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OZET

Cobanoglu S. Hipertansiyon Hastalarinin Tedavisinde, izleminde ve
Egitiminde Eczacilarin Rolii. Yakin Dogu Universitesi Saglk Bilimleri
Enstitiisli Klinik Eczacilik Programi, Tezsiz Yuksek Lisans Projesi,
Lefkosa 2012.

Hipertansiyon, koroner kalp hastaligi, inme, kalp yetmezligi, bébrek
yetmezligi gibi ciddi komplikasyonlara yol agabilen ve toplumda yaygin olarak
gorulen 6nemli bir halk sagligi problemi olarak degerlendiriimektedir.

Bu calisma, Kuzey Kibris Turk Cumhuriyeti'nde sadece hipertansiyon
hastalarinin  tedavisinde, izleminde ve egitiminde eczacinin rolinu
vurgulamak igin, eczane ortaminda gergeklestirilen ilk calismadir.

Eczaneye gelen hastalarla yapilan ilk gérismede (1. vizit) hastalara
ait demografik bilgiler, kan basinci degerleri, mevcut hastalik ve tedavi
OykUsu ve yasam tarzi bilgileri sorgulanmis ve veri toplama formlarina
kaydedilmistir. Kullanilmakta olan antihipertansifler degerlendirilmistir.

Baslangicta (1. vizit) ve yaklasik 3 ay sonra yapilan takipte (2. vizit),
hastalarin kan basinci, beden kitle indeksi ve yasam tarzi degigikliklerine ait
veriler karsilastiriimigtir.

Calismayl tamamlayan 18 hastaya verilen soézlu egditimler ve yazil
egitim brosurleri sonrasi, hastalar 2. vizitte tekrar degerlendirildiklerinde,
cesitli asamalarda iyilesmeler saptanmustir. iki hastanin sistolik kan basinci
degerinin ve 2 hastanin da diyastolik kan basinci degerinin, hedef degerlere
dusuruldigu tespit edilmistir. Dort hastanin beslenme aligkanliklarinda
iyilesme saptanmis ve hastalar diyete baslamistir. Egzersiz yapmayan 2
hastanin da haftada 5 kez egzersiz yapmaya basladigi goralmustar. Calisma
suresince 9 hastanin kilo verdigi belirlenmistir. Sigara icen 6 hastanin 3G,
sigara tuketimini azaltmigtir. Calismaya katilan hastalarin tuz ve alkol
tuketiminde degisiklik saglanamamistir. Hekime yonlendirilen 3 hastadan
2’'sinin ilaglarinda degisiklik yapilmistir. Bu hastalardan birinde diyabet
belirtilerinden suphelenilmesi Uzerine eczacinin doktora yonlendirmesi ile
erken tanida da eczacinin roli 6n plana c¢ikmigtir. Bu degisiklikler ve
iyilesmeler, ¢calismada eczacinin olumlu katkisini gostermektedir.

Hipertansiyonda hedef dederlere ulasabilmek icin hasta egitiminde,
tedavinin degerlendiriimesinde ve izlenmesinde eczacilarin daha aktif rol
almalari gerekmektedir.

Anahtar Kelimeler: Eczacinin rolu, hipertansiyon, yasam tarzi degisikligi
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ABSTRACT

Cobanoglu S. Role of pharmacist on evaluation, monitorization and
education of hypertensive patients. Near East University Health Science
Institute, Clinical Pharmacy, Master (Without Thesis) Program Project.
Nicosia 2012.

Hypertension is a serious and a common public health problem that
can cause serious complications such as coronary heart disease, stroke,
heart failure and renal failure.

This is the first study to show the role of pharmacist on evaluation and
monitorization of the hypertension therapy and education of hypertensive
patients in a community pharmacy setting in The Turkish Republic of
Northern Cyprus.

During the first visit at the pharmacy, patients’ demographic data,
blood pressure values, current medication and disease history, and life style
data were recorded and antihypertensive medications were also assessed by
the pharmacist. Patients’ baseline (first visit) blood pressure values, body
mass index and life style changes were compared with the data which were
collected approximately 3 months later (second visit).

Following the first visit, oral and written information were provided to
eighteen patients who were completed the study. When the first and the
second visit data were compared, improvements were seen in various
sections of patient’s disease status and medication profiles. Two patients’
systolic blood pressure values and 2 patients’ diastolic blood pressure values
were dropped to the target levels. Four patients’ dietary status was improved
and the patients stated that they were continued to be on a diet. Two patients
started to do exercise 5 times a week who were previously not on any
exercise. During the study period, 9 patients were reported to lose weight.
Among the participants, three out of 6 smokers decreased the amount of
cigarettes. There were no changes reported about consumption of salt and
alcohol. Three patients were referred to their physicians; however
recommended drug changes were prescribed in only to two patients. One of
these patients was also referred to the physician for suspected diabetes
mellitus (DM) and this patient was diagnosed as DM at the end, therefore it
gives a good example of pharmacist’s role in early diagnosis of chronic
diseases at the primary care settings. These positive changes and
improvements show the positive impact of pharmacists.

In conclusion, pharmacists should take more active role in patient
education, evaluation and monitorization of therapy in order to achieve target
levels in hypertensive patients.

Key Words: Role of pharmacist, hypertension, lifestyle changes
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SIMGELER VE KISALTMALAR
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