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Abstract

Purposes : To investigate existing inappropriate medication use, develop of drug monitoring model,
evaluate its outcomes, and identify factors associated with the prescription of ACEIs/ARBs among patients
with chronic kidney disease (CKD).

Study Design : Action research.

Materials and Methods : This study involved 228 patients aged >18 years with CKD stages 3-5
who met the inclusion criteria and received between October 1, 2024, and March 31, 2025. Research
tools included a guideline for rational drug use and a computerized drug monitoring system. Descriptive
statistics were used to analyze general characteristics. Inferential statistics were employed to compare
mean eGFR values and assess pre- and post-intervention outcomes. Multivariate logistic regression was
used to identify factors associated with ACEI/ARB prescription.

Main findings : Revealed 10 cases of inappropriate metformin use, all resolved. The developed drug
monitoring model consisted of : 1) Establishing rational drug use guidelines through multidisciplinary
collaboration, formally announced and implemented and 2) Monthly data collection via a computerized
monitoring system with alert notifications for follow-up visits. After the intervention, no NSAIDs or HCTZ
were prescribed to patients with CKD stages 4-5. The proportion of patients receiving ACEIs/ARBs increased
significantly (OR = 3.05, 95%Cl: 1.44-6.45). Although mean eGFR improved after the intervention,
not significant. Factors significantly associated with ACEI/ARB use included Albumin creatinine ratio
(ACR) >100 mg/g (OR = 2.65, 95%Cl: 1.25-5.65), CKD stage 3 (OR = 2.82, 95%Cl: 1.31-6.10), and increasing
age (OR = 1.05 per year, 95%Cl: 1.01-1.10).

Conclusion and Recommendations : Multidisciplinary collaboration with pharmacists leading
medication monitoring is essential. CKD service plans should align with clinical guidelines, particularly

recarding ACEI/ARB use in patients with elevated urine albumin.

Keywords : Chronic Kidney Disease Stage 3-5; Angiotensin-converting enzyme inhibitors or Angiotensin ||
receptor blockers (ACEI/ARB) ; Drug-related problems (DRP); Albumin creatinine ratio (ACR)

*Pharmacist, Senior Level, Chaturaphakphiman Hospital.
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