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Prescribing pattern of antihyperlipidemic agents at the Outpatient Department of 

Ratchavithi Hospital was studied. The purposes of this study were to 1) assess the quality of 

dyslipidemia treatment based on NCEP (ATP III) recommendations 2) evaluate the pattern of 

adverse drug reactions (ADRs) monitoring and management. This was a retrospective 

cohort study using medical charts of patients as information source. The study period was 

from June 15 to August 31,2003.     Of 190 patients included in the final analysis, the 

achievement of LDL-C, HDL-C and triglyceride goals per NCEP III were 32.6%, 80.6% and 

47.8%, respectively. Statins were prescribed to 64.8% of patients whose LDL-C were 

elevated while fibrates were prescribed to 30.6% of patients whose HDL-C were low and 

35.2% of patients whose triglyceride were elevated. Adverse drug reactions were 

documented in 7.4% of the study population. Myalgia was the most commonly reported 

ADRs with statins as the most commonly implicated drugs. When ADRs occurred, 

physicians mostly managed by switching to other drugs. Regular monitoring of lipid profile, 

serum glucose and blood pressure was implemented in 89.2%, 90.5% and 100% of patients, 

respectively. Over ninety percent of patients may be candidates for aspirin therapy, 

however aspirin were prescribed to only 49.5% of these patients.     The result of this study 

suggests that there is still a need for the improvement in achieving lipid goals while aspirin 

use is still low even when it is indicated. As a result, interventions aiming to improve 

treatment quality are warranted. 




