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(theumatoid  arthritis) #3a Uhaanlsausiss
qﬁ'ﬁmnﬁmnﬁ@wﬂé’[unﬂmamq uawuunlug9
811 60 Yuly (1-3) Isadaidoudulsadadinuas
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Uszunmiaas 10 maaﬂs:mmﬁﬁmqlﬁu 55 1 uaz
Wusingauauuin g ﬁﬁﬂmﬁ@ma:nwmmwh
widgaany nnsamaludzinalnowolsade
Léauﬁmmqﬂ%aya: 11.3-45 (4)

MIUTsINPEasnBansUae e Ian U
memssnunlsedadeunsulnauazansdszina (5-7)
wazauANNManIILazANNRIWelavesdoudaz
718 dasandunmssansanuthansmssneuuylals
pruaslfen grusnmeimstiegniuliadaiFen
LLﬂ{lLﬂuammjwﬁﬁﬂ fia mjuﬁﬂﬁd laun srusTm
81n117d70) Usznavale paracetamol 8§y Non-
Steroidal Anti-Inflammatory Drugs (NSAIDs) ag
opioids LLaf:ﬂéjaJﬁﬁad adjuvant drugs (El’lLa%mliim’l
11a) ldud nﬁjwmﬁvl,ajvl@‘fﬁﬁm_iﬂﬁ%é’m%m%’ums
vrimamithae udligmuaudauaznalnlunsussin
a1nsdaale Usznauaae BANAW antidepressants,
anticonvulsants L8z benzodiazepines é’m%%’ummja\l
antidepressants Wa anticonvulsants H4aydlgating
WJunienmsiunisussinieannsdiaannanufiadné
PaI32UULUILEIN (neuropathic pain) Wa fioromyalgia
§IUELNGY benzodiazepines fTavsltanIutinaany
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#1ngu NSAIDs JUveanImwussinienniy
11ald@ni1 paracetamol ﬁauwnﬁﬁ%’nmua:gﬁwﬁ
anuiinalalunsldoingu NSAIDs 11nnin (8-9)
é’affumlumju NSAIDs 3dtdunisiiennanlunis
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#ia ndu opioids uazmIBBUAINLITNAlUNG
antidepressants %3 8 anticonvulsants %3 8
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taTed1s9nuIunandrnisaluglyyd (The
Pharmaceutical Care Network Europe: Drug-Related
Problem Classifications version 6.20) (18) lagld3u
augaanwiisnwaInalunsihduaduaiula
Hunelng msdsuluminienisinsnlsedoifan
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@139 1. Tayana ldvasgihe (n=194)

AN el szTIng UIU
(F08a)
LT
TN 148 (76.3)
78 46 (23.71)
01g) ()
87gLady (£SD) 62.6 + 11.4
81 30 — 39 6 (3.1)
911 40 — 49 23 (11.9)
81y 50 — 59 44 (22.7)
a1t 2 60 121 (62.4)
TN
lildusznanandw (fgeenn) 70 (89.7)
LNEAINITV 59 (30.4)
Sushemly 24 (12.4)
JUTNNY 20 (10.3)
uNLw 8 (4.1)
7INAEIUN 4 (2.1)
wizAinwaal 5 (6.4)
WSHWRNANEN 3(3.8)
anang 1 (0.5)
FNBNIINWN
FIRAMITNWINELNA 92 (47.4)
PITTNNT 57 (29.4)
Uavdaziuguawiumih 35 (18.0)
Hg9any 10 (4.6)
Usznuasna
Usziamsilsasan’
laifilsasn 120 (61.9)
il 74 (38.1)
i1 Tsasw 32 (16.5)
il 2 Tsasw 29 (14.9)
i1 3 lsatw 11 (6.7)
il 4 lsasw 2 (1.0)

1: Iﬁ?ﬂi’mﬁwuluﬂ@:uﬁaamd 1aun Wwanm ANan

Iaﬁ@lga "Lmﬁ'uimﬁa@gjd %30 lsamlaraiiea
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wiu lugszezinanniodayadounds 2 1
51%’3%ﬂ%&ﬁLLWﬂﬁ§dﬁi’]&lUﬁLL@iﬂ:ﬂ@;&JLLaﬂﬂuﬂ’]i’Nﬁ 2
WU ﬁmﬁﬁhﬂmmimwmmiﬁmmn‘ﬁ'qﬂ WU
342 a5 lanfun13dssen NSAIDs mn‘ﬁqm (Fau
8¢ 61.5) J98981A8 paracetamol (Y0882 24.8) WAL
tramadol (F8u8z 13.7) MWAGU MNIVLINFNLETY
usstmannsthe ﬁmﬁadwmiﬁﬁmjﬂmﬁwm 33
a%a I@m‘ﬂumnq’u benzodiazepines mﬂﬁq@l (Fa8az
45.4) 799894108 ﬂ&j&l antidepressants (é”aﬂa: 36.4)
WaENgY anticonvulsants (3aeaz 18.2) Muanay
NSAIDs ﬁ@L%immsﬁnmﬂﬁ%’uﬁmuﬂ
aantdu 2 ngw ﬁanq’u traditional  NSAIDs uazng
selective COX-2 inhibitors ~ Wudnfinsldungy
selective COX-2 inhibitors ¥1nn1 lasdms&ssnaen
YIRNe 125 A9 (3088 36.7) WATWUNNTINHYN
meloxicam mﬂ‘ﬁqm (Fauaz 19.1) Iuﬂ@;u traditional
NSAIDs fmsasldrnua 85 ass (30882 24.8) Ua
WUNMT3881 diclofenac mnﬁq@ (Fosaz 14.3) &%
£NAY opioids Wi 189 tramadol THaLEAT NI
1’5Lﬁau35mmmaﬂ’mlu;jﬂ’mimﬁatﬁam
NENTHA 2 ﬂsjmnl,a’%wmsl,mmnﬁﬂ'mﬁ
ﬁmsé"oai’mi’mﬁumm‘nmmmsﬂ’mmnﬁq@ laun
mﬂ@;u benzodiazepines (30882 45.4) 3948941 fia
BIN§Y antidepressants (30882 36.4) Tagdunsss
1881 amitriptyline mnﬁq@ (Fomaz 33.3) 3998930
1éun lorazepam (Favay 27.3) fwduenguilosin
onsthadsslumaiue s wudrdnssssesnn
ﬁj&l proton pump inhibitors mﬂﬁﬁg@ (Fauaz 82.9) lag
141 omeprazole mﬂﬁq@] ($anaz 78.9) tiveilasnn
NMIAAINITINLALIVBITZUUNILAUEIAT
wananit Lﬁaﬁaﬁmwgmmummﬂ%m
miwnmmiﬂmﬁ;‘;]TL“iTﬁaumsﬁnmﬁv'mmvlﬁ%'ﬂu
Faiadaunas 2 I wuin ;jﬂmu@iazﬁmzvlﬁ%'um
’lugﬂuuuﬁ%mnﬁmﬂéﬁ\um 2-3 yuvudonn lag
srunnldrianua 39 Juluny gﬂLLuuﬁﬁmﬂﬁmnﬁq@
fia 3T selective COX-2 inhibitor Lz 9 $1WIU 57



@139 2. nARNUNNgTITELaNzNgY (n =
194)

a v a oy v o & A 6
TUHAVUDI EJ’]LLﬂﬂ'J(ﬂ'Ylﬁdﬂ'J Elvl.(ﬂ?]_l FIRIBATINBLNANL

f9918 (SDBAZ)

ﬂﬁjumusnmmmiﬂm 342
1. NSAIDs 210 (61.5)
1.1 selective COX-2 inhibitors 125 (36.7)
meloxicam 65 (19.1)
celecoxcib 54 (15.8)
etoricoxib 6 (1.8)
1.2 traditional NSAIDs 85 (24.8)

diclofenac 49 (14.3)
piroxicam 16 (4.8)
ibuprofen 14 (4.1)
floctafeine 5(1.5)
indomethacin 1(0.3)

2. paracetamol 85 (24.8)

3. opioids 47 (13.7)
tramadol 47(13.7)

PUFINUTIINNLIG 33

1. benzodiazepines 15 (45.4)
lorazepam 9 (27.3)
diazepam 6 (18.1)

2. antidepressants 12 (36.4)
amitriptyline 11 (33.3)
fluoxetine 1(3.1)

3. anticonvulsants 6 (18.2)
gabapentin 5(15.1)
pregabalin 1(3.1)

mi’]aaﬁ'ua’m’lﬁw,ﬁmlu

NILAHDINIT 123

1. PPIs 102 (82.9)
omeprazole 97 (78.9)
lansoprazole 3(24)
esomeprazole 2 (1.6)

2. H,- blockers 21 (17.1)
ranitidine 21 (17.1)
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Al (F088z 29.4) 789894178 selective COX-2 inhibitor
TUNU  NSAIDs THan1d1wIn 17 au (30uaz 8.8)

Wae traditional NSAIDs 18 15 au (Sasas 7.7)

faynimslgeuazaning

i umIEnm Yanua 194 A% Wuin
fd1wau 156 au (Fouaz 80.4) AilidTyninislden
wazfiduan 38 au (Fouaz 19.6) ARdyminslden Tu
$1wan 38 audt wutlyminislden s1uan 39 o
wliupasdlymmsldousamenmsthasiulngd
wu ldun Januwldunsfaonslifedseasdd
Wuwatnades 3 21 Jawn (Gauss 52.4) uazuwali
Tyniarulsz&nsaiwnisine (P1.2 15y
nan1sinEnanen laitieawe) & 17 Jawn (Fawas
42.6) LLazwuiﬂu%ﬁaﬂtymmaLﬁ@lvl,ﬁmﬂm'mml,m
%aﬁﬂﬁwuﬁﬁmummqmadﬂrgmﬂ'ﬁl%mﬁtmm 52
AN I@mﬁimau’é‘mmaaﬂrgmuazmﬁﬂumm@;
f9m13197 3

na9fi 3 usaaldidudn wualkutlym
mM3lfemudseininavasmsnsluainvasmsle
Nan13 nsnen laieane Lﬁ@mmsﬁgﬂ'sﬂﬁ%’u
8INgN NSAIDs Tuamadiniwieuasninendati
walésunsaale tramadol uULTuas 1 A5s Whe Tuaz
2 a1 wio pm saudymdmoimsldRdszadiidu
NAT9LAE mmqﬁwumﬂﬁq@ A Fidrumsinm
lai'ldSusngdw proton  pump inhibitors Watlasrin
mm?ﬁ’mﬁmmaoizuumaLﬁua'lmﬂuﬂa;mgﬂaslﬁ
211 60 ﬂ'ﬂxuvl,ﬂua:"lﬁ%'umﬂf,ju NSAIDs w3angugilas

Aflanusudadlasy aspirin $WAUEINGU NSAIDs

[ o 6 1 U & [
AMNFNNBHE szndvdayanaluiusduuuuasy
ifaynnsigen

9INN153LAI1ZA Chi-square ldwy
ANNANABEIRRITayan ldvesgidhiunsdnm
Audgninislden wdwudn nsldeangu NSAIDs
(p=0.008), opioids (p < 0.001), benzodiazepines
(p=0.006) w8z antidepressants (p=0.026) fany
v o o o ' P AN e
sunusnudymninisldn uazwudt nduethenldsy
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4 "
@15197 3. dyminisldiuazaning

iy CalE) pmSethdufivilw SRR UC T
ialgnn n= 52 (3088%)
P 1.2 ldnamssnsann  C3.3 dsnamaenvinainly tramadol 22 (42.3)
g liiieIwe
c31 lFvweeniduinly NSAIDs 5 (9.6)
P 2.1 oamslifsdszass  c1.8 lifimslenfisuiudasldsow 21531nn1 60 T 17 (32.7)
Adunatodio el ugninsadlosnunadnafes 15U nga NSAIDs
NSAIDs 373NU ASA 5 (9.6)
Ccl14 ‘Laﬁm«?iaguilumjmmﬁnm NSAIDs 1 NSAIDs 2 (3.8)
Weafin wiaddmoangniiaean
C3.2 Iimuwﬂmﬁguﬁuvlﬂ NSAIDs 1(0.2)

EIN§Y traditional NSAIDs LA UEINLINNIGINT
Uaangy benzodiazepines HANUFNRUTALNITIAA
ol aadlunadrofosanefitudndn
NI9FNG (p=0.003 WAz p=0.021 AINK1AU) N7
Jiaeranusunuslas |y Spearman Rho correlation
WUI1 01g (r=0.22) U8z waulsasiv (r=0.81) &
ANUFURBTLU DL R URasINUT mIuTywINslsen

syUnauazandsnana

v @
O 2

didiunsdnmnaisi dulngiduineands
%atﬂuﬁgamq waz LT ENTaIaAn1IINEINLILNA VR
PY1I1TNNT ﬁa@ﬂa’mﬁ'ugﬂLmum'i%'ﬂ%mmsm'}
mmiﬂmﬁvlﬁ%'umﬂﬁq@ Sa'ldun plungu selective
COX-Il inhibitors @91 ugn AT et AssdaTe UL
muaummiﬁasﬁq@ %aﬂaa@ﬁmlu;&’gamq uaztdn
mnéjwﬁ'gﬂ"ﬂaﬂﬁl%’ﬁw%a’s’aams%ﬂmwmmaﬂuaa
Framysansalslaleg el oy ol
FMBAuandaanannssnsau ¢

mydszivuw invasmafadywinslgen
wud fihumsfneunssious: 19.6 Pfunalelu
°11aamil,ﬁ@ﬂtymmﬂifmﬁmmsnﬂaaﬁuvl,@i” lagwy
wwildnvasnisiiaenislinsdszaadvadszuy
muﬁummsmnﬁq@ Lﬁaammjl,iﬁmmiﬁﬂmﬁﬁ
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Abstract

Objectives: To investigate prescribing patterns and potential problems of the use of analgesics and
adjuvant drugs in patients with osteoarthritis and to identify the relationships between medication problems and
demographic data of patients. Methods: The study was a descriptive study with retrospective collection of data
from medical records during October 1St, 2010 and September 30th, 2012 in a hospital in Northeast region. The
study evaluated the potential medication problems and their causes using the drug-related problem classifications
version 6.2 developed by the Pharmaceutical Care Network Europe Results: 194 patients participated in the study.
The majority was female (76.3%) with 62.65 years of age. The most commonly prescribed pain medication was
NSAIDs (61.5%) followed by paracetamol (24.8%) and tramadol (13.7%). The prescribing of single selective COX-2
inhibitor (29.4%) was the most common prescribing patterns. Thirty eight participants (19.6%) had potential
medication problems. The most common potential medical problem was adverse drug reactions in gastrointestinal
tracts (52.4%) caused by not receiving Proton Pump Inhibitors (PPls) as recommended by the osteoarthritis
guidelines. The second most common potential medication problem was suboptimal effect of drug treatment
(42.6%) due to too long dosing interval of tramadol prescribed. The study found that age (r = 0.22, p <0.05),
number of co-morbidities (r = 0.81, p <0.05) and type of medication (p <0.05) were significantly related to potential
medication problems. Conclusion: This study provided the information on overall prescribing patterns and potential
medication problems of both pain medication and adjuvant drugs in patients with osteoarthritis. The result could be
used to develop pharmaceutical care services to improve the effectiveness of medication use as well as to help
reduce and prevent medication problems in this group of patients.

Keywords: osteoarthritis, medication problems, patterns of pain medication, analgesics, adjuvant drugs
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