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DB 2

1. ErEhEs%

EHEAA R EE N B 57T
A= 2 (B ERAES - BT 1877)
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< LA VBN ENORMNCE VISR ST
BEPILEE R S X872 (Table 1). 72721, Z¥HFiolL
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Table 1 TFJ 7V~ LA RO

2L S LRtk
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50 mg - 10 mg
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XSHTHY, FRGOBIEMICEE L LS T
Holz 1 ZOFEEE, PHEHIMEAS 151.3 mmHg T
D, BEHRELLTARBOARHAL TV 20720, =
FITIVNI VA VBB OGRIREM L EIIEER LD 1§
WL Thbb ZOMNEEE, 7T LVR5E4
mg, 1$EXMALTEY, =TFF TV~ VERIEHR
BREIZSmg 15ETHEHH, Iz 28 TL2HHLH
ZEEMCIRR L. 2B, HEENSREEE, EHE

HHifACTHICE L. CORMEERL 7ry7H—20
BERfilZ 4T ARSI AV S/,
2. BEEFHE TOMES L UBRIAFOZEIL

IMUE & IRFABUS D W THRAVEEHi R TOMRER DL
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ARB® A& IIFTINILA v 5% 1% 5% 1% At L
MR D% 5
ARB IS5FFYNLA 3% L 3% L AL L
B L ARBUAMNDOBEIESRE BEO%REMm BL
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R DOEHH I & 25K E DZL(30 H45) % Table
47”9, ARBDSHITF I 7)< LA VEEEOHRIEN
NDOEHETIE 28,791 WA &R L7z SEFEEEm» S
[ DRIEEIE M DL T TI 8,652 DA %R L
7oo L7eho T, 14545 @A H330 HH TR
37,443 1 (73.6%) HliE S 7z,

£z ¥

AHIFRD E o FIE, B> S DOFEFWNEHER DK
BHTHhotz, WIARFEFTIE, WARFOMELRERE
LT, HAMEREZ I F LT 4 — v FORER, 6
EFIOBRRISEVEREHE ORI, WOMOREIEE
GEE L TMNBEDITTWAZ Ehs, EAMIZLS
physical assessment D JZfifi & WL D FLIE L & HOICHE 2 72
FEBRRELIEZA, HBEBHTLIERAY v 7
~OFHHE DR & fiFe M AEIR U 7z AFTE %20t RITHE
Wb et LTRIFANON FHHEZIIE
Bili, HiERD, FHMBEB LNV —=E2RRIZITWEM
iRz F7o, ARFIE, AEEM)ZTE”ML
BOD, A2 — a3y LWVAFTZILIRIRDLS
A I T 772002, BIEBOMRIETIATR Rd o

42

DAFIEERRICHEETELHDEEZ TV,

ARG & B IME DB X ORI OWEDOFEH, ARB A
5 ACEINOZEH T, 2 ADOXFGE O NG IIE A
B(HE p<0.05)IC LA L, 4 Zoxgs cIGHE T E D
LARMSR SN SRIEK L7 ARB 25T FF 7
VLA VBIEOBERNOHERETLIX, ARBOIS
FTIVNT VA R R G & L7 R G
Bz b L, BEAROFESEZRHETER L. €0
7280, HEHIEERH CTMEDOA B LREILITALN RV
HBbn/z25, SROHER»SIE, ACEI O RER) RS
FoTWAHR%EZITz. ZOMEED LI, Eliss
BONREDORHZEIZ OV Tk %E L7225, shE0HE
Wi, LD RUOBISEFLETHZ LWL, Haplig
Elp otz GRIOERDS, BIEZEDOF G~ D5
DEFETIE, MEDE=F) v 7OLEEIEHFTYEL
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Pharmacist Intervention Involving Physical Assessment in Reviewing Prescriptions for
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To reduce drug costs for persons admitted to welfare facilities for the elderly requiring long-term care (WFEC) who have been
taking antihypertensive drugs, pharmacists helped doctors change the prescription. Pharmacists performed physical assessment of
patients as a part of drug safety management. The pharmacists proposed to the doctors that incoming patients switch 1) from Angio-
tensin II type 1 Receptor Blockers (ARB) to the generic angiotensin-converting enzyme inhibitors (ACEI) and 2) from brand name
antihypertensive drugs other than ARB (AHD) to generic drugs. The doctors agreed with the pharmacists, and the prescriptions were
changed. For patients who had taken AHD, no significant differences were observed in blood pressure by switching to the generic
drug. Alternatively, although it was possible to maintain BP up to less than 140/90 mmHg by switching from ARB to ACEI, two
thirds of patients had increased blood pressure. One patient experienced an uncomfortable feeling in the throat and another developed
an itchy rash, but these symptoms disappeared within two weeks. For 14 patients over 30 days, drug costs were reduced approxi-
mately 40,000 yen. In this study, an additional role for pharmacists at WFEC was proposed.

(J Community Pharm Pharm Sci 2011; 3: 39-44)

44 Pharmacy Society of Japan



