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Problem Statement: Hypertension is an asymptomatic chronic condition that is strongly associated with cardiovascular complications such as stroke, myocardial infarction, angina, nephropathy, peripheral arterial disease, and retinopathy. It is reported in the literature that 5 mm Hg reduction in diastolic blood pressure can reduce the risk of stroke by 35%-40%, and of coronary heart disease by 20%-25%.

Objective: To evaluate the effect of pharmacist involvement with hypertensive patients in community pharmacies and in primary care units. 

Design: Randomized, pre- post-test control group design. Analysis of covariance, multiple logistic regression and chi-square test were used to analyze blood pressure results. The p value was set at < 0.05.

Setting and Population: Mahasarakham University pharmacy, 1 kilometer from the provincial hospital, and 2 primary care units, located in an area 3 kilometers around the University. Hypertensive patients were randomly assigned to a treatment group (pharmacist involved) or a control group (no pharmacist involved). There were 235 eligible patients (118 treatment and 117 control).

Intervention: Individualized care by the research pharmacist monitoring blood pressure in the treatment group every month; education materials; assessment of adherence to treatment; dealing with drug related problems; and providing non pharmacological treatment. 
Outcome measures: Blood pressure at pre-test and post-test periods.
Results: From the total number of 235 patients, the ‘pharmacist involved group’ had a significant reduction in both SBP (p=0.037) and DBP (p=0.027) when compared with the ‘no pharmacist involved group’. The results were similar for 158 patients who had high blood pressure at the beginning of the study (p=0.002 and 0.008, for SBP and DBP, respectively). The logistic regression also confirmed that the patients were more controlled in the ‘pharmacist involved group’ than in the ‘no pharmacist involved group’ (odds ratio = 1.849, in SBP). The ‘no pharmacist involved group’ also showed a significant improvement in blood pressure over the study period but the ‘pharmacist involved group’ had a significantly better reduction in blood pressure. 

Conclusions: Our results indicate a definite benefit to hypertensive patients outcomes from the involvement of a pharmacist in their care in the primary care setting. This should result in a significant increase in the life expectancy of this group of patients.
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