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The objectives of this special project were to determine and evaluate the appropriate
used of drugs in demented patients and also to solve drug-related problems (DRPs). The
study was performed at memory clinic, Somdet Chao Praya Institute of Psychiatry during July
to September 2007.

The pharmaceutical care was performed in 30 demented cases age range between
53-85 years. Twenty-eight patients had dementia. Of these, 2 patients were probable
Alzheimer's dementia (AD), 1 patient was frontotemporal dementia and the rest cannot be
ruled out. The other 2 cases were mild cognitive impairment (MCI). Forty-two DRPs were
identified from interviewing the patients and medical records. Categories and the number of
DRPs are as follows: 1) twelve adverse drug reactions were identified e.g. syncope from
trazodone 2) twelve problems of untreated indication e.g. patient did not receive
acetylcholinesterase inhibitors to treat memory impairment 3) seven problems of drug-drug
interaction e.g. fluoxetine in combination with haloperidol and trazodone 4) six problems of
improper drug use e.g. orphenadrine in demented patient 5) five problems of non-
compliance e.g. patient refused to take medication.

From this study, pharmacists can play a major role in resolving drug-related
problems. Furthermore, pharmacists can educate caregivers concerning drug knowledge in
order to increase the effectiveness of treatment. The data from this study can be applied to

develop a pharmaceutical care model for demented patients in memory clinic in the future.





