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The objective of this study was to implement the suitable model for
assuring the appropriate utilization of hypoglycemicrdrugs in diabetic'outpa-
tients and study the outcome of this model. The study was done during May 1,
1993-Jan. 31, 1994 in 111 diabetic outpatients of Nakhonayok Hospital. From
these patlents 303 times of quality assurance for hypoglycemic drugs utiliza-
tion were studied. The results show that this model could detect 2:6% of
Brescnblng errors and 14.5% of dispensing errors. These errors were treated
efore the patients recieved their drugs. /'Iso, 247 problems of non-compliance
and 115 adverse drug reactions were found, and subsequently corrected. Fence,
it could reduce non-compliance and severe adverse drug reaction problems signi-
ficantly. Although these study results were expected to improved therapeutic
outco_n&e ind diabetic patients however, other associated factors should be
considered.

The outcome of this model has been satisfied because of its ability
to detect and correct problems in drug use process with a minimal cost. As
the personnel attitude was concerned, most of involved persons were favourable
with the appropriateness and benefit of this model. The continuity of this
drug quality assurance has been suggested.
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ACE|
AHSP
dl.
DUE
FBS

|DDM

JCAH
mg.
ml.
NIDDM
NS
NSAIDs
OPD
PMPN

WHO

a 00

Angiotensin-Converting Enzyme Inhibitor
American Society of Hospital Pharmacist
deciliter

Drug Use Evaluation

Fasting Blood Sugar

Gram

Insulin Dependent Diabetes Mellitus
[ntravenous

Joint Commission on the Accreditation of Hospital
milligram

milliliter

Non Insulin Dependent Diabetes Mellitus
Not Significance

Nonsteroidal Antiinflammatory Drugs
Outpatient Department

Patient Medication Profile Number
Significance

World Health Organization
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