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Abstract

Pharmaceutical care in children with Autism

Piriya Hemprueksa , Arbboon Tangpanithandee

*kk
’

Project Advisor : Chuthamanee Suthisisang*, Naeti Suksomboon** , Teerarat Tankam

*kkk

Rinsuk Oungartsakunman
* Department of Pharmacology, Faculty of Pharmacology, Mahidol university
** Department of Pharmacy, Faculty of Pharmacy, Mahidol university
*** Department of pharmacy , Yuwaprasartwithayophatum hospital
**** Chlidren’s psychiatris, Yuwaprasartwithayophatum hospital

Keywords: Pharmaceutical care, Autistic patient, core symptoms, associated symptoms

The objective of this special project was to analyze and evaluate drug use in
Autistic patient and also to solve drug related problem. The study was performed by
interviewing patient’s caregiver and reviewing Medical records.

The pharmaceutical care was performed in 20 Autistic patient cases. Age range
2-17 years, 18 male and 2 female. Of these cases, core symptoms were impairment in
social interaction, communication and only 5 cases had stereotyped behavior. All cases
also had associated symptoms; 7 cases of aggressive behavior, 4 cases of self-injury, 6
cases of hyperactivity, 3 cases of sexual disinhibition and 2 cases of sleep disorder.
Twenty two drug-related problems (DRP) were identified. The most common DRP was
drug choice problem (7/22) e.g. use drug with anticholinergic effect which lead to
decrease cognition impairment in autistic patient; drug interaction (6/22) e.g. use of
risperidone ,methyphenidate with fluoxetine; non-compliance (4/22), dosing problem
(3/22) e.g. subtherapeutic dose of valproate; adverse drug reaction (1/22) e.g. use of
risperidone; therapy failure (1/22) e.g. non response to medication. Eight interventions
had been consulted and accepted by the treating physician.

From this study, it was shown that pharmacists can play a major role in resolving

drug-related problems and counseling patient's caregiver in order to increase the



effectiveness of treatment. The data from this study can be applied to develop model of

pharmaceutical care for autistic patients in the future.





