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Abstract

The study of utilizing hospital electronic drug database in evaluating of colon cancer in
patients receiving Nonsteroidal Anti-inflammatory Drugs (NSAIDs) was conducted in retrospective
observational design. The main objectives were to validate the accuracy of hospital electronic drug
database by mean of patient medication profiles and patient diagnostic information according to
international classification of diseases 10" revision (ICD-10) prior to evaluation of colon cancer.
During fiscal year 2000 to 2002, patients who met criteria were randomly assigned into 2 phases of
validation.

In phase |, the study was aimed to validate an accuracy of medication profiles in hospital
electronic drug database comparing to conventional patient medication records. Patients were
classified into 2 categories naming ever use and continued use. In ever use group, patients had to
at least take one dose of NSAIDs in a calendar year period whereas those in continued use group
had to take NSAIDs continuously for at least 6 months period. Standardized questionnaires were
sent out to 243 of continued use patients and 500 of ever use patients. Upon analyzing data from
standardized questionnaires comparing with data from electronic database and conventional patient
medication records, our results demonstrated that in continued use group 73.6% of drug names

were in concordance among questionnaires, electronic database and patient medication records. In
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addition 72% of strength, 69.7% of administration methods and 68.2% of drug quantity were in
concordance among these databases respectively. In ever used group the results showed that 76%
of drug names, 75.4% of strength, 74.6% of administration methods, and 72.8% of drug quantity
were in concordance among the three databases.

In phase Il, we aimed to validate the accuracy of patient diagnostic information by
comparing data retrieved from patient medical records with international classification of diseases
10" revision (ICD-10) and gold standard or National Cancer Comprehensive Cancer Network (NCCN)
Clinical Practice Guidelines in Oncology version 2003. From 64 of 80 evaluable patients, our study
demonstrated that 59.4% of patients were classified as definite diagnosis, 25% of patients were in
probable, 3.1% of patients were in possible and 1.6% of patients were in unlikely diagnosis
respectively.

In conclusion, the results of this 2 phases study demonstrated that there is a need to
improve a reliability of hospital electronic drug database prior to utilize it as valuable resource to
evaluate risk of colon cancer. The accuracy of medication profiles of approximately 70% and near
60% in diagnostic information will prompt the administrative authorities to aim improving the level of
accuracy of electronic drug database to 80% benchmark before using them as a researching tool.
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