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EFFECTIVENESS OF LITHIUM CLINIC
IN SOMDET CHAOPRAYA INSTITUTE
OF PSYCHIATRY

Pholphat Losatiankij*

Orabhorn Suanchang**

Abstract

Objective : To study the differences of therapeutic outcomes between patients attending in lithium clinic and
patient receiving treatment as usual at Somdet Chaopraya Institute of Psychiatry.

Method : The study included all patients who were treated with lithium and came to follow up at outpatient
department of Somdet Chaopaya Instutute of Psychiatry during October 1st 2007 — September 30th 2008. It was
designed as retrospective cohort study to compare therapeutic outcomes between patient attending in lithium clinic
and patient receiving treatment as usual. Each study participant was matched to control on age, gender, onset of
illness and duration of lithium therapy. Demographic data, laboratory monitoring pattern, drug prescribing pattern,
adverse drug reaction and clinical outcomes were recorded both in study and control group. Descriptive statistic
was used to describe demographic characteristics. Chi-square test and independent sample t- test was used to as-
sess the differences between the two groups.

Results: It was shown that patients in study group were hospitalized less than those one in control group (1.25%
vs 11.25%, respectively) and was associated with significant reduction in risk of hospitalization(RR = 0.111, p =
0.035). Furthermore, the rate of visit to emergency department of the study group was less than control(2.50 % vs
11.25%, respectively) and was associated with significant reduction in risk of visitting to emergency department(RR
=0.222, p = 0.049). Number needed to treat(NNT) to prevent hospitalization and prevent visiting to emergency
department was 10 and 11.43, respectively. Adverse drug reaction(ADR) and laboratory tests were recorded more
in the study group significantly. The most frequent ADR found in this study were memory impairment (25%)
and dry mouth (25%) followed by hypothyroidism (21.25%). 5% of renal tubular impairment was found as well.

Summary: Patients attending in lithium clinic had the preferable clinical benefit more than those who receiving
treatment as usual.

Keywords : adverse drug reaction, lithium, treatment guideline

* Psychiatrist, Somdet Chaopraya Institute of Psychiatry
** Pharmacist, Somdet Chaopraya Institute of Psychiatry
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M3 15A, I (%)
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Bipolar disorder, manic episode 16(20) 14(17.5)

Bipolar disorder, depressive episode 2(2.5) 1(1.25)

Schizoaffective disorder 12(15) 17(21.25)

Bipolar disorder, NOS 42(52.5) 36(45)
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