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Abstract

Introduction: National list of essential drugs was published in 1981 by Thai Ministry of
Public Health (MOPH) in order to control the health care cost. Non-essential drugs (Non-ED) are the
drugs those are not in that list. Prescribing Non-ED should be restricted since they are expensive
and sometimes essential drugs can be used instead. Drug use evaluation of Non-ED focus on
Angiotensin Il receptor antagonists (ARBs) at Damnoen Saduak Hospital (DNSH) was performed.
The objective of this study is to evaluate how the prescribing of Non-ED ARBs complied with the
developed criteria in the aspects of indications and contraindications. Methods: The criteria of
appropriate NON-ED ARBs prescribing had been developed from academic references and also the
MOPH guideline of Non-ED prescribing. Data were retrospective collected from medical records,
patient database and also the DNSH'’s drug use evaluation forms. Data were collected for 3 years
(from October1, 2011 to September30, 2014) Results: The total prescriptions of Non-ED ARBs
during the study period were 260. It was found that there were 7(2.69%) and 36 (13.84%)
prescriptions that were appropriate usage in the aspects of indications and contraindications
respectively. Concerning both aspects, there were 4 (1.53%) appropriate prescriptions. Conclusion:
There were not many Non-ED ARBs prescriptions which were complied with the developed criteria.
Moreover, there were many prescriptions which could not be evaluated. As the result, hospital
guideline of prescribing of Non-ED ARBs should be developed to fit in with the hospital context and

notified to the physicians to promote appropriate drug use in the future.
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