LETTERTO THE EDITOR
CARTA AO EDITOR

Dear Editor,

Our group read with interest the recent paper presented by Da Costa et al. (Braz ] Hosp
Pharm Health Serv, 2013; 4 (1): 12-16), in which the authors describe the establishment of an Injectable
Omeprazole Use Qualification Program (IOUQP) at a teaching hospital in Brazil . There is no doubt
that Proton Pump Inhibitors may cause varied drug-related problems '3, and our group had the pleasure
to describe our experience regarding the management of drug-related problems from patients in clinical
treatments involving such drugs *.

The research from Da Costa et al. raises a number of interesting points and highlights the
importance of standardizing proceedings related to medication administration, following the evidence-
based medicine practices. As the authors have pointed out, clinical pharmacy services can provide
relevant clinical and economic results. However, there are some points of this study that may lead one to
uncertainties in interpreting the results, and we would like to bring up the main ones in here.

The authors did not provide strict guidelines on how the drug management of these patients
should be performed, and also did not make clear the ways by which financial savings were achieved.
In this approach, an important methodological problem which needs to be addressed is the missing
statistical analysis. Despite the authors have shown financial savings, reduction of the number of medical
prescriptions and of injectable omeprazole use in an interesting sample, there are no evidences of statistical
significance for their results after the pharmaceutical interventions. Thus, it can be difficult to estimate the
generalisability and possible safe pathways of implementation of their methods and strategies elsewhere.

Other points that remains unclear refers to the changes in clinical justifications of the physicians,
regarding the prescription of injectable omeprazole after the implementation of the protocol, which
seem to be not fitting to the standardized rules for its prescription, and also remains unclear how the new
protocol was presented to the clinical team, specially the physicians. For example, was it discussed with the
whole clinical staff or was it determined in internal documents?

Da Costa et al. described that rational use of injectable omeprazole was achieved considering
the reduction of the number of injectable omeprazole medical prescriptions, but they do not provide
evidences nor methods (for instance, inclusion and exclusion factors) for supporting that such reduction
of medical prescriptions have happened due to the established protocol and pharmaceutical interventions.
Evidences of pharmaceutical care and clinical pharmacy studies clearly indicate that the correct usage of
medication is not directly nor necessarily related to reductions in drug use, given that therapeutic schemes
may exhibit varied complexity levels, often requiring more administrations when comparing to the period
that preceded pharmaceutical interventions**.

Finally, would the authors care to speculate on a potential application of the described strategies
for other kinds of treatments involving injectable drugs, such as infectious diseases or cancer?

We recommend a complete approach with adequate selection of criteria to all colleagues
seeking objectively to assess the impact of clinical pharmaceutical services, in order to generate not only
accurate and statistically significant data, but also generalisable knowledge, aiming the improvement of
pharmaceutical care and clinical pharmacy services, especially among the audience of this journal.

Marcus Vinicius Dias-Souza
Instituto de Ciéncias Biologicas, Universidade Federal de Minas Gerais
Contato para correspondéncia: souzamv@mail.com
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RESPONSE LETT'ER
CARTA-RESPOSTA

Prezado editor,

Primeiramente agradecemos o interesse do autor da “carta ao editor” em contribuir com a
discussao do nosso artigo. Em relacao as consideragoes realizadas, julgamos interessante esclarecer alguns
aspectos.

Ressalta-se que o presente estudo possui caracteristica descritiva, sem cardter analitico, que
pretendeu descreverasagoes realizadas em um ambiente especifico e apresentar os resultados/ experiéncias
do caso sob andlise. A nosso ver, esta questio ficou clara no objetivo do trabalho. Também nao visamos
mensurar a redu¢do do numero de prescri¢oes ou realizar andlises estatisticas que sugerissem relagao
causal. Em nenhum momento do texto, foram pautadas generaliza¢des. Todas as reflexdes foram colocadas
considerar a realidade da instituicio em estudo. Exemplo disso ¢ a recomendagio “do desenvolvimento
de estudos que contemplem a promogao do uso racional de medicamentos antissecretores no ambiente
hospitalar e que proporcionem uma redugao nos gastos desnecessirios com medicamentos” na conclusio.

Em relagio as especificagdes sobre a divulgagio interna do protocolo, informamos que esse
processo estd adequadamente apresentado nos aspectos metodoldgicos, onde 1é-se: “com os resultados
obtidos na primeira fase da pesquisa, optou-se pela elabora¢io e divulgacio ao corpo clinico de um
protocolo para orientacao do uso do omeprazol injetével, o que consistiu na segunda fase do estudo. A
divulgacio do protocolo contou com o apoio da diretoria da instituicao e ocorreu em diversas reunioes
entre coordenadores clinicos e membros dos diversos setores do hospital. Ainda, o protocolo foi
disponibilizado na intranet da institui¢io, com o objetivo de propiciar consulta ripida as informagoes.”

Também é pertinente esclarecer que as justificativas clinicas apresentadas em nosso estudo nao
se referiram & prescricao do omeprazol injetdvel apds aimplementagio do protocolo, e sim a fase anterior a
essa implantagio, como indicamos no titulo da tabela 2. A denominagio de cada fase também se encontra
especificada nos aspectos metodologicos.

Apesar de alguns estudos apontarem que as intervengoes farmacéuticas ndo estdo,
necessariamente, associadas a reducio de custos — podendo ser necessério interven¢des de cardter mais
complexo — alguns estudos j& comprovam o impacto economico da atuacio do farmacéutico clinico na
reducio de custos ' 2.

Consideramos interessante o estabelecimento de critérios que visem a uniformizacio da
avaliagdo do impacto clinico dos servigos farmacéuticos, conforme foi proposto. Contudo, entendemos
que o artigo em questao contribui para o compartilhamento de experiéncias no dmbito da farmdcia clinica,
e que estas, mesmo que pontuais, devem ser consideradas, além de irem de encontro com as propostas dos
estudos descritivos.

Atenciosamente,

Josiane Moreira da Costa, pelos demais autores.
Hospital Risoleta Tolentino Neves, Belo Horizonte, MG
Contato para correspondéncia: josycostta2@yahoo.com.br
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