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This type of pain can originate in the spinal cord or the brain. Itis thought to
be mediated by n-methyl-d-aspartate. Antagonists of this agent may aid in

treatment.
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Eticlogy
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There are metabolic causes for neuropathic pain, as well a drug toxicities that
cause neuropathic pain. :
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Eticlogy

Complications of diseases also cause neuropathic pain.

Unfortunately, only about one-third of patients with neuropathic pain have
known causes. -
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What would you

the physician began treatment with gabapentin. Is this an

In this patient,

hic pain?

appropriate therapy for neuropat

?
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| Antidepressants
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Several medications have been used to treat neuropathic pain. Most notably
tricyclic antidepressants. Of the tricyclic antidepressants, amitriptyline is the
most effective.

The proposed mechanism is a local anesthetic action.
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Antidepressants
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If you were going to use tricyclic antidepressants for the patient in the case
above, what doses would be used.

Usually start at 10-25 mg at bedtime only, and titrate to efficacy, usually no

more than 100 mg.
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Antidepressants
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Other antidepressants have been used such as venlafaxime. The studies are not
as numerous, but the cardiac effects of the tricyclics are not as significant a

problem.
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Anticonvulsants
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Epilepsy agents have been used for neuropathic pain.

 Their mechanisms are not clear, however there is some positive clinical

TEeSpOnSes documented.
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Anticonvulsants
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When gabapentin is used, start and titrate as is indicated on the slide.

Other epilepsy agents have been used, but not successfully, such as
clonazepam, lamotrigine and valproic acid.
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Local anesthetics

ed for neuropathic pain as well, including
lidocaine infusions. It works by reducing abnormal spontaneous discharges in
the damaged peripheral nerves. When used, it is dosed in the low range, at 1-5
mg per kg given over 30 minutes to one hour.

Local anesthetics are being us
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Local anesthetics

Patients given lidocaine infusions for neuropathic pain should be monitored
during the infusion for toxicity. Relief lasts for hours to weeks. Most patients

need repeat infusions every three or four weeks.
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Local anesthetics
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is used as well with some positive effects.
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Other agents
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Additional agents have been used with some positive effects. Results are

mixed.
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Anticoagulation therapy management by pharmacists

Philip E. Johnston, Pharm. D.
Vanderbilt University Medical Center

Pharmacist
Management of

TR BRI

Anticoagulation
Patients

(with an emphasis on
outpatient care)

Thank you for this wonderful obportunity to visit your country, to work
with you, and share ideas. It is indeed, a great honor to be with you. |
also want to thank my hosts who have made this opportunity possible.

Our purpose in the next hour, is o discuss the role of pharmacists who
manage patients on anticoagulation patients. Our emphasis will be on
patients who are prescribed warfarin or enoxapirin for treatment or
prophylaxis. We will also discuss roles of the pharmacist beyond
patient care issues,; including policies and functions in the clinic area

that should be considered.
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& Patients on anticoagulants
are at risk

& Patients on anticoagulation

are at risk because of their
underlying disease

w Pharmacists are seeking
patient types that they can
safely monitor

m Health care funding will force

physicians fo seek other

health professionals to see

these patients

There are four issues we should be aware of that influence how
pharmacists work with anticoagulant patients.

First, we know that patients on anticoagulant medications are at greater
risk than many other patients on medications. The incidence of fatal
and major bleeds in patients taking warfarin is approximately 0.6% and
3% respectively. These patients need careful instruction, and
continuous monitoring to assure safe use.

Second, patients on anticoagulant medications are at risk as a result of
their underlying disease.” Many of these patients have multiple
diagnoses and multiple medications. This too, causes the health care
professiona[ to care for these patients more intently.

Third, pharmacists, along with other ancillary heatith professionals in
America, are interested in maintaining these patients, and to be

recognized for it. Pharmacists desire to expand their role.

And fourth, in America, physicians are seeking assistance from others
to maintain patients who need more extensive education, careful
monitoring, and good outcomes. Many times the physician dces not
have the time or resources to follow a number of these patients.
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Pharmaceutical care is
practiced

. Prevention/Healing disease

- Solving problems '
» Diagnosing problems

m The risk are primarily drug
oniented

Pharmacists are very good at
dealing with detail

Anticoagulant patients’ needs match many of the goals of providing
pharmaceutical care. These include prevention and elimination of
disease; solving healthcare problems; and diagnosing problems.

Anticoagulation management success and failures are strongly

associated with the pharmacology of the active agent, and many other
agents which interact with warfarin or enoxaparin. The pharmasist is a
particularly good choice as an assistant to the physician for monitoring

these patients.

And, in my experience, pharmacists have been quite successful in this
role because they are able and willing to work with the detaited record

keeping and communication necessary in such a practice.
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m Managed care companies
are requesting them to avoid

risks
m Pharmacists find the work
salisfying

m Quick results are likely

|

There are other reasons the management of anticoagulant patients by a
pharmacist is successful.

We have learned that physicians are interested in someone else
managing these patients because they use many clinic resources

including people and time.
Managed care comparnies or insurance companies request support the
utilization of other professionals.
Pharmacists find the work very satisfying and motivating.

and, .
The results of your work with an individual patient, or a group of patients
are apparent early in the project. It is easy to tell you are doing a good
job! -
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at Patients are
didates?
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: Patients who have abnormal
blood flow

Patients with abnormalities of
surfaces in contact with

bicod

o B Patients with clotting
component abnormalities
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Who are the patients the pharmacists would work with? Who are
candidates for anticoagulation therapy? :

Here you see the general types of patients. Basically, we are working
with patients who have flow, contact and clotting problems.
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{hnormal Blood Flow
g Atrial fibriflation
Dysfunction of the left
veniricle
« congestive heart failure
- myocardial infarction
« cardiomyopathy
m /mmobilization

« in bed

- paralysis
B Venous obstruction
- tumor
- obesity
- pregnancy

Some of the patients we work with have abnormal blood flow. These
patients come from several disciplines, and have different needs.
Based on their medical history, our approach with them can be quite
different. Therapy can be directed toward prophylaxis or treatment.

Patients with these disorders are referred potentially from internal
medicine, cardiology, geriatrics, oncology or gynecology.
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