Drug informatics

Faculty of Pharmaceutical Sciences b
Lecture 3 and 4
Structure approach for effective Systematic response (1,2)
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Objectives

. Define the functions of a drug information specialist.

. Describe how to ask well focus question and background

guestions.
ldentify how to build a focused question.
|dentify the functions of a pharmacist as an information source.

Describe the systematic approach to answer drug questions.

(Please return to Chapter 2, Reference 1 of the course outline)



Functions of a Drug Information Specialist

(Pharmacist)

e Pharmacists must know how to:
1. Provide drug information

e Simple professional level (based on well focus question).

e Advance professional level (based on advance data
collection).

2. Provide drug evaluations.
3. Develop policies.
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Asking well focus question

e Asking (good) questions is critical.

e You need to develop and write a well focused question to
help answer your question.

e Focused clinical question questions can help you.

a) Organize a search of the clinical literature for answer for
your question.

b) Choose the best article from among those you find.
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A good question

e |s focused and relevant.

e Provides clear communication (good
communication skills; both listening and
questioning are essential for gathering relevant
information for the question).

e (Clarifies your goal or need.

e Will reduce the amount of time needed to obtain the
answer.
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Background questions

23 Bl Ta o bl sl s Aol
5 ‘ N ORLH 5\ ey _ 2N
0 Who, What, When, Where, Why and How. 9

e Specific terms: treatment, reduction, cure; prevention and
causes.

e General knowledge about disorder: Clinical manifestations of
disease, patient findings, differential diagnosis, etiology,
patient experience, comorbid condition, screening and
diagnostic tests, prognosis, therapy, risk factors ... etc.
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Building a focused question

e A well-formulated question includes the following
elements:

1. The patient or problem being addressed.
2. Theintervention being considered.

3. The comparison intervention.

4. The outcome(s) of interest.
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Building a focused question

e The acronym PICO can be helpful to remember the elements of a
well-balanced question: |
To build a jéwﬁeo/ }Wﬂ{'@’“

1. P =Patient 7 vawﬁ%a,'les JL@AK@[&—J
2. | = Intervention / L -

3. C=comparison pICO o PEO

4. O =Qutcome



Category of the question

io Therapy/treatment: PICO

e Patient and/or problem.
e |Intervention.
e Comparison.
e Qutcome.
9 o[Farm:PE0 |
e Patient.
e Exposure.
e OQutcome.



Patient and/or problem

e Type of patient or population: the population, comorbid conditions,
patient’s prior experience.

,&Shall be specific and relevant.
& Prompt: How would | describe a group of patients similar to mine?

e Examples:

* Patient with unstable angina.

* 47 yr male with type 2 Diabetes Mellitus and cellulitis toe.
* 25 yr female with deep venous thrombosis and chest pain.
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e Clinical intervention: Specific treatment (intervention) of interest, patient
perception (patients' view of services received and the results of the
treatment).

e [t shall be specific that can help in search.

e Prompt: What main action | am considering?

e Examples:

Medication/Drug: clopidogrel in addition to aspirin.
Procedure.

Surgery.

Radiation.

Vaccine.

* % O X %
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e Environmental, personal, biological (i.e. chemical exposures in the
workplace).

e Exposure / prognostic factor (measurements available at the time of
diagnosis)

e Examples:

V. TB

v Tobacco.

v Drug.

Vv Diet.

v Pregnancy or menopause.

v MRSA (methicillin resistant Staph. aureus).

v Allergy.
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Comparison

e Compare alternative treatment.
e Prompt: What is/are the other options?

e the specific alternative of interest that can help in
search,

* Other prior, new or existing therapy (Medication/
Drug: aspirin, Procedure, Surgery, Radiation,
Vaccine).
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e Clinical outcome of interest
e Shall be objective and meaningful to patient that can help in search
e What do | (or the patient) want to happen (or not happen)?

e Examples:
e Reduced death rate in 5 years.

e Decreased coronary eveg:gs béo 1)&% ey Qu\}%; J

e Decreased infections. _| ) Uémﬂ

h
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Example 1

e General question: Should clopidogrel be prescribed to this
65-year-old man with unstable angina?

e Well focused question: Well clopidogrel in addition to aspirin
(intervention) prevent death or coronary events (clinically
relevant outcome) in this patient with unstable angina
(patient with a problem) who is currently on aspirin alone
(comparison intervention)?
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Example 1

* Patient Patient with unstable angina

% Intervention Clopidogrel in addition to

% Comparison intervention ﬁs%mn alone

% Clinically relevant outcome Prevent death and coronary

~ Oo N b

events
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Example 2

General question: Is it safe to switch carvedilol to metoprolol in
this patient with heart failure?

Well focused question: Is metoprolol (intervention) as effective
as carvedilol (comparison intervention) to prevent

cardiovascular events (clinically relevant outcome) in a patient
with low ejection fraction heart failure (patient wit@ roblem)?
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Example 2

: / 9 ati enjt Patient with low ejection fraction heart failure
VIntervention Horciradel

/ Comparison intervention Cavedilol
/Clinically relevant outcome | Toprevent cardiovascular events




Example 3

e |s sildenafil safe in this patient with diabetes mellitus type 27

o If sildenafil is begun (Intervention/exposure), what is the risk of
myocardial ischemia (clinically relevant outcome) in this
asymptomatic patient with known coronary artery disease
(CAD) and newly diagnosed with diabetes mellitus type 2
(patient with a problem)?




J'LEa_'t_l_e_m Patient with type 2 diabetes mellitus and asymptomatic coronary artery diseases (CAD)

Intervention / Exposure Sildenafil
VClinically relevant outcome | Toprevent myocardial ischemio
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Functions of a Pharmacist as an Information Source

X

A

necessary. e
MDeveloping criteria/guidelines for drug use._,ﬂﬁz \ e

e Advance professional level

1. Provide drug information by:

1 mAnswering information requests. v eqlil Cafe Wofessiomjs -0
ZymWriting patient specific consultations.

‘#Communicating information that wasn't requested, but is

Pharmad 5t5 S
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Functions of a Pharmacist as an Information Source

. Provide drug evaluations.

. Develop policies for departments & community, Bulletins,
newsletters, journal columns, education for practitioners.

. Be involved with: adverse drug reactions (ADR) reporting,
publishing, developing protocols, institutional review board (IRB)
(is an administrative body established to protect the rights and
welfare of human research subjects recruited to participate in
research activities), poison control center information.




2 A %@ﬂ&@e&s W0l g ':55:;3\\ By ga\ 2uE-

rn#er aGh. ons S

—éa;\.i‘\s»& S\ "“'—'}\Aﬂ.ﬁ.ad-\l-\ )Bx oD QN<es 3\@ > El“’ N
—agm;\é: § Q2N (ve ':LF: \QJ}QIM w\; :% SN xés\%«s; e

. RsNiches, NS
, genm'ss(qn eadue By SDvoue AR - M A AN
¥ S Mm veseardr 3\ S e (N AN VA edhvor -3
E N X VA Ae A2 AN TEIR 205100 UR ey WA

i

S A AL SN AN asle-ttl . I Qx\%&a&:s O
Mm&_}_\ga.qw WA o) RTTR P FAN

*







