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Methods

Study Design: A prospective cohort study

Study Site: Department of Rheumatology &
Immunology, JSS Hospital, Mysuru, India.

Study Period: July 2019-June 2021

Study Subjects: Patients diagnosed with
rheumatoid arthritis and admitted to hospital
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Results & Discussion

» A total of 320 RA patients [Intervention group,
n=160 and usual care group, n=160] were enrolled
In this study.

Background Result & Discussion

» Advanced age and polypharmacy were
the common risk factors identified for

S0 1 463 DRP ot a8 49 the development of DRPs
verall, S were 1dentitie among 470 Variables |Paramete OR at 95% CI*
of patients, and frequency of DRPs was 1.6 per -- Yes No -W
patient. Age <13
i distribution Rkl 12
» Treatment safety 191/463 (41.2%) and patient 4160 120 10 8.30(2.85-24.14) 0.0001
related factors 149/528 (28.2%) was the most 61-80 " ['51 ("4 8.82(2.34-33.23) [0.0013
common category and cause of DRPs respectively.

» Rheumatoid arthritis (RA) patients are at
high risk for development of drug related
problems (DRPs) due to multiple drug use.

» This study aimed to estimate the frequency
and risk factors for the development of
drug related problems among RA patients.
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