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Summary

With the expansion of hospital pharmacist’s function, the report has also increased about the importance of the business of
the pharmacist who can setintensive care unit (ICU). In National Hospital Organization Osaka National Hospital, the phar-
maceutical care by ICU was started from April, 2011.

With the expansion of the role of the pharmacists in hospital, there has been increased reports on the importance of man-
agement by pharmacists in intensive care unit (ICU). In National Hospital Organization Osaka National Hospital, pharma-
ceutical managementin ICU was started from April, 201 1. In this study,aretrospective investigation was conducted on the in-
fluence of pharmacist intervention in ICU has on vital signs and clinical laboratory test results. Cases in which pharmaceuti-
cal care was performed in ICU between the period of April-June, 2011, were compared with cases between January-March,
2011, before the start of pharmaceutical care.

The investigation items were gender, age, number of days staying in ICU, the existence of an operation, specialization, vi-
tal signs, and clinical laboratory testresults.

The influence of the pharmacist intervention on change of vital signs and a clinical laboratory test result was analyzed by
the mixed effect model, which considered the mutual action of a pharmacist’s intervention, days, and a pharmacist’s inter-
vention and days as the fixed effect which influenced the patient’s variables. As aresult, the white corpuscle value and the
neutrophil value became low in the intervention group compared with the group which did not receive intervention. This
study shows the possibility that a pharmacist’s positive intervention in ICU would affect a clinical laboratory test result was

shown.
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