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The objective of this study was to evaluate the economic consequences of the reimbursement restriction
of lipid-lowering drugs at a university hospital. Based on the third report of the National Cholesterol Education
Program (NCEP) expert panel on detection, evaluation, and treatment of high blood cholesterol in adults
(Adult Treatment Panel III), criteria for prescribing lipid-lowering drugs were developed by a group of
endocrinologists and cardiologists. A structured order form was designed to be used by either residents or
general practitioners when prescribed restricted lipid-lowering drugs for patients with fee-for-service
reimbursement. All reimbursed prescriptions at outpatient clinics were intervened when unauthorized physicians
prescribed the restricted lipid-lowering drugs. After the authorized physician reviewed the order form, he or she
either feedback and made recommendations or signed for approval. An application of time series intervention
analysis was conducted during six-month before and after policy implementations. Data on drug expenses were
extracted and the lipid-lowering annual drug expenditure from January 2001 through December 2003 was
determined. For the intervened group, the researchers found that six-month institutional expenditure for
atorvastatin decreased by 11.77 percent after policy implementation, from 17.47 million to 15.41 million
baht, an estimated annual institutional savings of 4.11 million baht. Structured order forms accounted for 361
orders (4.95 percent of total reimbursed prescriptions that prescribed restricted drugs) during 6 months of
intervention period. Utilization of atorvastatin and original simvastatin in the intervened group decreased by
3.64 and 2.68 percents, respectively, while the utilization of generic simvastatin increased by 46.22 percent.
Expenditures of all lipid-lowering drugs per calendar year demonstrated a decrease of 13.41 million baht
(22.23 percent) in the year 2002 compared with 2001. The expenditure of this drug group in 2003 remained
unchanged. The researchers concluded that a restricted policy for lipid-lowering drugs resulted in significant
cost savings. The drug utilization program consisted of deriving quality criteria for prescribing, a structured
order form, intervention feedback from specialists, and good coordination between physicians and
pharmacists, with strong support of the Therapeutics committee, was an effective strategic approach to promote

rational drug use.
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Introduction

Drug use evaluation is one of the important
techniques of formulary system management to
improve rational use of drugs in the hospital
setting. It is defined as an ongoing, structured,

organizationally authorized process; designed to

ensure that drugs are used appropriately, safely,
and effectively." The role and responsibilities of
pharmacists in drug use evaluation were identified
in the “ASHP Guidelines on the Pharmacist’s
Role in Drug Use Evaluation.” * Effective drug

use evaluation begins with drug use criteria or
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treatment guidelines approved by the Pharmacy
and Therapeutics (P&T) committee on behalf of
the medical staffs. However, communication
and understanding among pharmacists,
prescribers, other health-care providers, and the
P&T committee members should be timely and
routinely.

In Thailand, the drug use evaluation
program was developed nationwide after the 1999
National List of Essential Drugs was established.
Several drug use evaluation programs were
established in many hospitals under the Ministry
of Public Health.® Seventy-seven percent of
studies were drug use evaluations on antibiotics.
The criteria for drug use in several studies were
developed with partial involvement from
specialists in the hospitals. Out of the 26 studies,
impact of the interventions were measured in
11 programs, seven of these resulted in more
rational use of drugs. Economic outcomes and
cost reduction after the intervention were
measured in 17 studies. HMG-CoA reductase
inhibitors or lipid-lowering drugs was one of
the target groups for drug use evaluation in public
hospitals and results were studied by the working
group on drug use. It was unclear how the drug
use evaluation programs were developed in uni-
versity hospitals. However, there was one report
concerning drug use evaluation on HMG-CoA
reductase inhibitors in a university hospital.*

Prescribing lipid-lowering drugs accounted
for an important part of the costs at King
Chulalongkorn Memorial Hospital, a 1400-bed
university-based hospital. Total drug expenditures
at this hospital was estimated at 699 million

baht in the year 2000, and exceeded 893 million
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baht in 2002.°”" This represented a 27.75 percent
increased in drug expenditures from the previous
year.

On January 1, 2002, the new reimburse-
ment restriction of lipid-lowering prescribing
was introduced by the P&T committee. The
drug use evaluation program was performed by
the interdisciplinary priority between pharmacy
and medical staffs. This study was aimed to
measure and compare the outcomes after the

reimbursement restricted policy was implemented.

Objective
To evaluate the economic consequences
of the reimbursement restriction of lipid-lowering

drugs at the university hospital.

Method

1. Availability of Lipid-lowering Drugs.
There were 12 kinds of lipid-lowering drugs
(29 items) in 2001 as shown in Table 1. In the
year 2002, cerivastatin was withdrawn from
the market because of serious adverse drug
reactions. Original simvastatin 5 mg- and 10 mg-
tablets were discontinued by the P&T committee
whereas Lipanthyl® 300 mg-capsule was
discontinued by the company.

2. Drug Use Evaluation Program. Based
on the third report of the National Cholesterol
Education Program (NCEP) expert panel on
detection, evaluation, and treatment of high blood
cholesterol in adults (Adult Treatment Panel I1T)®,
quality criteria for prescribing of lipid-lo-
wering drugs were developed by a group of
endocrinologists and cardiologists. A structured

order form was designed to be used by either
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List of lipid-lowering drugs available at King Chulalongkorn Memorial Hospital in

Drug Item Price
Number Generic Name Number  Strength Dosage Form (Baht) Remarks
Bile Acid Sequestrants
1 Cholestyramine 1 49 Powder 30.30
Fibric Acid Derivatives
2 Bezafibrate 2 200 mg Tablet 7.20
3 400 mg Tablet retarded 18.80
3 Fenofibrate (Generic) 4 100 mg Capsule 4.40
5 300 mg Capsule 11.80
Fenofibrate (Original) ] 100 mg Capsule 6.50
7 200 mg Capsule, micronised 2420
8 300 mg Capsule 18.70 Discontinued in 2002
4 Gemfibrozil (Generic) 9 600 mg Tablet 2.10
10 300 mg Capsule 350
Gemfibrozil (Original) 11 300 mg Capsule 4.70
12 600 mg Tablet 9.20
HMG Co-A Reductase Inhibitors
5 Atorvastatin 13 10 mg Tablet 44.50
14 20 mg Tablet 68.70
6 Fluvastatin 15 20 mg Capsule 22.50
16 40 mg Capsule 22.90 Deleted in 2002
7 Pravastatin 17 5 mg Tablet 17.40 Deleted in 2003
18 10 mg Tablet 23.20
8 Simvastatin (Generic) 19 10 mg Tablet 5.20
Simvastatin (Original) 20 5 mg Tablet 22.10 Deleted in 2002
21 10 mg Tablet 4410 Deleted in 2002
22 20 mg Tablet 47.30
23 40 mg Tablet 46.20
) Cerivastatin 24 0.2 mg Tablet 31.40 Withdrawn in 2002
25 0.3 mg Tablet 37.95 Withdrawn in 2002
26 0.4 mg Tablet 39.70 Withdrawn in 2002
Nicotinic Acid Group
10 Acipimox 27 250 mg Capsule 10.20
11 Nicotinic acid 28 50 mg Tablet 0.30
Others
12 Probucol 29 250 mg Tablet 9.30 Deleted in 2003
Remarks : g = gm; mg = milligram
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residents or general practitioners prescribing
restricted lipid-lowering drugs for patients with
fee-for-service reimbursement. The authorized
prescribers (medical doctor, cardiac surgeon,
and neurosurgeon) verified the structured order
forms, recommended, and signed, if the drugs
were used as the criteria. The P&T committee
approved the criteria and implemented the
drug use evaluation program since January
2002 for five drugs to be in a restriction list:
atorvastatin 10 mg- and 20 mg-tablets, original
simvastatin 20 mg- and 40 mg-tablets, and
micronized fenofibrate 200 mg-capsule. According
to the P&T committee, pharmacists have the
responsibilities to screen the prescriptions for
restricted lipid-lowering drugs. Either the
authorized prescribers’ signature on prescriptions
or structured order forms with approval by
authorized prescribers were required before
dispensing the medications. After dispensing, drug
information pharmacists gathered and analyzed
data from all prescriptions as well as the order
forms

3. Data Analysis. An application of time
series intervention analysis was conducted
during six-month before and after policy
implementations. The utilization of original statins
and generic simvastatin before and after the policy
implementations in terms of number of outpatient
prescriptions were determined. In addition, data
on drug expenses were extracted and the lipid-
lowering annual drug expenditures from January
2001 through December 2003 were analyzed. Cost
savings from generic substitutions were also

determined.
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Estimated cost savings
= (Amount of generic simvastatin
tablet prescribed during 6-month
after implementation x half price
of 20 mg-tablet of original
simvastatin) - 6-month expendi-
tures of generic simvastatin

tablet

Results

1. Expenditure on Lipid-lowering
Drugs after Policy Implementation. The study
demonstrated the expenditure during 6 months
before and after the policy implementations
(January 2002) as shown in Table 2. Restricting
reimbursements for atorvastatin and original
simvastatin led to a moderate substitution
with generic simvastatin. An analysis of the
expenditure in the intervened group indicated
that after policy implementation, six-month
institutional expenditure for atorvastatin (10 mg-
and 20 mg-tablets) decreased by 11.77 percent
from 17.47 million to 15.41 million baht, an
estimated annual institutional savings of 4.11
million baht. Expenses for all statins in the
intervened group decreased by 10.22 percent
although the 40 mg tablet of original simvasta-
tin increased by 176.59 percent from 0.12
millions to 0.33 million baht. Regarding to the
fibrates group in the intervened cases, the
expenditure of micronized fenofibrate decreased
by 7.52 percent. Altogether, total expenditures
of all restricted lipid-lowering drugs decreased

by 10.05 percent.
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Table 2. Total expenditures of lipid-lowering drugs 6 months before and after reimbursement restriction

policy implementations

Expenditures (Baht)
Drug Group Dosage Before After Changes Percent Changes
A. List 1R2 - Reimbursement restriction
Atorvastatin Original, 10 mg tab 10,458,638 8,949,579 -1,509,059 -14.43
Atorvastatin Original, 20 mg tab 7,008,507 6,459,477 -547,030 -7.81
Simvastatin Original, 20 mg tab 1,879,010 1,737,945 -141,065 -7.51
Simvastatin Original, 40 mg tab 117,844 325,949 208,105 176.59
Expenses on statins 19,461,999 17,472,950 -1,989,049 -10.22
Fenofibrate Original, 200 mg cap 1,338,366 1,237,682 -100,684 -7.52
Total expenses on List 1R2 drugs 20,800,365 18,710,632 -2,089,733 -10.05
B. List1

Simvastatin Generic, 10 mg tab 3,067,631 4,247,575 1,179,944 38.46
Fenofibrate Original, 100 mg cap 110,388 77,925 -32,463 -29.41
Fenofibrate Original, 300 mg cap 693,370 162,518 -530,852 -76.56
Fenofibrate Generic, 100 mg cap 441,359 419,523 -21,836 -4.95
Fenofibrate Generic, 300 mg cap 2,448,903 2,245,688 -203,215 -8.30
Gemfibrozil Original, 300 mg cap 94,996 79,587 -15,409 -16.22
Gemfibrozil Original, 600 mg tab 347,650 319,465 -28,185 -8.11
Gemfibrozil Generic, 300 mg cap 600,274 440,849 -159,425 -26.56
Gemfibrozil Generic, 600 mg tab 854,579 728,178 -126,401 -14.79
Nicotinic Acid Nicotinic acid 50 mg tab 1,354 2,115 761 56.20
Total expenses on List 1 drugs 8,660,504 8,723,423 62,919 0.73

Grand total 29,460,869 27,434,055 -2,026,814 -6.88

Remarks : mg = milligram, tab = tablet, cap = capsule

Interestingly, the drug expense on generic
simvastatin increased by 38.46 percent or 1.18
million baht. The generic simvastatin was
first introduced in the formulary of King
Chulalongkorn Memorial Hospital in the year
2001. The quality of generic simvastatin met
the criteria of approval generic drugs which
were set by the P&T committee. The clinical
outcome of generic simvastatin was studied at
King Chulalongkorn Memorial Hospital.’

The study indicated that generic drugs
had some impacts on drug expenditures of the

hospital, especially simvastatin. The estimated

cost savings of generic drugs could be
calculated as annual savings about 15,996,961
baht when half tablet of 20 mg original
simvastatin was substituted (973,295 tablets of
generic simvastatin dispensed times half of
original price of 41.60 baht and subtracted by
4,247,575 baht of generic drug price). The
expenditures of other generic drugs, fenofibrate
and gemfibrozil, decreased as well.

2. Utilization of Lipid-lowering Drugs.
An analysis revealed that the utilization of
atorvastatin and original simvastatin in the

intervened group decreased by 3.64 percent and
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2.68 percent, respectively. On the other hand,  micronized fenofibrate increased by 4.99 percent

utilization of generic simvastatin increased  but resulted in decreased drug expenditure as
by 46.22 percent from 9,995 to 14,615 cases.  shown in Table 3.

However, the number of prescriptions for

Table 3. Number of prescriptions for statins and fibrate before and after reimbursement restriction

policy
Number of Prescriptions (6 Months)
Generic Name Hospital List Before After Percent Changes
Statins with restriction
Atorvastatin 1R2 6,480 6,244 -3.64
Simvastatin (Original) 1R2 934 909 -2.68
Sum 7414 7153 -3.52
Statin without restriction
Simvastatin (Generic) 1 9,995 14,615 46.22
Total 17,409 21,768 25.04
Fibrate with restriction
Fenofibrate, micronized 1R2 641 673 4.99

3. Analysis of Prescription with
Structured Order Form. Data shown in
Table 4 indicated that during the six-month
study, there were only 361 cases that required
submission of the lipid order forms to get approval
for reimbursement. About 98 percent of the

lipid order forms were submitted for statins

prescribing. Structured order forms for statins
accounted for 354 orders (4.95 percent of total
reimbursed prescriptions that prescribed for
restricted drugs) during 6 months of intervention
period. Structured order forms for micronized
fenofibrate accounted for seven orders (1.04

percent).

Table 4. Number of structured order forms for reimbursement restricted drugs (January through

June 2002).
Drug Name Number of Order Form Percent of Total Order
Atorvastatin 10, 20 mg tab 337 93.4
Original simvastatin 20, 40 mg tab 17 4.7
Micronised fenofibrate 200 mg cap fif 1.9
Total 361 100.0

Remarks : mg = milligram, tab = tablet, cap = capsule
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4. Reasons for Using the Restricted
Drugs and Comply with the Criteria. The

reasons for prescribing the restricted lipid-

lowering drugs and documentation of lipid
profile of patients are shown in Table 5. The

findings were described as follows:

Table 5. Reasons for prescribing restricted lipid-lowering drugs (number of cases or

prescriptions)
Reason for Use Number of Prescription Percent of Total (N=361)
1. Hyperlipidemia 296 81.99
2. Secondary prevention 183 50.69
3. Primary prevention 165 45.71
4. Failure from taking the lipid-lowering 182 50.42
drugs in the List 1
5. Adverse drug reactions report 17 4.71
6. Drug interactions report 1 0.27
7. Other indications 72 19.94
8. No reason specified 13 3.60

® Hyperlipidemia was documented in 296
patients (81.99 percent).

@ Statins were prescribed for secondary
prevention in 183 cases (50.69 percent).

@ Statins were prescribed for primary
prevention (have more than 2 risk factors) in
165 cases (45.71 percent).

® Failure from using the lipid-lowering
drugs in List 1 of formulary in 182 cases (50.42
percent)

® 17 cases (4.71 percent) developed
adverse drug reactions from List 1-drugs.

® Drug interaction had been reported in
one case (0.27 percent).

® No reason was found in 3.60 percent of
cases.

® Lipid profiles were documented in

317 cases (87.81 percent).

5. Follow-Up Period. The annual drug
expenditure had been monitored for another year
after the policy implementation. Table 6 shows
total expenditures of lipid-lowering drugs
during calender year 2001-2003. Data indicated
that in 2002, overall expenditures on lipid-
lowering drugs decreased from 60.30 million
to 46.89 millions or 13.41 million baht (22.23
percent). The expenditure on all subgroup of
lipid-lowering drugs except bile acid sequestrants
was decreased. The HMG-CoA reductase
inhibitor were found to decrease from 48.54
million to 37.93 million baht, or 10.61 million
baht changes (21.86 percent diffeernce).
Total expenditures of lipid-lowering drugs
in the year 2003 remained unchanged. The
expenditures on statins were 37.95 million baht

in 2002 and 37.75 million baht in 2003.
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Table 6. Total expenditures of lipid-lowering drugs during 2001-2003
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Expenditures Expenditures
(Million Baht) Percent (Million Baht) Percent
2001 2002 Differences Changes Differences
Drug Group (Before) (After) Changes 2001 vs. 2002 2003 from 2002 2002 vs. 2003
1. Bile acid sequestrants 0.24 0.31 0.06 24.18 0.36 0.06 18.42
2. Fibric acid derivatives 11.46 8.62 -2.84 -24.77 8.60 -0.022 -0.26
3. HMG-CoA reductase inhibitors 48.54 37.93 -10.61 -21.86 37.75 -0.18 -0.47
4. Nicotinic acid group 0.05 0.04 -0.01 -19.12 0.04 0.0003 7.27
5. Others 0.012 0.0051 -0.007 -58.79 - -0.0051 -
Total 60.30 46.90 -13.41 -22.23 46.75 -0.15 -0.31
Discussion the program to other drugs, a well-design

The process of drug use evaluation
program in this study may differ from most
studies in recent years. Drug use evaluation
program at King Chulalongkorn Memorial
Hospital indicated good collaboration among
physicians and pharmacists through the P&T
committee’s support. However, in the process of
intervention, patients had to take the prescriptions
to the authorized physicians by themselves.
The system of computerized physician order
entry may provide more efficient communication
and order verification. In addition, data concern-
ing drug expenditure before and after the
intervention were obtained from the prescription
data while the purchasing data were used in most
studies in public hospitals under the Ministry
of Public Health.” Dispensing data of each drug
item were retrieved from the on-line hospital
information system. However, one computerized
print-out could not provide all data elements
necessary for the analysis, therefore, transferring
and input a set of data had to be done for
completeness. Therefore, to enhance capability

in drug use evaluation program and expand

computerized system in the hospital should
be implemented in the future. The study also
showed that through ongoing process of drug
use evaluation program, drug expenditure
could be maintained in the following year.
Regarding overall expenditures on lipid-lowering
drugs, the value remained the same in the
following year as drug use evaluation program
continued. In the previous study at King Chula-
longkorn Memorial Hospital, the antibiotics
expenditure increased after the intervention

was discontinued."

Conclusion

The researchers concluded that a restricted
policy for lipid-lowering drugs resulted in
significant cost savings. The drug use evaluation
program, consisted of deriving quality criteria
for prescribing, structured order form, feedback
from specialists, and good coordination between
physicians and pharmacists with strong support
of the P&T committee of the hospital, was an
effective strategic approach to promote rational

drug use.
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Srikusalanukul V, Loahathienpratan R, Janesilanukul Y. Operating Costs and Medication
Errors in Unit Dose Distribution System : A Comparison Study between the Use of Automatic
Tablet Counting Machine and the Existing Manual System. Thai Journal of Hospital
Pharmacy 2007;17(1):22-9.

The aims of the study were to determine operating costs and the incidence of medication
errors created from the use of automatic tablet counting (ATC) machine as compared to the
existing manual system. An experimental-designed study was conducted for all inpatient
prescriptions in one private ward during 15 January-15 June 2005. A fixed time period was
allocated for each system separately deployed during the study. Each prescription was limited
to provide medications for an individual inpatient for no more than a 24 hour period. All of
the incurred time and costs of the operation of the two systems were calculated and analyzed.
The numbers of medication errors were identified for both systems.

The total preparation times were 7.88 and 7.18 minutes per prescription for the ATC
and manual systems, respectively. The total cost of operations for the ATC system was
54.69 baht (39.94 and 14.75 baht for fixed and variable costs, respectively) which was much
higher than the manual system which exhibited at 11.99 baht in total (0 and 11.99 baht for
fixed and variable costs, respectively). However, the medication errors occurred from the ATC
system (4/611; 0.65 percent) was almost three folds less than those occurred from the manual
system (11/570; 1.93 percent).

The study suggested that although the total operating cost of ATC was higher than that of
the manual system, there was a significant reduction of medication errors using the ATC system.
The extension of the ATC system to cover all inpatient wards could reduce its high

fixed cost to a sustainable level and markedly decreased the number of medication errors.

Keywords : Automatic tablet counting (ATC) machine, unit dose drug distribution system, operating cost.
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Siriprapat B, Taesothikul W, Unchalee Permsuwan U. Cost Savings from Implementation
of Pharmaceutical Care on Medical Wards. Thai Journal of Hospital Pharmacy 2007;17(1):30-9.

The objectives of this study were to determine cost savings of pharmaceutical care
implementation and medication related problems from parenteral antibiotics and antisecretory
drugs at medical wards, Loei Hospital. Data were collected in patients who were admitted from
December 13, 2004 to March 11, 2005. Pharmacists followed and evaluated patients’ medications
in order to identify, resolve, and prevent medication related problems by making a contact to
involving physicians using either verbal or written communication. Medication related problems
were classified into six categories. change in route, change in dosage, change to another
drug, discontinuation of inappropriate therapy, discontinuation of therapeutic duplication, and
discontinuation of therapy. Cost savings were based on drug costs, medical supplies, and nursing
service charges. Physicians’ responses to pharmacists’ interventions were classitfied into three
following categories: response and medication changed according to standard treatment, response
and medication changed but not according to standard treatment, and no response.

Results showed that 1,229 patients received parenteral antibiotics and/or antisecretory
drugs from the total of 1,521 patients. Medication related problems were found in 186 patients or
equal to 226 problems. Of these problems, 211 (93.36 percent) were resolved. Physicians responded
and changed medication orders according to standard treatment 192 problems, responded and changed
but not according to standard treatment 19 problems, and rejected 15 problems. The most consulted
problems were changed in route (114 problems) and discontinuation therapy (69 problems).
Physicians accepted pharmacists’ interventions according to standard treatment of these two
problems were 84.21 percent and 84.06 percent, respectively, resulting in saving costs equal to
15,129.21 and 8,955.75 bahts, respectively. The total cost savings for all medication related problems
were 28,723.05 baht in which the highest percentage (46.47 percent) of cost savings was from

drugs.

Keywords : Cost saving, pharmaceutical care, medication related problems.
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Laohapojanart N, Tosukhumvong P. The Evaluation of Pharmacist’s Role on the Management of
Inpatient with a History of Drug Allergy. Thai Journal of Hospital Pharmacy 2007;17(1):40-8.

The objective of this study was to evaluate pharmacist’s role on the management of
Inpatient associated with a history of drug allergy. It was a prospective descriptive study. The study
was conducted during November 2004 through August 2005 at the Department of Obstetrics and
Gynecology, King Chulalongkorn Memorial Hospital. Pharmacist reviewed inpatients’ drug
allergy information from the physician’s report. The patient was assessed probability of drug allergy
by Naranjo’s algorithm, followed by drug counseling and drug allergy card issuing. Finally, the patient
assessed pharmacy working process including his/her opinion for continuation of the service.
Data was analyzed by using statistical percentage.

Results showed that among 10, 100 inpatients admitted, 385 patients were reported drug allergies
whereas 185 patients received drug allergy cards from pharmacists. Total time spent for performing the
job was 139 hours and 6 minutes, an average of 46 minutes per patient. Drug allergy reporting error
made by health personnel was 9.7 percent. Most of patients who reported drug allergies were between
30 and 60 years of age. The two major groups of drug caused allergies were antibiotics and
nonsteroidal anti-inflammatory drugs (NSAIDs). Allergic symptom found mostly was skin reactions.
By using Naranjo’s algorithm assessed probability of drug allergies, 69.2 percent of patients received
the range score of 5-8 (probable). In terms of patients’ opinions after receiving drug allergy cards;
the average percentage for understanding cause of drug allergies of pharmacists, understanding
of drug allergy symptoms of pharmacists, usefulness of drug allergy card, appreciations to additional
service from pharmacists, and the continuation of the service by pharmacists were 77.2, 83.2, 85.2,
89.2, and 89.9 percents, respectively.

In conclusion, there were some drug allergy reporting errors by health personnel. The most
allergic symptom found was skin reactions. It was clear that patients who received drug allergy cards

showed appreciations and hoping for continuation of this additional useful service.

Keywords : Inpatient, pharmacist, drug allergy, drug allergy card.
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Hemvimol P. Myositis in Outpatients on Antihyperlipidemic Agent Statins Combination
with Fibrates. Thai Journal of Hospital Pharmacy 2007;17(1):49-45.

The objective of this study was to find the incidence of myositis adverse effects in
outpatients using antihyperlipidemic agents, statins combination with fibrates, from the back
record in the computer for 8 years. Number of 174 outpatients, average age of 64.03 + 9.83 years
(HN o139xxxxxx and HN 0140xxxxxx) were prescribed atorvastatin, simvastatin, or fluvastatin
with gemfibrozil, bezatfibrate, or fenofibrate since 1998 to September 2005. 56.99 percent of
patients used simvastatin with gemfibrozil and 23.32 percent used atorvastatin with gemfibrozil.
47.70 percent of outpatients were over 65 years old, 32.76 percent used antilipidemic drugs for
more than 24 months, 5.75 percent used high-dose drugs, and 4 patients used 3-4 items

combination. No side effects, eventhough in high-risk patients, were found.

Keywords : Antihyperlipidemic agent, adverse effects myositis.
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US Headache Consortium Assessment
of Migraine-Preventive Therapies
Quality of Scientific  Clinical Adverse
Drug Evidence* Effect’ Impression* Effects
Antlepileptics
Divalproex A +++ bd Occasional
to frequent
Gabapentin B ++ ++ Occaslonal
to frequent
Topiramate C £ ++ Occasional
Antidepressants
Amitriptyline A +++ +++ Frequent
Fluoxetine B + + Occasional
Beta blockers
Atenolol B ++ ++ Infrequent
Calcium channel blockers
Dittiazemn C i 0 Occasional
Verapamil B + + Occaslonal
NSAIDs
Aspirin B + + infrequent
ibuprofen C ? + infrequent
5-HT antagonists
Methysergide A +++ +++ Frequent
*A = mukiple well-designed, randomized clinical trials; diractly relevant, consistent
pattern of Nndings; B = some avidanca from randomized clinicaltrials, SUpported;
sclantine support not optimal; C = consortum consansus In absence of relevant
randomized, controlied Tials.
T+++ = statistically slgnicantfar exceeds minimal clinically significant banett;
++ = staistically significant’exceads minimal clinicalty significant benafit: + = not
statistcallyfclinically significart; 7 = unknown banent.
F+++ = very effactive {most palents); ++ = effactha (somae patlants); + = somewhat
affactive (few patients); 0 = Inefacthve.
Adaptad wkh permission from Ramadan NM, et al. Evidence-based guidelines
for migraine headache In the primary cana satting: pharmacokgical managemeant
for prevention of migraine. 2001:56. Avallable at: Mtp:fwsav.aan.com. Accessad
Juty 24, 2001.
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1. Hypertensive headache

¢. Sinusitis
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n. Amitryptyline

9. Aspirin

@. Diltiazem

3. Ibruprofen

3. Sodium valproate
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n. Amitryptyline

1. Methylsergide

a. Propanolol

3. Paracetamol

3. Verapamil
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n. Mefenamic + Ergotamine
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a. mlungy NSAIDs

3. Sodium valproate

9. Verapamil
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