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Background
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At Lamentin Hospital Centre in Martinique, prescriptions are analysed twice a week by pharmacists in two clinical units. This

routine analysis leads to pharmaceutical interventions (Pls) defined by the French Society of Clinical Pharmacy (SFPC).
Purpose : To describe Pls over 6 months
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Materials and Methods

. prospective study PROBLEMS DETECTED PHARMACEUTICAL INTERVENTIONS

e all patients hospitalised in general medical and geriatric
units were included e
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Results

GLOBAL RESULTS DISTRIBUTION OF PlIs SOLUTIONS SUGGESTED BY PHARMACISTS

NUMBER OF PATIENTS 658 : ﬂ###—'
AVERAGE AGE 70 £14 YEARS ||

SEX RATIO 49% MALE

MEAN NUMBER OF MEDICINESPER | 8,5 . o ;LL]
PATIENT ’ —) ]

NUMBER OF Pls 58 (6%) - :

MAIN PROBLEM DETECTED DRUGS INTERACTIONS (38%) oee

Overdose Indication not Under-dosage Contra-indication inappropriate
treated or compliance in administration
RATE OF ACCEPTANCE OF Pls reforence tabls
Drug discontinuation

DISTRIBUTION OF LEVELS OF CONSTRAINT DEFINED ‘ FOLLOWING RISKS

BY MSNA OF DRUGS INTERACTIONS . , o DISTRIBUTION OF DRUGS INVOLVED IN INTERACTIONS
Among the severe potential interactions we highlighted:

12%

A A Y Y A

B Antihypertensives

B Antithrombotics

Analgesics

B Electrolytes

M Antibiotics
Laxative

vitamin K antagonists

Antipsychotics

Other drugs

risk of hyperkalaemia

%

L In 19% of Pls, hyperkalaemia had a clinical relevance and was managed.

Conclusions

/This study shows the importance of the pharmacist’s role in detecting potential drug interactions and drug-related problems fo?
adjusting patient treatment.

mm) The pharmaceutical validation of the prescriptions and a close collaboration with physicians allow to improve the
quality, safety and efficacy of patient care.

Another study should evaluate the impact of Pls on medical prescriptions to reduce inappropriate prescribing of medicines.
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