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Abstract:

Objectives: To assess impact of pharmacist managed anticoagulation management
service on Egyptian atrial fibrillation patients’ anticoagulation management, incidence
of bleeding events and thromboembolic events, incidence of warfarin drug and food
interactions. Patients and methods: Prospective, randomized, controlled study
comparing 30 atrial fibrillation patients who received routine medical care, with 30
atrial fibrillation patients subjected to clinical pharmacist managed anticoagulation
management service. Follow up was done continuously for 6 months. The principal
safety outcomes were percentage time in therapeutic range (%TTR), anticoagulation
knowledge assessment questionnaire (AKA), major bleeding or thromboembolic events,
adverse drug reactions (ADRs) and warfarin-drug interactions (DI). Results: study
group’s TTR levels were significantly (p< 0.001) higher as compared to control group.
The patients” AKA scores were significantly (p< 0.001) increased in study group
compared to control group. Study group had a significantly lower frequency of bleeding
(p<0.001) and no significant difference in thromboembolic (p= 0.154) or nonspecific
episodes (p= 0.303) versus control group, Study group had a significantly lower
frequency of warfarin drug interactions (p= 0.004) and no significant difference in
frequency of warfarin food interaction (p= 0.17) versus control group. Conclusion:
Pharmacist managed anticoagulation management service improved patients’ INR
control, frequency of acute complication and of warfarin drug interactions and patients’

level of anticoagulation education.
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