ISSN 1345—1464

EEmFEHRF

Japanese Journal of Drug Informatics

Vol.2 No.2
JUNE 2000

BAERERBRHRFMRS



%I mAFAEERFRFHARL

AV9E1—

E# - PMSSE
g3

EH OB — 9 HERER
$Faim

E#H - U | CEFEICEITFS
EELRERFEE H30

Review

J—o sy THRE

TEEEE

MEE it BBl

fam (B 2

AR - FifAROEMS € 4

ROPEMRFER BB » rhEFETRICHE <
B & W ERHER O FHEI ) C— HARDIGROBIR & 2 0FE
A vyEa7— /O T 6

WhH—4A~v =41 5 (Prescription-Event Monitoring:
PEM) —RBEERE DN o — = fE 12

TP AT —T 4 — I KE  H 15

BERIMEB L LY F v b 7o s s AcB T 3EESIERYOHTE
RE HEHT w0 Efr A i 16
2EOJKEE » REEDO#ZEY 1 b TR FK 20

(3 » BERDEERERL - MY R F LDV T
ANKA BB S BEHE K9 MR WA EE 23

Drug Information Analysis Service (DIAS) at The University

of California School of Pharmacy Gary M.McCart 30

AP I B A RERERPHE OF 0 S BT 358
—IRERER T VT — 38

46
48
50
52

o4

—1(4b) —




JIDI (BESEfiEsE) 2000 : 2 : 46~47

fEk A R 3 TEM. HBER 2 TAD TH
BERZRAUE] | A4 1 v F 7 L — X0 LTV B EELBAR
HTd, EHESE MG IRICYRMEEZ T TR 22—
¥ — T b 5 R HASE R~ O RF O R — M fEE
BbERO I EPEFBEINTVE T, EHERDERIEEHRES
7 o5 b oEEGERE MBS TBRT T 51
R — M T Y,

(7RI & EEEENE, AR G Ea 1L & %
BT TOWESELS LD | [REHAL IS b
O] AH¥E LT, SR, B, o3 ona vk
7 b ARYNAFRIRM 2T > TV B LS T ETY,

B NEHER DAL 35084 T EBNA 3 BRI EHIEE
Wty 25 AT ED Y R T L QTS « B O IEHGE
DFFT A v 5 —% v b OFEELEZ OHPHIILES B0
DTETREBEMEO —HIIFEDO LB TT, T I TF
WHABREB I LIE - THEEEARN LT,

GiIN kel 7))

RIWS DR 1 » A%91,4004: (BERTOZIT

I EMA B EF4,9000) T, MET Zb0BE IR
WRBIHEBZ D - 2O CTTDPRREIRZEDOF— 5 ~— 2
(LI, DB) OIEMSPA v 4 —% v Mok BBREHE -
P T EDHEGERITT, MugbeoHEMifEd DI E
TI B DI FOEBEEZRNEKEZ O RELIRERE D
CD-ROM+[FINE PHOTO DI Plus | @357 Td, INE
TIABI A - 12E RO IEH LT e, sl ldBE
REIGE L DT~ 5 4 v F7F v AOHBEMARE L TV ET,
(F5#RsE. CD-ROM DFIT)

—2(46) —



EHRMIERT Vol. 2 (20000

AV UFUiEHREEE LT, FINE DI Weekly, FINE #£
%hv ) — X, FINE Hi#dihigsasd o, & i &%
FIIEHA DA VWE P OBICIE > TV E T, AlanoC
D-ROM ASE L WEHIZIE 2 LA AL TWE T,

AvH—%wy b, XY VEECLBERREE)

4% —%y FIEFINE Plaza & WHEIHT, 27U Y F
VEH B BT XCERERSR, A< MY v 7 2.
FINE 7 9 » Ev /15 &) & AKREEREFRE 5 — CIF
JAPIC) & iR#kic k% DB SRS NTOE ST, S4F
DIFLRER L E AR W& E L

(EEELEHRLA— F 254 FINE DEM; Drug Event
Monitoring)

IEGIALOBIEM . SEEHR. AR IUE, @i

TEYRTFLT, 1A HEFl=BA % L,
(BHEX®)

HAEADTHEZEZM L TWE 345, & ITkN I medi-
cal marketing specialist (MS) ARz Fr oL, & FEEh B
Bogheas %Y L TwE 4, 1R MS RERBE I
THREIELVWEZLTOLET,

AR . EEERMOF — LMRK & ELET

(57— 24 (@REE )

B] § ANEITRITIN BloabeHE., MR
WA e #hvy — X, BE. DEM
Fi— & e FINE DI Weekly, JAPIC $2#
By b SUNET. #M LAN * WAN

A vy—xy NILETLF—LTHE

CSG werrerrvunnns FEEEH Y X 57 A, HAIEEIREEL E v
RFLEEYRT LR - BE

—3Un—



R Vol. 2 (2000

E£3E HAEELRFHRFMESES
- FMMREOEMS

H i SERIZETHASH (+) 9:00~17: 35 GREIAL1T . 40~19 : 30)
B O FEREEN P Eaf (TEMEXRARL-33)

F M AAEREBEREHAS

2 K LEH S8 (TERERERERD

9 :00~9 :15 [BILOF: B2  13:30~15:00  —fREFERE
9 :15~11:45  —MRTEREREK 15:00~17:30 Y v#®EIYA
11:45~12: 30  #E#HH 17:30~17:35 AL
12:30~13:30 A& 17 : 40~19: 30  ZBHS

OME « B KKBMAREI. K&, FE. EREZHLOL,
TERIET Fax ICTERIABTE Y,

(&) CHH3ZMD)

1E£53,000 (EALE 24 % 73,000,/ 1%)

FE2xE5,000H FH21,000H

(BRE) (HHXAM —AS3,000/]

HRIASE : T263-8522 TIEMAEEXYRAHT1-33
FERFRFEEFHEMERRERE EAES
tel: 043-290-2995 fax: 043-290-2996

e-mail:mmochi@p.chiba-u.ac.jp

<HEBHEE> 11:46~12:30
7 - PRI B Y 3 ERLERTFHEOLD
Wao B B LT GREUREFEZFERHSBD

c

MBI

By
(.

i

* JRBEAR VAT IEERT S5EL 105y
RRTIEHE A E D RRTHEELST S

HO#: EW S (FERPRERIE IR R R R R 20

KRB AL> 15:00~17:30
: EBM X8 ica)d TEHEDIERE T 5

B E A

 BRARGRT — 4 i EE EENEESREAREIER)

v

—_=

B /NEK R (EREREHZRREEFR R H b SOk ENERRBERAR )
& BERDEHAIZEWR REE (2 GEHERMATM RS A

- HRRR AR oo B (BEEHRERTHhERSPMSH2EI&R)

cA vy =y MER K K- WFERAFEFRUEIRD

<—MRiRE>
(e LMW RE GERAZEFEEHMERL - 2£) 9 @ 16~10: 05)

LESERF— 5 - 2O EFIH BAET -9 - 22 H 0 s RELOEINHORAS

O/zdEse, RBHEE. BIER CGRREEX - )
0. AKIEER Yoy THIB LT FIA Yoy THIF— 7 N2 0% L 2 OFHA

—4(48) —



BREESLEHRE Vol. 2 (2000

8§§J|I{E~l)\ B Y), BIHEEED ., BEMEDRS) . BIFELD, ABEED), BRED. NERE) 1) HREFERE. 2

A - 2EL 3) EEbeid)

5 —fRH# (OTC) LEHMAEES L OHAEROT — s ~—2{L& WWW AFE

ORI, SHEi—iF CIriRZEK « B9

L eNVT AT 44— a VicBiF B OTC HOEE — TRMEREICH 5 OTC HORFEHN —

OMEBEREED. REED, MRAEN DL tBEEH0), Az, LSRR (DEFEX - 2, DEIHX - K)

5 2NTATF4r—Ya YHBEOLDO OTC OFEHEM

ORI T AT (LT KR KAESHE T (LHEBAE, THEEL, AR, FHE O\EFER v 5 -)
(BE KHE F (TERFHEILHIERRE « $) 10 : 056~10 : 45)

6. 36HEOWEET 7Lt L —= vy L REENEHE OREXERT. il GumEE

7, #EA i & A IICBE Y B P O RRRIE A & IR O BREY

OBROEFF. WRET. A\AKET. FHHED GHFERX « BRIRER)

8, EESESL B IF I B 2 IEIGR LB HBH — 20 2 —

OREEE, AAEW. 8. BOER. (LASE, FHEE, HLE, BUA EEKERX - 2

9. E) L FARFIC BT 2 EBERCHT 2HH

OmMh#%, FAER, LT, BESET. MEEE. SHEZ. WHEL, RILEE @EEIINLFAR 3
(R & e, (ErEEREY v — - K) 10 456~11 : 35)

10. DSUTFHROEERIT > W T

ONBI\, BtEE. WIEE (LB mREE « 2

11, R A B LR A SCE I 4 5 BRI S DAl (1) — SRR A & Hhulic —

OBRAEF. FREFH., TREES, BISR, wEE, EAES., L%k (ERLERFHES BRNXETRIS V-7

12. BEARELBRAEORAOERERIEMFEEIIOWT

OIIRER. MEBER, BALT. THRET. 5. RARKE GEth « EEFRED

13 B DI BFRA S ERoHWAL  OXEE—FK (KHFE/ FFEk « 3

14 it B 2 BERZORBOMAE R FHFEE WA X r v REEHRE)
(ke WA T (BEFmBE « 3 13 :30~14 : 10]

15, RIREERY W B 4 B RN 2 IR L & IRZER DZEAL

Ot 2 RET fec KR, WLHE. ELH. BREFEA. (ooE ik - 2

16. Fic B BHELEH~OWMO A — [HHAEE] ORFAHI~DHE

O$aARBEED, KEsTr), KEHRTO. R WED, FHEEED. MECED (D BRA - - BEEERE s -, 2 70 ER

17, BANSMORML i & BB PR ICBT T 2 Mat — BN EE S AREE O LR

OHughE "), ABBHEHD, ILEmERD ), hREED. L") REEE). AEEEFD. /M-8 1D 53 0HA.

2) TEKRK-BE-¥, 3 s<K5Fr7V=v7)

18, BT & = o IR

OHBEHET), =IFEF), HbKF®), (DEEEAE 3K 2 BRMERTTHE. 3) FiHEEX « 3)
(BE RE EH CGHEEEMAK-#H) 14:10~14:50)

19, BOEHEFREDRIMER & L TOMBRAEIC> W T

OFBHT). BEKMET), AdET) (DREHR-THb. DRMERAE 3 M. 3) AREEKR - )

20. ZEJR o0 [E1h B ER IR I & [ iR B o 5 o RRE A

OXBMEX, FHTHT. #BEXR, BE&EH, FREFR GIREX -5

21, G EGE ] O 72 % OIS T

OFkfc Dy BEET DL PR (1D BROCEMREE « 5. 2) Bk - 3

22, BHISRAE 1< 6 1F B h oV & v HHFSRRIE

OWBIF ). EEWERED kT (D HEEEK - K 2) BESFEBRR

—i5 (49) =




JIDI (EHMEHT) 2000 : 2 : 50~55

INTERVIEW

":‘-_.”:l'

- —

BOEOERKRREBRDORETEIC
[[3T
—BADBRBOBIKEZ0ORE—

B0 ICH (1 =K « BB R G
FHE R CEBEME GCP (Good
Clinical Practice)s W2 % GCP
ORELE. BAEDIREREI D &<
B SEBR A IOKE I s o2 &
DET, T TAHIR, ROERKY:
i Rt e e S CE AT L = C A v A
EHEICB T 2 INE TORROLEE,
R &S HROTE, S SILRPERK
HEAREE e v 5 - BARB I N5
AR 2O A O WTH
FEbBAVLEY EHVWES,

HoE T, hipfeE dEsE O
GCP DAL & I EHMIc BV T
mHELTmREEsN TV, BEEE
{1z 5 CRC (Clinical Research Co-
ordinator) B D - OFEHETHE
fibShcwEd, 2ORHAID
WTbEBHVLTLELVERVES,
IR L BERV WL ET,

T IR, AADERASR GRBD
DU_RUBLIFTRENE VS T &E L
CCHic Lo Tdm, Boghiahis
BEDIHINWHDT, FNETHILD
WA DSAE AT D W T BEE L W
SIS
B SOHEBEAIENHLEEVE
T, R, B, ERt T, B
— DRI E i IBROWRE IS B
BEIA, HBEVREEEDOAMES+
HICSTFoNTVWE R EIdEVS T E
T9, BRI, HNAZE T,

Z OO LB RETEAS TE T
WBPE DD dBRT A v HETE
o MR EBBRIEFNL D &L
TWBZEDBMETT, =V FRA Y

b BEfi0AEE S HINICAE L2 b D
THRINERY A, B=oFHEN
$H7 GCP Dtk HAQIEERIIE I
FICA->TEIEZHTT ¥ GCP
WAL E TR IThich &S
Wy F— Y DEEE - TWITWip, A
FlICEEE N EBYRE I, RE
EROB UBEWSE WA E S, ]
EEEBEAL TV CEERETEE V-
TWE T,

1 GCP LIBg, [SHitE D3 1B L
T, QC (Quality Control) & QA
(Quality Assurance) @ 2 2H Y &
T, QC 3. MHECEH, RBROmE
OFMENVS T ETY, —MiIcE=%
J v % (Monitoring) &\ - T, i
BikEEO €=y g 51HT. IR
BRI Ed, QA IF. ME
DFIETT, TD QA & QCAF i
A-TERLIEILEY 9,

FEwbE, Pbod o, Mk,
Flegrk, EEES RN TV 2580
BOBEWRBREVWLZ EEVET,
BO . £ hooiikEn, BYEDE
ORIz >V TIIOWLBTL & 99
& GCP Litk, 6B 7 — & &
Bl wH T, BEFEEORT
b & ITHEFIMFH T S A DI

R ER T [

Y DRI i DR S P
R > 5 — [

[ (RS L AR E R &) £,
IZHEARSRE (5 GOP &K EEHB ST
BEE, T7RSRA Mt 4 5 72 0 O a2
B, [FRIRE RO KA R o B4 5155
WRAT, SIS, RIKEEE, L&
FE2F, RIS, LAREEIC. THARSEE
¥ (EFER) . —REERO 729 O [kt
OBEUTT - 0 (RFEER) ., EHKEDE
B RFR (D21 EHERHETD 3 &b
550

Bono2b0FET,
199TELIFT DRI CEZ B & 1RER
3. EhEEEAEICHENTT S &
WAL T L1, oE D, BEESKE=
TERMKAEE I EN T, bHEAARE
SARBALTHE 6> THVWADTY
HL ER— AL EHi7ZT TP -TW 5
EWSEUT LI, EWVWH T &ETED
BObOMBRILTE NP - B
EADHIZ b ICIBRNE OIF
Ebo Tl ERVWATT WK S Y
F L, BESAOH G, EMiEEH
LT LB LeAEOPRDEL &
5] EVHKL T, ARIKDVWTHS
iR TERwEEBML TV &
SO mLEH >tk HTT, D
b, TGO EIHM O RELA S - f2 D
T, TR EZAEBITE LT LRLVOE
WIBER AT - Tnie & LT d AP S
DFHEDED » 2D EBWE T,
B0 2 2 ocEAET b EERICFHE
TEBEHEL NV TIRBRAITTE Y &V
A ETHCGCP AHAINIDTY
e ETATEMETHI1990F 1
GCP (JHGCP) mTxTBhF LT,
ICH—GCP, IHGCP & @#EWNIZDW
TEFHLOELZTETh
g ABICRIoBEES T HKER
& U HIERRE TRl > TV T D
LWV T ENKRELNTY BRI
FIzIT 2 BROEHIE T 5 T &G
A obhihd. %0 ICH (Inter-

* 24 VHE2—F19994F11 8 4 Hicfrbh g L

—6 (50) —



national Conference on Harmoniza-
tion) KB ->TElbhF T,

EHE & E, HANSRIZ v
soRBALVTET, EHEEBAT
MBS 2 D TT, 5F THE.
FNZENOETHADKREITV, &
HOITWHbENZENGIT LI, R
HEAFE, EERARERIC AER TS 4 b IR
5 AR &R » CE O CHfi
BWLEAPENWHITETT,

BO . EERESE-TBOoND TE
LB IR ) dwH L &T
41,

HE . £ 5 TI,

TREEERKIEONENVS T ET
38, IO TR LA HRER T
SNTEREVD TEMRHMTL & D,
AL R 50 &L hER A v
FRREBA->TWENENLSLIEHE
A, G E TORESBRREOREED S
FTHARDOMON—FEF A €~V 3
Vit E Lz, £ TTE7 GCP
HMICH-GCP T4, Thita¥siE
ICHAD GCP % HE U fz @ H319974F
4 Ao 0 GCP T, ERFEMEH
199844 AH 6T 9,

ICH 121990 A » T F b &
Uioo 19924E0 5 2 T & ITlUN. K
B, AATa#ESTThbh, 513 2KH
A-TWET, EERHEOH DI,
HiELFE—L T, 7— 5 OEAERAL
TELEHICLT, BLEE X HHFL
BEIADGENBI B ENTES
LA g2 EHEHBTY,

# GCP &0 GCP d#EWTY D5,
IB GCP BfRic i3 B A Rs O 18 BRARTE
EWOT, IKROF —s2hE T LD
TWwE Lk, UL, BRBEEN

LI K VIR DB EABRIC -
TLEHSLEWATEbHOE L, B
GCP T2 NEPH T, WkERL
<N RO S E T SIEBRIKES -
Sl FE L, TNOHE1IBHD

PRl

AT Vol 2 (2000

BA VT, oL, KA &%
TR B KERBBIIC VA IRRE
{EERAT 3. WREROFHEIBI S 5 F AT
HfrztighidwoFFdi, 2E0DL IR
BRER LoBEEPH D £9,

HoFBHOEA v M E LT, HerE
DAVTIr—bLFeaveybDHY
hFsiFonid, k. AATEO
HEECOXEEBRTOELELTHR
o DT, BREZ2OMKIZE
T, XERBOAIKEY E L. X
LEFE VS T EE, BREOVREL
LR EEBELT 2L 0D
LR FES,

HIBRHDOHEA v+ ELT, RIAE
BEREL LA THWS IRB (Institu-
tional Review Board) O b O Hidb
D4, TOBEER. IR E O
kR, Rt ERERET S C
LT, BEE LT, /ROIFHE
OFRELIA, TREREHEEERRED & Fi
EERAFAEG LIEOADBA - TWIE W&
AHBVEVIRKFEOEZ ST SEA
LEL#Ek, OHEMBE. IRBDEH
HrEbvzEVS T LTT, #D7w
pEWS & WEBRHICIE A A E DR
D TT, IRBOREOKEMNK
R G PR

FHAREOEA v & LT, KRS
BROEM, £HE, S 5IRREEER
EAEBRERITCEEL TV L
Wi & L,

FEHH/HOKRA P ELT, =7
Vv sred—F4v b (BE) BéHD
9, QC & QA DEHTT, INhb
it IEBHEE ORE L LTA-
TWEY, Lol IBBERS LS
CTRBLBVWEVND T EIT, 5%
3 Bl FEid AMOJBICED
T 2FOD, E=F ) v TEA T 1y
FARTERVE SR, RBET- TR
WHRWEWH T ETY, E=F Y ¥
JEA—FT 4y PEVWITEREST

— 176D —

$BEL HNTFIEEDFER~DEEE
RIENSEIC LS EW) T ET, 55
TOAARDEETRIATOAS A VT
ARAZEFHD - DTEN, H=
& GREKEEE. BAA. AN
R &) RIZC AT EICBDET,
ERATIC TR D 9, 4 v 7 4 —
AR eavey ORI [EEEND
HEDHALTFPF—FERBLIEBD
DETMN, T4y - IHESNE
T, ZETbAMTHZ T LEH Y FH A
EWH T ERAELTH S A B
L L TOTFMEL TN S & VDL
FRFICH S XTI NE LB - 12
DTE, KEBEMELED S >TH,

Lin Ly flidn1s T & CIRIERERT
2 A SOP (Standard Operation
Procedure) &EFEU FE I A, T @ SOP
EELBFNEHE OBV ERE ST
WEF, TRNTOEBRICET 5 T
Lo WTKEREMEN L SOP 21F - T
FH LB TSRSV, EWwH T
BOTYE, ThEFBCKRTOfFEOTL
HOREARE DT, BKTE SOP &
TED . A I3, B OB 3
VS EHENFRICHEBEEETE
o X ESHTF—LAMATHLE
ZLTWEES, A vy —F¥aFi

BR IET

SER 4 4F 4 B &0 SPIAZR RN,

B, FAIHRIFRE AR ER)
IEE

I AR AR B P 2 R B

AAESES SRR RRERR CPKILE
~)

]



BHFEOR D HFTT, &IKETIE
HYEDANEDLYPHLLDOT
SOP EEhncoi v Ed,
Ba 4, hERENBERL I N D
25, ¥ GCP &1H GCP O TR &
CEBZETHY, FFIcInsDT
& STASETH GCP 2 K3 5 o
HMEEEZONIbITTdR, £IT
HhEpSEAE 1E T S ORI > LT EA
BEEmIgE [ GCP ¥R EE R ATR
o (hEFHE) | TRl s, £ ORI
Ehgi®kir ohTws [RERE M
HEE 2 o ofEta ] KBV T
o OHRBOMPIT T TITB L v
TEAGFmB SN T N, T
NEONFIC>VWTEBF VLT ET
TUL & 2D

FREF - T GCP 1319984FE > & e F M
T, 1997 IR AQET 5 C
itk -» TR b E Ui, LI
ERLICIRBREEEORBICOWT
HEWTH B I E b, RBROKEE
ZFhFEOBEBIC >V TRELNTH
1oty BHEEREIR XD, RO
KR AEZ T EPF ORI NIEE o
WZEELT, TEEMOERZABRD
EORMEETLHE] BPHsL09
ZEBRBLNE L, A THAD
RIS o Fe &2 EHI R - THR,
EESE D, BEIHRERS
WCEAREHIHE LT TE OB
(%7 GCP LR EERAHAYE] T,
A E EOHT, J0ARD DREITHF
LT3 A8, 19974ED 1 AR L <,
BUEIRHIC (&) 2HLTWETD,
DA v7r—LFeaveybDHY
. OEBREER Y v 7 DB ©f
REAZB R OBAERFE, DIRRFY
BHEOFH, @FE=5 Y VI A—F 1 v
FEESITEH, WEEDOA Y v b
—HRADYE K « BFEHK, K& {5
FBETDED>DIEEMESC D, B
DA F LT, RIBBRIKEE £ 3%

BEEESL R Vol. 2 (20000

TREREMEER RS TR T E R
WHEAR O B E U, T OWFSEE
TEEDLBON, [H GCP 0E &
EFE Tl (37 27T LT
HiREhTwET, FhRFT20WmE
A2 BT, REHICI9984 2 Hic
MG s g 3 1o OfRET 2
BRI ONE L, ThEELLRE
EORMEEO-b0EE LT, AR
Fhfiex. BAERIS, BEAREH#EGS
FNLEERIRS, ERR S {0 RK
RED CTHEERN R EIRT 5709
DIREI T Ui, MEHEIZI999F D 6
Aicttugd,
BO:HIICRCEWVWS) SEALLCE
W LETH, CRClzoWTBHFHEWE
R ETTL &I

FE . CRC RE T TV 5%
e, HATHIBHZ —F 12— —
EPATOE T, TGRS = —
Fa4x—%—T79 4,

Tk ORFRYEC, IGREER 5 v 7
ABEBLBVWE, SOWEDBROITD
NEVO TR AT DA DL &0
AT ETIRBRI—F 4 % — 5 — LAN
FE L, £ LTHRIREHBICED %
Fedicild, BB —F 4 2 — 7 —DSNA
BEREEWH LT, TOEBICRHTT
=% v SN—TEDL T, BEE
BEETHEBR T~ 7 1 % —F —EKE
FUPHENITh N E L i,

T, BRI —F 4 -5 — 5B
THvic, B 5 2 OEREES
BOIEY E Uic (MR D 19985422
P ek 28R, 32 6 EH oS
72 Ao 1999%ERE424, 736 2 8.
FH AMTYEEX L ED. Eidh
te Nfe B, B & BRI EL T
T BKOEE . IBRE LA &
FUEERER T -T2 — 5 -
BHYEVIRIA DT T, =
feWCK CIRESE L 0 T, FHbtic
KBS NE WS T BB FF,

—8(62) —

HAT RN T 13 3R D1 7]
e g v, I L H#ER O

ER
BO: BKEDA ) s A RFEY AT
®(UIC) wHELTWicEE, 1Y
JARFREA F 4« hw vy —
(UIMC) O Tz ) =HN k54
TN H D, £ I THEEIT- T
WE L, & I3RS -
kD> Td, Lrl, UlCkKiE+ 7«
Kt vy — 07 RIS H 0.
FEIR OB EHEEARIEA I & LTA 7o
Ak vy —ORTEE &RV
B4 2 HEZET-> TR, ERAND
HFHORERICHBLTVWA L H L
JBEt-TBYET, €DIHI ) =
ANk T A T VIR & 3R & ISR
o ERFf & L [E] THRER P B 3 2 FEARE
WET->THBDE LI, AAH 2,3
O7aY.y PESSETELVE
Lo

thBpsetE, CRC OB E|Ic> W Tid
WRINTL & 90
FE . CRC OB OANE, BEETE
ElLoWT TR Z DRI, BEBRES
CERRBRS SO & D SEILiE-T
WahEw &, FTRBREES O
T ENEST CREE EET 5 KR
RHLE LEERZS v 70850E T,
Lipl, COZHLEFTWL SHllik-
Th, BHEE2ELRHROEM L1
NIV ERINEAF A, DB,
RS, RREREMEZ I LY E
DEEKEE, BEEESLBTE. <
DEHBERS THEARESROEA =M
LIFATVEDT, TORA=MEOE
AFIRA- T, ZF %5 EL 20T
W OB —F 4 % — 4 —DEEIIE
BuwEd, 2F b, # GCP Tl3iRkA
WHEE WS MBS T T, BRE
TR K=+ 95 E0HEBHD
DET, FRBEFEOT 7 EVIEBED



HO. SORBRIKEENDOE=5 —
AT 4 I -BE=FY v IPER
1 & CEBERE A N & & DA
bbb, KELHFBETNH I DO
Y. BEMHEREEZ oM
RIICHITL 2O0TEH, 33 a=4—
va vORERENE TOERITOET,
ZOHRE LT, 1BBT Db 0 OHE
DIEBHEDOER, & S ITFIRMEAR D
LNEFTOTC, TS TEHILET
375, L= =V IHBERI LWL
T,
B0 CRC OBERITO VTRV
TL& DD
RS BRicoWT, EREELTIE
ZZoNhTWERA, BKTH ZHKE
DHEMIFIRODTT, KETIFLI0HEIZ
EORESR S > T CRC ORAENTTH
nE L, enbEETIEE
HUADEEEL WHETT, BRI E
2. OAREREES S M Id 5L
WHTETHEATOE T, HAREGRIEE
F O RERHIRE & e A
ENTEE LLOT, TOMEM LT,
BRI —F 42—y —OBEILHHN
ZHELERVEVIEETHIGL T
ER
#®H : CRC O AMIZED & 5 Ic Ak
LTV EXVWDTL &2 ?
FE BRI —-F 4 A -5 —D L —
=YL T, BBk & T A
HTOVE T, HARICE, On the
job Training 22 & B4, BKkb
kT d, BUBTIHRBa— 7« x— 5 —
DEBERF NN LEATHL DY
—HEBEWEBWE S, B GCP PR
AERDEZ S 1 E ST B ETH
fEcxzLE0ES L, £LOBEL
OHNAERE LA EHESESTLTT,
HAG#HIR2I1219985E 5 AH» S50
T5 AI3#50%4. 9 H B850,
1999412, 6 A 10 TN Ehig60
BEMU E Uiz, 1998613, —HRT

EESFRT Vol. 2 (2000

FEERLT Ui, SFERMR%E 28
i L. #FREFEFIOEVWHAEZAN
TWEd, 88O IC (Informed Con-
sent) DFFHE o — LT LAHICE A
FEARSEAHY L TOET, &8
SACRENERD TE/RLTHE-T
BT, EEICHERD A v 7 4 — b K
avey b ERUERL T o nE
SEDTVWES, BEAEED CRC €7
WFHEBE L &5 HNE T, 58RI —
Far—s—DVERKETL rHR&E
DEZHIT->TVE T, HARKGHEH
fiiexs 3 HHOHEERZEIT> TV E S,
B bE B TWT, 1998FE12H
W ERFRN & B R AL & L THI180
ZoBsMTiTbh, 199941 $ #5150
ZEMLTCVET, ZINEVBZTET
EHLTHEEPOLICE > TOETD,
B0 ek, hEkE sS4 H EHBD
EAROEEaTHMzs T o0
LT ETLIzh, D& CRO
(Contract Research Organization)
& SMO (Site Management Organi-
zation) & O )N HRITEEREICTS -
THEOHETH, FNoIDVTEHEL
W2 ETTUL & 9D
FE : CRO & 3. TABRSZFERBI O
LT, RBIKIEE T b 5 BERDEN
BERARTEL T, T EBEEMEIR
b CTRBREEERITTE L0560
T, RSN A R —F LET, A,
SMO &, F 2878 HARGER P H-
B2 o> TOWIEWIRIL T I A5, TREAENMEEE
B AE Y1 P EV-TRBD, IBRE
FEERERED Y R — b T, 2F D,
SMO CRIERIKIEE TH 2 B
L OEBIRMLETT ., IRRIHEERE
HEALIKEE G 2T 78D £ 9, AR
WAREREEVWRE WL cBbhEd
D, KIS NE ETAEIIGNESD &
WHTETRESELTDET,
KETIE, SMOBOESDEY &
ZELTHDIL>TWES, BERAK

—9(83) —

oL T ERfibEES  IKEA
TET, IBBRLTVWES, 2FD. A
REMRREBI A v X~V A Vv T3
EWVWHETT, BEEPVBEEC A
HIRW TR ZIT > TW A DI T,
HATRKERE2 20 R>EMTE N
LTEFHAL, NiETRBESA
DEBDEGE - TWBEDLITTTRD,
FTEIKEEMFICETERVTL &
7l
KETCRORBTTLREBLTVE
3 L. SMO 3 D104, 4 T THHE
LTwET, AEXTH CRO & SMO
LIEHE LI U BT, 5%b- &
BoTrELLEHVWES,

BA: SEWT )y Vs e A5 F 4
WKDOWTBEEWILLZTETTL & Ih
F 1o, WD T — 5 %{H S BRORRES
BEESGHTBEOLE I,

FE . 4505 DFEREROBEIRE T
OEOTHMAZEIICLEIEND
O ICH O HEETT » 5. iniRidH
BB TIT> TV HEVNS T ETT,
Ui Uy MRS EH o HE O LA
WWAFEERH L0 E S, BEOE
ZTTPEBERIEIC L - TERENH 5h
ED D EIHEORE O ARZL & 1
ADF— 5 S AROERBEERBEOHIZ L
LHAANCZDEFEHTEHEENED
EWH T EERBDZNERSH D E
To TDIDDREEE T ) v IV e
REF 4NV TOE T, ATENI
JAUSHED 7 — 7 & 2 b ¢,
BoORUERABEI IO THERL
Tl BIROERICh 9,
AELTELRTNETE LT,
TNy Vv T e 25T 4 20 ETNRIE
FWEWnaEZHFT, H M B M
WA TIT - TB W TE ORI,
FRSGEHRD & & A723 2 HATIT-
T FEEMHOE T ABBILTE VD
Tl & EATE, B8RO
2Rkt b £9,




# O, AXROBRAROE DK
ThE U, REREFOEDE McoE
Mh, DOTREENZTOLHOHFED
WS it -TLEVET, FK
K5l ARTHRL TR
TTEEHLBEHEO 0L, 3 M
L clEN TRet - BRI 0RRE
T, RE22 R0 TFELR5,
[HARENTY X7 ZBHDEV]
&S EBRRIEHHIIC DR D £ 9
ORI FE L & D iy HAR
W CINFEHEED &Iz & lEids & g
ANBOTF T EELTER, K
o R, AREEO—ABER» 5
b LR EA R THEANEY
Xz E VSN H D, BEKRART
bRILCEA2T B0 EWVD T LM
BETY,

SRERRAE A H KR O TE S b
HMWHhEERTZONT ) v vy e
2 YT 4 Ty BDILOIESIIRCRD 7 —
IHFIHTE, - BACEEEAA
TF—4EROET EWD T LD
7,

A ANERKETORBROID M
BIOVWTEBFELLEETETTL
5 Do

. ROEBRFEFERICK, 206
S0 BOTYH, YLD HER
BN IcfEREER = v 4 — T 5T
WE L, BRSO £,

T, BIREEY vy —OhItii
Bt 2 MEsAAE LT
4 CHERER Y v & — i3, HEwREE
TOEYIEFEOXEETHHEFEL LT
2% L, SREBELMES MM T
7. HAEABEOXIET B
WA BRI 22 O, S 5Iih
BRSCETRIRFY, IRERERRIT, 2V =
ANbETA 7 WAERFH D 3 DIT/ i TV
¥, T Y =Kk AT VERM
BANERARZORHMTT, T OHRFM
3. BIEA 7 4 RERIEEES ) = v

EEHEELEY Vol. 2 (20000

IO 2N NTOET, AIEA 7 4
Zizld, FLEEDIEHR D — T4 % =5 —
DOEFE—IAE T H 5 EHKINM & F#m. X
G D CRC OHEAEZ I B#RO
3 ANODHBEOERI—FT 4 X =5 —
DWEFT, TS SICHEPIET
nERE D EHADP, TO3IAERKIZL
T, MBI RRORERZ TR -1 L
TWEYT, ERERORME Y T — b
TABEDT, SATRAERDCERAI
THhkELTWET, BIEREYF— 1
TEN—v oy I E—PELTE, &
BEBOE=4) v SEF—F 4y b
OMIBEZE LT, i, V5 —
#H— b & UTHRRIEE L v 5 — I
ARG Y = 7 OHREARE
Ry FEGHT ARBEYR - LE
T, [RATE BENMS & bRIFEFHE S
J=w 7OHFIEREEND &L
9, BELHLEMDORr ¥V a—b
B O B ICHRNIC R AR & L7
. BERICIRERRDOF = v 76T
XT, WAVALHR—-FHAELF
T, RMbABEAE 7 ) = v 7 TITL
¥4, 51T, bo ¥ E-PLTHK
LhwEWnwd o eEdmbhid, 77143
FoudE— b &ELT, &AL
XEOEROMI, A v 7 —AF .
ave v b OmbE, BREREMO
BEIIE LTI TWET, "=V
g4 E— FBEANICH- T, 201
vy —gE—bDMb-T, &5
KT Fa4¥aFbR-bBMbH5BT
LD ET, TFa Y a Iy E—
FETOZEbHNEFE, ETETY
hlawl lbdb b, T—ANAT—2R
TH, BT — 7 1 % — 5 — OFEN
Wz A&, "=V 7 E—FOAR
bED->TLHEEVET, X—Vy
sHRE—-FORICE, =TT 4N —
B, BIEAS vF 4 7H— FOHTH
HES, PR, EROWERE | &
W TW DD WOT, KA

—10 (64) —

OWFEPLTIRB L TAERS v 7 1
T EERI LT E L,
BERENBREFAEV-T [#o
T 7 [ ENns ) [AIESR
SYF4ToTCH?] DIKEY M E
BWEL E Ui, HEEL S BHEEHD E
THTHLABL IR T=A—-Ya Vv
TTETWET, BREZEES 21T
HEEEHORNIC W B BESAIT TR
KEDEZESAEL, WOMRD T &
AEZIVERBRICOWTE IR NHE
X n, HOaboI LT EE
ATV EMbIRRETHLIES THR
WEWAH T EIHE-TLEVET, 18
BRE S WIEKERE P ENS T L
AIRR LT H 5 &R 3
gL, 262 dbFEED EFEOX
HVWHEH->TELI Dol
FATT, BRI, A F4 2 &L
SF v T8 —-TTo RRIZRATD
BERICRAKE DT -7 LR OERL
TWET, 7—7EVIEHIE. TR
KOWTHEBELTWHEL EThhD
PFVERBVEHLTOED,
=75 4 51— FORTIH W TH
TLESEMKRENLTVEY, FF
VFA4TEVWIDE, BADRHICT
B, ADEDIRBMNTEEVID
MAROEKRTT, K7 v5F 14 TOA
tEMRBINLTE» > EEB D DI
BEAESSNELETT, 55T
DIERTREHOEZWPBZ Lo Tc L
BnEd, AIEES v 574 7%LTH
SONCEBbALEHERALEL &
5 E WD T T, RIS E H
LTsoHT&iclLE L,
B0 MIFELED 74 F T RIS
PEANIFEFELLTES LLVRATH S
ERLLTEL T, FARIERRTT
W THBD T, ROV TOH
HEbx0iibhThwE®A, TN
FOKFLZTTRIEL, BALE D
HAR o ERAFTHRLKEA S LBV



574, HERERKFETH I OWRITHA
m&féﬁﬁﬁ&%ifﬁbiﬁoﬁ
giA& L TORBEMAM T B 1cnic
155~ B0 BIEEED S i)
pxrEBOET, Fhd, EEA
BBED RN ETFAEZOHET
H#EME LTERATENFEEATH
EJCI

B#ic, SRiICAT oA, #E
twEBHLE T,
& # GCP WA I W T, 1RERZE
oL EERRROEERHESTE DL
- TEE Lk, IBROFBR A
FLTXE LW, TREERERE—
Fax—d =RV ERVET, K
KTk, BERRBRET-> TV AEED
MEEHBBao-F 42— -5 &
VWhNTWET, 20 bVOHITE
THIF LTV BERSD £ 7,
ZLTHRBI—F 42— % —OWHE
EZUIALLEOE B ED - T
WL ENH T EL T LOHETT,
FHEREHRETEIbAE LR Y Y 3
VBB ETAMPITGL, BETE
BB OLNTHWIE L, W) KD,
HHETIT>TVWBETENEZVDT,
BT T 3 08NS EH0ET, K

G EHE Vol. 2 (2000)

HERAE T, EREEE Y 7 -
Bo3 A, IBRa—F4x—F—L
WOBESEHLTVED,
HAERERREIESH 0, K
FIERETOBVEETY,, KETR
EREE o HOAES R E VO THRIC
BINT 5 LEREDOM TS, &7 4 v
FEZFONEDITTT, TN b,
HASA Lic IO EEARERFIRE 2D < -
TWRENH B BT T, 19954F
W THWwh 75 v ARRELE L1
NS BBRICBIML TS 5 - A8
RV F 4 TOANCEBEEDTBELED
HEDTY, £ LT, ZO/RARNE
TEXBLHDITLTBVT, FK, HEE
I ARG E e & F TS h D
ETANCHZ L THT B, fafik
ELTBMALTELEVI DT,
. FOHEE WS DMH 1D TT
D, FDLEINBYARAFLTY, [HL
L0 DS DL DR E TSRS
I TREZLND LS ICENE K
WEHWwES,
BA: ARRBICLLH, REEER
BExhoheEd> T8 VE Lo, s
HOBRBROBIR EBHOEWIBRZITA
BEDT B3, IRERHEIESS

— 11 (65) —

BEDLIICHWESNBEREL DRI
SWTHRAEOBEZ EBHEPE WK
X, EFIEEICE D E L, IRRO
BAE L5 itk > THRIEOERER
DEBEbLED LN, BESALIVEE
AEMETCEZEVI T EBELLS0D
Flk, £, BaEPbhELLL,
el DT D % DB DOFEREDIRILIC
SWTBHELHOWEZTRIEDH DA
WEB-TEO T, hked. Kiy
BdoraseEsTST0E Lk,

el IR EE

GCP (Good Clinical Practice)

QA (Quality Assurance)

CRC (Clinical Research Coordina-
tor)

QC (Quality Control)

SMO (Site Management Organizat-
ion)

CRO (Contract Research Organizat-
ion)

SOP (Standard Operation Procedure)
ICH (nternational Conference on
Harmonization)

IRB (Institutional Review Board)




JIDI (EEHESEHS) 2000 : 2 : 56~5H8

PMS4%&

F3M

1. RLBHIC

IEDEENEOHERIZELL ., B
SR A DFIE A S (REREFEEH
fifi oD PR3 it D @ TE A 2 4256t 8 B 1 )
CEFRBEALTVES, EELOMEIE
(A, EEREROIGHE Uiz i3E
BT &S, i FAFEEE IR S ARGR I D R
IRelBRic o < BohiE. Rty
HIEHIE. BREBROMEE EIRoh 7
HHETHELEHNOTETH 5,
D1, ZHEBEFICHVLN ST
H % D BEHE it D RN R S BIFE A 2 BFfh 3
51D DIFMNE R AR TH O, O
WEE I Lo AR TERER O THIR
##7A (Post marketing surveil-
lance: PMS) #5, 4 B ETITD
nTW3, BHBEDOAKN L PMS i,
RN S h i RAEF A
RERIFAA. AR ERRGER. BIVEF#H
&, BYMEHE B L U ARSI
L COERRES « R B SZ et MR
WEHELSS 5, L L, EEFKOL
SHOMREE LT, X020
WMBNETHETERHALLTH B,
Z T, AW PMS & @i, RE
THEBENTWS PMS OFi - 75 fik
THLIMGF—ARVEEZS ) VT
(Prescription-Event Monitoring: PEM)
it - 1R D d 2 B EUASEHEAIEE
e Y QS S € a1 e = BB AN
TITHE L O HARRM S -4 <Y + €
=419 v7 (HARPEM) @54 @y

MB—ANRVIPEZSZY VT
(Prescription-Event Monitoring : PEM)

—PRBGER DI 6 —

Kazuo Samizo

= oo B

MRS T4 BFERSNTWE, TDH
AR PEM 784 a0y b 245 4 1B
LTV B, S PMS O 72 15 &k
TdH B PEM 122 WTHERIRR D115
B BIEN B,

2. EE®OPEM?

PETRI9644EP S, A 2 a—H —
Ky 274 &EWSEMP»SORWERD
BRMEHES I CHELTV S, L
» L. 1970 I Bl D 7 5
Jho—NZk-THEL [ 757
b oo = URERREE | SRS B BRI O
BIEAIE. 3 E ONRBIR O AR
T4 TO—H— FYRAFLTREH
FERSHERI 5 foe TORED LI
V-TC, A xa—h—FOABRETD
HBA vz AL NE - B S
VLR OE=ZH#EE E LT Drug

Safety Research Unit (DSRU) %%
VUt 2LT TRIEA] KBER
PIRL T4~ v | OB £ EMICK
»5ERMERNELEHTT LY RT A
E L TE LRI PEM %1980
ESRB LI, TOMKER 1 IR
To

3. PEM D58

1) TEIfER] RETRES T4 RY
M BEE

L RWEHOREBROHE I>Z <
OIGERHTH b KEBERSED S
NS NEEERREZ LW E N
E#sEEPTV, PEM TIIFRREE
BROYEZERD I EOMHKICEE
Wi R U R Lo kS (4
Ry bR AREET %,

2) FEROHEEHFTEE
bhEICB T 3 ARFEFE I, &
o R R R R A SR (B
RIS « B RS L2 MEHEHRR
SHIEE (199747 H)) BERE .
LT OB, SEHKIR AR AT RE 7S HIRE
Y oz, L L. AREE EH
EHEENTFNFEES LN & &R
BARHTH D FERERD SN,
ZNICH LT PEM i3, FHE~NDOHHR
HIEBINTIH %25, FHEREAEN

GENERAL EEEEE
PRACTITIONER [€———
(FA%EE) |®%n%mﬂﬁmﬂ)l

W

PHARMACY

PRESCRIPTION

JPRESCRIPTION

DSRU

(Drug Safety
Research Unit)

PPA

(Prescription Pricing Authority)

T

(Prescription Data)

1 EEO® PEM DHEEE

M SHEEER (BRAMIER)
T269-0114  #fiZ=) R HBF RN H 530 —18

—12 (66) —



=1

R SAEHE Vol. 2 (2000

ANV MER

A ZERIER @ T

B:EHTR I+

. BEREREDNSER

a s 0N

ARVREE, FAENZEOFEHZIZ
1. FilzicBEER-REB LU ENICETIEED
2. EMELIZEFGELRIEREEST-BR
3. AREREE-GERBREA~DZ2
4. TOMERICERESBTREEEORL

ARURER, AERNREOEREIC
1. FiICRELLRE. ER. REEORE
REBOFHEHREL. 8iR

. b fhBEA OB F X AR
CALTIZRETREBBFOFZ

AF A

SN 3O THERNPDEL, £1R
KA S ThH 5 DO THRAEROHEE S
HRETH B,

3) BEEBEICENA. BEEHEER
DEENHR

PMS B0 EEHETH D
FOFEBBINEITONE P 57T
HAHIBBERUIDPITONIENE VS
HEZDEBIENATHE L EZTDH
BOf OIS BN L EW T &R
BlcH b, PEM iZ, FAERR LT3
BEORCE, HEBE TS
BRI AELDA DE=FHENC X 01T
b b, BRATA3EH A 3 E M R %
MENZETLEORENFHARNR LS
ZDEMDIBZ VRS HEOBEIC
FHENANDEEMBIILTH 5,

4) HHELLEMNETEE

SRR SR 0 (o A o s
TR, EREORL 2 ARG SN
BHOEEHOHAELERTEE WV,
PEMUF, B=FMMEOR—F M
KBE—HiETOWEESETH Y.
TY M- VERETH LI
MIOMEB Hghife s 15, KEO
PEM iz, @E0EZE#HKE D PEM
TR LN i B 2 i © Medical
Database 22 v b o - & ¢
SHEAE L 5 TWE, BAPEIC L
13 v v o— &b 5 3 Medical

(B4 PEM RS S UEMAEMELY)

Database S RIEM T H 5 O THFIE
& RN A & TR TR IREE 2 AL
FaesnfcBEERKa v ba—nvEd
BHENE LN TWS,

4. BFRRPEMDERE

HAMPEM Z, 199640 &5 EA R
R E LT THRPEICB T 5 EE
PEM#fOA Ny v E=8 ) v I %
FKEd 5 7o DERMICHE T 2WFFE ) A3
fs s . T2EmmumE (V&7
b) AU f SRR O o b DB
ETHREBRERENL 2 HBRE
(“test drug” & “control drug” %Lk
BB @54 By PRI T 4
DEFEE NI, FiE . BRA A

EEG

L0

Ho
[
v

REDFEHPRE SN, BEOH1E
HoA oy b 257 40819979 T H
> & BFUR SR P AR A el R 25
HELLORRE NI, 2O my
bR ST 4 TIRITE S BICRSES N
TR TRERIGIRREEE D b w7 ) v
% “test drug” & L. 19973 H 1
BB ICEZFICEF N THD TG &
hiczofho B OMERKEAREZE
“control drug” & Uiz dHANTZRE
T&H 5 “test drug” F 7 id “control
drug” %5 E N BEOEE .
WG A TR & 1
WhERENT s HEPE N,

BfE, HoEFo Aoy hRY T4
WBERTHLI IV V& “test
drug” CACEMEHR LY Fr
DY VvRANY Y AFEFEE “con-
trol drug” & LTiThbh T3,

5. BALR PEM ICEB T BRI
BED&E

AN PEM @ v 2 7 £ & % K] 2
R Lo, (R L. ASNRES
DOBFFE VD F =B v~ OREEHE -
T, REEIEROIEAE IS, 2
TR AR & 18 B 2Ly
ShTuwiga, ERBLUEED
A VvIEa—IRIDZFOHEREZFITE-T

074 S S

it H

EMEES

(HRR S B
(BEER

ry 3

F

RAMLS A

0N

(EfH %Eaﬁ‘ﬁ'ﬁ

“«

(FEMATT)

X 2

— 13067 —

ERREE
BAKR PEM OHERE

-
=




ZOEDORHBEZINTDCTH B
PRERT 5, MRCFHTHE L

DR T & 1218 513 PEM OB 1T

FERT B, FHENDOBEHE ORI

HEOS ANy —(fHEO DI
BTHHIMENEEEREST ST L
BRI VLI ITETI = FTIT,
B, 6 T HEERE>Tr o, E
i h O EKRAIA & KM A O BERIZE X
ffanTl 3, EHIEE, FERICORAT
L TBWV I ERIEDILED o BE 2R
L. R OBEMELEMICERE T
%5, HRMOBEMEICE, BREEZSR
LT, BELSINELIA NV b BF
. AERIED AR PRI

M L TEMEICRET b,
6. BARRPEMICESIMLT

RERE OIS 3. HARMR PEM

BRAESLIHERYE Vol. 2 (20000

DOFBENFETH LS EnhAH D LN
HHEAEZIIHEA LB OLT
WA, WHEAENS. IREEEENE,
BEADA VI Ea—hbEoNR
HRIPIRFE R DA ~ v M FERAEL

LTiddk LT3, SO &id. FKR
HFOIRFEDS PEM @ A 7563 PMS
OEELIBEREEBSYH>ZEERL
T\,

A%t BEDAL SPFWAR, K
RS E DT I o= —va VD
FER BRI B Lic kDI
FEDFLHNA 2 FE L CERIERDHIE
FAICERL T < T EBERBRIER O
HAIMOEE TH 5 EER B,

ik
1) ERBERR, WE 2ok
HEDE O TICBIT BB,

FEE Pkl 1993 21

2) AMRHE, A v<YWHW. EE
mOBEMHICHEST 8. 77
7 1994 ; 30 : 882-6.

3) B W, KIGYEHE JIsH=ES

EAERV PR SRR A )
LR EE BOEKR BT AK
EPEM B4 x> rE=4 1) v/
EFEWT B o OB 2R
HE PRk 8 EREIRIERTAAWREGE.
FlE 1997 5 2 ¢ 131-44.

4) B 7E, ARHEIR. B4R
72 YIRS A LA DT 5T
H¥E EHEIC BT 2 RE PEM $
PA Ry E=F) v T 2T 5
tob DB UTFIHE PR 9
EERIEMARESE. XHEFE

1998 ; 3 : 121-34,

“fﬁ%”@tébh‘

E‘?Egﬁ?_r

At F101-8512 REATILHARAIPH -TEHI12E 1S TEL 03(3292)3331 ({tF)

£ gF Eﬂnn%*‘[ﬁ/ﬁj/N

[

j

— 14 (58) —



JJDI (FEFS B 2000 2 ;59

1—% H& %ﬁ'

£3ME

L vy —Fy FhDOFRFEICE DL T,
T R OIEE » 7o R v F T —
7 HEPCBREKELSIT S L DI
Y, FSIHA vl TER,
IERERFERPHINBELDICE -
T&p—FH7T, ELLBVRHET 3
s bHN, T SRARNT S &
HIM->TETVWD, AE1HIi3H
ADWL 2 OATPHEBEICE VTS,
F— L=V DOEEWAFLSEID.,
WA THETEIGIZP > TWEY A
MIZBOLWTAERSPHE ) X P OK
i EAHZICHT > TV B,

COEIRRTITH-Th, 1V
7 —F oy itk BBERTE IZ U,
A vy —2y + LTOBKRGEL 15—
Ry hNvEVIREFLOWS—E R
BOEOEICEELTWE, 5802
HIZ@RIET 7 & 22 L ER TS h
72, FRFEFRFEVSLETH 5,

CDEHBIDT, #RICA VI —
7ub%ﬂmﬁét 113 ﬁﬁ@ﬁ

%m%éo%@i%®¢f§%o&%
—HHcEbN TV F 2 ) T 40
WYRFLELTD [T AT~ 4 —
V] BL TR 2o

AE79+E 2R

AE7 7 R3S TS0y —
YMH L, A VI—F v MRS R
ey e T s A LT, FDOH—o8
DEHMET 7 & 2HE Ov— MERRD % & -
T 2D — o hOFEREEALY,

29 AT —7 %=

Hiroshi Mizushima

KE - #E

FoNESY s EEBEIEELY TR
WL = "OREPRMEL TV ST
WAEXWMZ LY, ZIARHRLTK
OHA M7 A LD (BAHE).
ZDH =30 Y —NOBHNTVE Ry
by -7 ARNSEREERLID
LEEFEFN AN — DD, LT
3. HRbOEMO S avE Y € -
Moy bo— LAREIIRERIC L T L
T, B HIFEDH — "2 HEY
Bk bDETHATV S, Tk
REEBGTLWEDKE->TEBH, 77T
b HFER DWW TOXEEHE L
ZCERTETCE, FiLvdoicon
TRFEBDMT, B2ELITTHLL
WHIRDS & 56

BEABE (Firewall)

H o—ELL L DI T I3 KEED
S S5NTWT, 1 EITo KK LR
DXENEDBEDERFC LD -T
Wb, IVEa—Fxy hT—71TH
WTHERROH A EHEL A Lt k-
T AEh 5 OHEA TS & 5 NER 2T
HHMTHRESNA T DD ZOER]
B\,

77 AT =74 — ORI EL - T
BED/NT o b DAEET /Ny b=
MY ox AR LB b D, BEDT T
V= avDBEBBT T r—va
VHE = T 2 AIREDRH L, WTND
By, MEd 2@EEFHRET 5 C
ETHF )T 4 BHELTW S,

T AT — 3 —DOEEIIZ, BY

O BVTED L S E@ENHD
NTWT, 2hx &0 LD icHlfRE%EH»
FEDERDBEIE, DEDF Y T~
sERN Y —EEETAIEMNE-ED
HETH L, WOEFRNET7 47—
Y4 —EHEALTVWTS, FOHRE
HikictkFpdhid, £ -0 BEE
IRETII N,

BTl SR b OEEE =y —
LTWT, AET7 7 2 2DIENH S
NG HEEKE LD, £y b
-7 a2 EELTLE D LD HEAR
My 257 L bBEATETOV B

FEHEMT
(De Military Zone:DMZ)

ﬁﬂ@7747 94— VDBET
L HEREAIBD & v b T — 2 DRI,
#E Efhr SIS Ry b7 =2 &
gAY EE <u&ﬂ%“éﬂfbéo
WAV ANBIE A — A E L T &
T\W%uﬂbfﬁﬁ®#—tx%@
TLUTHA LML, NEESFS 2 &
IMWTEHLDTH 5,

EERy fI—H40T5

4v&—7yh«®§%”%U5t
Fa) FaMERFODITE, *y b T —
7@ELméﬁﬂiiitéﬁ_mo
TED2H 5D, Hx DEEEETY »
47— 7= WEEEZFLGERTS
fedict oy b7 — g OBEBEEE W
DAIATEET 2B Z MU 5D
Rch s, BATRERAF) 27 S
vZD LT, ENOTRTOERR
BlAEd 51 v F 5%y NEREL,
TR FH R Rl D & 4 T3 S A LR L 7S
Mo, A vy —% v b EDOBEGIRIHE
D7 747 =7+ —WIZfRE T EIC
Yo TEHAERSE L LS UEA
MELB->TETW B,

Lo, Ao 0BEI MY ICH
ERBINF T, Ry b7 =230k
BAELLOIRITEEZVWENS T—F
DHDHTELENTIILSEN,

' B*Jif) At vy TSRS A F?EUT}L&EQE
T104-0045  SHECERIhRIX M 5 —

—15 (59) —



JIDI (EFERFHRTE 2000: 2 : 60~63

UIC ERIR(CH 1T B [EE S

55 3 [

BIRFHE

FC®I

L& T2 T h o YT & foKE
A s AREYH TR (UIC) HFEH
SR (HFRRER) ki) 2 KEME
WEOHEH R\ T, B4
(PR DEERVHES LU vy
F v N7 s MBI B EIERER
FOHBIZDVWTIRN B,

UIC BEFE T DERRBHEIC DT

UIC I Tid, R FHETH B
4RI VAR D o B Clerkship &
FRIE N B FEPRIHE % 2 B O FE DT
3, 1 >® Clerkship OB 6 EH RS
THO, FHEEEFTT 7 —VOWUHEZETT
9, DT ODBEKIHED S B, IR
BedkAIE. FAFIBEE. UIC g5 b
OHEHEBE UIC 7 ) = v 2 (44K
CB T ATHME I NETH 25, £ O
3oDOUHERE 1 KR T L HREE K
DERT B EMTE B,

UIC T3, H/HI200% D FH O
EgE o —F 1 x—rLTBO, B
5t 13 UIC o B JR 9 B % & A4 SR P
AU & LT, IEBEDREEL L FAIEE
B % UCBIEREDS FDA K& DR
WM EZ Kbz > TR, 2O
MHER IR EHE L T3, UIC
MEEE i, FRERAM DR LA L
WEEHOBEEFELTED, HD
bIEROE CE X5, FEEETD
HEMCIRRTHEDIREICH /> TV

ERME B X O LY F v Tur s
LB B EHL

nfEHEOHUE

Keiko Ohno Masayuki Hashiguchi Tadaaki Rikihisa
REET,

BOEST' ,  HADE

%, UIC PN DMEE TR £ i)
B LT B 36T A3 IEH B e IR
ELTRES N, R CIRRIHE O
fBEE LT3, ZOIFFEIREER
filf DRREL iZOO%EU: bDIE 5,

UICH 2 Mkl cEE 0B i3 8 A
T SEE B H5, Clerkship (2 5 H

ot aN b, 9, Clerkship @
FU b= v ERERIBOTL y
HE» I TITH0 % T THIERTFHED
HitZ & b I ICEgE S &, R TS
FUTIL B A V5 ORGP BEEROI
HRUZ Dtk APEE LD T -
=4 —va vORDFFLOWTEHE
2T oTW, TV b L—= v I
TH. FEMER L UHERB 2R
LN AT Y a— IR - THEDTO
T &Ll 5, SWHER TR, B
BIEHE D S EREF I > W TEHE 2=
3F, IROBHE ICHER s nic A& h
TEHIEESI NS,

EELERE S —TO
Clerkship 22T

UIC oI ic I REHIER L ~
g = b, FFHOFEEFNA T
2 W ENIAG 4 2 & I EIEFI 1 4
DL TVWE, TDt vy —FRHE
SiEEICB S A RARIT TR « 21K
SIER AT L T\W5, TITRE
BEFRICIA, EELEHREAL Y —
BRI > TOE, HEKRBELTE
B IR 3 R (FPERER) 1Tk
A EHEMERTEOHE. 4R (B
FIRRER) DOEARMHEDREL LY 7Y
F OBBEIEEETE > TV, LYTF
v b OBV TOFIEELT %,
BEERIHE 21778 » TV BFER, TO
vy —hpER A U CERLERE
BHETBIENTE S,

P3SN R IR A — £ =14 UIC Mt
Bk, UIC 2 ) =2 (AR %
o IERPHE R 1k S ORI WA b
HIRAET L EBEEAATHBH,
Z ofth ok OFbt « 5 « £330
MLTHd, ZflcEdd srtngbd
FizE LTV, 8 I & T
8 TREBEFE TG L. 20l
BB 3 PR RS I E IR % 8
FLTHo0, BHISHEL TV S,

D+ vy —izBi B clerkship (3.
RISy — e xzhibh & Lk
WHEE S > TV B, FHEE L 7 — i

%=1 UlCIZ$8IF3 Clerkship BE—&

W7 4HHE

*Ambulatory Care

*Hospital Practice

+Community Practice

‘Medicine

R 3

*Advanced Ambulatory Care

‘Home Health Care

+Advanced Community Practice

‘Hospital Administration

+Advanced Medicine *Kinetics
+Advanced Specialty *Nutrition
‘Critical Care ‘Pediatrics
‘Drug Information *Psychiatry
*Geriatric *Surgery

CIRERLRSE  IEIE AT B E
T204-8588 FRGUERHTMATErE 2 —522—1

—16 (60) —



He~TREBENG, £T. AUz
vF—vavELT, §TIEERME
HWEOEZETHERINIABTIED 3
i, AR RIS BB S 2 BRI
WLTEDEI LT 7 —FF 50
SWTERERT 2, T0%, GRS
B\ 3 KA DR R SRR £ i L T
MR L, BERIHLTED LS R
BRI ST O —FTERETH
EhEEET S, FENRINLD 2IH
HicoW TS E TOMRZBE L &
AT, EBRICEEDIERELS Y — &
Z DHHE Z1T1E 5,

R 3K R AB R AL — © R (33
fifi 1 ZOEEOFT, 1 ~2H%0FE
DBHHEERITIZ S 25, Z DI H» o HEE
CEFTERAZ I TV, ¥ENE
BAEEZII T, EbALMEERE
TETVWEOMLEOLHIEH B4, T
DYy —TERE1IRTERARIC
MALTWL T & THAN I ERZH
XOMWTEBBVEIRTIERENT
Wiz, Fo. LT, F0EEE
(S RO Eiv-S gl 3 G el i
5 E0ERELFEBIE TV,

HENFIC>OWTHAT 2 BITiE.
FNVITvF—varyTHIEELTWS
£ DI 3 IRERID SHR L BEIIG
CT2mERL 1 IREREZHEL. 8
SN EFL L CEET 20D
TR —F RO LEEIETL S,
Tloy FHDERH T 2 BRI BEEA
T, CD-ROM Ti#iftan 3
Drugdex % International Pharmace-
utical Abstract (IPA), Z#:4 v 7 —
Ay MR Medline AL TH D«
FHIIFEERBE LTI h s oBRck
BT HI LB, &0, BEALS
FOMEy 7 2DV TIE, REBRE
TUYVERMBELTA Y S~y ko
STRMAEL QBT 2 W EM b H5E L
TWwz,

PREESATEERS: Vol.2 (2000)

LUFy M dT 3
EEIBERPOHKBTICONLT

UIC it B \WT Pharm D EU5% D2
AR E L7 a s s altid, 14
A S B VI AN N s /A IUN
BHo, SSITINEET LEAEX
RELT. ZHPBRL - HMRET
OFEBHENEF LS 2 FEEAME L
1EHDOZR <Y vy LY F VT
75 s E fold. BT ORIEES
Za Ex#s L E2HME L 2FEH
D7 za—Yy77aT 5 LNRH B,
IN53DoDFus 5 LB3ETERT
b5,

VRSNV IFr hFossald
RIHES L Td b HWEHERH
ELTAR ENERFEARLE DI £ v
¥ —% 5 HEMTOHEL. £0KkIE4e
PR ot S 282 ER L TiiHE%:
fTids> &, 49k (FEEE &
DHBELERT &I Do —H AR
VeV IFY R RESOERL
PRI C OikBE= N L€ 5 T & sH
HWTH 20, H—HET 1 EMOD
BETIRSH T &S, fjLryF v b
L b, HOBKREBHE T WEEE
SFRMBE L, BROUICDRS v
7ELTRbN B, 48K (EHPY
) ofRELHAMCIThIET
Wit Wh, 2Rl b, WL YT Y
bEBITH 2~ 3 [OEEOYEXEES
BEOTa Y=y b EFTLUSTAE
W0,

V2R 5NWLYPF Y hBLURRY ¥
WL YF v MR AERERFRED
HEO—ERELT, Akl ~2ERE
Fo = f AT > TWVWA IR
ICBIRER D - Too EUE ATHATICER L
FoBAE F FEREAL L T W W SRMIIAREE
EHoOGHFEL T (2T
DVT (ZRES#HIRMARIE) 1B 5 (K
GF~) vOFERAEIowT), #

—17 (61) —

ML ALY T Y MIETIRETER
KbhhhT, FRTNBESDIIG%
EXbd o CEREFAEL T
ADF 4 AH v v a vEREICTE
30 BOWF 4 _R— AT BT, £<
DN AEFROLESH O, & HITIFHE
FHMBRAL T LT AEEHT
EHMVWETAEEZZT, ThoOXHE
EH#LUBMBENRDBID, FOLELD
VA NG P& iin DT RN R A SR
LIV, TOEAIICF4N—+iE, E
BRI 2HEL LT, Rk
FRPK O35 TIRERRIC D W Tiig T 5
Bric, FABIEMEDO MR » SHHK
DEHEEICS>WVWTA v I Ea—T5
BICIEE AN EB L TH B LB
T

i, LIF Y MIHT B EOMD
REDERFEOHE & LTI, kil
N PREEFER R — E R ERAEE
HEASHT 2BRERE 4 H4
(HMERE) ~OEBIEETH L, &
ity ARV x VLY F Y ME, 34
W (EFRE) 2R E U REME
WEOHOHER LAY T S C
tigEnTE Y, HEE FBEH)
ELTOIR « BREFBTL L HiciE-
TW3,

HhYIc

ZEl, UIC kKB 5 4 HEk (HEM
F) DEHRRIEWFEOBRRPHE X U
LY F Y TS5 A TORELER
ROBEHEIC D WTR~N, W&
HET 2 L3, REEHEOHE T
b, oI, EEREFERELED X
HICWEET ZhicEE 5T, Eoh
FABHR U WA IR IS 5 s &
WA EEBEMICIELTWAC &
THbB, 4R (FFERE) i3, &
9" Journal Club JE2\ Tl X % BLHIHY
WHRUAHEZE VR LFETE, VYT
YETRITILEBOVT, T4 N—h



ERXRTFOIGHEBROBELAA ST L
T A RN R SR R R T
LB HEHETEILHIITHLT

Wa,

BRIE L IEHE Vol.2 (20000

DRUG INFORMATION SERVICE REQUEST

Billable Y/ N

Date Time am/pm
Requestor. Taken by.
Institution: Requestor Status Classification
__UIc ___MEDMAN 1. __Clinical Faculty 1, _ Tablet ID

2. _ Physician 2. __Product ID
__ Rush __ Cook 3.__Pharm Coll. Faculty 3. __Product Availability

4. _ Retail RPh 4. _ Product Information
___WSVA __Walg 5. __Hospital RPh 5. __Drug Administration

6. __Pharmacy Resident 6. __Foreign Drug ID
__0SCOo 7. __Nurse 7.__Natural products

8.__ Dentist 8. _ Drug Interaction
Other: 9. _ Home Health Caré RPh 9, _ Pharmacotherapy

10. __Home Health Care RN 10. __Adverse Drug Reaction
Address: 11. __Industry 11. __Stability/compatibility

12. _ Toxicon 12. __Toxicology

13. _ Consumer 13. __ Pregnancy/Lactation

14, _ Law Enforcement 14. __Compounding

15. _ Marketing 15. _ Pharmacokinetics
Phone: 16. 16. __Articles Only
Fax 17.__

BACKGROUND INFORMATION: (List pertinent information for all questions. If none available, indicate by N/A)

PATIENT DATA:
Disease state (s):
Sex/age/ht/wt:
Relevant lab results:
Other information:

MEDICATION HISTORY:

QUESTION: (List only one)

HATS, D& B —EHDOFAT
HETATENEELVWEEZ B
WAT BICHi - ClIFEA ORFRESH
H B HEKBEC LB ER % TSR
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QUESTION TYPE: (Select one)
Academic

___Patient Related

ANSWER BY: (Select one)
1.___ Stat (0-2 hrs)
2._ ASAP (<24 hrs)
3.___ NoRush (<1wk)
4, ____ Specific Date
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Search Strategy 3 2° 1° Personal Communication (list below)

Sources: Clearly list all references consulted to prepare response.

Reference Codes Notes

b i s

Attach additional sheet, if necessary.

Personal Communication: Personal Communication:

Name: Name:

Company: Company:
Position: Position:
Phone #: Phone#:

Summary of Response: (Summarize response in complete, legible sentence format)

Attach additional sheet, if necessary.

Response: Materials sent:

1.___Answer only 1.__ Verbal only #Pages Copied 5
2.___Material only 2.___U.S. Mail #Pages Faxed 5
3.___Answer/materials 3. Express Mail Express mail Y/N 3
4. Fax Ttl Search Time____ §
5.__Pick Up Postage Fee S
6. _Hand delivered Total S
Answer Completed by Date____ Time Time Required: (nearest 1/4 hr)
Answer Reviewed by Date__ Time Professional
Technical
i =
R (UIC-DIEv%—)
ns —s s SrsAT.
FHERF 4 =+ oFRERICRIER EHLEFOTHHEALTHC LT,

THELVWIELEET NETH %, E{f%’éof,ﬁﬁ%@%%ﬁm:ﬁﬁ—%
L, BRIREBVTSH, UICO L  X3EMMABRTEX 30TV
WA B L 2B DS 0% E#EZ 5B,
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The Drug Information Report Database System
Mikihiko Komatsu, Hideo Tsukidate, Hisatake Otsuka and Kiyoshi Okamoto
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Abstract :

The main functions of medicine wholesalers are to distribute medical or pharmaceutical products to the medical
institutions regularly. It is also becoming important to offer information. Returning buyers’ responses regarding
delivered products to pharmaceutical company is equally important. In order to contribute to accurate drug usage,
improvement of products, and the smooth transmission of information, we developed and started The Drug
Information Report Database System, which reports the types of adverse events, quality information and effi-
ciency from medical institutions.

First, our medical marketing specialist (abbr, MS) collected data from doctors and pharmacists regarding ad-
verse events, quality information and efficient achievement. That data was provided to a medical representive
(abbr, MR) of pharmaceutical company. Duplicated reports were made and sent to our Drug Information Center.
Our Drug Information Center surveyed the reports then carefully input the data into The Drug Information Report
System with added comments. At the same time, one copy of the reports was returned to MS.

During the period of August 1996 to March 1999, among all 2522 cases of quality information reported, the re-
sponse from clinics was 409. The points were given as follows: abnormality of drug (46.4%), packing (43%) and
the usage of the description (10.6%).

As a result, we believe we can contribute slightly by strongly linking medical institutions and pharmaceutical

company and by upgrading the quality (MS). This will lead to the correct usage of drugs.

Key words :

medicine wholesalers, medical marketing specialist, adverse events, quality information, efficient achievement

F5E4255, 123 REMELZSMEMER S RMRR

B AN RREES B L) e oBLEEHRRT

ERIEMEIOBAE D, BEBEMYED O HAN BT 2 RBE Ho. 2-oBid. RAaRLUER, QLT GliEEE)

LR % (DIT, EEME) cLEMIciiRT s oBHSE, BREINIEHC RN CEER & W - 2 BEEA
WS R - RS OMIRBRES L TH B, FRE S EEH, 3-oHE. SERTHK-ERL SERELHORE
KRR ISIEM A MIN L TR 2 © E SRR & QIWEEL  RWEEHO A ) Y UERMNS 5, 42HLE LT, W

&

T

KB 5TV B Y, EIRTEHE S BIICR, KX 5

ShHITT AREEB L END B, HEobDiEF, £T

BURIE sk 2 IR GEERR S ERIEAED
T114-0023 BHFERILXEE 7-2-13 NN T 5 7 X 4F

—23(67) —



RAEREHRT Vol.2 (2000

TERRMEH TH 0| MEROEEDE R > REREH O
WE, FEEI D S EFHEBE A~ LR — 5 81 T AR AL
ENTE, L LENL—FT, AL BN, EE
BT LD X Hifibh, BERE S, BEHIRED -
Todny BRI D - o5 E O 2 I U 4s]
WAEICT 4 — FNy 2952 & GERFOMIEMH AL
BN TV BBME, BETERERFHIOBIETH S EEZ 5,
ZITEELR. BEROBEMH. BWFOWE, Bz
EOMMALE EicEHEd 2 HIUT. BIFEAIEEL SEEHR,
HR - BRIPUEHE B SIEE L, SR I E
TEREAEHRL F— F VR F L 2R LERAED
FIA O M HAZELEIBERITB VT, Av 27 40
ZISVWTHEY LzoT, SR, BERBEHICO VT
L. HTOMAEBLOTY RAFLDHHAEHHET
HET 3,

EEXEREELR—N A (BIER)

p]

1. BEFEHRLVR— b v 27 4O

Ay 25 53, BHOEEHEYE (medical marketing
specialist: MS) 23, HHOHEY L T2 EEBEDOE
Bill & 7o (3 EHIBH A & BRAER ORIWERTTR. SWEBH, &%) -
BRPIERZHEI O HE L. T ONE%ZFTE DS FK
(RIfERE#IE. 7 v — DRI T Adverse Event ® A % &
DEHERERLR—- A (B1), BEE#HIE. €vs6
OHMET Quality D Q%2 L DEESERL £ -+ Q (F
2)o FD - AYVPIERI, HEORMK T Effect DE % &
DEREFBEHRLE-LE (B3)e ZNEN2HBEE LY -
TWVW3) il L., EEEAM, EEmEsEL T, RE
TR~ s 5,

EEERIE TR, B L # — MEMERT = v 7 E2FT0,

i&

wE | 4 A 0| [ ; ELTY
mER| & A 0| uEm| | & .
z 7l | e o0 & CL5 T —— [ — L] (.
it il (0B ENERE Cram T TTTTT VT8 "1 | i
T | 2-2-4 | R Aoz em| m an
TEARS aE o | Amesw [mm|wos o @ osm
JaERMm TOMIFE | - (R T b
TNEEN « AR (LRl ) e ( )]
FAFE Im B AW Homa | msmm Aso |~ | euse|
OEHS (£ —h—, R5H - RS0 OKA, —HE, Tofl
B
TELHERE : %A AW BUOBE. Okv) L7 bAT (AR LIFRiEET [ ERiEes e ofl ( )
RIEREE - H AU CHUOBA) NS RIEITE :
LEERIITLBOLNIhORBE - LFE @FYCBE Ocv)
DR ~ > O ¢ ~ ) Ok s Oeofw
= | Gema F A | EmB A (R
[, eeth, REBL S6E
e — B | ilia D GER
P glE.e — ]
(a0 DIAA) Ve E]ﬂﬁk'&"f
ORI " B (RRIE ZBIMOESE SRA T L)
RIER®
mEkin|
B = [ € omH * HINEIEE YIS & 1Y
) B BE  RCEouMNEBEN BECOUMNBEBEN R DA HEOY S IR IIE R 2
T E X HEER (AEAETS)  ANMMoNkaREEY 5
#) = FOLEH (B )
WGTAL = (EETEO (SR B GERANE 0B BICHEED )
& & @
ERME (oocmEsy  SAMEED  MANLELLIUL IR REL
1]
s
=
i-n-nodl | A -4 [ BEBE] A B | EEE | |
A—H—
axXvhk
& .
= s Iow] @ . FaE
axyk
EEEHG
=
1 . WA EIIE A
s DI = A i 3 4
% IXxVE B 1 3 4
X (HAYE BY - aL) | C 1 3 4
E [x—5n— =l fE A ‘;; 3"01] BHE | BHE | BAE | BN )
i B ] B L m1 EEsmELA—
A D& FHE

DA WM - EEINEE

—24 (68) —



EEFE L IEHE Vol 2 (2000)

=
WHBEHOI] —1BEEwESY cF
WHMNES - MR WRED
i —c 4 —c 4 — C
HNE | HHE | GhE | GhE B ® B —u—x| =
¥t T 3 <
¥ £ ! g L Rl = .wm
¥ .M 1 A4 EZ 1 g
WY ARHLEE =
Jsxc
e
Nixc
¥
AL 2 EXD
izixc
—¢—x
EIEEEE AT
17 ¥cC
TERY
. e e [
S | E———— e
CoziveCsRRCRLANE) ® ] EEET
(D |z 2 &
BrAHO ¥ w0 SRWBD spweel] sree)d P FI|
(EE) .
By ¥ YO sRunl sxwesl] speel] S ERAINE
(EEA “
By W] ¥ v RRERA0 EXEhe Bpzell|s T e ¥ H|g
_ (WS W - %)
@ s 7 e € ) memmr C I Y
Moz awl  mEd « = S We] = Y AL
(~210 SB[ 8) WY - RAOH S WFE T L2L2HA
GETENT hEES | G6on® By %8 SEEIE
¢ ) Meo2(] sl BAAMNT] Rt L[] (D0 SH0GE) K - & - 2 EWAT
= W
o2 WiH— “BRO (S - WEW “— v — #) WHEHD
_-wam;ﬁ s~ s me> wmem | SHOW) WY b | B2
T EE 1 I TG ) W | BEENVE
< nE1 Wil B . | el
N ] - ﬁ
v @ WE) G -m | WH | W@y =54
ve m |ws]n-w| | w mem 3 |
dmwmon| | ||| uzres | SSwhveen ?
oW it R | SHREIQ
Z| A
s [ | | jewm]s ©

(MEE-GEE) 3 J—MAHUBES

BHEHOODY —1BUTESY (K

AEANRUEY - WEE ITERD

A — nﬁ _,_ = A —c
[CISE i [CIET [EES B @ B 3} —g—x | &
v € g 1 2 «
¥y & & 1 El daxc | %
v e g 1 v N
WY ST
y~<xcC
9% ¥ G
i7xc
= Yx =
WAy - &7 EXE
Nmxc
—t—x
TEREEN WS T EEER g A noE | o R [2a® B v [5#® [N o | fo-is
dn¥xec
BEBY
CHiy "Legn AOENERE FOERME) x* y
(v A LEES O ME) W W W
(M ‘REEG WE) W W .
(GG ) Ao W M WED WED®  F B[
(Hase "M ‘ISR HOEHME) ¥ a
(Hk I WPER QPR WOB
(B WRS WE) FT W -
(B ' ( ) Moz ‘NS CHIEEE OO WEHDK O FIFEIR S
y d REHTH N
Hirsy Y B =4 # ( ) _ﬁ = E_ Hosk 3 —&wﬁms
(B—w—x)
fEind=] LR
3iff « B 7 i B 15 FEE B 19k YL ISR FOHOTHGILY
g M
| =IO mmmm_ WIRlx_ R
4 - c I - ¢ BUIMMNE | M W
ERMIOD | | | ] WEBLOD S EENEEN®| L) &
How B B TR A
= W¥R |H H = H ¥
s
I EAEE D W WER (B B T B 2 #%

(BE) O NNl dEd

25 (69)



PR EESE Vol.2 (2000)

DIFLTa Ay rETH LB, 1BREEETIOEL,
F= I R=ZR AT LTV, NEICL - T, BEEAE
DEHIFHER S & & BB EH 0 A9,

Ay 2T ADERORNER 4 1R, WH, BUEMZE
pOATF L BSER G, MS 28 U CREBE DR,
WA~ LI NG, TOYRF AREVTORSHER
B, oA~ ERENTOL, Floo MSPAFEL 1EH#R
A RIS o BB 24 (medical representa-
tive I'Fy MR) ~#ifgd 2L LTWV5b,

a3 l—4 »r 8
: § = T —1
E o | EERAE
E o (::' l . |
7D 3 @ s
[
7 2
iy B
e [
7 e
2 N
Eﬁ O
I% =

4 FEHRNEOHLEHS

2. @EERICOVTOER

SRk 8 4 8 A ~FRKI4E 3 A £ o EER (Q) O#t
42622010 VT HIRBIREG R OHERS ., kB S
¥ FFCRERG . ARSI BRAK - TR
TERIREAR. BIELEIGII . REEAZE, S ORE
B L UHERER I WTER - T - 1

ER-ER

1) RV 27 L OFERTERIZOVT
REIEHI I TARY 2 F 2O EEZE L, Y 2T LOH
AEIFPHERLDO 7+ —<w by F—F X=X (w47
oy 7 k@ ACCESS) A{ER L. &G esi- 1
FTEREMB L, SR, B X EHErET S
Wihrste, ZI T AV AFL0HKN BE. FEREE
HEEHE IR YR UBFESH 2TV, o, HAEEEE
I b8 0K LB L AR AR - 2,
2) HIMBIEEAR (R5)
WIEEDS, Hodhh oibhicion, &y aNIC A
TR RE L, 965E 8 A& v 3 A%t AFHHHIL6]
fhe, 9TAE 4 A 5984E 3 A & To AEEHEIR. 37.30%

ERDLTVWE, TOFERELT. 2FEHOHK 3459M
SOIDYRFLDBRICHT Z2EMEARARIEENEZL OGN
bo A A S99 3 B CoOEKRIOEE . AEHE
132. 20 ERBAICHT TS, ThiF. MSicx LT
FEHEROE LT kR TO ¥ 27 Alcxtd 2 REE
BEE-ThDTHEEELD, COTTEALILVDIE
HE» O OMEIEFICE L -TVWEHRTH 5, FRH
L BHE DRI, B U»I321.9%. K 9 R 1324.3
% PER10MEE 1330.6% MU TW B, HkoD [ % (E
WAERE) offuAbEks LThEKRDERA S,
hid. REREENFEOEEDOERL BN 5,

(HART : 96/6~99/3, A% 25208)
(#)

1500 /_' - ' I )

1460 o

”Wj//’(lm:ﬁ$m#ﬁ -
]

1060
il
§00
400
200

0

§8 448

36/8-91/1 91/4-98/3 §8/4-98/8 (%R)

5 HARAIERE (R

3) HERBIRE AR (6D

—FWEBDSZ VDR, BHEH89.5%., RICHR2T.8%,
RE2T A% E DD, DT &I, RWETIE. WS ED
MRICEHBRE T 25 — 2038 B¥P. ERid. KX
REEBEL THET AL EBBVW D EEZI OGNS,

(4R 96/8~99/3, #%1:25224%)
Z 0O

. REA
N B
3 o /o
5w
2784

2Em
39.5%

6 HERRAIEREFEL

4) STERATEARGHR ®7)

PAID4196T—FS < AL gl & 55
o TODTI 701, NREFIBMHZDEVHREZZIT 5
i, KBTS N TV MO . AR

—26 (70) —



EEER i Vol.2 (20000

59.7%. TEHFI21.6%. AHF5.6% (BfH1HEA H AR #
Wit v 5 — OFIRIXEF -y -2 X 0B T, C
DOEE L BRI HK T 5 &, EHATRIEIRREILEHEGTSH
. AHERIERZ <. REFRIRDIE O, 2oMs 3, KEH
H, REMEIEETH B,

(A - 95/~500, ISR

e

(11l

§o0y

400

ARE IS OARR BEAN zob
E7 FIFAREHE

5) NERIREHE (K8)
BIFAKDORE46.4%TH 505, Thid, BYODIEA
PRIGAKOEE, BEAERETH 5, IRICAEORE
WAZRTH Y TN, SFEDTHE N, M RS oS
ETHb, INHD2HTHINYE ED D, HEIF. For
DA (v v b BRRPEISHBORROAFH) 21D
Bo TEERDEFE DN, SFHOET. BENE L GifEIER
T550bH3EEbNBEOT, EESEE L T+49
BIXEb0THO, SRR & bl E3ciY .
RO D - L ERHBIEREEDNCTEA L TOESLVWEEL
B0 HFFEVHIHHE, [SFTHEHEL TV AESSER
SNEORT o] Edp [AZBIREAZSHVPT
WEWS T ETHEDOFHMEP 12| BETH B,

(B - 96/8~00/3, R8SIH)

8a

e -1 21%
o |
7 ' v—
] 00 400 0] L] 1000 1200
(#)

8 MNEMSMHH

6) BISEAK - QEAEAIRFEHE E9)

I TH, AROEEICTHRS hTw 2 /TG D& H1E
& (NMFIB9.7%. EH#FI21.5%. SAHAI15.6%) & ik
95 &, WRAKDRE T, AAHEINETE <. BHA
B0, EHEFISDIE VDL, WS TR o SRS
JOVBETHEE2EHDE S, £, AEORE TR,
AR & EHEFIRE CC NRBNZDE O, SAHEIPZ OO
E PHAIEZ O, BAKIR SERAIE &0 & 5 K &
HSE & o—FaEnsnC LicbiERT 3 L Bbh 3,
o, HEEFE, TYSLOBERST v Ay FOARR
B EWEI - T,

(XARA: 96/8~99/3)

i |
! !
L 15.0%
P 30,0% 204% |7
il | 03N 05%
0 40% 60% 80%  100%

DREE DXHE OARE DRERM 070 -mﬁ‘

9 HEAE - EEFENRELHY

7)) SEENEGHERIE (X10)
RIEAZRL ERBB—FL . ZORICHKTALE, &
CITIE L, YUMok s EHEE DD,

(HA09:96/8~99/3, 8. 25204)

B

TR
|
CEE IS B ;
RE#HA |
A | Woz
0 200 400 600 800 1000 1200
(m85Y) )

10 SEAZEXTAA

—27 (711) —



PEFESLIEERS: Vol.2 (2000)

8) BSOS ORBERUHEHR (B

T) TlR~7BEENEO WG] MoK H -7 b D
DN, HICHERED A — A — a3 A Y MEIZTZEHO S - 7o
LOOPT—REVWSOHN, VAR EEMELLI LR
KRR EIE-TVE, T, BIEGBOBIEMLHD
HMAERMT 2 ETHRR LD TH B,

(Hi1:96/8~95/3, LN ED# 3 19f)
wE
0
18.5%
174 :

12 ' _RERE
/ ) A%

REERE
844

FEeELL |
26.9% it

~ BLASER
Bl k
41.2%

(3=h—2AYMAIKRAOHo1-H)
R11 BESEH,DOEZRURERR

9) BIEEAED S OEERUEERHROBKY (R1)
10 (1) @, FOHFEEREELLILICIDBERL

e BAplTcH B, 120 BAKOMAAECETZ0D
THb, b9 1o, EERORARBLEONTEICEEY %
HDTH 3,
Slali3EERAE & 0 SRR BT Lo, BEMED
W& LIRS B r — ADEm L b - oS, HhiTid,
10 (2) OXHIREBIOYRT Atk > TERIF DK
BRERSEN- 1Bl bdH B, £l K10 (1) i£db
koA —H—a AV KRB OH - bDODORN, EHX
LD E 7S 0 72 9 DR AL U o T & TIRIRE B 1
ENSTENEL BT, T, BEBFEHRVE-PV R
FADABROREL LT, RN OEEHRLI AR % 2 © —
F7 w792 EPMERRO—IRICAZHET S &
Th b, “DI-Hice MSERICHEERI N —yFVav o —
s OEAZK D Z QWK CEBEANTE S LI ICThIE
2ODMERIBIRT 2 EMNTEEZDOT, HAEINSDT
EIZoVWTRETH B, MSHEREEHOHVEERS
I id, A RHESSE L BT, ML EE - THE
RHOREBBETH 5, 1o, BHFEARHCOVWTHM
SEXE - fe 8T 2B b 5D THBETH 5%, 5%
PIEo &2 BEEAOHEERD . & SITEEOFGVEHE
ZINE Lo BN EER LIt W EER B,

£ HESCENSORERUHREEEDEKE
(1) EOAEEEECLYBRR
= URLEZ WEEE HE AR DO ER R B
TILBAE [F55Y ERENSSEFEATELL, %E‘Hﬁﬁ?ﬁﬁmwﬁmU«‘oﬂ\'Fﬁ%iﬁa#ﬁL'c
L3,

A249—) |BRELRT |BREFLY. BLOICTEERTETCLE |RBEAVE—ILIFTOVIICERAEBBARNRTE

7RVl (% L\ IRALISLEWNSTRAHY, =0T BRIZEROAAF>TLK,

IVa7 |KBAHEE BHLTH-LHERRIE TN | To 17 G ERRO-OREEZNTTHY ., B

J¥xyR =B POERAZATL, WAy I TEEIZACHNTESZENH S, Bk

LMz EELTIELLY,

EFSOFA(YOLE  |SEDRFERFOHT, BHAITLA [15CUTF o0 mBEIC ANZCTEAEDS
FHRTRICAAR, BRI RETETE (L. I5CORET—R%E%5,
BEICALELAESTRIEEL O,

(2) th=E
Slo | WECER RESY 215 HEFTENMNOEZERUVRELERE

FRYHR [FHHHE |HEORTTHSOBRENANCL | BERONETHMEERDRE. EALTL S8

H1)—Ls 5, BATI<EH 1=, HREY CHo=-C DA cEba—T«

nyrL\f::tﬁ{lﬁﬁo ﬁ%ﬁi&ﬂo

INATELH| = FAICHOELEMRH, 20078 [BEACLTERESHIEDIZE vy TSICEAM
MOERAAHYERFIERSh  (Mbo-30&EZLNZN BHERLEALN
= EFMTOREWRIITH, DT EvS—FvyTEMBIELTHER.

BETOA [F8lE COTVTIIE A—D—hyE—E8, |[FUoTILEBERIZENT, Avi—8ZBELTE

12E1% ECHBEICAYTERWTUTLLY |ELIECARVNE XD INSTET T IVNEELT
AHot=, R—HRERLL, IR2REL. KEE0E

HEEEM.

—28 (72) —




B E#RE: Vol.2 (2000)

CIERLY PERIZD VT (FLHD. AAERERHIISELHHE
1) WKBdE— # He¥ckdaD 1IEE GRS 5%4 1998 ; 193

EEREBITRFAPTHE 21K - W61, 1993 ; 173-192. 3) INEKHE, . Eeickd s RERERES (A
2) ARG, EicE i) 5 EEROLEEME « MmO K], BERBEHE  9RSIE, 1998 ; 115-128.

@ TEENEHE) HiE~oBBE2ELELTVLE T,

B CREDOLH dAEAS~— VIS h TV TREIBEE CET S W,

O ER~D ALZ M

ARTHED S IARFHE DO ALBABZFH (2 €—) L, BEHIES A0 L, BHEREEXD
FEw, HREOCALEBRLLTEDET,

—29 (13) —



JIDI (FREESLEHRS) 2000 @ 2 : 74~81

T

T

[ntroduction

The Drug Information Analysis
Service (DIAS) responds to telephone
drug information questions regard-
ing patient-specific drug therapy and
related problems. The service is avai-
lable to all health professionals at
UCSF and affiliated sites.

The DIAS is jointly supported by
the School of Pharmacy and the Hos-
pital and Clinics of the University of
California, San Francisco. Staffing
is provided by pharmacy faculty
practitioners and residents of the
School and the Department of Phar-
maceutical Services. Pharmacy Stud-
ents also participate in the service as
part of their training program.

The most common categories of
requests include the following:
¢ planning drug therapy
» assessment of adverse drug events
« evaluation of drug interactions
 recommendations for drug admini-
stration
« identification of foreign drugs
» designing drug regimens
+ drug use in pregnancy and lacta-
tion

Because the focus is on patient
therapy and related problems, the
following types of requests are NOT
accepted:

« compiling bibliographies for re-
search or teaching

« retrieval and photocopying of arti-
cles

* assisting students in course related
assignments

+ providing drug information for
medical-legal problems

» calls directly from consumers”

Gary M.McCart, Pharm.D."

DRUG INFORMATION ANALYSIS SERVICE (DIAS) AT THE UNIVERSITY
OF CALIFORNIA SCHOOL OF PHARMACY

(B
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#* The DIAS provides information to
the public only under
protocol or contract.

The drug information consulta-
tions provided are based on primary
literature evaluation and, if appro-
priate, discussions with local ex-
perts. The response given is be verbal
(via telephone). The time required to
generate a response is dependent on
the complexity and acuteness of the
patient’s problem.

DIAS Mission

The DIAS promotes the rational
and safe use of medications by rigor-
ously analyzing and summarizing the
latest, most relevant primary drug
literature. We disseminate high-
quality drug information and take a
leadership role in shaping drug use
policies and pharmaceutical infor-
mation systems through our service,
teaching and scholarship.

Service

« We respond to queries from practi-
tioners employed by UCSF and
others (by agreement) regarding
the appropriate use of medications
for specific patients under their
care.

+ UCSF health care professionals
and patients are the primary focus
of the DIAS. All other health care
professionals may access the DIAS
by calling 900-555-8279 (UCRX)
($5.00 for first minute, $2.00,”
minute thereafter)

« We develop and support evidence-
based drug use policy at UCSF by
performing comprehensive litera-
ture analysis and reviews.

« We disseminate current informa-
tion and knowledge concerning

medications and their use through
traditional and electronic means
to UCSF health care providers and
selected groups.

Teaching

The DIAS teaches pharmacy stu-
dents and residents to retrieve, criti-
cally evaluate, and apply principles
of pharmaceutical informatics to
their clinical practices and the devel-
opment of drug use policies for pa-
tient populations. Instruction em-
phasizes informatics, drug literature
evaluation, drug use policies and
guidelines, disease state manage-
ment, adverse drug event reporting
and assessment, and effective writ-
ten and verbal communication skills.

Scholarship

The nature, accuracy, appropriate-
ness, and effectiveness of pharma-
ceutical informatics is the focus of
research in the DIAS. The DIAS par-
ticipates in the development and
evaluation of medication informa-
tion systems and resources used by
consumers, health care practitioners,
and managers. [t evaluates outcomes
of drug use policies and broadly dis-
seminates relevant medication infor-
mation to practitioners through a
variety of electronic and print
media.

Categories of Questions An-
swered

In order to provide patient-specific
information, the DIAS staff needs to
have relevant information regarding
the patient.

The following are the major cate-
gories of questions the DIAS typi-
cally answers along with the type of
information required before a defini-

! Professor of Clinical Pharmacy and Director DIAS
Department of Clinical Pharmacy University of California School of Pharmacy

San Francisco, CA 94143-0622
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tive answer can be formulated.

Drug Therapy of Choice
Current and alternative therapy

recommendations based on literature

analysis and patient data are pro-

vided. Patient information re-

quested:

« indication for therapy

« patient’s problem list

« renal and hepatic function

« current medications and other
therapies

« any known or suspected drug aller-
gies and/or adverse drug reac-
tions

Adverse Drug Reactions
Suspected adverse drug reactions

are assessed. Specific information re-
garding predisposing factors, rela-
tionship to dose or duration of
therapy, incidence, clinical manifes-
tations, and management will be
provided, if available. Patient infor-
mation requested:

« description of the suspected reac-
tion including onset, duration and
severity

+ current medications, including
non-prescription drugs which the
patient received in the last two
weeks

* Any recent serum drug levels, if
available

» Patient’s problem list

* any known or suspected drug aller-
gies and previous adverse drug re-
actions

* any treatment that has been insti-
tuted

Evaluation of Drug Interactions
The significance of a drug-drug,

drug-food, drug-disease or drug labo-

ratory test interaction is evaluated.

_Changes in therapy to manage the

interaction will be suggested if

appropriate. Patient information re-
quested:

* current medications, including
dose, dosing regimen, duration of
therapy and indication for each
drug

* patient’s problem list

Drug Administration

Information regarding drug ad-
ministration techniques, preferred
routes of administration and moni-
toring parameters for assessing effi-
Cacy and toxicity 1s available.

IR EHRY Vol. 2 (2000)

Patient information requested:

e current medications, including
dose, dosing regimen, duration of
therapy and indication for each
drug

* patient’s problem list

Foreign Drug Identification
The DIAS will attempt to identify
drugs obtained in other countries.
When possible, the DIAS will provide
product composition and US equiva-
lent. An assessment of the efficacy
and potential hazards of the product
will also be given. Information re-
quired:
» generic or brand name. Is the spell-
ing correct?
» Country of origin
« indication or patient’s perceived
indication
» dosage form, description, special
markings
* dosage regimen
» any information from container

Designing Dosage Regimens
Information regarding dosing pe-

diatric patients, geriatric patients

and other patients with special dos-

ing requirements is provided. Patient

information requested:

¢ indication

» renal and hepatic function

« current drug regimen, including
dose, schedule and duration

* patient’s problem list

» current medications or
therapies

» known or suspected drug allergies
or adverse drug reactions

other

How to use DIAS Most Effec-
tively

The DIAS needs certain informa-
tion regarding the caller and the pa-
tient in order to provide a complete
response.

Caller Information Required

* name

» profession

» telephone/Fax and/or beeper num-
ber

* location

Asking the Question

Present the overall problem you
are trying to solve. Then ask a spe-
cific question which you think will
solve the problem. Patient data

—31 (75) —

helps the DIAS formulate a specific
answer,

Patient Data

Please accumulate all pertinent
data before calling. See specific ques-
tions for requested data.

Desired Response Time

The DIAS must set priorities on re-
quests received. At the time of your
request, please indicate your time
limitations.

Method of Response

Consultations will be provided
over the telephone and in writing in
select, cases.

Common Questions about the
DIAS

Here are some frequent questions
with their responses regarding our
drug information services.

1. What are the days and hours of
operation of the DIAS?

2. What should you do before you
call the DIAS?

3. What drug information refer-
ences should a pharmacist have?

4 . Is it better to have “hard copy”
or electronic copy of references?

5. How can you answer herbal ques-
tions?

6 . What information is on the FDA
web site?

7 . Where do you go for drug infor-
mation for travelers?

8 . Where can consumers go for drug
information?

9. How can you find package insert
information on the web?

10. How can I keep current on what
consumers are reading?

Answers:

1. The DIAS is open 8:30 am to 4:30
p.m. Monday to Friday except
Holidays.

2 . Be prepared to provide informa-
tion about yourself.

Refine your question to be spe-
cific.

Be prepared to provide patient
data if possible.

Be clear on the time for response.
Tell us where you have already
looked for the information.

3. The answer to this question de-
pends on your setting. Some



references we use include facts
and Comparisons, AHFS, Drug
Information Handbook
(LexiComp), Hand-book of Clini-
cal Drug Data (Anderson), Cur-
rent Medical Treatment and Di-
agnosis (Appleton and Lange)
and the USP Drug Information
series.

. Sometimes hard copy is still the
easiest to use for many pharma-
cists. Electronic Versions often
have more information because
space is not an issue e.g. charts
tables and references. In addition
you can print a section very eas-
ily for documentation. Also the
index of electronic versions can
be very sophisticated and easy to
use.

. Herbal questions are very diffi-
cult to answer because of the lack
of scientific evidence to support
their safe and efficacious use.
References are being published
that at least give us a starting
point. The PDR has an herbal
reference as does Facts and Com-
parisons. Commission E Mono-
graphs also been published. Dr.
Varo Tyler has authored several
texts that offer some scientific
basis for the use of some herbals.

. The FDA webs site is useful for
professionals and consumers. Re-
cent drug approvals and related
package inserts, “Dear Doctor”
letters, Recalls and various hear-
ing information can be found
here. (www.fda.gov)

. The Centers for Disease Control
and Prevention has an excellent
site for world travelers. It is eas-
1ly searched and provides drug in-
formation related to prevention
of diseases seen by travelers.
(www.cdc.gov)

. Some drug store chain web sites
and most Internet pharmacies
have some standard patient ori-
ented monographs from places
like (MediSpan and First Data
Bank) Many other sites are de-
veloping.

. More and more Pharmaceutical
companies are putting their pack-
age ingerts on the web. (Use a
comprehensive search engine like
Alta Vista or a metasearch en-
gine like Dogpile.) The FDA web
site has inserts for new drug ap-
provals.
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10. Web sites like Reutershealth and
CNN have daily headlines on
health care. Medscape, Doctors
Guide and Intelihealth are other
sites to check out. The FDA site
also is a good place for recalls
and new drug information.

Errent DIAS Priorities

The projects important to the
DIAS are as follows:

1. Computer Support

Basic DIAS hardware, software
needs upgrading. The next step
toward a “paperless” system 1is
to create a “server” which allows
DIAS to share all files and infor-
mation efficiently.

2 . Publications

Continue to improve all aspects
of our publications including the
creating a web site for the dis-
semination of drug related infor-
mation.

3. Funding

The DIAS must continue to seek
outside funding which coincides
with our mission and focus.

4, Staff Drug Information Compe-
tency

Initiate a web based project that
determines the DI skills of staff
pharmacists and create a way to
improve them.

5. Improve DIAS Instruction (Drug
Information Instruction)

Continue to revise CP 135 (Ap-
plied Drug Information Course)
in order to adjust to the curricu-
lum changes., Monitor new
clagsses that relate to drug infor-
mation (Informatics, Drug Stud-
ies and Statistics). Modify poli-
cies and procedures for CP 135B
(written drug monograph) pa-
pers to improve timeliness and
grading. Continue to evaluate
and monitor student plagiarism.

6. Pharmacy and
Committee

Therapeutics

Continue to support and inte-
grate P and T work into the pri-
orities of the DIAS for both
teaching and service goals. Im-
prove the application of pharma-
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coeconomic concepts. Maximize
the use of the Department Web
site to disseminate P and T infor-
mation.

7. DIAS Operations

Continue to improve policy and
procedures, filing systems, sub-
scriptions and references.

8 . Creative Focus

Continue to create a scholarly
focus for the service and research

of the DIAS.
9. Drug Information Programs

Closely monitor and evaluate
this new training program and
plan for the next year.

Important Skills for a Drug
Information Service

In addition to the DIAS Mission
Statement and an annual list of
DIAS goals and objectives (priori-
ties), it is also necessary to under-
stand the specific skills that the
DIAS values in performing its vari-
ous tasks.

1. Communications

Verbal and written communica-
tions skills are extremely important
for the DIAS. This includes helping
the requester ask the correct ques-
tion, writing consultations and arti-
cles for publication, editing the ma-
terial of others and presenting P and
T information. Peer review of all
communications is an expectation.

2 . Information Retrieval

We are experts in the use of tradi-
tional and electronic drug informa-
tion retrieval systems including ac-
cess to the most current and
comprehensive drug information
available. We especially focus on the
WWW and ask all residents to evalu-
ate in writing 10-12 sites on one par-
ticular topic.

3. Information Evaluation

The DIAS incorporates a high level
of knowledge of drug study design,
statistics and drug literature evalua-
tion into its consultations. When ap-
propriate, the primary literature
must be used as the basis for drug
therapy decisions.



4 . Knowledge Synthesis

The DIAS assimilates information
from a variety of sources in order to
clearly and concisely answer the
question asked. We also prepare our-
selves to answer related questions
that perhaps should have been asked.

5. Information Systems

The DIAS does not require a high
level of technical computer expertise,
but does require a conceptual under-
standing of how information hard-
ware, software and the WWW can be
used to meet service, teaching and re-
search goals. Informatics is a grow-
ing part of the DIAS.

The Internet as a Drug Infor-
mation Tool

The internet is an important tool
for access to drug information, but
the information must be carefully
eraluated in order to make the best
use of 1t. The following information
relates to using the Internet for drug
information on asthma, as an exam-
ple, with the following objectives:

1. To review the Internet as a source
of medical information.

2. To evaluate Internet web sites
for their usefulness to health
care professionals in asthma
care.

3. To evaluate Internet web sites
for their usefulness for consum-
ers with asthma.

4. To discuss the future of the In-
ternet in asthma care.

Reading:

Desai NS, et al.Evaluation of Drug
Information in an Internet Newsgro-
up, JAPhA Vol. NS37, No.4 July/

Aug 1997 pp 391-394

Definitions;
“(Pharmacy) informatics is a com-
bination of computer science, infor-
mation science and (Pharmacy)
science designed to assist in the man-
agement and processing of (Phar-
macy) data, information and knowl-
edge to support the practice of
(Pharmacy) and the delivery of
(Pharmacy) care.” Graves and
‘orcoran in “The Study of Nursing
Informatics, IMAGE: Journal of
ursing Scholarship, vol 21, no 4,

BB tE e Vol. 2 (20000

Winter, 1989.

Data 1s defined as discrete entities
with objective description and no in-
terpretation,.

Information is data that has been in-
terpreted, organized or structured.
Knowledge is information that has
been used to identify and formalize
interrelationships.

Informatics is about information,
computers and communications.

I. Professionally Oriented Asthma
Information

A. Medical Information and Current
literature
Current General Medical Infor-
mation Abstracts
Medline  (www.pubmed.com)
and other services are available
free through libraries or as sub-
scriptions. International Phar-
maceutical Abstracts is espe-
cially useful for pharmacy.
B. Full text articles
University libraries are providing
more and more full text articles
connected to abstracting services.
If you subscribe you can get per-
sonal internet access. (J of the
American Medical Association,
New England Journal of Medi-
cine.
C. Electronic publishing
Some new journals only exist elec-
tronically.
D. Drug Monographs
High quality drug monographs
are typically only available
through subscription. (Microme-
dex,http://hes.micromedex.com)
E. Government
The U.S. Food and Drug Admini-
stration (www.fda.gov) provides
an excellent site for drug approv-
als, recalls, and new adverse side
effects or related problems.
F. News Agencies
Reuters and CNN and others pro-
vide daily searchable sites for
current information on drug and
medical information
(www. reutershealth.com,
WWW.cnn,com)
G. Complementary and Alternative
Care
The University of California
Davis (www.ucdavis.edu) pro-
vides access to a NIH funded site
on asthma and alternative medi-
cine,
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H. Professional Services on the Inter-
net
Consultation
Case Management
Patient specific and detailed
patient care assistance is not
readily available on the inter-
net.
I. Professional Asthma Care Soft-
ware
Data Collection
Monitoring
Education
Patient specific and comprehen-
sive asthma care software is
not readily available as soft-
ware.

J. Telemedicine for Asthma Care

Monitoring Care
Long distance care via data
lines is possible but not readily
available at the moment for
asthma care.

Asthma

II. Comsumer .Oriented

Informatics

A. Medical Information

Frequently asked questions (www
.cs.unc.edu) appear on many sites
and some sites provide methods
for tracking your treatment.
(www.asthmacontrol.com)
The American Academy of Al-
lergy, Asthma and Immunology
(www.aaaai.org) offers good in-
formation or caring for asth-
matic children.

B. Asthma News on the Internet
(lungusa.org/ pub/ online. html)

C. Asthma related products on the

Internet

D. Complementary and Alternative
Medicine on the Internet
The American Botanical Council
(www.herbalgram.org) is a good
starting place for links to con-
sumer related information on
herbals.

E. Support Groups
Allergy and Asthma Network-
Mothers of Asthmatics, INC.
Is a place for parents of similar
interests to share information
and work together to learn about
asthma care (www.aanma.org)

F. Consumer Oriented Software
PalmTools is a good site for two
PalmPilot programs for asthma
drug information and disease
monitoring.
(www.palmtools. com)



G. Interactive Media

www . clickhealth .com  presents
Bronkie the Bronchiasaurus for
asthma self management Super
Nintendo www.enact.com pre-
sents The Airwatch Monitor that
relays asthma data over the tele-
phone for care.

II. Pharmacy Services

A. Pharmacies with web sites
Major pharmacy chains are using
web sites for prescription refill
orders, product information and
general drug information includ-
ing “Ask your Pharmacist” email
services.

(www.Longs.com,
www.riteaid.com,
www.eckerd.com)

B. Internet Pharmacies
New virtual pharmacies are sell-
ing the equivalent products in-
cluding prescriptions over the
internet by mail order. They
focus on information, especially
interactive information, as the
key to consumer business.
(www.planetrx.com,

WWW.S0ImAa.com,
www.drugstore.com)

IV. Miscellaneous Internet Sites

A. Quality of Life Survey
The American College of Allergy,
Asthma and Immunology (ACA
AI) has a site
(http://www.allergy.mcg.edu/
lifequality/index.html) where pa-
tients or their parents can take
Life quality Test and find out a
score.

B. BookStores
Virtual bookstores now link to
many health care sites for instant
access to asthma or other medical
conditions and provide mail order
service at low prices.
(www.amazon.comn,

www.barnesandnoble.com)

C. Pollen Counts
The Weather Channel (www.
weather.com/health) allows you
to name a location in the U.S. and
find the grass and tree pollen
count as well as the mold index.

D. Research Information
CenterWatch is a clinical trials
listing service. Where profession-
als and patients can connect to
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relevant trials in asthma care.
(www.centerwatch.com)

V. Study Questions

Typical questions that may be used

to teach students include;

1. Search the internet for three
websites that describe asthma.
How did you do this? What prob-
lems did you have? What infor-
mation did you find?

2. Evaluate the web sites you
found. What makes a web site
useful? What did you like? What
was bad about the web sites?

3. Find 2 sites that provide consum-
ers a complete description of an
asthma drug. Which information
was best and why?

4 . Find 2 sites that provide health
care professionals complete de-
scription of an asthma drug.
Which information was best and
why?

5. Find and evaluate a site that de-
scribes the proper use of an in-
haler for asthma.

6 . Find and evaluate a site that re-
views the issue of CFCs
(propellents) in asthma inhalers.
What is the problem?

7. A physician calls and wants you
to recommend a long acting beta
2 agonist inhaler. What do you
recommend and why? What pre-
cautions do you warn him about?
What site did you use?

8 . You are writing a paper and need
statistics on asthma in Japan.
Where do you find such informa-
tion as prevalence, (adults, chil-
dren), hospital admissions, out-
patient visits, drug use, costs
ete.?

Specialized Residency
Drug Information and Medical
Communications

The DIAS serves as a site for phar-
macy residents

The programs accredited by the
American Society of Health-Systems
Pharmacists and Sponsored by the
Department of Clinical Pharmacy,
School of Pharmacy

The Medical Center at the University
of California, San Francisco
Genentech, Inc., South San Francisco
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The University of California
School of Pharmacy, Department of
Clinical Pharmacy in conjunction
with Genentech, Inc. seeks applicants
for two positions in an ASHP accred-
ited specialty residency in Drug In-
formation and Medical Communica-
tions. The goal is to offer practical
experience that develops competen-
cies necessary to provide comprehen-
sive drug information services in
academic and industry settings. The
Drug Information Analysis Service
(DIAS) is supported by the UCSF
Medical Center and by the Depart-
ment of Clinical Pharmacy, School
of Pharmacy. The DIAS serves physi-
cians, nurses, pharmacists and other
health care personnel on the UCSF
campus and in the surrounding San
Francisco Bay Area by responding to
requests for consultation on patient-
specific drug therapy problems. The
DIAS also serves as a training site
for Pharmacy students and residents
in Clinical Pharmacy Practice.

Genentech, Inc. i1s a leading bio-
technology company that discovers,
develops, manufactures and markets
human pharmaceuticals for signifi-
cant unmet medical needs. Twelve of
the currently marketed biotechnol-
ogy products stem from Genentech
science, seven of which Genentech
markets directly in the United
States. The Medical Information
function at Genentech is primarily
responsible for providing high qual-
ity, current and balanced informa-
tion on Genentech’s products to
health care professionals. This exper-
tise and information are also made

available to internal Genentech
groups.
The resident receives intensive

training and experience in: 1) the
provision of drug therapy consulta-
tion; 2) critical review of drug ther-
apy literature; 3) administration of
an information service (service
evaluation, planning and preceptor-
ship); 4) teaching (course develop-
ment and evaluation, preceptor-
ship): 5) writing and editing
publications, such as ADR Alert and
the P&T Forum ; 6) adverse drug re-
action reporting programs; 7) ac-
tivities of the Pharmacy and Thera-
peutics Committee; 8) therapeutic
quidelines; 9) continuous guality im-
provement and 10) specialized thera-
peutics regarding Genentech pro-



ducts.

The resident has responsibilities in
the areas of 1) drug information re-
trieval, evaluation and communica-
tion; 2) preparation of reports, col-
umns and newsletters; 3)
coordination and preparation of
drug evaluations for the Pharmacy
and Therapeutics committee; 4)
training and evaluation of Pharm.D.
students and residents; 5) participa-
tion in clinical practice and drug dis-
tribution settings; 6) providing ver-
bal and written responses to
questions on Genentech products in
compliance with regulatory stan-
dards; 7) participation in daily con-
ferences of the MI group; 8) comple-
tion and presentation of a research
project (required).

Stipend

Approximately $38,016 per year
(paid monthly) for candidates who
have completed of a first year resi-
dency.

Benefits:

Benefits include 10 working days of
vacation, 1-2 weeks of professional
leave to attend professional meet-
ings, and health and professional li-
ability insurance.

Period of Appointment:
July 15, 2000-July 14, 2001

Eligibility:

Minimum qualifications include
graduation from an accredited
school of pharmacy and completion
of a pharmacy practice residency or
equivalent training. In special situa-
tions, this position is offered as a
first year residency.

Student Orientation to Drug
Information Services

Applied Drug Information (CP
135) is the required lecture/labora-
tory course for pharmacy students.
It is take in the Fall of the 3rd year
of our 4 year curriculum. It contains
one hour of lecture for each of 10
weeks and a laboratory where the
class is divided up into 6 groups to
use a computer laboratory to re-
spond to a variety of questions that
each student is given to answer.

The objectives of the course are as
follows:
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» Describe the content of the core
references used to answer drug in-
formation questions

Identify the appropriate electronic
database(s) to conduct a search,
depending on the information re-
sults required

Apply the “Systematic Approach”
to answering drug information
questions

List the components of a complete
drug information response
Demonstrate the ability to formu-
late and communicate a complete
and accurate drug information re-
sponse

Identify the advantages and disad-
vantages of acquiring drug infor-
mation over the Internet

Discuss examples of how drug in-
formation principles are applied in
multiple fields of pharmacy prac-
tice (pharmaceutical industry, on-
line information services etc).

Course Qutline

Lecture 1

Concepts in Drug Information Re-
sources

Provides an overview to the stan-
dard tertiary, secondary and pri-
mary literature resources.

Lecture 2

Systematic Approach to Answering
Pregnancy and Lactation Questions

Provides factors in drug excretion,
assessing the clinical relevance of
drug serum and milk concentrations
and a review of the risks to the fetus.

Lecture 3

Systematic Approach to Answering
Psychiatry Questions

Provides a review of the psychiatric
and behavioral variables that need
to be taken into account when select-
ing a drug regimen. Reputable refer-
ences will be reviewed.

Lecture 4

Systematic Approach to Answering
Alternative Medicine Questions
Provides: 1) a review of the limita-
tions within this practice area (lack
of clinical trials, poor study design),
2) a review of reputable references,
3) recommendations to include in a
response to a question regarding bo-
tanicals and other supplements.
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Lecture 5

Systematic Approach to Answering
Pediatric Questions

Provides a review in the differences
between adults and children with re-
spect to dosing and side effects.
Reputable sources of information
will be reviewed (dosing handbooks,
interpreting clinical trials, text-
books, dosing nomograms etc).

Lecture 6

Systematic Approach to Finding
Credible Information on the Internet
A review of credible sites will be re-
viewed, along with factors to con-
sider when evaluating a web site for
drug-related information.

Lecture 7

Systematic Approach to Answering
Drug Information Questions in In-
dustry

This lecture will compare and con-
trast the types of questions and poli-
cies involved between academic drug
information centers and medical in-
formation centers in industry. Dif-
ferences in the systematic approach
will be highlighted.

Lecture 8

Systematic Approach to Answering
Infectious Disease Questions
Principles involved in treating infec-
tious diseases will be reviewed.
Reputable references and applying
primary literature to the desired
question will be reviewed.

Lecture 9

Systematic Approach to Answering
Hemodialysis and Renal Insuffi-
ciency Questions

A review of drug elimination princi-
ples as it relates to drug dosing will
be included. References to use when
determining the dialyze-ability of a
drug as well as interpretation of the
kinetics literature will be included.

Lecture 10

Systematic Approach to Drug Inter-
action Questions

A review of drug interaction princi-
ples will be included (cytochrome
P450, protein binding, chelation etc).
Reputable and clinically applicable
drug information references will be
reviewed. The management of drug
interactions will also be discussed.



Lab Exercise

The lab exercise includes having
each student complete 7-10 typical
drug information questions using ap-
propriate resources. The class is di-
vided into 6-7 groups that use the
computer laboratory as the basis for
their work. An introductory seminar
1s given to each group.

In addition, 2 more course in drug
information are offered as electives.

Drug Information Services (CP
175.9) is an elective course for phar-
macy students in their last year.

Course Requirements:

1. Complete 6 hours/ unit / week,
minimum 3 units,/rotation (18
hours/ week for 6 weeks)

2. A paper is required for the suc-
cessful completion of the course
There is no limit to the number
of drafts submitted, paper is due
in its final passing form the last
day of the rotation experience.

3 . Presentation of an article for a
Journal Club. The student selects
a published article and evaluates
it at a seminar with other stu-
dents and faculty.

The Ambulatory Clinical Clerkship
(CP 149) is a required ‘12 week rota-
tion for pharmacy students in their
last year and 2-4 students may select
drug information as a 4-8 hours ro-
tation while they are assigned to this
clerkship.

Course Requirements

1. Student schedule for this 12 week
rotation is to be arranged with
the faculty.

2 . Optional presentation of a jour-
nal club article (date to be as-
signed)

Student Responsibilities

1. Hours of Operation Monday-
Friday 8:30 AM to 4:30 PM.

2 . Student hours are from 8 AM to
5 PM.

3. Students are responsible for
making-up vacation and sick
time Please see preceptor to
make arrangements.

4 . Students are required to be on
time and ready to function in the
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DIAS.

5. Take personal responsibility for
the questions you work on. Do
your best to see them through to
completion within your time con-
straints. Be sure to check with
the primary resident prior to
leaving, in order to update them
on the status of the question.

6.1If you take a question that
requires a quick response, imme-
diately involve the residents and
attendings. This way, we can
draw on everyone's experience to
form a solid answer as quickly as
possible. Keep in mind that we
are not a STAT service. We do it
as a courtesy based on service
limitations.

7. Understand the staffing roles of
your preceptors. When a resident
or faculty attending is not sched-
uled, let them work on their
projects.

8 . Before you ask a pharmacist to
review your response for ap-
proval, type it up and enter it
into the computer.

9. Please use titles with names,
both your own and those of
requestors. Student should use
PSIV.

10. All questions must be reviewed
and signed-off by a pharmacist
prior to being communicated in
any way to the caller.

11. Do not remove questions from
the premises.

Student use of References

1. Responses need to be referenced
in the text for the response. Re-
viewers and requestors need to
know where each piece of infor-
mation came from. Proper refer-
encing also makes it clear when
we are making a clinical recom-
mendation of our own.

2 . References need to be as complete
as possible. For example, instead
of just saying “Micromedex”,
give the subsystem name, the
document title, and the expira-
tion date of the version. Instead
of just saying “Medline”, specify
the time period and the search
terms. This is the only way pre-
ceptors will know if a complete
search has been done.

3. If you are using references from
the Internet, print them and
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attach them to the original ques-
tion. If you are using electronic
references, print the applicable
parts and attach them. Think in
terms of how useful the final
packet will be to someone who re-
fers to it in the future.

4 . Be careful not to rely on ab-
stracts. The primary literature
should be read, pull it. If you list
an article as a reference but have
only evaluated the abstract, you
must say so.

5. Please return paper references to
where you found them. If you
forget, ask someone where they
belong. Other people need to be
able to find the references when
they need them.

6 . When writing a response, put it
in your own words to avoid pla-
giarism. If you did not under-
stand the way something was
written in a reference, reviewers
or requestors may not either.

Editorial Policy

1. Medication names are stated the
way they were phrased in the
question. If the requestor used
the Brand name, then place ge-
neric name in parenthesis beside
it. As a general rule, we use the
generic name when discussing a
product.

2 . Brand names are always capital-
ized. Generic names are ONLY
capitalized if they begin the sen-
tence

3. Spell check and proofread all an-
swers before submitting them for
review

Student Guide to Responses

When all the research has been per-
formed and an answer has been typed
into the DIAS template, the question
should be reviewed by a pharmacist.
Suggestions may be made for further
research, or follow-up questions may
be anticipated. In these cases, the
work should be revised and submit-
ted again. When the answer is com-
plete, the pharmacist will sign that
he or she reviewed the work.

Deliver drug information re-
sponses verbally unless specifically
requested to respond in writing.
When responding verbally, identify
yourself, repeat the question,



provide a direct answer to the ques-
tion when possible, and then summa-
rize your research.

A faculty member must review
written responses before they are
sent. The template is available on
the electronic desktop of each com-
puter as “DIAS Fax Letter”. The
body of the letter should be cut and
pasted from the response section of
the database form. Save the fax in
the folder on the computer desktop
“DIAS letters”. Use the question
number as the document title and at-
tach a hard copy to the question data
sheet.

If you reach the requestor’s voice
mail, leave a message stating that
the answer 1is ready, our phone num-
ber (unless you are returning a pa-
tient call), and our hours of opera-
tion. Do not leave the actual answer
to the question on voice mail except
in emergency situations. This ensures
that the answer is understood. and is
appropriate. Note on the drug infor-
mation data sheet the time and date
that you left a message, and your
initials.

When you speak with the reques-
tor, repeat the question and briefly
summarize the patient specific or
background information. Present the
data that you found in an organized
way and then draw conclusions or
give your assessment of the informa-
tion. When appropriate, make a spe-
cific recommendation. You may also
want to discuss the references that
you used. When you hang up the
phone, document the time and date.
If the caller has asked a follow-up
question that will require additional
research, write it up as a new drug
information request.

Completing a Question

1. Enter the date and time that the
research was completed.

2. Enter the date and time that the
answer was provided to the
caller.

3. Be sure that the names of all the
reviewers are entered in the ap-
propriate field.

4. Change the status box to say

“complete,”

9. Check the question completed
box,

6. Print a final copy of the ques-
tion.
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7. Staple the question and sources
together.

8 . File the paperwork in the box la-
beled “completed questions”.

9. The primary resident will review
each completed question at the
end of the day for accuracy of
documentation and tagging for
follow-up.

10. Reviewer must initial the final
hard copy which is to be filed.

Quatlity Assurance

Questions are marked at the end of
each day for follow-up. These callers
will be phoned within the next week,
to gain feedback about the service we
provided for them. Students, resi-
dents should make these phone calls
between 4-bpm each day.

During a follow-up call, the resi-
dent,/student will attempt to find
out if the caller was satisfied with
the answer and if he or she used our
recommendation. The reques-tor’s
comments should be recorded on the
electronic follow-up form in the da-
tabase. If the information provided
by DIAS significantly affected pa-
tient care, this should be included.
To the extent possible, the outcome
of the drug information request. In-
formation from follow-up calls are
be included in the monthly service re-
port.

Summary

The above discussion reviews the
DIAS and teaching responsibilities
and our efforts to incorporate
informatics into the DIAS . Thisis a
dynamic process and will change con-
stantly.
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