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 Prescribing pattern is one of the factors which may cause drug-related problems 

(DRPs). The objectives of this special project  were to study prescribing pattern, to 

detect DRPs and to propose a guide for pharmaceutical care activities at Priest 

Hospital. Outpatient prescriptions during March 1 to May 31, 2000 were 1 in 10 

randomly selected.  Prescribing pattern and DRPs as defined by Strand were assessed. 

One thousand and sixty-four prescriptions from 1,047 patients were reviewed. Most of 

the patients were elderly, older than 60 years old (43.2%). Five to twelve items of drugs 

per prescription were identified in 25.7% of all prescriptions, with 2 items of the drugs as 

mode (21.8%). Vitamins and minerals were prescribed with the highest frequency of 

18.1%. The highest prescribed drug was vitamin  B1-6-12  (46.2%). DRPs were 

identified as underdosage 5.8% and overdosage 1.3% of all prescriptions with DRPs. 

Potential drug–drug interactions were detected in 27 pairs of drugs with 124 episodes. 

Four pairs of them, with 40 episodes (32.3%), were classified with clinical significance 

level 1. The highest frequency of potential drug-drug interaction was isoniazid vs 

rifampin (50%).  Miscellaneous DRPs  were detected in 30 prescriptions (19.2%). Twelve 

prescriptions (40%)  contained too large number of particular drug. While                      

18 prescriptions (60%) contained drugs with the same pharmacological action. 

Norgesic
®
 with Mydocalm

®
 were the most frequently repeated drugs (16.7%). It was 

suggested that pharmaceutical care activities should be developed particularly drug 

information service and patient counseling in order to improve prescribing pattern and 

to prevent or correct  DRPs. 




