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PHARMACOECONOMICS IN DECISION MAKING
- THE JAPANESE EXPERIFNCE

Kiichiro Tsutani

1. Department of Phamnacoeconomics, Graduate School of
Pharmacentical Sciences, The University of Tokyo, Japan

The WHO statistics indicate that for the last several years, Japan has
enjoved one of highest health status in the world, Is it because of the
rational use of drugs in Japan 7 The answer is yes and no. With a
population of 127 miilion and a GDP of TYE 500 trllion (equivalent to
TSS 4.2 trillion PPP @ US$1=JYE120), Japan consumes 12 % of the
world’s drugs. About 17,000 kinds of ethical drogs of various strengths,
dosage forms and brand names are marketed and 99% of these are listed
in the National Drug Tariff Code. Only 200 drugs are not mcluded in

the health insurance. Therefore, the comeept of “positive list™ and |

“negative list” is uncommen in Japan. The prices of drugs are fixed by
the Ministry of Health, Labor and Welfare (MHLW). And the MHLW
has policy that applicants “may” submit pharmacoeconomics studies for
inchusion in the list and price negotiation. The Japan Health Economic
Evaluation Database (JEED), which was developed by the Department
of Pharmacoeconomics, University of Tokyo since 2002, revealed that
few studies on pharmacoeconomics have been published annually, The
first set of guidelines for pharmacoeconomics study, which was
developed by the MHLW finded study group, bhas been submitted for
publication, but its status is yet wmclear, The endowed department on
pharmacoeconomics by the Japan Pharmacentical Manufaturers
Association (JPMA) was established at the University of Tokye in
2001. It is the dawning of pharmacoeconomics in Japan.
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CONTEMPORARY OFIOID PHARMACOTHERAPY 2004
W Ling?
1. University of California at Los Angeles, CA, USA

Contemporary opioid pharmacotherapy now has zvailable a range of
safe and efficacions medications to meet a variety of patient needs and
treatment goals. Notable among these are the opioids methadone,
paltrexone amd buprenorphine. Two non-opicids, clonidine and
lofexidine, are also available, but mostly for short-term wuse.
Methadone, an orally effective copioid agonist with a long duration of
action, ability to suppress withdrawal and, in sufficient doses, block the
effects of subsequently administered heroin, bas remained, since its
introduction forty years ago, the most widely used medication for
opicid dependence. Naltrexone, a potent opioid antagonist, was touted
during its development as the perfect drug becanse its completely
blocks the effects of opioids, but unfornmately this blockade effect
resulted in very low patient acceptance and poor compliance, and its

clinical wtility remaing limited. Buprenorphine, the most recent entramt, -

is a potent partial mu agonist with a high safety profile and a relatively
low abuse liability; its combination with naloxone further reduces its
abuse potential by the intravenous route, Clinical adoption of optoid
pharmacotherapy, however, does not depend on pharmacology alone.

Rather, it closely reflects societal attitudes towards opioid addiction and
the addicted. For most of the last century the U.S. has promulgated this
attitude because of its global political influence and its dominance in
opioid pharmacotherapy development. The recent approval of
buprenorphine by the U.S. Food and Drug Adrinistration has been

. called a great soctal experiment; signalling for the first time in neardy

one himdred years the return of opioid addiction treatment to the hands
of physicians in their general medical practice. Elsewhere, notably in
France and Awustralia, this experiment has been ongoing for some Hme.
Hopefully, it will resuit not only in the development of 2 new treatment
strategy but in an new treatment philosophy. Whether this happens
depends on us, the medical profession.

§Y099

DRUG DEPENDENCE: EVIDENCE-BASE FOR TREATMENT
AND TRANSLATING RESEARCH INTO PRACTICE

AJ Ritter!
1. Tumning Point Alcohol and Drug Centre, Fitzroy Victoria

There are a number of different approaches to the treatment of heroin
dependence: the pharmacotherapies being the notablé group but alse
psychological therapies and other milieu therapies. This paper will
commence with a summary of the evidencesbase for all opioid
dependence treatment. The treatments with the most evidence will be
compared with those most widely provided. The gap between the
evidence-base and practice leads into the iropdrtance of strategies to
bridge the gap. The second half of the paper will cover translation of
research imto practice, A wide variety of strategies, policies and
practices will be reviewed that have the capacity to enhance clinical
practice.
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IDENTIFICATION OF TWO NOVEL SEQUENCE VARIANTS
AFFECTING THIOPURINE METHYLTRANSFERASE
ENZYME ACTIVITY

Malin Lindgvist!, Sven Almer?, Sofie Haghmd™, Curt Peterson’, Peter
Soderkvist® and Jan Taipalensins®

1. Department of Medicine and Care, Linkoping University, Lmkopmv
Sweden

2. Department of Molecular and Clinjcal Medxcme Linkoping
University, Linkoping, Sweden

3. Division of Research and Development in laboratory medicine,
Ryhov County Hospital, Jonkoping, Sweden

4. Department of Biomedicine and Surgery, Faculty of Health Sciences,
Linkoping University, Lmkoping, Sweden

The thiopurine methyltransferase (TPMT) genetic pelymorphism has a
significant clinical impact on the cytotoxicity of thiopurines, which are
frequently wused in the 1ireatment of leukaersia and as
immunosuppressants. On comparing the phenotype with the genotype

in Swedish individuals with inflammatory bowel disease and healthy-

individuals, we found two discordant cases with low TPMT enzyme
activity (0.3 and 0.4 U/ml Prbc). Genotyping by pyrosequencing
revealed that they carried the nucleotide substitutions 450G>A and
719A>G, giving two possible genotypes (TPMT*1/*3A  or
TPMTI*3B/*3C). DNA sequencing of exon Il — X was performed in
the patients and their pafents. We identified an A>G tramsition in the
start codon {exon I, 1A>G, Met>Val, TPMT*14) in one of the
patients and her father (6.3 U/ml Prbc). The mother i this family
carried the 460G>A md T7T19A>G nucleotide substitutions
(IPMT*1/*3A; 5.0 Uml Prbc). In the second family, sequencing
revealed 2 G>A transition in the acceptor splice site m intron VIl/exon
VIO (IVST ~1G>A, TPMT*15) in the patient and his mother (6.9 U/mi
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Objective: This presentation will examine the variation in
$SRI utilization in children and adolescents from an interna-
tional perspective and propose strategies to clarify the issues.

Methods: A cross-sectional analysis of administrative
claims or records from 3 countries (Germany, Netherlands,
and the United States) was undertaken. Youths were defined
a5 those <19. We compared prescriptions dispensed for the
antidepressant class, the SSRIs subclass and paroxetine, in
particular, for a single year (2000 or 2002).

Setting: German data were derived from a single insurance
program (0 = 334 520); the Dutch data represent youths from
the northern Netherlands captured in a pharmacy database
(n=72750). US data were derived from a large Medicaid
state program according to the youth’s eligibility in a selected
group (S-CHIP n=125383) that is most comparable to the
Dutch and German cohorts in terms of socioeconomic and
health status,

Exposures: Antidepressants included the following sub-
groups: SSRIs, tricyclic antidepressants (TCAs), and other
antidepressants.

Main Outcome Measures: Antidepressant drug prevalence
was defined as the number of youths receiving 1 or more pre-
scriptions for the selected medications per 1000 youths
enrolled during the study year. Prevalence rate ratios were
compared by country and within country by age group.

Results: Antidepressant prevalence was 3-fold greater in
Dutch than in German youths (0-54% vs 0.16%) and 10-fold
greater for the S-CHIP Medicaid-German comparison. {1.6—
0.16%). SSRI use was 2.5-fold greater in S-CHIP US youths
" than in Dutch youths but the disparity was 17-fold in the
German-US comparison. This difference is explained by
the greater use of TCAs in German youths (62.5%) whereas
SSRIs represent the majority of antidepressants used in these
Dutch and US cokorts (65% and 54%, respectively). Paroxe-
tine accounted for approximately one-third of the SSRI use in
Dutch and US youths but only 17% of SSRI-treated youths in
~ Germany.

Conclusion: Assuming diagnostic rates do not differ sub-
stantially by country (as is generally believed), these data
raise questions about the variation in treatment modalities
(psychosocial vs. medication) in different countries.

152. Factors Associated with Dependence to Psychoac-
tive Drugs in a Cohort of French Workers (554)

Bienvenu T Ngoundo,! Michel Niezborala,? Dominique
Briand-\/‘“mc::ns,a2 Pierre Jamsou,® Evelyne Chastan,?
Jean-Louis Montastruc,’ Maryse Lapeyre-Mestre’. {Unit of
Pharmacoepidemiology,EA 3696, Department of Clinical
Pharmacology, Faculte de Medecine, Toulouse, France;

“Service Medical, Interentreprises, Toulouse, France.
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Background: Workers, may be directly affected by family
difficulties or difficulties related to work. Among different
coping strategies, psychoactive drug use could be a way to
resolve these difficulties which could be defined as supportive
behaviour. These patterns of medication use could lead to
misuse, chronic use and dependence.

Objective: The aim of this study was to assess factors asso-
ciated with dependence to psychoactive drugs in working
environment.

Methods: We performed a 1-year-follow-up cohort study
including workers from Toulouse metropolitan area (South-
west of France). During their annual compulsory examina-
tion to assess their aptitude to work, subjects were asked to
fill an anonymous questionnaire in May 2000 and one year
later (May to June 2001). Subjects who reported psychologi-
cal (overwhelming desire for a psychoactive substance} or
physic dependence to psychoactive medication (symptoms
of withdrawal) were defined as dependent drug users.

Resnlts: The study sample included 1273 (47.4% of men)
subjects, with 2 mean age 39.2 4+ 9.2 years old. At baseline,
the prevalence of psychoactive drug use was 9.1% during the
previous past month (4.3% users of anxiolytic drugs, 1.9% of
hypnotic drugs, 2.1% of opiate analgesics drugs, 1.7% of
antidepressants drugs and 0.5% of neuroleptic drugs) and
8.3% one year later. We found a proportion of 3.2% of depen-
dent users at one year. Dependence was associated with sev-
eral demographic factors and factors observed at baseline:
increasing age (OR: 1.04; 95% CI [1.00-1.08]), female gen-
der (OR: 3.30;95% CI[1.33-8.16]), baseline low satisfaction
outside job (OR: 2.43; 95% CI [1.17-5.07]), baseline nico-
tine dependence (OR: 6.18; 95% CI [1.89-20.20]), and pre-
sence of a supportive bebaviour with psychoactive drugs at
baseline (OR: 4.44; 95% CI [1.52-12.94]).

Conclusion: This study highlights the importance of depen-
dence to psychoactive drugs. Among-workers using psy-
choactive drugs, 1 out of 3 are dependent. Supportive
behaviour (coping strategy) could lead to dependence in
working environment.

153. Price Difference of Antipsychotic Drugs in Asia
(560)

Ataru Igarashi,! Tsutani Kiichiro,' Takashi Fukuda,! Naotaka
Shinfuku,®> Senta Fujii®. !Pharmacoeconomics, Graduate
School of Pharmaceutical Sciences, the University of Tokyo,
Tokyo, Japan; ZSchool of Medicine International Center for
Medical Resegrch, Kobe University, Hyogo, Japan.

Background: Up to now, there are po international research
on price of antipsychotic drugs in Asia.

Objective: Surveying price of antipsychotic drugs among
six countries in Asia.

Pharmacoepidemiology and Drug Safety, 13: S1-5334 (2004)
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Methods: We made i) Questionnaire on drug price to six
countries/area and i) group discussion.

Outcome Measare: We chose 7 frequent used drugs (2 typi-
cal antipsychotics, 2 atypical psychotropics and 3 drugs other
than anfipsychotics) derived from REAP (Research on East
Asian Psychotropic Prescription Pattern) drug utilisation
study. Price per ATC-DDD was measured.

Results: Dmg prices of antipsychotic drugs among six
countries categorized into 3 types

(Typical antipsychotic drugs, Atypical antipsychotic drugs
and others)
price per 1DDD (USD) was as follows;

1. typical antipsychotic drugs>

1-1. chlorpromazine
China: 0.950, Hongkong: 0.085, Japan: 0.230, Korea:
0.140, Singapore: 0.0835, Taiwan: 0.100

1-2. haloperidol
China: 0.015, Hongkong: 0.051, Japan: 0.142, Korea:
0.133, Singapore: 0.085, Taiwan: 0.309

. atypical antipsychotic drugs
2-1. clozapine
China: 0.063, Hongkong: 5.385, Japan: n.m., Korea: n.m.,
Singapore: 6.540, Taiwan; 4.052

2-2, risperidone
China: 2.168, Hongkong: 4.127, Japan: 1.494, Korea:
2.823, Singapore: 3.660, Taiwan: 4.322

3. others
3-1. carbamazepine
China: 0.450, Hongkong: 0.603, Japan: 0.434, Korea:
0.428, Singapore: 0.313, Taiwan:0.721

3-2. trihexyphenydyl
China: 0.063, Hongkong: 0.013, Japan: 0.165., Korea:
0.072, Singapore: 0.142, Taiwan: 0.100

3-3. diazepam
China: 0.020, Hongkong: 0.014, Japan: 0.053, Korea:
0.027, Singapore: 0.416, Taiwan:0.029

1) Clozapine is widely used in China with very cheap price.It
. wasrelated to intellectual property probrem.

2} Some drugs flequently used among east-Asia are not mar-
keted in particular country.

3) Drugs other than antipsychotic are also used, such as
antiparkinsonism. In REAP study, most frequent used
drug was not antipsychotic but trihexyphenydil, or
antiparkinsonism,

Conclusion: There were several problems in collecting
price information, i.e. i} lack of data sources, ii) different pri-
cing system according to different health care systems, from
government set pricing system to free pricing system, 1ii) dif-

ernet price due to different point of distribution, from whole-
sale price to consumer price, and others.

ABSTRACTS OF THE 20TH ICFE

To facilitate drug price survey, a portal site to include alf
relevant Web sites containing drug price information,
"dprice’ Web site (URL: http://dprice.umin.jp/). This project
currently focuses on the Asian Pacific region, and although
it is still incomplete, it is a start.

154. Psychotropic Drugs Use in France: Results from the
European Study of Epidemiology of Mental Disorders
(ESEMED /MHEDEA 2000) (569)

Isabelle I Gasquet,’ Laurence L Negre-Pages,” Annie A
Fourrier,” Viviane V Kovess,* Jean Pierre JP Lepine’,
'UPRES, JE, Hopital Paul Brousse, Villejuif, France; “Phar-
macology Department, Medical University, Toulouse,
Framce; 3PharmacologyDepamnenr Victor Segalen Univer- -
sity, Bordeaux, France; “‘MGEN Fondarzon for Public Health,
Paris V university, Paris, France; > Psychiatry Departmen,
Hopital Fernand Widal, Paris, France.

Objective: To assess 12-month psychotropic drugs use in
the general population, according to demographic profile
and past year mental disorders in France.

Methods: Data were derived from the French part of Eur-
opean Study of Epidemiclogy of Mental Disorders
(ESEMED/MHEDEA 2000) conducted in 2001-2002. It
was a cross-sectional, face / face home survey including
2894 non-institutionalized individuals aged 18-+ years.
Response rate was 46% for France. Indn':duals were asked
about their use of any psychotropic drug in the past 12-
months. A color booklet containing high quality pictures of
the most commonly used psychotropic drugs were provided
to improve recognition andrecall by respondents of the trade-
mark of the drugs.

One-year prevalence of DSM-IV mental disorders [mood
disorder (MDD, dysthymiza), anxiety disorders (Post Trau-
matic Stress Disorder, Phobia, Generalized Anxiety Disor-
der, Panic Disorder), and Alcohol Abuse and Dependence]
were assessed using a validated standardxzed diagndstic
interview: the WMH-CIDI 2000.

Results: Consumption frequency of psychotropic drugs was
19.2% (0.3% for mood stabilizers, 1.1% for antipsychotics,
5.8% for antidepressants and 16.6% for anxiolytics). Overall
psychotropic drugs use was significantly higher in female
[OR=2.2; (CI: 1.8-2.7), in subjects older than 50 years of
age [OR=1.6; (CI: 1.1-2.3)] and in retired persons
[OR =1.6; (CL: 1.3-2)] in univariate analysis. Sex ratio for
antidepressants and anxiolytics use was in favour of female.
In subjects with a past year depressive disorders, thé fre-
quency of psychotropic dmgs use was 52.9% (4.9% for anti-
psychotics, 29.4% for antidepressants and 42.8% for
anxiolytics),

In case of past year anxiety disorders, this frequency was
45.9% (2.2% for antipsychotics, 16.9% for antidepressants
and 40.0% for anxiolytics). In alcohol users (abuse or depen-
dance), it was 14.7% (2.1% for antipsychetics, 6.3% for
antidepressants and 14.7% for anxiolytics).

Pharmacoepidemiology and Drug Safety, 13: §1-5334 (2004)
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ZETHE. FUSHNY T— Sy THDHE
DML BV L R BIEDP Y TH B, 128%
ZE DRI S LOTEAN TH ) IEFEIER— %
BRXTIULNTERDE) PIIERITH 5.

P-drug #IROBIZ 3 7T ¥ A DR L & X
DIRFTHY, BOLOERBEETELIZLFOERLE
Hh e BB LA ER R T 5 Z L Xm0
VAEETHE. BEEHBORPOMAHTIO
ERZToTH L T L, IBROEEIEEDERI:
EoTAARTHD EBARIIEL DY, FOHE
IR 2 E { TR EOESHE ORI »
LVuoTWntis ), BEHE, 4 THMEY
|OHNI-ET B X UGEERE % P-drug DEEI-F]
BUTERDS, a77)oUnit o Tidadisik
FERITHEL W EEZ TWA,

P-drug O K5EED |
GGP i Dr. Hogerzeil DS %4451 5 &, WHO

DHTHE LTER LS DOTENOLIZT v 2 &R

%, LW IETHB, P-drug DEESH LR L7



ERLLT, A7 vF¥o0o 70—y
(Groningen) KEDERERFHEDL, WHO &
OBHTEAOH )X 2T L2 RELZZEFHIT
bk, ZOH)FaT LI HEFEL LTEDT
HLIEFRTIEFVARRL0IL, T2ED
EERGE LTI Y ¥ MLEERRETY, 2
O EETME DR F T e L 7258302 Lancet
KRHINTYAY, ZoFELEICGCPHHIT
h, HEREHTP-drug7—2 ¥ a v THAEMM
LA &l od, WHOWR, Pdrug7—2av7
WX DRLFAT AN E ) WE SN P EIREES A1E%
*HRIEEDTVAD. ;
HATIE, 19984EiZDr. Hogerzeil #3451 [
P-drug7—2 i 2 v (Workshop on Rational
Pharmacotherapy in Japan) %BafE L7z, 0k,
P-NET-] 25l & 2 DEFIMBRL TS, 53
[ E TiL7 V7 OEDLDOEIE b RIT AN, §F
IZ, BETIZEIROESMETHSDr. Bae (V7
WAREF) HP-drug 2>yt 7 bEBAL, 40D%ES
(BEEFEEES, REREYR BEERFHFT
24, BEFEHFHER) 0820 2001412

Good Prescribing Practice Teachers Training

Ol

Workshop B S iz, 2512, BERMSTAT
ORBENY F 7y 7 1ICPdrug 227 EBHRO
HA VT4 I N, £7-GGP D&EEERR
LEITENS, BAETIE, 200312 AICE6RET
—rvay7REARL, BEITICSMEORE
112 A (EHi73 A, FEHM37TA, 2£2N) TH
3. ZOEOFMIIIEIL0) v BRI i,
GGP D AAEM [P-drug===27)V, WHO®D
TIOLEERBEEER]| 285 I L ThETL
ERTEETH L LTIV, Tri— il [
LOF4 ANy Y a kAL THSOER FO®E
WTEI) LS DBMEBVZ A TODERNTT
Wb, TEERIRY, T2 ay TOMEBEEToT
VFETHA.

LB OEE L IEET ABEOTRTOREER
HEIEEN DS, F0LDIZ, T¥FYACET
Wi BN 2EEMEEFRO 7Y A L HII0N
Bk, SHOTEETHA., HOHIWMELID
fEZHBELTL LR LERBIERTOIZLY, &
BAEREY BT Liiondth), EEFOBEHFER
lZoRNBEELE. X

1) 2BBE—%, BINEAE, £AME D @ P-dugvoa7)l. EXER; 1998.
2) REET B 41— (1) Evidence AREZRICEIBEGZEDD P-drug THEFLAZDEY

BiR%. Medical Tribune 2000.1.6; 33(1), 12.

3) PME=: 82 EP-drug J—o-3 v ESELT, BEEFRIEME 2000; 27 (3) : 569-573.
4) HAE=  EEROEESE : Personal Drug (P-drug). EEFRZEIE 2001; 32 (4): 173-176.

5) REXE= : P-drug &3 ERFIE 2001, 27 (5): 100-101.

6) FAE= : P-drug —ATAHEDICE O TOEORREBEDER. RETME 2001; 28 (3): 521-

525.

7) FREEZ: P-drug SEELEMESE A% 2002; 84 (1): 160-161.
8) REA==": E-cdrug, P-drug TS &R(EERE. EBM Jv—FIL 2002; 3 (B): 22-26.
9) WEE=: HFLLBEZE-/=UHLES Y, BEKE 2004; 131 (1): 72-73.
10) RAEZ : Tyt i RSy I Em=UHIL RSy — P-diug OERTORER. FREAR 2004; 32

(2):113-116.

11) REE : Essential Drug & Personal Drug : ABERIZEEDLSIGERT DN BEFEIE 2004, 35

(3):3815-3828.

12) de Vries TPGM, Henning RH, Hogerzeil HV, et al: Impact of a short course in pharma-
cotherapy for undergraduate medical students: an international randomised controlled

study. Lancet 1985; 346: 1454-1457.

13) BAE—E, WEBEZ  BEOE 1 @BP-drug #WERT—2 3 v 7128 LT — Problem Based

Learning ~CEIZOPT. BREEFRITHR 2001.6.4; 2438 (4).
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< T W EIESFY

EFY 25255 @)

L
EHRIEHCE>TD

IN=)FIWRFv T

(P-drug)

I E#E—

BIENY, AEBICLY [EMEoTO=V TN
K57 (P-drug)] AMEAShit., 2T, P-
drug DERPEREE), P-drugPEXF - B
TEHREE L UFOESFHE L OBk LA oh
TwW5a, KFTi, #hb® %) T, P-drug OBk
SRHENEFIMIE B4 787 MIoWTEER
Lizvs,

ZEHERICOWELP-drug DEAT

HAZBVTH, P-NETJ (P-drug Network in
Japan) Lk LT, 1998E,H2~3HDI—
ATEBE1EPdrug7—2ay 7’75%%%%&'@\
% (3LMRiE http)//p-drug.umin.ac.jp BH). =
DT—5 v avTOEBHO—DIE, EXEHEFE TR
3BT AEYRRO YU L AOEHE TS
5, EEICE, 7—rYavTEEETRE, R
ST E,LOSMFEEDL S,

A%, P-drug DPAURT “personal” kid, AL
FETHLEMLERL TS, Pdrugkid, B
B B+ AR L’Cﬁlf‘fﬁi’l—f‘lﬁmuu »FFEL
DL LTEE LD B [P-drug DER] DA
Fo T TEATEL, T2bbIETVAL
EOWTHLHLHESEFOERME (“formu-
lary”, @) ZIERLTBE, 07 A TEWGBE
FEDTWLEZHTHD, oEREEELEY b

e Y T T
-

e AN
EE : 8850 mg oS, ¥4 50~100mg
WO 100 ma, 18168, Fhi3a2

TESEITERENSHKL, BEILICEIE, ,Z\“T&
H2EREEICEER.

¢ BHEICEADER

133k (information)
SHEE : CORPIRINEETITEH, BBLENEN
SUIEHDHHNT EHER, SORCESSHEET
BTATH5D (ROE, DREF RHOERS). |
PO ~DEERTL, DROBHLEDERBLEL, B
BET.
BIER ( FEALLLD,
& (instructions)
1RAOEAEBEH.

8 (warnings)
BAOE  BICBEREEPHENIT &

REFH (next appointment)
SMEE  1:EBE.
¥OE 1A BLMA. L, E@J’E%f’ﬁh‘:‘:‘d*ﬁﬁ. i
W auE<ghid, FhUFGICEROIE.

e B} (follow-up)

= ICEBEDER.

ELEE : BY02, 3PARFMENEEBIELERAS

BAL. 3PBRICITHRERAS. SARTLARDR

HsET. CUL3DERERTAELAML. SEEE
BEOBLEEAS.

JOEE DAL LASAIRAT SIS, SHIKE
MRS, H3LEHORPAVE. &&sEBRROFE
ERAD.

C2HE—ERFA. P-drugv=a7ib: WHO@??méE

EEEEER. BFEER . 19982 &)

Kawakami Junichi ESILEMZERK S BREEIESIET
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i3, BMFEDSSHTLILALDr—2 (k2
i, 80~90%LLE) A —FBIEFEELT
wh, T, BEORMOEZ T A P-drug OEE)
HEESE ([P-druglit X 2 EZDEE] 2B1T5
Step3) L7BE, ERCIAMNT vy 7 LI-Fw
LOENEL VBT LSKD Y 5. TOBHE,
HENCESOFRELOEFFHE Lo 7O A R B
LTWwWAZ e, ROEELGOERZEFZIZLTL
NEDITTHS, FLTC, PdrugD7F X FTid,
ERPEERICET MRS ER 8O TEELT
BT 52 LOLBHLBRL TV A,

—RT5L, ThODEMEEFEMGELIT
72 OFIRER LTS P-drug DF X HNE, &
FEDSA D AB RV E IR UL RS Ly,
LaL, EFECE-TY, P-drugd Ry EER
i - BIROFRHEP, BT EEOT T
L AFEATLIEDEEEINERENTE 12D,
EHEFASP-drug 7 — 2 ¥ 3 v TNOEMERRE D
DE3ihofeDTHAS. Tk, EBMBED
I F Il L DEHRPEEL S o TEMLT
WIERREFR U2 'L#’Ltcw.

P-drug ®E%<& EBM DX

EHAE TR LT, EXSATERICE
SRR ROREAORRE ST oD,
DI, EESEHE - BROER L 2 HEON
#§ (LUFVR) FEETHSD. EERICE, T/
ELTON- FEERRE LTOV T MEDS D,
2B TIREOWMELSNOH L FEERERITH L
TF 7 ELATEETH Y, BREAFTERHTTR
ZOMPIERRERTE RV, BERIETIEOE
PItEIE, EESASHRORE - U R - Em G
HIERSTE), 124t - RO L X (EESEH
RYEEBPEI D) LbBEFLONE, ELT,

EOE LVEREETIIELE LN, LYRDE-

CLEMEEERET A Lo BB EEL LN
5 3J. |

----------------------------------

#i2hnx T, DI (drug information) &8, &
{EEh, TDM (therapeutic drug monitoring) &
VB 7 ol L TBE O A RENSET 5
7edITiE, EAIDMT ) AR FIEE A
LTWhZ EAREEL 25, Ti, BB TEL
b, EEROFACEER LORETE, EHIW
2 S EREDREREA 2 EE L 22 TOEEREFR
DFHEREANHDNT Y, Thbid, Bk
BT AEBMOZRICWHIIEBT Z AR W
YTETHDH. FOIDOITE, EYHRFIFLL

. CTEBM =T RCHME L 72 P-drug DEREAE

HTH 5.9, P-drug & EBM & OFGERICOW
T, AREFEY KBV THREATVEDTER
LTHEE N,

EBMichZ TP-drug oER®E LT, F#OE&K
BaFErHIToNs, EBM3EATERTLH
FITED, RO TRERT -5 N ADRES
FepeRT seam L OHLHIBS IR OB L35, La
L, L BWLIET Y ADFEE L WERES %
(EREHTVEOIRETHAH. T/, wibx
€7y ABER L TEEMERIERENTY, &
RE L EYAR OERIE £ O ATEDRHHHTIC
withshTwa, EBM TR, BOROBEICH
G5B L EYEEOFIEIIOVWTRRPRBRAL
LTwaA, FREHAFELLZP-drugic k23
BEOAF Y IS T Lk o T, REMLEE
IET CEREORERREEIT) T LA
B9,

HEDLEP-drug DFRELTHEZ 2L TH, BER
BTEVTWIITEER DR ZEIERT AL,
FELFOEP-drugt ML) R L EERD
S BICBEO LI TIToTWE (EBIIP-drug 7 —
7 ay TOEMEPLSFO L) RBIELHE).
LAL, £ TRZ{ME-TLE S TWABENHD
DLEETHS. PdrugDELIHIE, T0EI%
MENn] % (B8] PvolAlTbilh, BHFE
HFOEZZITLIER L, B PhboTni
EMEBRO R FBAIEEES LTINS, BMI
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<9J&IE7/Z

b7, P-drug TH, BOBOBEHT 2
P-drug O@ETEORERES, EECEERICETS
HEFHR e B TEBEL TR 22 LR
HNTWA,. Pdrug OFNRIZ L o TEERIIIAS
SNAHEERR—AVL ) OIFERPESHRICS
CWTRBRZDIIERTH LA, P-drug DEZHFIIL

(—RICERZ2bDTH2S, oz kit, EBM
PITEHEH Th o TRREDBEHHOMLOIT Tt
AT ELERTSHY, P-drug bEWEROERE
LTIz, '

BRI, BEFRY I A TH2,0008E, b
El B} 2 EEAEEROHE T 10,000 B M
DEESZPHFETS, TRTUOFRFEEREED 2D
POEEERTZEINL, TVFIRIESTE
B TFIEHBE L TH Y, 2EF0ELERT A0
Ay MICED L LBEIFOELRFLVOD,
EVolREVE AT AL TH B Pdrug U A k
POED FHEFENTHA S, EETIHHIERS
NB)AZTAVA Y N OBESS S, HGT D
ERIZLL, 2R8I EN LB 0EES,
PERFUGICH B Ay Mdw, LidsT, ¥
FA SRR TOEEREEI AP bAIBETY,
TG R T HFRTIIR {, ERLEOE
BLEBEMRELEFDE Lt DE RS,

EZHEICHITSER

200451 ~6 BicEANI-E 10 EOEEEE T
HH AT & R O — N E R R
THREN, EEHEIZ2006 EED HHBERG 4E
fle 2 HERMERII X Twa, BEYIEYED
TTH2L, FEEMEETERLLT, EEdroh
PRTRELTELERIDEORFETHS ).
UL, EEREERIIL VEEESI O8N TL
EoREFIBILHFEND, ERATHLEH
Mt ECATBEBOI L ABERCER Y, B
7=, FRICEMNESTEESL - ER L, EHmA
EIEROBENEER A T2 DAY M LT
SETLULICERRTAZ EMNZE TN LIBRIDH B,
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fER I T2~ CBREORE - EREE Lo

LT oo REEHF I LT, HLVESEE

RAROTERERTIE, 6 0ABEORNEEET
FROLHELTWE, T, RERERXEORE

@ EXBEEEROLHOP-drug I F—0Tas5 4

Day 1 Welcome and briefing of course objectives

Introduction: Rational pharmacotherapy
Evidence-based drug selection
Concept of P-drug

Process of selecting P-drug

Six steps of rational prescribing

Problem-based, student direct-

ed learning

Day 2 | Preparatory Workshop .
Short Lecture: Pharmacist’ s rele in rational
Use of drugs

Day 3 Facilitating a P-drug lesson

Day 4 Facilitating a patient drug lesson
Facilitating a lesson on practical aspects of
prescribing ¥

Day 5 Discussion: Review of lessons
Experiences as a facilitator
How to introduce a concept of rational phar-
macotherapy to your situation
Closure

UllLft—. SRR 2004; 32(2): 117-122'9 &4

: , o
O BREFFHORFREARIILD P-drug 23+—07
7L)F=al

VU, BEIREAE 2004 32(2) 1 117-122' &b))




LdEaashtiy, EERE0—EES IR HEHEEEED EEEBIVF2TLPEED
rLTOELEE (- 23540y 2E LT 6h1v%ﬁi4¢ﬂ#66$ﬁm@ﬁtt%%ﬂ'
LI ENERETARIBENT S, 200241CH FORRIIB AEMEREFEOBEE HFELEITY
$£“Aklb%“ BEFNITHN X274, PRITRER B2,

OPdmgtﬂf*L LR REA SO

(Foatd

e MBS IRAY, BETESHLTEERRAETAEI SRR LLBER TS YL,

» 77U F—5—DRBRELEIENETENZNTH 1.

BIIETIIEL, BRETFA 2PV avEaf{l, 2IF—-2BETEL

EADADBRELNSESIBHRLTIVEREIEEREL, BABICBELDIENTES

S = TOANBNLIRERETIING, BRISAPUATERTER.

o F—TEEIIDNT, BETRIBLALETRARED, WOETERBIIRSERD.

e MEDEZHERY, T«AHvL 3 U EHiERETETESLERETH L.

s BINEIF—TREFELAERELELRTTS, ESOR>TNSILHEAL.

o LYRVTSUSUY, Ly ALEOFERE, SEERRICTEIVAETHD.

(A&

e I FPEEMEEL Y EEEROBESRBICDNTSADIENTESR.

« EESBEEERICONTEADE2MTE DL OTTFE kLR ICEH L

« ERSEROBLIEM . EESEHETIROBNARISENIEEMOR.

e MEEEATEREE220TEES, BEENOSEMARESIDEND, LWOLERBRASIEENSEWAHOTOEIERR
CERE,

(RIS

o BMENEEOPOETNBNBEE, FEHELTORSRATITORBOEBNEH L,

o BHOSNABRRORRSCETHER, THTRARTIRICE D,

« DEPEDHRBESLLTINSY, P-drugDESEH>THLIERTIRICLD.

GRREYEE '

-Exm%ﬂn?é4%nbaé_cnté SEOGERSIICBLTERIIAEN,

« BRESHERIGELTRELIE, BHLTL BEZEENIEBRBI LN TEL.

o DAL EEGNTEI EARRMI P OTEBBESBIONRETH DN, P-AugNATy T2BELT, ERREEER
EERTEIERESHOSTRELTORELITZILICEBORETH DIV

o BEGE LTOIMEESEE DERITHADICE, IOXOEEIF—IRE

o« DEGSLTHELS &, BOMBLMIEECEABRDENS T RO

Fﬁmuﬁﬁﬁ5§<nimﬂvt BaHETROEBICFERLSE D

ZLSNCES oL B, RICABHRERETEDLDAIENEXNISI, O
4$rwmn AERIRRTCH . BRI LEER, RECEMLTRUADE.
ESICMDDEREIZSETEHZY, BrOBOEMEERICEESILLTLEDR.
TR THNTEEREDZ Y Y 7ORESDERLEIIDEETHD L LN DL,
EI+—HEEBTHEIENEETHD. LOEENOEMNTHHERFLRLY
£330, EIF-0BEEAEELTRLEDE.
HEEEANES, SRICEITHTERFRROEZ T EIF—IZBRATLE DL,
SEUETFICRBLENTHE BN EIF—IBNLTLES.
BEHOEREL TR ERNR, BRICET MRS BEVICSEN DL,
» Lo EEERPESPIIDWTERLTIOSELSMLE
o WHARETHDA, HLLWSTHY, b SEWEBMRELH T, Hojéﬁ#%kﬁm
o FOEDITEIF—EEHBIONBREIIL SR
o B — RHENCCITNIE, EﬁLtﬁhﬂ?M£ﬂ&%xhu$#9L

(I LsE—iEhy SE¥MES 2002; 122 (10):.819-829% &4}
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L 38 &I EFF v ZLN
T '

EEVEH L QWS BILERSERAE TR, 2000
FED L RFEREFFFRHIMNI B & U TRRE
FEYW (ER164) RREL, 44+ 2454 TORR
HEZIToTwWA, TOERIIBWTRERE I,
ERCERBETOMEEEIINAT, H60AD
BREFEETEETS. ZOETBHMICBITLH
HEE TEROEYEE LIRS CESEIC, P-
drug BEDEA L HHR TS0,

FTOWE (@) i, P-NET-] P EANCERCES:
BEEEHRIIABEL T B P-drug7—2 v a3y
CTEEEALRLTHY, HEFEFAFERETD
HIEhs [EEROSBMERICBITIEHTHD
& =Bl I F—-Tlt, AFERENESE
ICHEBRDEITE (772 F—4—) L22b, P-drug
DEREPArugit L2 BEDEROFENRIfE-T
TAAT Y arEToTVE (@), &Lk
%ﬁ&uit=%—®ﬁﬁ%tf%aofwaﬁ

hﬁkﬁbfﬁ$kﬁﬁttﬂﬁ%0kiabtﬁ

T, BRSO S ROEE L
£72 BRI (problem-based learning) o5t
SRYEISEITHY, IR Lb otk OEENS

Xk

ofz %z, REOEEOERETL LI F~0n
REFEINTHR WEICELTE, [k
ATEBAELDOTRR S, BEF LT ikms
FERDHEVY), Wwob (SHE SRR
T2 TV BMARE LT RN S OB &
HE% B SR SIIGED T I R E R T
KREESND LIS, ERFEBOOONS - B

L IIER AR OEYEROBEAPTIR L EE X

BHILHVTEL. BRETL LT, EHHEL
TOHYFEEZIY, BOMBLIAOLEEIZY,
B oA EBEEI Rk or HEDEEHFSOP-
drug£3F=0AY v bE LT, BHEDUECE
REEEFL, F-rEBERETOFEAGORELHD
BREERIENBITOND,

R P-drug DA CHE I, BAECESE
BERBIHFETHLI LIV TRV, LhL,
EORECEERFHOBES» L, BESIIIIDL
BEXIFIZS P-drug DE A FREETH S, 4%
i, P-drug #ZAZERIY, FRENOEESR
BBV T P-drug ?R T EESE AR T
EDEI I LTEITOPNEETSH S, o

1) RBRZ <¥YEIEF R II:-T'/J'(%‘D;‘J"J@ EMICETON=YHILES WS (P-drug),

EBM L=l 2004; 5 (6) : 730-733.

2) BBE-R, SIREHE, (EARM: P-drugv=a7)l: WHOU)T?’&D%E;?EDQJEIEE!% ExER,

1998,

3) NEF— IETUREEZ D —EHBRODIISNS © Evidence Based Medicine &ESFmEiEs:. ERrraE

E 2003; 34 (4): 217-222.

4) )il Ef— : EMRAICEITSEBM R, FEIHE 2002; 2220: 038-041,
5) JIlE#— : Personal Drug £EBM : EBM {(TEFUREDS, Dzd, o) CESFHORI, E-
FEp—Fil 2003; 39(2): 794-799. Available from: http://www.iyaku-j.com/MDJOURNA/

iyaku/doc/2003-02/086tokusyuul.htm

6) WERZ: Evidence ZEMBRICESBLEE DN | P-drug CHERABOTIIERE . Medlcal

Tribune 2000.1.6; 33{1): 12.

7) HIZ#— P-drug 2XRRBERESHECEA. BlUENEN A ESMEN 33205 BR0E3.

=ERH 2002.10.7; 9667: 10.

8) JIE#—, =HZE, BRI ESNEI BT S Personal Drug (p—dru__q) Ii—0l
A. FEHE 2002; 122 (10): 819-829. Available from: http://yakushi.pharm.or.ip/FULL_

TEXT/122_1C/PDF/819.pdf

9) JILE#— : R¥BE & Personal Drug : BX#E & Personal Drug DS 3 5—E DL SIEBRI SRR

UALST2h. BEHE 2002; 33(5): 296-297.

10) JILE#—  \RCHIIB P-drug HE. FIREAHE 2004, 32 (2) 137122,
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il 1551 EBRLINEEREERS

2.

I*JEH

ERICBITIRBRER,

.—.4*2)

ff*]‘*” A EEI

VY —FRoRShETIEF AL, BRRIBOWRRAL, B

BEOMEBREHETIILCEoTREND, EREEZNAISHSHSIMEREZEL
riEgE, BRSMERESNTOREERORE - BEOESFWIRNE LD LS CEZ 50
D, TROCBEEHMEROIET Y ACESEB< S EMNLETHDEEAD, BHIME
REBETIERERERRTSCHA>TIE, BxOMENEETS. ENMERDR
=, Aot -REUOHERT (BE), AEEKRAOMS, BEAS VI +—~AKRIY
T2k, BREHBROTERES, FTH5. EEROEBAEROLET » A0ERICEN
Tm,f/747&F%%$ﬁ747&#%%A§bTU<_tﬁig&%xéo

ER L R NIRRT RS LU TN TR R LR G DL IO R TR IN R B NI A T T

1. EC®IC
~EEROBICIMERZE
R Y& AIE~

Ak, EELHRZE -« i TRD IO AEGE,
BLURAE ARIKESOTAREINI~NEHOD
THb, LhLuRs, EEROHREIRELD
TiH, BEBXURAELELT I &, BRI
BUIHERED  WBREEIREENLbOTH
b, BREShAE - AROKH LHAFIRLC
&, EFRG TREZIEEROAH TRTG12i5#
BITAMCIKENEETE &, EHSEERD
BIGHERIIET 2SS EENERMIERIZT -
T&TW 3,

Z OEILHER (off 1abel use) ORI, £4
HItBEST3MEEAATED, K&E{4HT 53
ELUTOS>OREIZAETE 3,

O TEOMNE: EXER BRI 285

DOERDBEIhTHE

@ EVEFEMME  EEORmc S ERMO

URINRLE i LT BT TR

- ﬁ mﬁﬁ%h L= T%ﬁmnfiﬁﬁﬁ ah3

LRI [EUHEK (UENT I PR R TTH TR g M

@ REANE  RENTRLSS 3126 hdb
5%, WIEAENS E- THZEESAA WL
W EADGTE R

@ BRI : HEORBRE IS0 I HIS
HERICHT 2HE

® HEWNE EENERIZ L B BEND b
SENZEEHFIRE, “LVETMEE LS55
SRR, HEIGAERRIIRE L EgE o
B R

2. BISIMER & EBM

EEDOBGIHEHERDEL NS 5 DO
EICXUT, BRRERENIYE,EZ
&, BESMERENW T AEESOBE - BED
EENTRNEEOLSKELZON, THLD
BICHEROIEF v ZIESE2 BT, BEE
BRUSLTWDENRS S LEZ 5, BEFID
HAERRER, VY—FhoBohiIEFTY
2 &, BERBORREE, AEoMEELHEST

CEEFIAEESNEEERESE "5,

BE&) YER(H BN

AL
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L&tk »TEh 3, Evidence Based Medi-
cine(EBM) TH %, TEF X IBALTHR, 32
0 " HERT 3, ‘2K 3" “DRAB “On
5" THBo

Fre T REEROBMSHERER L 5D
ORRICBS LELETELATATS, BERE
o bETITObhAERER (BB THRLhk
(2 Bhi) T EF VR E-SO R BISES (1
@ i) P, Fe OBEKWER TREZSh:
(= ohic), BEIEAEEHEERFERAOLY
FURETRELENOIE (0722 3) L, {#B
(275) LTS (E @ e %, BiseE
& EBM OEENFECEE L > TSI &
BRI ETH B,

C AT, BEXESOMEHERE EBM &M
BIEREESHET, BEREESENLIE,SO
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