬁ'u (p=0.289) uanasanisziiin

& A P ~ a v
aANN 2 L3JaL‘l_]iEl‘UL‘YIEJ‘I.I@ZLL%WS’JEJI%“QT]W]%%QG
mmiﬁauuaz%é’amsﬁnuﬂuﬂ@;uﬁﬂm@"sU 0a

. ' = @ v a £ '
paired-t test WU NITAUANILNY_IUUDLY

iy AN 6@ (p<0.044) uaznduAnwnilzay

anuiTwlwfaunndudniinguaiuguatnafiis
AN 0@ (p<0.001) aghdlafiana \Wefansan
anusluudazdu wud anuidmuniseanmasms
uanananwadslaifity AN 4@ (p=0.061) @9
b AdluaNTe 2 uas 3

3. HANISUTUIALA BNINTTNATBHA
nadain lumsdsziliuduediin lasltiiama

MIveslfuansdns 9 uariziananiaain

1319 2 ﬂZLL%%LﬂaElﬂ??&lﬁL%ﬂﬂIiﬂL‘U’]ﬁ’J']u“]Ja\‘]ﬂ’]iﬂizLﬁ%ﬂ%’\‘]ﬁ 1 YINI a\‘mq:u

AT

anu3luwuaazaim LG
mmjﬁﬂﬂﬁm‘[iﬂ 18
QRREORIBIEET amsiialia 21
AWINHDINTY 24l5A Iz
ﬂ'nuféﬁumiﬂﬁﬁ?lﬁuﬁaa@mn:LmSﬂﬁau 39
AWFAIUBINTS 21
ﬂ’nuﬁ"@‘ﬁumﬂ’ﬁm 18
mmjﬁmmiaaﬂﬁﬁamm 12

594 141

Aazuun (Mean=SD)

naNAILAN nandnm
(n=37) (n=41) p-Value®

11.3524.47 11.3425.26 0.993
11.5125.12 12.80+4.34 0.233
10.62+2.40 10.39+2.33 0.668
34.21:7.26 35.34:6.16 0.462
20.18+1.82 20.19:2.32 0.990
13.94+3.01 14.90+2.61 0.138
10.13+3.18 11.26+2.20 0.070

111.97:19.08 116.24:16.22 0.289

a A a ' ' ' a & 4 @ .
wWisusuanuuandssznienguasnsdizniuason 1 14 independent-samples t-test.
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A1319 3 ﬂZLL%%Lﬂaﬂﬂ??&liL%ﬂdIiﬂLﬂJ’]W’]']ul%ﬂ"]i‘]Jiﬂﬁuﬂ%’Gﬁ 2 YBINI aamjw

ATULT
anaiwudazann G
mmﬁﬁﬂﬂ@i‘m‘[sﬂ 18
mmiﬁmﬁﬁumnﬁ@‘[m 21
ANIAIUBINTY adlsa 2
ANwFIwN I UAT \eanzunIngau 39
ANNFAUBINNT 21
m’miﬁmmﬂﬁm 18
ANWFNWNTBDNMAINY 2
3 141

Aazuun (Mean=SD)

naNAWAN naadnm
(n=37) (n=41) p-Value*

11.92+4.21 16.1023.27 <0.001
12.164.79 16.76+3.48 <0.001
11.02:2.24 11.780.79 0.036
34.78+5.89 38.15+2.12 0.001
20.43+1.84 21.00+0.00 0.033
14.43:2.72 16.17+2.76 0.021
11.191.96 12.00+0.00 0.061

115.95:15.51 131.95:8.70 <0.001

“fFpud zmmwLL@ﬂ@hﬁmdwanq'waamsﬂmﬁua%’aﬁ 2 14 ANCOVA lagmnualiszauasiunaas g}"ﬁa gluns Yaziiin

a399 1 1Juaaumls3au (covariate).

wudn lunsissifinessusn mg’uﬁﬂmua:n@;u
GRMEH fszauvasinauiaianansnainliuan
@19M (p>0.05) waznIINNguAn ldTUN1T
famunamssnnfiTwdadsziunsed 2 wu
¥ mmjwﬁ'amﬁizé'maaﬁwé’%ﬁ%ﬁ'@wammaﬁﬂ

Liuand1enu (p>0.05) aau a9luad 4 uae 5

M99 4 FualReNIielJian1IveIns sangu

v
AA o

TitwudoyanihanlieneidTouiisuariaia
Naﬂﬁdﬂaﬁﬂﬂwﬁﬁﬁluﬂﬁjuﬂ’mﬂuLLR:ﬂEj&JﬁﬂH’]
WANAINY LRINUGERZATY LT RaABENINaY
a aa ‘é (=3 L 1 v U 1
5 18R8A3 Tansiiudmadiafeavaddidnu
= A € o o a A
ANTANEINBNENIALAT IR ENTeYy  USuuaaa

9
A o LA A a o o A
anule vl,:uLwmwammmﬁzﬂ@munn@ﬁu

Anady (MeansSD)
amneneslfianis NANAILAN naadnm p-Value®

FBS 151.32:46.23 141.73234.04 0.149
(Fadn3u/10T8a9)"

HbA1C 8.94+2.06 8.29+1.83 0.146
(WasiFud) (n=40)

Cholesterol 200.43+42.03 197.86+40.75 0.790
(RafnTu/LaTRaT) (n=37) (n=37)

Triglyceride 271.95+190.78 199.54+115.30 0.052
(Rafniu/LaTRaT) (n=37) (n=37)

LDL-C 144.76+123.56 126.98+38.78 0.427
(Aafniu/LaTaaT) (n=33) (n=34)

HDL-C 32.27+7.14 34.13+9.90 0.355
(AafnTu/LaTRaT) (n=38)

P a . . . a & 4 o .
LﬂSUULWUUﬂ’J’]NLL(ﬂﬂ@]’]\jizﬂj’]\jﬂf‘!N“ﬂa\jﬂ’liﬂixu\]uﬂi\jﬂ 1 Iﬂﬂ’lfﬁ lndependent—samples t-test.

"52@U FBS 209m3Usufiuasin 1 As anafsuaiszau FBS daunad 3 1@au nownsliuiuianian anssy
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A o 2y
Tagnseanidaatinulugielsawimam

: a v a ea a & 4 & '
A9 5 ﬂ’]LﬂaEJ‘YI’N‘WE]G‘].]Q‘]J@lﬂ’]ﬂ%ﬂ’]iﬂiuuuﬂﬁﬂ 2 UBINS aﬂﬂ’sﬂu

ameviasdfians NANAIAN
FBS 164.72+59.24
(88nTu/L0TaaT) (n=32)
HbA1C 9.07+2.11
(Fauaz) (n=28)
laa Laasan 197.7139.52
(88nTu/L0TaaT) (n=28)
lasndimalsd 246.82+130.18
(88nTu/L0TaaT) (n=28)
LDL-C 118.60+35.30
(88nTu/L0TaaT) (n=23)
HDL-C 34.89+10.01
(88nTu/L0TaaT) (n=28)

Aady (Mean:SD)
nandnm p-Value®
137.88:40.08 0.052
(n=41)
8.82:2.01 0.990
(n=40)
193.06:38.21 0.489
(n=36)
210.19+131.43 0.918
(n=36)
120.12+33.20 0.714
(n=30)
35.16+8.01 0.500
(n=37)

“ifpuifisuanuuandasznitinguematiiuesei 2 15 ANCOVA lasmnualidmedenlfidnisedns 9 vae

dtholunsdsnfiuassi 1 udaudsi (covariate).

wanINBL onszau luaulasndime bsaunnndn 400
;. a e am X . . .
188n30/10%8803) Iuld azlal ansaawInAnen
seau lusiuanunuILLne la

4. HANITUSUIANILA “BNITNAIBAINY
' A o A A . A
saadalunssne Walsziduanuinialuns
o LR & oA A o
snmnqmnmlumm,m wuh Hgiheaniudsemu
01 uazgievgaiudiemusies 9um 8 1y
WAZ 5 18 AUAIAU WARRIINN LATUAITAAAN
Mt wod gihsfuiudszmusinie
a A Y o
WS 4 T8 LLaz"Lumdﬂamwulwqmuﬂszmum

@4 (91379 6)

5. HAMITUIVIANILN  BNTIN ﬁ’]%({lIMI]’]W

el Lﬁaﬁsnﬁuﬁmqmmw%’ima%’mwnmjuﬁnm
LLa:mjwm‘uquﬁs:ﬁuQmmw%%"lmmn@mﬁu
(p=0.464) udnaandsziiiuaian 2 ngudnm
a o Aa a ' Q £ =1
mmuqmmwmmnmﬂﬁgwmuquiumumqu
walaluAanssuneanulsauininm waziaain
R A s ' = o a P
AN MANNABENIEY AYNY 1@ (p<0.05)
U aa aa Y i § a J =
smnuqmmwmmluwmummfnﬁm@rnuﬂu
ATV IR BINLII NI aangiuvlmmn@m
i (p = 0.744) Q9 A9lUANT9 7 Uae 8
6. HANNIUILIANIIA “BNIINAUNABAR
[ o A PN A o
uaTANUBIHALA Walziiiuiauaduaidaus

eiaIiﬂLUWﬁaquuﬂﬁjwﬁﬂuw WU %é’amﬂﬁg@ua

f1979 6 ﬁi’ﬂmu%azm:ma\‘in@;uﬁﬂmﬁgﬂﬂiuﬁumwvl&iiwﬁalumﬂ‘ﬁm

o Y a
wavoisztdin
e
MIaNIULTEnInen
%qﬂ%ﬁﬂizﬂnuﬂﬂLaa

un (Fa8az)

~ &4 ~ &4
Uszlnason 1 Uszlinason 2

(n=41) (n=41)
8 (19.50) 4 (9.80)
5 (12.20) o0 (0)
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Aazuun (Mean=SD)
AZUUT NANAILAN naadnm
1 @

ammniialuuaasiia LN (n=37) (n=41) p-Value®
sunnuiswalalufenssuifenulsaiuimau - 70 54.73+8.02 56.15+10.10 0.498
'Y {a & o
duamui nifieduiy nzvasliawnn 100 74.23+11.14 75.66+11.80 0.582
A3 nIannaa 55 38.84+10.43 39.7129.14 0.696

W 225 167.78+22.53 171.51+22.20 0.464
a1 a ' ' ' a & A o .
Wisnifisuanuuandssznitanguvaansaziliuasafi 1 1 independent-samples t-test.
A Aa A & 4 & .
M1319 8 ﬂzLLu%LﬂﬂUQMﬂWW‘H?@I%ﬂWSﬂ?ﬁLN%ﬂ?G‘H 2 VI ("J{'lﬂﬁgll
Aazuun (Mean=SD)
AZUUT NANAILAN naadnm
a " aa [

Qmmw%m‘lmmazum LAN (n=37) (n=41) p-Value®
sunnuiswalalufenssuifenulsaiimau . 70 54.76+7.96 58.85+7.04 0.015
'Y {a & o
duanui niieluiy Azvasliawnnn 100 76.97+10.63 77.71+14.05 0.744
A3 nIannaa 55 38.65+9.03 43.24+6.36 0.002

W 225 170.38+20.93 179.80+19.71 0.014

“Lﬂ%ﬂmﬁ&mmmLmﬂ@mim'jwmjmaamiﬂiuﬁuﬂ%ﬁ 2 1% ANCOVA Imﬁmu@lﬁs:ﬁmummm;jﬂm'lumsﬂiuﬁu

a397 1 10uaaus370 (covariate).

% @ A a o o A o
VL WUEN ﬁﬂiﬂaaﬂiﬂ@@]@n&lﬂ’]iiﬂﬁﬂ’]ﬂﬂﬂEI‘V]‘IJ']%

ada

Q’@Lmﬁﬁﬂuﬂ@mm LLazﬁmmjﬁadIimmmm
R e me o e M
qumuiunﬂmwuaywauum 109 i@ (p<0.001)
a3 @9luasng o
=1 U 1 =y
7. anuienalavasgiladanisuiuia
N9 “BNIIN LaUstiiuszauanuNInelauas

HUAuNaNANENGaL TNINBNAAAINNITINGN

UG Al

A o 1 Y a = ' a
NI WUIN Edﬂ'lElaJﬂ'J']ﬂJW\'i'Walﬁ](ﬂaﬂ']'i'USﬂ']T’llad

(5

) . v Aa
LN ﬁﬂﬁagluiz(ﬂﬂ‘ﬂ@ JEL @]\‘]1%@]’]5’1\7 10

F150iuA
ANMIANEIR  NITUTUIANIILA “BNITN

a o \ oA a o q vy
I@umiaamwumua NNl NNQ‘V]’{L‘V\E&?J’]EI

'
o A

{ v AI &/ 1
Jan NEL?BGIiﬂLﬂ?ﬂ’J’]uﬁQﬂ@la\‘lLLaiLWN ﬂa*‘uua N

@ o

aa 4 v @ ac A
B AN 06 D99 00aaadNLNUIIBEL 9%

2
e
2

A ' @ o o =R v ° o
ANUI1 nskeuwuzsndsnenlasin ons vl

I o X A & A o
srauanuivesgthelsawnmnwiin 3w Fah
Aihslsannmnuiiaenuslunsguaauasfigndas

J ] ] o v a Y o dlg/ o v
ndu dan ey linsUiaaaan uazvinle

L, ¥ a

mMInuQN LI mNuaau wdannisdnmil e
U AUNAN A UAREN WU ANQTRTIANENI
aann ldun drszauriaaluifiannatana1nig uas
seauludueng 9 lunguanmuaznguaiugaliuan
1 L ﬁ v o 1 v ¥
@19N% T9 0AARAINUNANIIANEA® HaUNRIH
Tawud szauanwi ld eadenisaiuqulie
WATIN LS BARABINUMIANMILIINIANI*
Fawuin dmsiasdfuanmaineanuszauladuly
Waalunguriheoliaiwmnudldsuatinmann

WA wng vLﬂLL(ﬂﬂ@i’N’i]’mﬂﬁjﬂm’mﬂN 9% 11zika9

anangihe ulngilunsdinsi idulsaunnn
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A o 2y
Tagnseanidaatinulugielsawimam

Aazun (Mean=SD)
AT Usaifiuadoni 1 dsmAnason 2
AZURUNABA RV é@ ua LAa (n=41) (n=41) p-Value®
@Tﬂunga‘lfﬂ 75 53.36:6.12 58.24:6.11 <0.001
dudgywiuazgd 130 10 7.36+2.37 8.12+1.84 0.034
@Tﬂumﬁuiﬂsﬂwﬁmaami@ua 10 8.21+1.27 8.70+1.14 0.033
@Tﬁumi%’uji”mmL‘“'mm'%amml,“ﬂmﬂ 15 12.07+2.00 14.29:6.21 0.034
ﬁLﬁﬂmﬂmimmmi@ua
ANAUFFIUNIAILANINT 45 22.39+6.36 26.41+4.67 <0.001
ANAFEUMITOBNMINAINY 35 16.975.09 19.82+2.31 <0.001
mmjﬁmmﬂ%m 50 20.56+9.57 27.00+5.49 <0.001
anuieumsilasnunaia 25 11.78+4.04 14.34+1.95 <0.001
l5Aunsndan
598 265 164.10+16.80 182.13+13.40 <0.001
“uﬁzmLﬁwmmﬁlmwhamju Tawls paired t-test.
A1319 10 ﬂ:LL%%L%aUﬂ?WNﬁGW?Jlﬁ]‘lla@gﬂ'l ?.Iﬂﬂ;llaﬂ‘]ﬂ']@iaﬂ']ﬁﬂ%u’]a‘ﬂ']&ﬂ ”ﬁﬂiiw
ATULT
anafisnala ATUBLAN (Mean=SD)
AUETUNABVBILN  TNT 15 13.80+1.25
@Tﬂuﬁay‘ammjﬁ"lﬁ%fummn “nsg 25 21.37+2.06
Fudue 15 13.05+1.47
598 55 49.34:8.78

wwudszana 7 U s2ninei gﬁwmamﬂvlﬁ%'u
mwwj}ﬁaﬂimummumniiawmmaﬁu e
WID D% WHILNALAIDUNLAIL D89G Aauas

o

n'9 am%'um@ial,ﬁaqﬁﬂuﬁqmnwwqmm el

%

n
U
= v 1 a o a 53 '
faudgihsazfianuiisedlsniumaud  udil
NwnsnUfiaemueuusinle hasaniidasunay
Tadudugd ssalumadfiGau wenannuu n1s
Anudszuziaidend19anne F9szuzianana bl
woswalunisfazdumdedondugy ssafud
Sslumsudfan uaz o Sulwinsdsuwfom
woansalugthoudazeadnglsfiony fifansan

ﬂ'wmﬁwaamszﬁuﬁwmaimﬁa@%é’aa@mmi

sraudlulnaduoud szavlviulan 1nasas was

szavlydulamnfiaalsd lundunmiuwliuen
NINAUAILAN muﬁ'\mﬁuvlmﬁumﬂwmLLulumd
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was people aged 41-60 years who did not have diabetes screening during the past three years.

Three communities in the same catchment area under the PCU were randomly selected.

the external control community (ExCC) did not have any participation in the screening service.

However, the diabetes screening which was provided for the IC was also provided for the CC,

mobilizing supports for screening service. After 18 months, the diabetes screening rate in

the IC increased significantly from 13.2 percent to 43.4 percent (p<0.001). For the CC,

service and the utilization of the screening. A pharmacist and PCU workers in the PCU team

should emphasize the CP in other services aiming to cover many aspects of diabetes prevention.

Silaruks B, Limwattananon C, Limwattananon S, Boonkaw P. Community Participation

in Diabetes Screening Service: In the Context of Primary Care Unit. Thai Journal of

This study aimed to assess the effects of community participation (CP) on the process
and outcomes of diabetes screening service. A primary care unit (PCU) team including PCU

workers and a pharmacist set the objectives and designed the method. The target population

The intervention community (IC) was encouraged to participate in the provision of diabetes
screening service. The methods of CP included 1) community assessment, 2) planning, and

3) implementation and evaluation. Other communities, the control community (CC) and

whereas the usual screening service was provided for the ExCC. For the IC, community people
participated in making decisions on the provision of diabetes screening service, based on

the rural lifestyle. These included a mobile screening unit, adjusted screening schedules, and

the screening rate increased from 12.6 percent to 22.8 percent (p=0.04), whereas that in the CC
increased minimally (from 15.4 percent to 18.2 percent ; p>0.05). This study revealed that the

CP in diabetes screening had the influences on the provision of suitable diabetes screening

Key words: Community participation, diabetes screening, primary care unit, health promotion.
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Sonchaem T. Characteristics of Adverse Drug Reactions from Anticancer Drugs of
Hospitalized Patients. Thai Journal of Hospital Pharmacy 2008;18(1):63-74.

The objectives of this study were to study characteristics and cost of treatment
on adverse drug reactions (ADRs) in hospitalized patients treated with anticancer drugs as
well as the effects of pharmacist’s counseling to these patients. The study was performed
during February 1 to July 31, 2006 in Nakornpathom hospital. Descriptive statistics and
paired t-test had been used to analyse data.

Sixty-seven patients were monitored for ADRs. Demographic data of patients were
17 males (25.37 percent) and 50 females (74.63 percent) with average age of 55.74+11.74
years. 935 problems of ADRs were found in which 4.27 problems occurred every single time
of drug used. Reactions to the gastrointestinal system were the most adverse reactions
involved the patients (37.43 percent). The second were hematological system (19.47 percent).
Effects on dermatological system were 10.48 percent, followed by burn at the injection
site (9.84 percent), effects on liver (6.31 percent), fever (4.06 percent), and effects on
neuromuscular system 3.32 percent, respectively. The serious ADR which need to treat and
prolong hospitalization was found 336 problems (35.94 percent).

The total cost for treatment of ADRs in this study was 414,731.29 baht or the average
of 1,893.75 baht to once anticancer drug was used. Patients who were infected need highest
cost for treatment.

After being counseling by a pharmacist, number of patients who knew about the
characteristics of adverse reactions of anticancer drugs and ways to take care of themselves

in order to avoid the problems was significantly increased (p<0.05).

Key words: Adverse reactions of anticancer drug.
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ANEA: MP rash = maculopapular rash, SrCr = serum creatinine, BUN = blood urea nitrogen,OT= serum glutamic

oxaloacetic transaminase, PT= serum glutamic pyruvic transaminase.
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Gorsanan S, Maitreemit P, Suthisisang C, Srigernyuang L. Methamphetamine
Used among Thai Women: A Qualitative Study. Thai Journal of Hospital
Pharmacy 2008;18(1):75-87.

The objective of this qualitative study was to find the factors that lead Thai women to
use methamphetamine or Ya-ba using sociological and psychological factors as the research
framework, and using the in-depth interview as a method for data collection. The population
for this research was the women who were arrested by the police as Ya-ba addicts or Ya-ba
abusers and were sent to Thanyarak Institute in Pathumthani province for rehabilitation. Eight
patients were selected as key informants. The researchers made the interview during July 2005
to August 2006. All the key informants came from poor families with primary school education.
Additionally, they lived in the environment of narcotics consumption, with either relatives,
boyfriends or girlfriends, spouses, or friends involved in narcotics. Most of them began taking
Ya-ba since teenagers. The researchers found many sociological and psychological factors
such as: availability and accessibility to Ya-ba, influenced of families and peers, sociological
and psychological reinforcements, etc. One factor found in the study was the identity of being
woman and the role of gender. This factor was not reported in previous studies. One of the most
important finding from the study was that all of the Ya-ba users used the drug not because they
addicted to it. This information was crucial for the campaign against Ya-ba use. The research-
ers suggested that the campaign should focus on specific characteristics of each group of
drug abuser found in the society. The campaign should not emphasize on biological factors

which do not in accord with their beliefs.

Key words: Methamphetamine, Ya-ba, Thai women, factor, qualitative study.

*Ph.D. Candidate, Graduate Program in Social and Administrative Pharmacy, Silpakorn University.
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Introduction

Drug addiction is one of the international
social problems. According to “The World Drug
Report 2004,” opiates were the world’s most
serious drug problem.' Opiates were 67 percent
of drug treatment in Asia, 61 percent in Europe,
and 47 percent in Oceania. In South-East Asia,
the opium poppy cultivation continued to
decline in Myanmar and Laos but methamphe-
tamine has become the main problem.' In
Thailand, like other countries, drug is an

important problem. Thailand’s drug problem is

multifaceted, as she serves as production,
trafficking, transit, and epidemic areas. Most of
the drug trafficking in Thailand focuses on
three major drugs, namely heroin, marijuana, and
methamphetamine (which is called “Ya-ba”).
Ya-ba is the most prevalent abused drug
in Thailand. The statistics on Ya-ba seizures in
Thailand increased from 33.50 million tablets
in the year 1998 to 98.71 million tablets in 2002.
Most of the Ya-ba is produced and smuggled
from outside Thailand into the country using

various routes and methods. However, there are



Vol 18 No 1 January - April 2008

small-scale production sites located in the
central provinces, including Bangkok and her
nearby provinces. The main users of metham-
phetamine for the past few years were young
people and students. The drug epidemic in the
schools is worse since the number of student
drug dealers is increasing. Although the main
abusers of methamphetamine are young people
and students, there are other groups of people
who abuse methamphetamine. The statistical
report on drug treatment had shown that
the unemployment, the skilled workers, and
merchants were the groups that had drug
problems.” Furthermore, the data from the special
treatment centre of drug abusers (Thanyarak
hospital, Pathumthani province) had shown that
there were other groups of drug abusers such
as woman, homosexual, and wealthy people.

Several researches had been conducted
to explain why people decided to use drugs.'*
Various explanations of drug abuse have been
given. Some focused on biological factors,”™
others emphasized environmental influences.**
Some sociologists®™* believed that drug abuse
was associated with continuous and cumulative
influenced from time of conception throughout
the life course.

Some of the biological studies®™ focused
on the relationship between the brain and drug
addiction, including brain-reward pathways.
These studies have found convincing evidence
that drugs act directly on the brain mechanisms,

such as stimulating the areas of the brain that

Methamphetamine Used among Thai Women: 77
A Qualitative Study

create sensation of pleasure and suppress the
perception of pain. Consequently, the user
receives reinforcement to engage in further
drug-taking behavior. Others found that genetic
factors played an important role in substance
abuse. The studies also showed that genetic
factors influenced the metabolism and the
effects of drugs, thereby contributing to the risk
of addiction.*’

Psychological explanations of drug ad-
diction focused on personality disorders on
drug-taking behaviors. Some studies®® had
found that antisocial personality, psychopathy,
impulsivity, affective disorder, anxiety, and
risk-taking personality were more common
among drug abusers than among non-abusers.

Sociological explanations of drug addic-
tion focused on how drug use and abuse fulfill
a function in society.” Many people use drugs to
relief social strain and social disorganization.
Families, peers, social and cultural supports,
social control and learning also are the factors
that influenced drug abuse.

The three dimensional factors i.e. bio-
logical, psychological, and sociological factors
that affect the drug use behavior of people
would be the frame for this research. Since the
results of biological factors would be obtained
completely by using true scientific laboratory,
this research will focus mainly on psycholo-
gical and sociological factors.

Most of the researches in Thailand, which

had been studied to find the reasons of using
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drugs,"® were conducted with the students. Few
researches on addiction had been conducted in
women.""* The researchs showed no male-
female difference with respect to trying the drug
when having an opportunity to do so, although
males were more likely than females to have an
opportunity to use drugs. There was a research’
showed that females were likely to get their
first opportunities to use cocaine at an earlier
age than males. Age was 19 for females and 20
for males, but that there was no difference
among males and females in age of first
opportunity to use marijuana, heroin, or hallu-
cinogens.’ The reasons of start using drugs of
women were different from men in some points
e.g. the role of partner.”” Women used drugs in
order to improve mood; increased confidence;
reduced tension; coped with problem; and in
some cases, sexually abused. Although women
in general, had lower levels of drug using
compared to men for the majority of substance,
they were at greater risk of developing health
related problems." In Thailand, males are more
likely than females to be arrested by police and
sent to the treatment centre. However, there
was little evidence about social problems or
crimes which caused by women who used
Ya-ba. It is interesting to set the research on

the drug problems of Thai women.

Objective
The objective of this study was to find

the sociological and psychological factors that
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predisposed Thai women to abuse Ya-ba

(methamphetamine).

Method

1. Research Site. The research was con-
ducted at Thanyarak Institute, Pathumthani
province, a major rehabilitation and treatment
centre for drug abusers in Thailand. The
qualitative method by the in-depth interview
was used to investigate the sociological and
psychological factors that predisposed Thai
women to abuse Ya-ba. The research was
done during July 2005 to August 2006.

2. Samples and the Key Informants
Selection. At the time when this research
started (in July 2005), there were nearly 160
patients in 3 women in-patient rehabilitation
wards. The patients were asked for their
willingnesses and permissions before the
in-depth interview took place. Thirty patients
were first selected. After verification, only
eight were included as key informants. They
were the representative of women in variety of
ages, reasons of Ya-ba using, women’s roles,
reasons for selling, and reasons for drug
reabuse.

3. The In-depth Interview. The quest-
ions for interview were composed of demo-
graphics data, experiences and history of drug
use, drug used behavior, feeling, attitude,
opinion, belief, and knowledge of the selected
samples. The interview was set up in order to

find which factors were the major reason for
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the samples in making decision to use Ya-ba
and to find the relationship among the socio-
logical and psychological factors, demographics
of the samples, and other factors that might be
found from the interviews. The interviews were
conducted along with the observations of all
verbal and non-verbal expressions and beha-
viors of the samples. Both close-ended and
open-ended interviews were used to assist the
person’s reflection and recall the information.
The researchers interviewed individuals by
themselves. The interviews were conducted in a
semi-private place where the informants could
tell their stories conveniently. The interviews
were performed until the received data had
no change among the informants.

4. The Data Verification. The internal
validity of the data was verified by triangulation
technique. The key informants were asked the
same questions at different time in order to
confirm the validity of the answers. The
researchers also compared data collected from
the informants, the nurses, and the documents.
If the data from these three sources had the
same meaning, it showed that the data were
valid.

5. The Data Analysis. Data processing
was performed by categorizing, coding, and
grouping in written field notes. The data were
analyzed by using the framework and theory of
three dimensions (the biological, psychological,
and sociological factors) that affected the drug

use behaviors of the drug abusers. Finally, the
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researchers concluded the findings, reviewed
them, recommended for the drug situation

solutions and suggested for future research.

Results and Discussion

1. Number of Cases Interviewed. Thirty
cases were interviewed and 8 cases who used
Ya-ba were selected as the key informants for
the in-depth interviews. The detail of their
demographics data were summarized as
followings:

Case 1, Bus: “Strong confidence in her
own decision.” She is a 29 years old woman.
She first started using Ya-ba when she was
17-18 years old. Her boyfriend was the one
who introduced Ya-ba to her. She became
a drug seller before she was sent to the institute.

Case 2, Nan: “She has girlfriends.” She
is 16 years old. She started using Ya-ba since
she was 13 years old. She used Ya-ba in order
to spite her parents who blamed that she must
addict to drug. After started using it, she became
a drug dealer. She thought she did not addict
to Ya-ba because the addiction mustrelate with
the withdrawal symptoms like the heroine
withdrawal symptoms.

Case 3, Amp: “Who loved the nightlife”.
She is 16 years old. She lived with guardians.
She felt that they did not love her because they
were not her real parents. She had been involved
with Ya-ba since she was 13 as a buyer for her
sisters, but she really started using it by herself

when she was 14.
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Case 4, Boon: “No one hired a woman
aged over 30 and Ya-ba made me had income.”
The 33 years old widow. She was caught by
the police for selling Ya-ba and was sent to
prison for seven years and six months. When
she was released, she lost her job and returned
to drug business again.

Case 5, Sri: “Her boyfriend had intro-
duced Ya-ba to her.” Sri’s first experienced
Ya-ba was when she was 18 years old. Now
she is 31. She worked as a night worker. She
had behavior that she stopped using Ya-ba
for an average of 4 or 5 months each year
because she had no money and sometimes just
did not want to use it.

Case 6, Eye: “Who could work more in
a field by using Ya-ba”. Eye is the oldest
person who was interviewed. She is 41. She
worked as a sugar-cane cutter. Her income
came form day by day working. She has two
sons. Now she is divorced. She started using
Ya-ba when she was 20. It was given to her by
her friends at work. Her group said that using
Ya-ba could give them energy and could cut
more sugar-cane.

Case 7, Sao: “Who seek excitement”.
Sao was pregnant when she was interviewed.
She is 23 years old. She started using Ya-ba
when she was 22. She lived with her husband
and got monthly payment from his mother and
did nothing more than taking care of the house
and pets. The reason for using Ya-ba mainly

came from feeling free and no need to work.
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Case 8, Da: “Ya-ba brought courage to
her”. She is 14 years old. She usually went out
to enjoy the nightlife with her friends until
she went to work as a bar-girl which required
night long work. Da did not have a good
relationship with her second grandfather. When
she used Ya-ba, she felt brave enough to
argue with him.

All the key informants have background
of non-wealthy families and a primary school
is the highest level of education attained.
Additionally, they lived in the environment of
narcotics consumption, and have relatives,
boyfriends or girlfriends, spouses, or friends
who involved with narcotics. Most of them
began taking Ya-ba since teenagers.

Results revealed that all of these 8 in-
formants did not use Ya-ba due to the biological
factors. The most prominent reasons were the
sociological and psychological domains.

The research findings can be summarized
in the sociological, psychological, and some
views of biological factors that predisposed
Thai women to abuse Ya-ba.

2. Sociological Factors. The sociologi-
cal factors, which were found to lead Thai
women to consume Ya-ba, from this research,
were the availability and accessibility to
Ya-ba, peers and families, female’s identity
and roles, value towards Ya-ba, labeling, and
the economic factor.

2.1 The Availability and Accessibi-

lity to Ya-ba. According to the data obtained
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through the interviews, all of informants re-
vealed that they could find Ya-ba whenever
they wanted, no matter where they were, even
in the places where they were not familiar with
before. What they had to do when they wanted
Ya-ba in the strange places was just asking
people around them for the source of Ya-ba,
but this might require more attempts to find it.
The example data from informant was: “You
know the narcotics well. If you really wanted it,
you just asked for it around. Later the source for
getting it would reach you very soon. You should
make a lot of friends and then you just asked
and asked for it then you would know where to
buy.”

The informants agreed that if Ya-ba
did not exist in Thai society, they would stop
consuming it automatically. For the accessibility
to Ya-ba, all of the informants could easily
access to Ya-ba since every people around them
such as relatives, friends, husbands, couples,
and family members had to deal with Ya-ba.
They accepted that they got the first tablet
of Ya-ba from these people. The mentioned
reason and the availability of Ya-ba in the
society make it very easy to get. In addition,
both availability and accessibility to Ya-ba also
cause it to spread widely and quickly and
encouraged the new comer to be very much
addicted to it. Even though among the people
who have never consumed Ya-ba before, they
could also easily become the narcotics due to its

easy access as well as the encouragement from
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the people around them. The informants further
explained that they heard about Ya-ba all the
time and once they wanted it, they could reach
them easily. These were the reasons why they
finally became the narcotics.

2.2 Peers and Families. Peers and
families also the sociological factors, everyone
around the informants, including relatives, peers,
husbands, couples, and family members had to
deal with Ya-ba in some ways. Furthermore,
the persons who offered the informants the first
tablet of Ya-ba were among these people. The
examples were: “I had sold it to my friend
for my elder sister. My friend had recommen-
ded me to try it, so I did.” or “My neighbor
sold it.” The informants’ primary group of
people was also an important factor affecting the
informants’ decisions in consuming Ya-ba.
These people instilled the wrong values about
Ya-ba to the informants by being a model in
consuming Ya-ba and convinced the infor-
mants about the advantages of Ya-ba, e.g.
“I had seen my friends’ actions and I was
very curious about that, so I asked them why
they could stay so energetic until the morning.
They had suggested me to try it like them
because I would also be energetic.”

2.3 Female Identity. Since this research
focused on female Ya-ba consumers, it was
found that the identity of female characteristics
was considered as another factor motivating
these female informants to start consuming

Ya-ba. The informants identities mostly con-
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cerned with beauty and shape. They tried to keep
their shapes slim and not too much plump
because they valuated slim women were
beautiful. Ya-ba was their best choices com-
pared to other narcotics since they had heard
that Ya-ba made people feel full and did not
want to eat, their weights would reduced as
they expected to be the beautiful women. The
example was: “Actually, 1 was hungry but I
just could not swallow. I loved dressing so
much, being slim would match many dresses.”
2.4 Female Roles. There were some
particular roles of female that were also
considered another factor encouraging the
informants to consume Ya-ba. Traditionally,
Thai women are expected to manage the
household and stay home all day especially
at night time. The young informants offended
and opposed this social value. They wanted to
be free from this social norm. Therefore, when
someone offered them Ya-ba, they were
pleased to challenge it. The example was: “When
staying at home, I feel lazy. Hearing complaint,
so I used drug. Sometimes, I did not wash
clothes, so I used drug to finish it. When using
drug, I did all housekeeping works.”
Besides the well-behaviors expected of
Thai women, this research found that they also
had the significant role as a mother who had
to look after their children and families. They
were forced by this role to earn more money
to support their family members. Therefore,

the informants in this group wanted to work
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more in order to get more money. Hence, when
someone offered them Ya-ba by showing
them many benefits of Ya-ba; for example, it
could make people work in agricultural area
faster and longer e.g. “I thought I needed it. You
know, the more (sugar cane) you can cut, the
more money you would get. I had to think a lot
about my family and my children. What they
would be, if I could not earn enough money.”
and “My friends in the group of sugar cane
cutting workers told me that Ya-ba could
make us feel tireless. It helps us feel energetic
so we just used it,” and it could make those
night workers worked longer without feeling
sleepy, they accepted it.

2.5 Value towards Ya-ba. The value
towards Ya-ba was one of the sociological
factors. The informants believed that the people
being addicted to Ya-ba were also superior to
people being addicted to other kinds of drug
e.g. “I first took Ya-ba when I had was about
19 or 20. Before that, I had taken the evaporat-
ion for 4 to 5 months. Later, I had met the
friends who were in the higher status.” In ad-
dition, the ways in consuming Ya-ba were also
divided into classes. The informants viewed
the people consuming Ya-ba through smoking
its vapor were superior to those consumed it
through eating since the latter group was
mostly the laborers or the truck drivers e.g.
“There were only the laborers who had eatem
it. We had smoked it because it looked bet-

ter and more enjoyable.” Consuming Ya-ba
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through smoking its vapor was considered
superior to consuming evaporations of mari-
juana, therefore, the informants were very proud
to consume Ya-ba rather than other kinds of
drug.

2.6 Labeling. This research discovered
that being labeled the narcotics was another
factor motivating the informants especially
the young informants to consume Ya-ba. Some
of the informants were labeled from everyone in
their families that they must also be the Ya-ba
narcotics like their friends, although the infor-
mants insisted that at that time they had never
consumed Ya-ba at all. Therefore, when being
accused by the families who should be the people
trusting them the most, the informants decided
to consume Ya-ba in order to mock at them.
The examples were: “Dad and Mom did not
understand. 1 just went out with friends. When
I got home late, they assumed I was using
drug. Since I wasn’t using it, I tried to explain,
but they didn’t believe me. Later on, I had
decided to use it”. or “Dad and Mom often
complained that I used drug, so I sarcastically
took it.” or “Brother thought my boyfriend
used drug, and so he complained to me. After
that I used the drug because I was sensitive.”

2.7 Sociological Reinforcements. The
informants also got the sociological reinforce-
ments from people around them. They got
positive reinforcements from peers. They felt
that they could get along with their friends

better especially the peers who were Ya-ba
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consumers. Their peers are the people who look
for Ya-ba for them and support their every
business concerning Ya-ba. The peers pre-
sented their own positive experiences to the
informants. Therefore, when the informants
became a Ya-ba consumers, they felt that they
were a part of the group they belonged to. This
drove them to keep consuming Ya-ba in order
that they would get along well with their peers.
The example was: “When I wanted to go out in
the morning, 1 would take Ya-ba so I did not
want to sleep and could catch up with my
friends.”

The informants revealed that after
taking Ya-ba, they would be very energetic and
wanted to do many things. Therefore, the roles
of female were expressed; for example, manag-
ing household works. They told that once Ya-ba
affected their bodies, they wanted to release
the energy they got through many activities;
for example, cleaning clothes and floors. In
addition, Ya-ba made them want to stay home
only as they were ashamed of other’s eyes
towards them. After they did a lot of household
works, they would be admired from the
members of their families. They were totally
the brand new persons; the lazy became the
diligent. This was also another positive rein-
forcement the informants felt from consuming
Ya-ba. To sum up, they wanted to be admired
from the roles of female they expressed e.g.
“I did not feel like going out but I wanted to do

the household works. I had became the diligent
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person after consuming it. Besides, 1 was not
hungry at all. It was very good to me, it made
me more hard working.”

Although consuming Ya-ba caused
the informants to waste more money in order to
buy it, this happened only at the beginning.
When they took Ya-ba for a period of time,
they could work more from the effect of
Ya-ba and made more money. Furthermore,
they could develop themselves to be Ya-ba
sellers in order to earn money from it and got
it for free as well.

As for the informants wanting to
work more for the better lives of their children,
Ya-ba did it as they wished. They could work
more; for examples, cutting the sugar canes
without feeling tired, working late at night
without feeling sleepy, and finally they had
more income for the families.

3. The Economic Factor. The economic
factor also caused the informants to be involved
with Ya-ba again after they had disposed of it.
Even though some of them had disposed of
Ya-ba and intended to avoid Ya-ba absolutely,
they did return to deal with it. This was because
they wanted to work but they were only the
uneducated old women and no one wanted them
to work for. Therefore, when their friends
persuaded them to do the business about Ya-ba
as the sellers, they agreed with it since it was the
only way to earn enough money. The example
was: “I had stopped taking it for 7 years. Then

I was free from jail and worked for 2 years.
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Later, I returned to consume it again because
I met my old friend. She had returned to
sell Ya-ba first and had persuaded me to do
so. I did not have to invest anything. I could
get both Ya-ba to consume for free and the
money to use as well.”

4. Psychological Factors. The psycho-
logical factors, which were found to lead Thai
women to consume Ya-ba from this research
were personality, wrong perception and belief
about Ya-ba, lacking of knowledge, positive
attitude towards Ya-ba, and psychological
reinforcements.

4.1 Personality. The research found
that personality of the key informants was
one of the factors that led Thai women to
consume Ya-ba. The personalities that related
to the factors were the high self-confidence and
high self-efficacy personalities. These perso-
nalities made the key informants dared to do
the things they had never done before, included
in consuming Ya-ba. The examples were: “It
was all because of me. Well, I had followed
my heart. I did what I wanted to do. 1 wanted
to try everything even the drug.” or “It was all
about ourselves. It depends upon whether we
could force our own selves or not.”

The research also found that some
of the informants possessed both the low self-
esteem and the negative self-concept. The
informants used Ya-ba in order to make their
lives more meaningful and energetic. Consum-

ing Ya-ba made the informants felt worth and
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meaningful e.g. “I completely forgot everything
and felt only the happiness inside me.”

4.2 Wrong Perception and Belief
about Ya-ba. Following the Health Belief
Model, it was found that the informants
possessed the wrong informations about Ya-ba
in the perceived susceptibility and perceived
seriousness. This led to the wrong belief towards
Ya-ba and caused the informants consume
Ya-ba finally. The examples were: “I did not
know that I could be addicted to it such easy. I
always thought that it could be disposed but
that was not true.” or “I thought that I would
never be addicted to it and I could stop taking
it. Actually, at that time, I knew that it was
the dangerous drug but I had underestimated
i”

When all of informants consumed Ya-ba
for the first time, they did not believe that they
were going to be addicted to it. Even though,
they learn from many medias that “Ya-ba
Is a narcotic”, “Once we consumed Ya-ba,
we would be addicted to it” and “Ya-ba is
a narcotic. You would be addicted to it even
though you took it only once,” they put their
faiths in their direct experiences. They heard
from their friends being addicted to Ya-ba
that they could stop consuming Ya-ba once
they wanted. Therefore, the informations they
acquired from the medias sharply contradicted
their background experiences. They concluded
everything about Ya-ba themselves that they

would never be addicted to Ya-ba such easy
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as the government and other medias tried to
present. They further concluded that in case
that they were addicted to Ya-ba, they could
stop having it very easily by their controls.
The examples were: “Ya-ba could not be
compared to heroine at all. Heroine is much
stronger. I would never take heroine at all,
ever. For Ya-ba, I could take it or stop it very
easily. Just depended on the situation.” or
“Ya-ba has never killed anyone. We may feel
sleepy at most. Those people got mad and
robbed other people, I believed that they must
take other kinds of drugs with Ya-ba. When
consuming Ya-ba, we were just nervous about
the coming of the police.”

4.3 Lacking of Knowledge. The
lacking of knowledge about how Ya-ba is
(looks like), e.g. “My boyfriend was working
unscheduled hours, and used the drug. What
was it? I asked. It was Ya-ba, he said. I did
not know Ya-ba before, and did not truely
believe it was what he had. He let me try, and
after trying I had became addicted.” The
lacking of knowledge about danger from con-
suming Ya-ba and having knowledge only in
the positive side of Ya-ba. It could be conclud-
ed that incomplete knowledge of Ya-ba is
one of the psychological factors that caused
Thai women to consume Ya-ba.

4.4 Positive Attitude towards Ya-ba.
The obtained data showed that even though
the informants did not have significantly

positive attitudes towards Ya-ba, they did not
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have any negative attitudes towards it. The
informants had perceived about the benefits
of Ya-ba created the positive attitude towards
it for a long time. They observed the people
being addicted to Ya-ba around them received
the benefits from using it. They learnt that
Ya-ba could solve any problems in life at that
time; for example, Ya-ba could make them
work harder; it could take them away from
the fact they had to encounter. These kinds of
attitude, although, were not considered pure
positive, they were neither negative at all.
Therefore, we could conclude that the positive
attitude and the expectation from taking Ya-ba
were among of many factors motivating the
informants to start consuming it.

4.5 Psychological Reinforcements.
Although the reinforcing factors were not
considered the direct factors causing the
informants started consuming Ya-ba, they
indirectly influenced the informants for this
behavior. Since the informants already had
positive attitudes towards Ya-ba, when they
tried Ya-ba themselves, they did get the same
benefits as they believed a positive reinforce-
ment from it. Therefore, they decided to
consume it continuously and became the
narcotics subsequently. We might see that
reinforcing factors were significantly related
to the behaviors in consuming Ya-ba: initial
behavior and continuous behavior.

5. Biological Factors. Since the limita-

tion of the methodology, results cannot confirm
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the biological factors which were the predis-
posing factors for Thai women. The research
found that every informant used the drug not
because they addicted to it. There were some
points about the physiological properties of
Ya-ba that related to the method of consuming
it. The research found different drug effects
among persons. All informants also received
the pleasurable effect which came from the
result of the brain rewarding system. The
pleasurable effect which they received was
related to the psychological factors especially

that could reinforce for their expectations.

Conclusion

The study showed that the contributing
factors causing Thai women to consume Ya-ba
were in the same tend with the findings of
previous studies."*®*'® These factors were
mostly concerned of the persuasion of the
people around them, lacking of the knowledge
about Ya-ba, the wrong belief about it, and
the availability and accessibility to Ya-ba.
Another factor that we found in this study
was the identity of being woman and the role
of gender. This factor was not reported in
previous studies.”'' One of the most important
finding from this study was that all of the Ya-ba
users consumed the drug not because they
addicted to it. This information is crucial for
the campaign against Ya-ba usage. The resear-
chers suggest that the campaign should focus

on specific characteristics of each group of
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drug abuser found in the society. The campaign
should not emphasize on biological factors

which is not in accord with their beliefs.

Limitation of the Research

The limitation of this research was the
setting of the research field. The key informants
for this research are the women who were
arrested by the polices as the Ya-ba addicts or
Ya-ba abusers. They did not come to Thanyarak

Institute voluntarily. They were sent to the
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ticentre, ramdomized, double-blind, active-
controlled, 6 arm, parallel group LadnE
Uz nEnnuazanudaeanslunisls ezetimibes
simvastatin +USpuLAisunumslE rosuvastatin
1u;§ﬂ’sﬂﬁﬁﬂ1'szvlmﬁu1uL§a@maﬁﬁmu 2,959 T8
msansuduszozng 6 Yensk duadoves
329y LDL-C ﬁugﬁumaanéwﬁvlﬁ%'u ezetimibe/
simvastatin LLa:ﬂEjuﬁvLGﬁu rosuvastatin fia 173
uwaz 172 Jadniu/iedaes awaey wui dile
ﬁvl 73U ezetimibe/simvastatin 741@ 10/20
aanu W1InaaTzeu LDL-C la Seuaz 52 lu
mmz‘ﬁ'ﬂéjugﬂ% rosuvastatin I41@ 10 NAENIN
117080320 LDL-C l¢ $ouaz 46 (p<0.001)
;Eﬁwﬁ"lﬁ%’u ezetimibe/simvastatin V1@ 10/40
adn3N  1W1IPaaIzau LDL-C ¢ Sauay 55
sl,ummz“?‘imju;ﬂf rosuvastatin YW@ 20 NaANIN
111308a32aU LDL-C 'l& $auaz 52 (p<0.001)
LLazpjﬂwﬁvlsT%'u ezetimibe/simvastatin_ 419
10/80 #adn3y  1w15naaIzau LDL-C la
Souaz 61 ‘Lu"um:ﬁmjwﬂ‘ﬁ rosuvastatin U1
40 §aAN3N  1W1IAAaszeu LDL-C la Sewas
57 (p<0.001) 1% uv0INANIAATEALU LDL-C
ldanailmany (<70 TaRniudeiadfins) lug
ﬂwﬁﬁmmﬁmﬂa (coronary heart disease;
CHD 32 CHD equivalent) wud1 fthofile
JU8N ezetimibe/simvastatin TW1@ 10/20 Nad-
ATy W10aaTeau LDL-C laauiilnung
Lﬂuﬁfm’m;&“ﬂ’sﬂﬁmﬁﬂﬂiﬁﬂajmﬁifﬂw rosuvastatin
U0 10 F8ANIN B89k ANy 0@ (Seuas
28.9 LWINUINBUNDY S8882 6.4; p<0.001) ;jﬂwﬁ

163U ezetimibe/simvastatin 2@ 10/40

713 19N y"ﬁﬂiiNIix‘]W gIU78

aan38  1315989320U LDL-C laananinane
Lﬂuﬁhmmj’ﬁaUﬁ'mﬂniﬁﬂéjuﬁlﬁm rosuvastatin
UG 20 FAANTN 8g1INwy MANIY D@
(f0saz 52.1 1IULNBUAY Sa8az 35.3; p<0.001)
LLazQﬂamﬁvl@T%'um ezetimibe/simvastatin Uu1a
10/80 §AANN  W1I0aaI=ey LDL-C ldanw
L'i’il’mmmﬂmf’lmug&?ﬂaﬂﬁmﬂﬂ’j’]miuﬁsl'fm
rosuvastatin Y1 40 UAANITW ad19URY AYy
N9 06 (Sewaz 68.5 WIBLINEUNY fasas 50.0;
p<0.001)"

2. Roberts W™ vimsénwifisnuyss-
“nsawlunsanszau TC uaz LDL-C 289m3
IFenlunga statins, £ ezetimibe uazen ezeti-
mibe FauAvelunga statins wud1 n3ld eze-
timibe iwﬁ'umiumju statins dzddvz NI N
lunsaaszau TC uaz LDL-C ldunnin enlu
naw statins Wz MIlFe ezetimibe aan aslu
@139 1

3. MIANWINTIE ezetimibe/simvastatin
Wisufisununsle simvastatin ¥38 ezetimibe
lunnsa@ C-reactive protein (CRP) uaz LDL-
C lasidunsdnwilu phase 1II randomized,
multicentre, double-blind, placebo-controlled,
10 arm, parallel group studies' ;Eﬂ’sal‘?l'l,"ﬁﬁ
PUMIANBHIUWIU 2,541 T8 J3zau LDL-C
0E3znIN 145-250 NAANTN/ITANT UazIzaY
TG<350 Haaniu/Ladans uisgihosaniu 10
ngw lag 4 ﬂéjuvlﬁ’%'u ezetimibe/simvastatin 1%
YU 10/10, 10/20, 10740, LA 10/80 UANNTY;
4 ngu 1630 simvastatin agadoalusie 1o,
20, 40, WAz 80 UARNIN; 1 miuvlﬁ%'u ezetimibe
athadisaluswa 10 Hadindu; uaz 1 nguldiu

gIRRBN nﬂﬂ@;uvlﬁ%'uml,ﬂunm 12 Yok wa
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A13519 1 Usz niawlunisaaszau TC waz LDL-C mawﬂumju statins, 81 ezetimibe, LAz 81

ezetimibe 2NV mlum\jw statins'*

g1 Statins awluL (VaANTY)
Rosuva-  Atorva- Simva- Lova- Prava-
statin statin station statin statin
1.25" 5 10 20 20
2.5" 10 20 40 40
5 20 40 80 80
10 40 80 - -
20 80 - - -
40 - - - -

JLDL-C JLDL-C"
|TC"  |LDL-C T Iy Statins
Fluva- Lo 1o Ezetimibe + Ezetimibe
station  Statins Statins 10 Ja8n3W 10 VAN
40 22% 27% 18% 45%
80 27% 34% 18% 52%

- 32% 41% 14% 55%

- 37% 48% 12% 60%

= 42% 55% 10% 65%

- 47% 60% 10% 70%

"uduadvaglutiies wadidud
9 1l o '
lafiTmine
"awia 2.5 Gadniu Tmowemnzludszmerdlurinnu

MIANWY WU MIMEEN ezetimibe aENILGEIaa
526U LDL-C 'l§3owaz 18.3 wnizfisnnaanifiy
520U LDL-C l¢3asaz 0.5 (p< 0.001) mMslten
ezetimibe/simvastatin 1wum<ﬂ<§im°1ﬂ 8AITAU
LDL-C 'lésnninen simvastatin lupwadng g
(aaszey LDL-C léafosesas 52.5 3oy
Wisuny Fauaz 38; p<0.001) WIUWAIUANT
aA3=0U CRP Wui1 m3ld ezetimibe atnaiden
%38 M3 simvastatin 3U@ 10 AadNINBELNS
Lﬁmlﬁwavl&iLmﬂ@mmﬂﬂgmﬁvlﬁmman atnals
AN NILTEN ezetimibe/simvastatin U@
@9 9 92aaszau CRP ldunninen simvastatin
lupwiadns 9 Weerdiadon (aaszeu CRP 'l
WwanYenar 31.0 Wisuifipuiy Youss 14.3:
p<0.001) G9k @Ilua1Te 2

4. MIANBINILE ezetimibe/simvastatin
WIsUWBUNY atorvastatin b4n15aa CRP Uaz
LDL-C lasiflunsanslu phase I randomized,
multicentre, double-blind, placebo-controlled,

8 arm, parallel group studies'® WilefgnTIN
U

AMIANBIRINUIB 1,832 10 Lﬂulﬂ’ﬁﬁ CHD
w38 CHD equivalent wazw3adszau LDL-C
Juddagldiunsinsein NCEP guideline
wdndunm 4 "ot wdadtheeanidu 8 ngu
lag 4 ﬂsjw"Lé’%'u ezetimibe/simvastatin %
YUIQ 10/10, 10/20, 10/40, WAz 10/80 Aaaniu
waz 4 nguldiu atorvastatin ad1a@valu
YUIA 10, 20, 40, UWRZ 80 UARNTY nﬂmjuvlﬁ%'u
pudwian 6 Uk wamI@nm wudin mskg
81 ezetimibe/simvastatin lHUWIAGN § ARG
32U LDL-C 'l@unnninen atorvastatin luumia
9 9 Wessfiaidsn (aaszeu LDL-C ldiade
Jouar 54.3 WIBLINEUND Tasas 45.3; p<0.001)
"1%IUHALUATAA CRP WUIMIIeN ezetimibe/
simvastatin lurwiadg 9azaa CRP laannni
81 atorvastatin (WA GuNssTRadaLNe
\nttas (aaszau CRP léiadusouas 25.1 1WSny
WWieuny $asaz 24.8) a9l adlua1d 3

5. Davidson et al' "l@i”ﬁ”mﬁﬁm’mﬁaa&a

=S = = a a .
nIanuUIsuIneulTy V]‘Eﬂ']Wi%ﬂ']‘ia@]i$@]‘1_l
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N139 2 ;ﬂﬂiz“ﬂ%mwhmiamzﬁu LDL-C uaz3:du CRP 3:%i19 n3ld ezetimibe tiluen
W@en WUNUNSIE simvastatin WuewasY WUMIA 10, 20, 40, WAz 80 NaanI¥ LSy
WVBUNUNNTIE ezetimibe/simvastatin b4AMIA 10/10, 10/20, 10/40, LAY 10/80 NARNIN WAL

wWlguifsunusnnaan'

Statins LDL-C CRP

Simvastatin 10 J88nTu -31.5 -4.0
Ezetimibe/Simvastatin 10/10 Jaan3u -44.5" -19.0"
Simvastatin 20 J88n7 -34.1 -16.2
Ezetimibe/Simvastatin 10/20 J8aniu -50.3" -30.3"
Simvastatin 40 Ja8n7 -40.0 -17.3
Ezetimibe/Simvastatin 10/40 Jaan7u -55.3" -35.0"
Simvastatin 80 AadnTu -46.4 -18.4
Ezetimibe/Simvastatin 10/80 Jaaniu -59.8 -37.8"
Simvastatin ﬁwuﬂ -38.0 -14.3
Ezetimibe/Simvastatin n%iaa -52.5" -31.0"
Ezetimibe sRaLfa" -18.3" -2.8NS
g on -0.5 +7.4

"p<0.001 simvastatin \W3BULABUAY ezetimibe/simvastatin TwawaLfeIn
¥p<0.001 ezetimibe WisuIinuAUsIBaEN

"p<0.001 TIWI simvastatin ﬁv’wu@l WiUBURy ezetimibe/simvastatin Hawain
NS = fanuuandragieldfiie dyn1s §@ ezetimibe Wisuifipuiugnaan
LDL-C = Low density lipoprotein-cholesterol

CRP = C-reactive protein

M1379 3 gﬂﬂi:”ﬂ%mwhmiamzﬁu LDL-C uaz3:@U CRP 3:%319 mshE atorvastatin s3uen
A A A o a A o o .. . .
W luuuwia 10, 20, 40, WAz 80 NAANITN LWIBUABUAUNIIT ezetimibe/simvastatin 11

W14 10/10, 10/20, 10740, LA 10/80 faanIn'

Statins LDL-C CRP

Atorvastatin 10 Jaan3u -36.2 -18.1
Ezetimibe/Simvastatin 10/10 J8anJu -47.0" -22.3
Atorvastatin 20 Ja8n3 -43.8 -22.2
Ezetimibe/Simvastatin 10/20 Jaan3u -50.6 -20.5
Atorvastatin 40 J88nIu -48.4 -27.4
Ezetimibe/Simvastatin 10/40 Jaan7u -57.4" -29.7
Atorvastatin 80 JaanIu -52.9 -30.9
Ezetimibe/Simvastatin 10/80 Jaaniu -68.6" -27.7
Atorvastatin ﬁmuﬂ -45.3 -24.8
Ezetimibe/Simvastatin 'ffwuﬂ -53.4" -25.1

"p<0.001 atorvastatin \WIBUASUAY ezetimibe/ simvastatin luamaLfeann
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~ a P . . o Ao , 10
A9 4 L]_]iUUL‘ﬂUUﬂiz ‘Vlﬁﬂ’lwsl,uﬂ’ﬁa(ﬂ hpoproteln °]Ja\‘lma@]vlmllu'ﬂm}’mu’]Elsl,uﬂizmﬂvlﬂf_l

¥ . A W
30882289 Lipoprotein Nilagwuilasannainngin

o ls TC
Statins -15 014 -40
Statins + BAS -29 14 -40
Statins + Niacin -23 014 -31
Statins + Fibrate -26 014 -37
Statins + Ezetimibe -25 14 -49
Statins + BAS + Niacin -56

LDL-C HDL-C TG
=3 =3 =
-20 D4 -55 +2 D9 +10 -7 fig -28
=3 = =S
-42 D4 -56 +4 D3 +18 —12 f19 +19
=3 =3 =1
-29 D4 -45 +26 D9+41 -30 D49-42
=3 = =
-24 D4 -50 +14 D9 +34 -32 f1§ -57
=3 =3 =S
-39 D4 -60 +5 04 +9 -18 D19 -40
-57 119 -66 +37 09 +32 -45

nuemq: TC = Total cholesterol, LDL-C = Low-density lipoprotein cholesterol, HDL-C = High-density lipoprotein

cholesterol, TG = Triglycerides, taz BAS = Bile acid sequestants

lipoprotein vassnlungy statins L3nuifloy
Aunsldin stating auiveaalvdulunguau o
= &
Anuawnsane lasluarse 4 uens 31
o AdA o '

wWzenaa laundaminglulssinalng

6. NMIAN®INTad1 ENHANCE Study
(Ezetimibe and Simvastatin in Hyper-
cholesterolemia Enhance Artherosclerosis
Regression)'® 1HunsdnwudSouiieunsld
81 ezetimibe/simvastatin 241@ 10/80 VAANITY
WAz simvastatin THALAHTY YUIA 80 NARNTH
Asansuuwuy double-blind randomized
controlled-trial 91wugiheg 720 318 uaziilun
familial hypercholesterolemia ¥1N1330A27%
WWIEITDINADALRAALAINUITII WA (caro-
tid artery intima-media thickness; CA-IMT)
Aauuaznasnisldivenluudazngy szoziaanlu
MILTEN 24 L@ WUI1 529U LDL-C Aauns
nasaslungufildiunn ezetimibe/simvastatin
A A N A A
daany (= BUBIUBINAII) AD 619.0 (=
66.0) fadniu/iadiar minlungunlatuen
. . A A A A a o
simvastatin JALa{E Ad 617.8 (£66.1) NAANIN/
\0BAa3 32au CRP riauntinaaadlunguildiu

81 ezetimibe/simvastatin AA a8y Aa 1.80

o Aa

fadnin/Aas  winlundunldTum simvastatin
A A A A a o A =2
Je1ade Ao 1.80 ARANTN/AAT WANNITANE WU
' . AN v .. . . A
9N ﬂqNY]VL@S]JU'-] ezetlmlbe/SImvastatln A
LARVBIANURUIAIVIRADALRDALAINUI LI
. P
81A8 NINTUNTIAINUIIU 0.0111 (£0.0038)
A A . AN ve . . a £
RRIEGE LLa:ﬂQ&vaGl‘SUS_I’] simvastatin LANUU
A A A o A a

0.0058 (£0.0038) HANUAT TIAMURUIAINLN
& e . R
YUVaINg 2 NG wan@nanwagng lidty an1g
aaAa 1 1 ﬁ‘l s . .
06 (p=0.29) Lmﬂqm‘n‘lmum ezetimibe/
simvastatin 1013508905290 LDL-C Waz3zau
CRP ldunnningunldiuen simvastatin ot
%y AN 06 (3zeu LDL-C: 141.3 + 52.6
WIUABUAY 192.7+£60.3 AAANSN/LATANT;
P<0.01 @INAIGU uaz 32U CRP: Sauaz 25.7
=1 = s U o s
W3BUIABUNUS0a 6.6; p<0.01 ANAIAL) LAz

| = & o & ' .
oMy lifadsz adanmilding 2 ndwulduan
A9

7. M3ANE1NT091 the SANDS Study
(Stop Atherosclerosis in Native Diabetes
Study)'” 1fwn1s@nwIuUy randomized, open-
label, blinded-to-end point 1u;§ﬂm°ﬁ’1’aam‘§ﬁu

Adulsaunminusion 2 wazbiddszraidulsa

wilauaznanalion (cardiovascular disease) a1
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wauLn nIulswenna (desnalng)

AARITUI 499 T8 AN LAUNITIAAIURUIGN
PoINNALEDALAINUTII WA D IZBZLIANA LT 1%
= a ] Y & ' A
midns 36 1ien lasudsgthodu 2 ngu fe
ngufldsunsinmuuuinaswuazngui ldiy
minwlagauguizay LDL-C<100 Tadniu/
103803 uazszauauaulaia systolic<130
fafwardsan (ngunaned) wan1sans Wui
520U LDL-C wdsluszozinamsanes 12 1hamw
284§ NN ldTUNITNBILLUINATZIRUAZ NG
naaay Ao 104 (101-106) uaz 72 (69-75)
NaANTU/La%8aT wazszauANaulafiada 129
(128-130) uaz 117 (115-118) NUanNaIUTaN
AURIAL IWIAVAIRADALEDALAINILILITAEIND
lasmadaw9vaInganases Suuwasaadilioy
Woununguf ldTunsinsuuuanasgiuetdl
Wy A9 66 (8eay 0.02 @daaluasle

' a a o a X
njunaaasidisuiounuiyin 1.05 @1979
fafwas lunduildTumsinsuuuanasgiu;

1 R 6 =S
p<0.001) 8 M7 liN9lsz 9dannsANEIYE
ngunanad wusInndnguildiunsinmuuy
VAT IedIlRe AN 4@ (ad@nasal
Jowaz 38.5 uaz Jeuar 26.7 lungunanasuaz
NRUA IATUNITNHUUUINATTIUANAIGY; p=
' P R & \ Y
0.005) uda1M iRz IANTULTIUANGNIAY
agna ity AN 86 (Swwneiiie fa 4
FUUAT 1 TIIANAIGL; p=0.18)"" ANl
i1 1W1308032a0  LDL-C la@nin 100 wie
70 W8dn30/L0dGaaT lam NANUnKIAI289%800
\Reaauasaaadazduinniuaziinlasand
= % o A
8. NMIANBINAIULN “TLATHFA ATNTO
Spanish Cost-Effectiveness Analysis'® ¥IN1n13

ﬁﬂm‘l,ugﬂmﬁtﬂu CHD w32 CHD equivalent

b @al#Anin n1slgen ezetimibe/simvastatin

713 19N ”"ﬁﬂiiNIix‘]W gIU78

PR 10720 HaanTu/Auidunu-Usz nIua
(cost-effective) ﬁﬁumﬂiﬂmﬂ‘ﬁm atorvastatin
Lﬁm‘nﬁmﬁmluﬁﬂwﬁ‘h} 131508A32@U LDL-
C<100 NNANTN/LATANT WAz ezetimibe/sim-
vastatin TW1@ 10/20 FaANTN/I% 14190
Lﬁumql,a,ﬁ'waa;gﬂmlumju CHD w38 CHD
equivalent ld 0.34 T wsuifinuiugihelasum
atorvastatin 7 1NIAILANIzaY LDL-C 141ld
autinang ﬁmamﬁ'wmqmﬁﬂ‘lﬁﬁm 0.18 1
LLa:ﬁﬂ*’ﬁﬁiwmm@:ﬂaUﬁﬁi’%ﬂuﬁaﬂ%@iaﬂmaomqﬁ
Lﬁu"ﬁuu"uaaﬂajuﬁ"lﬁm ezetimibe/simvastatin L8
atorvastatin Ao 8,685 QB (Uszanmw 429,907.50
UIN) baT 17,269 in (Uszanon 854,815.50 UN)
auaau’

9. M3fnuTizain SEAS (Simvastatin and
Ezetimibe in Aortic Stenosis), SHARP (Study
of Heart And Renal Protection), LLazﬁ%a’jw
IMPROVE-IT (Improved Reduction of
Outcomes: Vytorin Efficacy International Trial )"
umsanwidn 3 nsdnm ﬁﬁdﬂa@i’%ﬁumiag
Waw asnaswiniendiinlunslden ezetimibe
luszozennld las SEAS™ @nmlugihoauiu
1,873 718 fdu asymptomatic aortic stenosis
with LDL-C<6 mmol/L (232 §88n3u/laT8a7)
471 WaIINNIMEE1 ANNIaTzaenIiAG aortic
stenosis aadasMIUasuaw ey uazan
a@37N13LN@ major cardiovascular events (MI,
other cardiac death, fetal #38 non-fetal sroke,
w38 revascularization) \iaifinuiuznnaeanlanie
14 w3y IMPROVE-IT® ﬁﬂm;jﬂ'mﬂ‘izmm
10,000 918 ﬁLﬂuma@Lﬁa@ﬁaiaq@ﬁuLﬁﬂuwﬁu
H1 msldendnsadngls via SHARP™ fidnunlu

dihedszann 9,000 Mo MdulsalansFaivh
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N8N A a1 TIAaAITRE Y
Warnlaznaldea nznasaliea NDIPANUNID

AN311" coronary revascularization tiJ1e fn4ls

1 I3

a1nlaiiedse 9danmslaen®eo?
1R 6 v . .
M ThaiNlsy 9dnnIlTen ezetimi-
be/simvastatin LU WANEIIIINNNTITUILGRS
FAANNLITRALADY ATMTEN ezetimibe FINAU
simvastatin 9zwuaNMuRaUndvasay (1owlod
AUINNNIRIAWINNL 3 YINU8ITANNALUVBIAN
Un@) mﬂﬂ'juﬁal"ﬁmmjw statins LW ITHa

s a (5% = s %
\en (gUi@nmatiasas 1.3 Wsuny Yausz 0.4)
P LR & v A a X .
Tasnainslinedse sdarnnislsoniiadw sl
suusanazsidudsstiasnrinuu  wiunanide
creatine phosphokinase (creatine phosphoki-
nase ¥INNIMMIBLYMNAL 10 LYiNVITAINNALK
209611nd) lluand19nuszning ezetimibe
(ad@nsaifasaz 0.4) uazsnwaan (gudniaol
Fouar 0.4) uazliuand19nuszninemsls eze-

timibe T1uAUBINGY statins (gUAn1IniTanaz

n

P R caa
A9 5 a']ﬂ'ﬁvLNW\‘l‘]Jsz N6 Na“‘l_l
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0.1) isuiumsldenga statins (gu@nisnl

k3 ° o 1 R [ v
Souaz 0.4) “mSuoIMTIINIUTE 9danmsld

mﬁﬁqﬁﬁmsrﬁmﬂniﬁaﬂaz 2 1 a9luan3e 5

n3a19:131981 (Drug Interaction; DI)>**
. . P Lo & o
Ezetimibe nToUIINITNIUV DI
bl CYP3A4 ugnauwudn iedgisennuen
auldiay Basandieesgnidaou nwleisa
a18Ufjf%81 glucuronidation TIAAAILGAY U
anaadulual i@nuazgniddsw awifauns
L P LA 'Y} &
“UQ ezetimibe 39 Ruuulaiin Taanen a3
28981 warfarin, digoxin, glipizide ethinyl
. ' . A
estradiol, levonorgestrel, URzZEINQa statins o9
dwignilasn Mweae wulod CYP3A4 uan
nfl ezetimibe Hauwizlunsgugenis
gadulais teasaalasuny NPC1L1 uazldl
M IRUSH NI IRasUNa T MR uuulas 3988
2 A A A o a A
Naa@migmmmwmzmﬂiuvlmuu (Gandinia

= = v =
@ LR a) LLazL‘]J@]']LLﬂIi‘Y]u

Simvastatin J1UJA3enuau laglanz

6 Y U d' s . . . .
mMIslINNINTaua: 2 lu;dﬂ’mﬂvlmu ezetimibe/simvastatin

Placebo
(Fauaz)
Body System/Organ Class n=311
Body as a whole - general
disorders
Headache 6.4
Infection and infestation
Influenza 1.0
Respiratory tract infection 1.9
Musculoskeletal and connective
tissue disorders
Myalgia 2.9
Pain in extremity 2.6

Ezetimibe/
Ezetimibe Simvastatin” Simvastatin”
v v v
(so9az) (so9az) (so9az)
n=302 n=1,234 n=1,236
6.0 5.9 6.8
2.6 1.0 5.0
5.0 2.6 3.9
1.3 2.3 3.0
2.0 3.5 2.3

"All dose
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Augnffinagugsawlod CYP3A4 g amio-
darone, cyclosporine, itraconazole, ketocona-
zole, erythromycin, clarithromycin, telithro-
mycin, protease inhibitors, nefazodone, vera-
. ¥ o IR <
pamil, ARDAIUUIN L] grapefruit juice LUUNA
W simvastatin gnrinaalaenas uwaziinaw

t!l a v tg/
Vaevasmaiialsananaite (myopathy) uazlse

¥
@ =1

naNLibe a1g (rthabdomyolysis) 31N simvastatin

@

16 399wl ezetimibe/simvastatin S3uAUEN

>
o o

Niluagussiaw o CYP3A4
P . . .
L18J91n niacin Waz gemfibrozil W1IN
mldidalsandaieloiialdiaen 9 3afuanu
a P 2. o .. . .
L pallaldiauny ezetimibe/simvastatin
mslgensauny gemfibrozil vinldszauen
390284 ezetimibe (unconjugated ezetimibe &g
.. . o P o \
ezetimibe glucuronide) lulRaaufiaau 1.7 1
' a o . A o o @
WuLAsIny fenofibrate Avinldszausnsinvas
L2 . cn s o
ezetimibe \A¥AU 1.5 1 uazyliIzaue 9 @
lulfoauast3unme1nNinuauas ezetimibe i

' tal J v v o o
IWMULNUTWIBLRS 64 LR IR 48 AIURIAL

1en 1391989

1. Van Heek M, Farley C, Compton D, et al.
Ezetimibe selectively inhibits intestinal cholesterol
absorption in rodents in the presence and absence
of exocrine pancreatic function. BJP 2001; 134:
409-17.

2. Zetia™ (ezetimibe) Tablets. Prescribing in-
formation for Zetia. Merck/Schering-Plough
Pharmaceuticals, 2002.

3. duaw yinizla 0, udil waniwd. méTugamsQ@
Funala 1nasan: Ezetimibe. 113 15 nglnswofinus
2548; 2 (10): 1-11.

4. MIMS Annual Identa: Thailand 2006 TIMS
(Thailand) Ltd.

5. Sudhop T, Von Bergman K. Cholesterol absorption

713 19N ”"ﬁﬂiiNIix‘]W gIU78

agglsAanyliTndudaslSuaauuiag ezetimibe
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