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RELAPSE PATTERNS AS A KEY INDICATOR OF STEROID-SPARING REQUIREMENTS IN 
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Background: Approximately half of the frequent relapses or steroid-dependent nephrotic 
syndrome (FR/SDNS) children require additional steroid-sparing agents (SSA). This study assesses 
prednisolone outcomes and identifies factors for the timely requirement of SSA use.  Methods: A 
retrospective cohort multicentre study analysed treatment outcomes and prognostic factors for 
SSA requirements in children with FR/SDNS. The time-to-event analysis utilising the Kaplan-Meier 
estimate examined the proportion of children needing early initiation of SSA.  Results: A total of 
121 children (85 males) diagnosed with nephrotic syndrome at a median age of 4.5 years (range 
1.3-12.8) were followed up for a median of 3.7 years (range 1.0-15.0). Prednisolone successfully 
controlled relapse in 42% of children, while adding SSA improved overall control to 78%. Time to 
subsequent relapse post-FR/SDNS diagnosis (at a 3-month threshold) was the only significant 
predictor of SSA requirement and steroid dependency, odds ratio (OR)=2.93, 95% confidence 
interval (CI) 1.33-6.02 and OR=9.0, 95% CI 3.31-24.45, respectively. The Kaplan-Meier analysis 
showed that those with an earlier first relapse (those with an earlier first relapse (<3 months) 
required SSA sooner than those relapsing at three months or later (log-rank p<0.01). Most 
children experiencing relapse within three months initiated SSA within 6 and 12 months from the 
FR/SDNS diagnosis.  Conclusions: Prednisolone monotherapy may be insufficient to manage 
relapses among FR/SDNS children, particularly for those experiencing relapse within less than 
three months post-diagnosis, indicating an early requirement for SSA within 6 and 12 months of 
FR/SDNS diagnosis.  

Keywords: idiopathic nephrotic syndrome, frequent relapses, steroid dependency, steroid-
sparing agents, predictors 
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PERCEPTION OF PHARMACIST’S ROLE AND PRACTICE ON ATORVASTATIN-RELATED 
DRUG INTERACTIONS AMONG COMMUNITY PHARMACISTS IN EGYPT 
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Backgrounds: Atorvastatin (ATV)-related drug interactions (DIs) have been attributed to the 
adverse effects of ATV. The community pharmacist’s (CP) responsibility in the management of 
drug-related problems (DRPs) is essential for the detection and prevention of potential drug-drug 
interactions. This survey describes CPs’ perceptions regarding managing ATV-related DIs and 
their experience encountering major- and moderate-severity ATV-related DIs. Methods: The 
survey link was sent in Google Forms to CPs throughout Egypt’s governorates via social media, 
email, or text. It comprised three sections: 1) demographics, 2) whether respondents conduct CP’s 
roles for management of ATV-related DIs, and 3) perceived occurrence of encountering major or 
moderate ATV-related DIs. The study included only licensed CPs and excluded pharmacists in 
settings other than community pharmacies. Results: A total of 973 respondents completed the 
survey (73% males and 27% females). Reliability analysis showed acceptable internal consistency 
of the items used in the questionnaires (α =0.843). The mean cumulative role fulfilment score was 
7.2 (± 1.91 SD). Most of the respondents provided patient education on the consequences of 
ATV-related DIs (n=828, (85.1%)), recommended monotherapy regimens, if possible (n=800, 
(82.2%)), and gave special care for polypharmacy patients (n=779, (80.1%)). About half of the CPs 
recognised that both clarithromycin (n=446, (45.8%)) and cyclosporine (n=480, (49.3%)) caused 
major interactions with ATV in high frequency. For moderate DDIs, digoxin (n=411, (42.2%)), 
phenytoin (n=399, (41%)), and azithromycin (n=394, (40.5%)) were the most reported to occur in 
high frequency. Conclusions: This study identified the high mean cumulative score for 
pharmacist-led interventions to manage ATV-related DIs. A high rate of ATV-related DIs was 
encountered. Consequently, continuous education and pharmacy stewardship programs can be 
planned to improve CPs’ competencies in detecting and managing ATV-related DIs. 

Keywords: Community pharmacists, Atorvastatin, Drug interactions, Drug-related problems 
(DRPs), Egypt  
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COMBINED ORAL CONTRACEPTIVE PILLS: KNOWLEDGE, ATTITUDE AND PRACTICE 
AMONG USERS IN PERAK 

Nurul Nasrah binti Mohd Ariffin1  
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Background: The perfect use failure rate of hormonal contraceptives is less than 1%. The typical 
use failure rate among inconsistent and incorrect users is 7%. The study aims to determine the 
level of knowledge, attitude and practice, and adherence to combined oral contraceptive pills 
(COCP) use among the participants. Methods: A cross-sectional study using self-administered 
questionnaires was performed among COCP users attending 12 government health clinics in 
Perak state. Subjects were recruited via convenience sampling from 1st April 2023 until 30th June 
2023. Inclusion criteria include women prescribed with COCP indicated for contraception for at 
least three months and able to read and write in either Malay or English. The questionnaire used 
was developed and content validated. Reliability analysis and a pilot test were performed among 
30 COCP users, and Cronbach alpha obtained was 0.845. The questionnaires consist of 60 
questions divided into five sections, including demographic data, information related to COCP, 
knowledge, attitude, and practice towards COCP.  Results: A total of 588 respondents completed 
the questionnaires (98% response rate). 53.2% of the respondents were between the ages of 30 
and 39, 72.8% had studied in secondary school before, 61.1% were housewives, and 77.7% were 
from low-income groups. 73.3% were multigravidas, and 53.6% were on the pills for a year and 
above. 57.7% of the respondents had a moderate level of knowledge, 57.1% had a moderate 
level of attitude, and 86.4% had a good practice level. There was a statistically moderate positive 
correlation between adherence and practice. Conclusions: This study showed that the majority 
had moderate knowledge, attitude, and good practice towards COCP. Participants showed a 
good adherence towards pill taking.  

 

Keywords: COCP, contraceptive, hormonal, pills 
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RELATIONSHIP ADHERENCE OF TREATMENT AND CLINICAL OUTCOMES IN OUTPATIENT 
TYPE 2 DIABETES MELLITUS PATIENTS AT PB SELAYANG II HEALTH CENTER MEDAN 
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Background: Diabetes mellitus is a chronic disease that requires long-term treatment which 
adherence will result in good clinical outcomes. This study aimed to determine the relationship 
between adherence and clinical outcomes in outpatients with type 2 diabetes mellitus 
(T2DM).  Methods: This was a descriptive cross-sectional with a simple random sampling. The 
sample is a population who met the inclusion criteria. The inclusion criteria for this study were 
T2DM outpatients at Padang Bulan Selayang II Health Centre in Medan aged ≥ 18 years and who 
have taken diabetes medication for at least one month. The research was conducted between 
August and December 2023. Data on patient adherence were collected using MARS-5 
questionnaire, clinical outcome data were based on fasting blood glucose and body mass index 
(BMI) from direct examination, and sociodemographic data obtained from interview. Results: A 
total of 90 respondents, constituting a 72% response rate from a population of approximately 
220, were included in the study. The majority of participants were women (55.6%), aged between 
56 and 65 years (41.1%), holding a bachelor's degree (46.7%), unemployed (65.6%), experiencing 
diabetes for more than 5 years (48.9%), and having comorbidities (54.4%). Adherence levels were 
assessed in both adherence categories (41.1%) and non-adherence categories (58.9%). Fasting 
blood glucose was categorised as either controlled (43.3%) or uncontrolled (56.7%). Furthermore, 
BMI outcomes were segmented into normal (51.1%), mildly obese (16.7%), and obese (32.2%). 
Among these variables, only age exhibited a significant difference with fasting blood glucose 
(p=0.046). The Spearman's rho test indicated no significant relationship between adherence and 
clinical outcomes, with a very low correlation. Conclusions: The adherence level among T2DM 
outpatients predominantly leaned towards non-adherence, characterized by uncontrolled fasting 
blood glucose levels and a normal BMI. A noteworthy finding was the absence of a significant 
relationship between adherence and clinical outcomes. This deviation challenges the theoretical 
expectation that adherence to medication should correlate with favourable clinical outcomes. 
Such discrepancies are likely attributed to the influence of general, individual, or other 
unpredictable factors on clinical outcomes. 

Keywords: adherence, clinical outcome, health centre, type 2 diabetes mellitus 
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KNOWLEDGE AND ATTITUDE LEVEL OF MOTHERS FOR STUNTING PREVENTION AT 
MEDAN LABUHAN SUBDISTRICT 
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Background: Stunting is a nutritional problem worldwide, especially in developing and poor 
countries. The study aimed to determine mothers' level of knowledge and attitudes for preventing 
stunting. Method: This was a descriptive cross-sectional study using questionnaires. This research 
was conducted from October to December 2023 at Medan Labuhan Subdistrict.  Results: A total 
of 316 mothers participated in this study, resulting in a 100% response rate. The majority of 
participants fell within the age range of 17-60 years, with a mean age of 29.9 years. Educational 
backgrounds varied, with a significant proportion having completed senior high school (78.16%), 
followed by bachelor’s degree holders (6.33%). A substantial number identified as housewives 
(92.41%), and the majority reported an income exceeding 1,500,000 IDR (38.61%). The 
distribution of knowledge levels among mothers was categorized as low (15.8%), medium (43%), 
and high (41.1%). In terms of attitude, percentages for bad, enough, and good were 9%, 49.7%, 
and 49.4%, respectively. The Kruskal-Walli’s test revealed a significant relationship between 
knowledge and attitude (p<0.05). Conclusion: The knowledge and attitude of mothers in 
preventing stunting in the Medan Labuhan Subdistrict are categorized as moderate. 
Implementing effective parenting programs and disseminating information about proper nutrition 
for mothers with children under two years old can be considered viable solutions to reduce the 
prevalence of stunting. 

 

Keywords: attitude, knowledge, mothers, questionnaires, stunting 
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THE IMPACT OF PHARMACIST SELF-MANAGEMENT INTERVENTIONS ON HEALTH-
RELATED QUALITY OF LIFE (HRQOL) AND UNPLANNED HEALTHCARE UTILISATIONS IN 
PATIENTS WITH COPD: A SYSTEMATIC REVIEW AND META-ANALYSIS 

Nurdiana Jamil1*, Nor Hafizah Abdul Manan2, Chong Li Yin3, Leong Siew Lian4, Zainol Akbar 
Zainal5 
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Background: As chronic obstructive pulmonary disease (COPD) progresses, patients may 
experience more frequent exacerbations and a heavier burden of symptoms. Self-management 
interventions boost the daily skills required for COPD patients to control their disease. These 
include using inhaler devices correctly, avoiding triggers of exacerbation, including smoking 
cessation, and recognising worsening symptoms.  Pharmacists, who are extensively trained in 
counselling, are well-suited to providing self-management intervention programs to COPD 
patients. As self-management involves behavioural change, effective interventions should be 
grounded on behaviour change techniques (BCT). Objective: The systematic review examined 
the components of BCT utilised in pharmacist-delivered self-management interventions and its 
impact on health-related quality of life (HRQoL) and healthcare utilisation in COPD patients. 
Methods: A systematic search of PubMed, OVID, EBSCOhost, and Google Scholar was 
conducted to identify eligible studies that reported the outcomes of interest. Characteristics of 
interventions that aimed to produce behaviour change in patients were identified. BCTs were 
classified according to a BCT taxonomy. HRQoL and healthcare use measures following 
interventions were extracted, pooled, and visualised using forest plots. Results and discussion: 
Fourteen studies of intervention were included in the study. Frequently used BCTs included 
“Information on the health consequence” and “Instructions on how to perform a behaviour”. 
Patients who received interventions had higher HRQoL than patients who did not (standardised 
mean difference = -0.73, 95% CI = -1.31 to -0.14, X2(10) = 263.01, p < 0.001, I2 = 97.8%) and had 
reduced unplanned healthcare utilisations when compared to patients who did not (OR = 0.40, 
95% CI = 0.29 – 0.56, p = 0.178, I2 = 25.5%). Conclusions: Pharmacist-delivered self-management 
interventions positively impacted healthcare utilisations and HRQoL of COPD patients. These 
findings support a greater need for pharmacist involvement in self-management interventions.  

 

Keywords: COPD, self-management, behaviour change techniques 
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DEVELOPMENT AND VALIDATION OF THE QUESTIONNAIRE TO ASSESS THE 
KNOWLEDGE, ATTITUDES, AND PRACTICES OF HERBAL PRODUCT USE AMONG THE 
GENERAL POPULATION 
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Backgrounds: In Malaysia, there has been a developing trend in the usage of herbal products. 
Therefore, this study aimed to develop and validate a questionnaire to assess the general 
population's knowledge, attitudes, and practices (KAP) of herbal product use. Methods: Based 
on the available literature and expert opinion, a self-administered questionnaire on herbal 
product use was developed in Bahasa Melayu and English. It comprised three domains, which 
were knowledge, attitudes, and practices. Six experts assessed the content validity, while ten 
respondents determined the face validity. Then, Cronbach’s alpha was used to test the reliability 
in a pilot study conducted on 56 respondents. All data were analysed using Statistical Package 
for Social Sciences (SPSS) version 20.0. Results: Initially, the questionnaire was developed with 30 
items: knowledge (10 items), attitudes (10 items), and practices (10 items). All domains scored 
content validity indexes of more than 0.83 during content validation. However, after the 
harmonization session with the experts, a few questions were included to produce 39 items: 
knowledge (12 items), attitudes (13 items), and practices (14 items). Some sentences were 
rephrased and restructured based on the experts’ comments.  As for the face validity indexes, all 
of them were within 0.96 to 1.00, indicating that the respondents could easily understand the 
questions. However, the definition of prescription medicine was added to enhance the 
understanding further. In the pilot study, all domains achieved Cronbach’s alpha values of 0.60 
after removing two items from the knowledge domain. Conclusions: A self-administered 
questionnaire on KAP of herbal product use was successfully developed with a total of 37 items: 
knowledge (10 items), attitudes (13 items), and practices (14 items). It was found valid and reliable 
to use among the general population. 

 

Keywords: Validation, knowledge, attitudes, practice, herbal products 
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Background: Mental illness is a disorder that can cause impairment and disability, affecting mood, 
thinking, and behaviour; therefore, early intervention will reduce morbidity. In Saudi Arabia, no 
population-based assessment has been done before to assess the potential barriers that may 
prevent those who need professional mental illness counselling from seeking help. This study 
evaluates the general population's opinions regarding personal, family, societal, and medical 
barriers preventing mental health patients from seeking consultation and treatment. Methods: In 
Saudi Arabia, a cross-sectional study was conducted on 463 individuals aged 18 and above. Data 
were collected from public places by face-to-face interviews using a validated questionnaire 
consisting of two parts. The first part included sociodemographic data, while the second part 
contained subsections of society/family, personal, and medical barriers. Results: The results 
showed that 379 (81.9%) indicated that society and family barriers impacted them, whereas 325 
(70.3%) believed personal barriers hindered seeking help. However, 294 (63.5%) opted for 
medical barriers as a hindrance. Regarding the highest barriers, 120 of the total respondents 
(25.9%) saw psychiatric illness as a source of shame and stigma, 166 respondents (35.9%) said 
that the psychiatric patient is seen as crazy, 159 of them (34.3%) believed it is tough for anyone 
to talk about their feelings and emotions and 183 respondent (39.5%) feared that psychiatric 
illness would decrease the chance of marriage to the appropriate person. Our findings also 
indicated a low trust in in-hospital treatment, hence a loss of confidence in using medications. 
Conclusion: The findings of this study indicate that societal stigma is the most common barrier 
preventing people from seeking mental health consultation. Many barriers differ significantly 
between males and females. The results of this study can direct health care management towards 
changing the profile of mental health care services explicitly presented to females and providing 
a service that focuses on the emotional and psychological aspects of the patient.                        

 

Keywords: obstacles, consultation, stigma, barriers, mental illness 
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Background: In this digital era, various mobile health (mHealth) apps were developed, thus 
making education and health information more accessible for health monitoring. Assessment of 
the usability and satisfaction of mHealth apps will ensure the efficiency and optimal use of the 
apps. Nevertheless, questionnaires currently revolve around the usability of the computerised 
system which are not utilisable to gauge the benefit of mHealth apps. We aimed to develop and 
validate the usability and satisfaction of the mobile health apps (USHA) questionnaire. Methods: 
The development and validation of the USHA questionnaire consisted of three phases: item 
development, content validation and reliability test. During item development phase, the first 
draft of the USHA questionnaire in English consisted of Likert-scale items and patients’ 
demographic items was designed. The questionnaire was forward and backward translated to 
Malay and Chinese versions. Content validation phase was conducted with eight experts followed 
by face validation by five patients. Reliability test was conducted among patients who had 
experienced using Rightest CARE® apps using test-retest method. Results: The first draft of the 
tri-language USHA questionnaire consisted of 18 Likert-scale items and eight patients’ 
demographic items. During expert validation, five Likert-scale items and one patient’s 
demographic item were eliminated as not relevant, not important or not clear while four Likert-
scale items were rephrased as lack of clarity. One item on patients’ demographic was removed as 
content validity index was 0.60 during face validation process. Thirty patients consented for 
reliability test. USHA questionnaire demonstrated good reliability with Cronbach’s alpha 0.956 
and intraclass correlation coefficient of 0.845. Conclusion: Tri-language USHA questionnaire is a 
valid and reliable 13 Likert-scale items and six patients’ demographic questionnaire to assess the 
usability and satisfaction of patients towards mobile health apps in Malaysia. It is a validated tool 
to access the efficiency of mHealth apps. 

 

Keywords: usability, satisfaction, mobile health apps, questionnaire, development and validation 
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Backgrounds: Delayed appropriate antibiotics in bacteraemia are associated with higher 
mortality, yet each day of broad-spectrum antibiotics increases resistance risk. Direct antibiotic 
susceptibility testing (dAST) enables faster antibiotic streamlining before conventional AST report 
(cAST) is available. We aimed to study the impact of pharmacists in optimising antibiotic choice 
and timeliness in bacteraemia, utilising dAST information. Methods: This was a prospective cross-
sectional study in a teaching hospital. dAST was performed on positive blood culture broth, as 
per recommendation by the Clinical and Laboratory Standards Institute (CLSI). Patients > 18 years 
old admitted to medical wards were included. Cultures with no growth, yeast, gram-positive rod, 
coagulase-negative staphylococci, and mixed growth were excluded. During the control phase 
(pre) (November 2022 - February 2023), dAST was reported verbally to the ward by a 
microbiologist and noted in the electronic laboratory system. During the intervention phase (post) 
(June - September 2023), dAST information was also relayed to antimicrobial stewardship (AMS) 
pharmacist, who collaborated with ward pharmacists to evaluate case and discuss with prescribers 
on antibiotics adjustment. Infectious disease physicians were consulted in complicated cases. 
Optimal antibiotics refer to the narrowest spectrum susceptible option in the cAST report. Results: 
A total of 56 and 78 medical patients with bacteraemia were included in pre and post-phases, 
respectively. Both phases were comparable in patients' demographics, comorbidities, and 
infection severity. Healthcare-associated infections with the respiratory site and gram-negative 
bacteria predominated in each phase. One-third of bacteraemia had resistant organisms isolated. 
With pharmacist involvement, the receipt of optimal antibiotics since dAST and before cAST was 
almost doubled (25 (44.6%) vs 64 (82.1%), P<0.001). Furthermore, the fraction of unnecessary 
broad-spectrum antibiotics was significantly lower (22 (39.3%) vs 12 (15.4%), P =0.002), and fewer  
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patients remained on inadequate antibiotics (6 (10.7%) vs 1 (1.3%), P = 0.02). No difference in 
mortality was observed (12 (15.6%) vs 12 (21.8%), P=0.49). Conclusions: Pharmacists enhance the 
dAST utility in achieving faster and greater antibiotic optimisation.  

Keywords: Antimicrobial stewardship, direct antibiotic susceptibility testing, bacteraemia, rapid 
diagnostic, pharmacist.  
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Backgrounds: Asthma is a chronic respiratory disease characterised by airway inflammation, 
airway hyperreactivity, and airway remodelling. Deregulation of the PI3K/AKT/mTOR pathway has 
been associated with the progression of asthma. However, clinical investigations of this pathway 
in adult asthma are still lacking.  This study investigated the phosphorylation status of PI3K, AKT, 
mTOR, p70S6K, and 4EBP1 genes in adult asthma and healthy controls. Secondly, to evaluate the 
association between PI3K/AKT/mTOR expression levels and patient’s demographic and clinical 
factors.  Methods: In this case-control study, a purposive sampling method was used to recruit 
44 asthma participants from the Respiratory Department, Penang General Hospital. A total of 84 
participants from the asthma and healthy group were interviewed using Quality of Life (QoL) and 
Asthma Control Test (ACT) questionnaires, while clinical data were obtained from the patient’s 
file record. About 10 ml of blood was withdrawn, whereby peripheral blood mononuclear cells 
were extracted, followed by mRNA isolation and quantification. Expressions of target genes were 
evaluated using qRT-PCR, and normalised gene expression was calculated according to the Pffafl 
method.  All results were statistically determined using Statistical Package for Social Science v.26 
software.  Results: The study revealed the p70S6K gene is highly expressed in asthma patients as 
there are significant differences between p70S6K expression level in asthma (0.844 [0.705]) and 
healthy group (0.683 [0.357]) (median [IQR]), p<0.05 using Mann-Whitney test. The p70S6K 
expression in asthma is significantly associated with the presence of irritants (p=0.002<0.05), 
weather changes (p=0.012<0.05), and patients’ allergy status (p=0.035<0.05). Spearman 
correlation showed a positive low correlation between p70S6K expression with sensitivity to 
irritants (r=0.479, p=0.001<0.05), weather changes (r=0.388, p=0.010<0.05), and allergy status 
(r=0.326, p=0.033<0.05). Conclusions: Downstream protein p70S6K was significantly 
upregulated in asthma patients, which related to patients’ demographic and clinical factors.  We 
envisaged this study to identify new candidate genes associated with asthma progression, hence 
improving our understanding of asthma pathophysiology.  
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Backgrounds: Pharmacogenomics, studying genetic variation in patient responses to treatment, 
has gained prominence in drug development and clinical decisions, particularly in treating 
diseases like gout. Allopurinol, the first line for gout and hyperuricemia, exhibits variable doses in 
achieving the therapeutic target outcome, necessitating personalised approaches. Genetic 
factors, such as single nucleotide polymorphisms (SNP), can influence allopurinol and oxypurinol 
pharmacokinetics (PK), impacting drug effectiveness. This study aimed to document various SNPs 
and their effects on the PK of allopurinol and oxypurinol, determine the common SNPs associated 
with the altered PK, and investigate its effects on potential clinical outcomes. Methods: Advanced 
search on three electronic databases, PubMed, Scopus and Ovid Medline(R) were conducted for 
articles that involve SNP and PK of allopurinol and oxypurinol, published in English up to 16 
December 2023. Quality assessment on the retrieved studies was done using the Quality 
Assessment Tool for Studies with Diverse Designs (QATSDD). Results: 13 studies were included, 
with eight non-randomised trials (clinical, cohort and pilot study), two randomised controlled trials 
(RCTs), two genome-wide association study (GWAS) and one genomic sequencing studies. 11 
SNPs in eight genes from relevant articles were discussed for their effect on allopurinol and 
oxypurinol PK and its potential clinical outcome. The most frequently discussed SNP associated 
with altered allopurinol and oxypurinol PK is ABCG2 rs2231142. Conclusion: Future research on 
less-explored genetic variants is needed to fill existing knowledge gaps and refine our 
understanding of this topic. This scoping review serves as a foundation for future studies exploring 
the association between genetic factors and PK of allopurinol and oxypurinol, enhancing the 
potential of precision medicine approaches in managing gout and hyperuricemia. 
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Background: Delayed sputum conversion has been associated with a higher risk of treatment 
failure or relapse among drugs susceptible smear-positive pulmonary tuberculosis patients. Many 
studies have identified several contributing factors, but the results varied across regions and 
countries. Therefore, the current study aimed to develop a predictive model that explained the 
factors affecting time to sputum conversion within two months after initiating antituberculosis 
agents among Malaysians with drug-susceptible smear-positive pulmonary tuberculosis patients. 
Methods: Retrospective data of pulmonary tuberculosis patients followed up at a tertiary hospital 
in the Northern region of Malaysia from 2013 until 2018 were collected and analysed. Nonlinear 
mixed-effect modelling software (NONMEM 7.3.0) was used to develop parametric survival 
models. The final model was further validated using the Kaplan-Meier-visual predictive check (KM-
VPC) approach and sampling-importance resampling (SIR) method. Results: A total of 224 
patients were included in the study, with 34.4% (77/224) of the patients remained positive at the 
end of two months of the intensive phase. Gompertz hazard function best described the data. 
The hazard of sputum conversion decreased by 39% and 33% for moderate and advanced lesions 
as compared to minimal baseline of chest X-ray severity, respectively (adjusted hazard ratio (aHR), 
0.61; 95% confidence intervals (95% CI), (0.44 – 0.84) and 0.67, 95% CI (0.53-0.84)). Meanwhile, 
the hazard also decreased by 59% (aHR, 0.41; 95% CI, (0.23 – 0.73)) and 48% (aHR, 0.52; 95% CI, 
(0.35 – 0.79)) between active and former drug abusers as compared to the non-drug abuser, 
respectively. Conclusions: The successful development of the internally and externally validated 
final model allows a better estimation of the time to sputum conversion and provides a better 
understanding of the relationship with its predictors.  
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Background: No conclusive evidence suggests normalising serum glucose during hyperglycemia 
after acute ischemic stroke improves outcomes. The failure to categorise patients according to 
the distinct pathophysiological mechanisms underlying insulin regulation in pre-stroke diabetic 
and non-diabetic individuals might account for the limitation in observing the anticipated benefits. 
Different treatment approaches are needed. Thus, we aimed to develop a pharmacokinetic model 
of subcutaneous (SC) insulin in acute ischemic stroke patients with pre-existing diabetes. 
Methods: This prospective study was conducted in two stroke centers in Malaysia. Data from 
acute ischemic stroke patients with pre-existing diabetes who developed hyperglycemia within 
72 hours of admission were collected. At least three blood samples were collected sparsely at 0, 
0.5, 1.5, 3, 4, 6, and 8 hours of the SC insulin therapy. One and two-compartment models with 
additive, exponential, and combined additive and exponential error models and the lag 
absorption model were investigated, and potential covariates were added. Sampling importance 
resampling (SIR) was used to estimate the parameter uncertainty. Results: One compartment 
model with first-order absorption and elimination and a combined additive and exponential error 
model for 53 diabetic patients was selected as the baseline model for SC insulin. The absorption 
rate increased by 12% every year after age 60. Patients with concomitant hypertension had 
approximately 22% lower apparent clearance than those without hypertension. Full model 
retained with Ka: 1.54 h-1, CL/F 72.2 L/h, V/F 243 L, endogenous insulin concentration: 7.76 
µIU/mL, additive error: 9.5 µIU/mL, proportional error: 0.189. Inter-individual variability effects  

mailto:sabariahnoor@usm.my


 

34 
 

 

 

were 99% for Cl/F and 53.2% for V/F. Relative standard errors were below 30% for both THETAs 
and ETAs. Conclusions: Diabetic patients older than 60 years old and those with concomitant 
hypertension may need a lower dose of SC insulin for hyperglycaemia during acute ischemic 
stroke. 
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Background: High prevalence of mental health issues among the youth has become a pressing 
public concern. Given the widespread use of internet among the youth, online mental health 
services and digital interventions could be accessible platforms for the young people to seek help. 
Methods: A systematic review was performed to determine the effective components of online 
and digital mental health interventions in improving mental health literacy, knowledge, belief and 
well-being among the youth. We comprehensively searched four databases (PubMed, Scopus, 
Science Direct, and Web of Science) from 2012 to 2023. Results were narratively synthesised and 
organised based on sample characteristics, location or setting, delivery methods, and outcome 
measurements. Results: Fifteen studies were included in the systematic review. Most studies were 
conducted in developed countries (n=13), whilst one each from Malaysia and Ethiopia. The 
common intervention methods include online educational approaches (n = 10), online mental 
health triage service (n = 3), gamification (n =1) and electronic diary (n = 1). Help-seeking 
behaviour and symptoms related to depression, anxiety, and stress were the most examined 
outcomes in these studies. Despite diverse outcome measurements, a relatively higher number 
of studies (n=5) reported an improvement in depression symptoms. Findings on mental health 
literacy and knowledge were inconsistent due to measurement tool variations, hindering the 
ability to draw a conclusive statement. There remains no conclusive finding on the most effective 
components of online and digital mental health interventions due to the diversity in programme 
content and delivery methods, disparities in gender distribution, a lack of control group and 
absence of long-term follow-up. Conclusion: More research with robust study design and 
standardisation of outcome assessments would facilitate comparisons across studies in 
determining the effectiveness of online and digital interventions among the youth.  
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Backgrounds: Chronic kidney disease (CKD) is a global health issue of growing concern. 
According to projections from the Worldwide Health Observatory, it is one of the rapidly 
increasing contributors to global mortality. The prevalence of CKD and end-stage renal disease 
(ESRD) is increasing globally. The objective was to evaluate the prevalence and impact of clinical 
pharmacist intervention in resolving drug-related problems among patients with chronic kidney 
disease. Methods: A single-arm, pre and post-intervention study design was used, which was 
assessed to be suitable in testing for the feasibility of implementing an intervention in clinical 
practice by a clinical pharmacist as a researcher. Descriptive and chi-square tests were used to 
examine the frequency of different types of DRPs and the difference in DRPs between pre and 
post-intervention.  This study measured pre- and post-intervention variables of interest before 
and after an intervention in the same patients, from February 2022 to June 2022, and then March 
2022 to July 2022. Results: The findings of this study indicate a high prevalence of drug-related 
problems, with every patient experiencing at least one drug-related problem. The mean drug-
related problem (DRP) per patient was found to be 2.903 with STD ± 1.148. The study assessed 
the considerable influence of clinical pharmacist intervention on drug-related problems. The 
predominant form of drug-related problem (DRP) was drug interaction 167 (45.1%), which was 
reduced to 76 (20.5%) after intervention carried out by clinical pharmacists statistically significant 
(P= 0.032). Another common DRP was found to have poor compliance issues in pre-interventions 
(n = 144 (38.9%) and was significantly reduced to 80 (21.6%) post-intervention (P = 0.042).  
Untreated indications were noticed in 137 cases (37.0%); after pharmacist intervention, this 
number was significantly reduced to 27 cases (7.3%), with a statistically significant difference (P = 
0.004). However, it is noteworthy that medication compliance among patients in our study was 
unsatisfactory and fell below expectations. Conclusion: The findings demonstrate a high 
prevalence of drug-related problems among CKD patients, with every patient experiencing at 
least one drug-related problem. Clinical pharmacist intervention effectively reduced the 
prevalence of drug interactions, poor compliance issues, and untreated indications, leading to 
improved medication management in these CKD outpatients. This research emphasises the vital 
role of clinical pharmacists in mitigating drug-related problems among CKD patients, resulting in 
improved medication management and potentially better health outcomes. 
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Background: Understanding HLA diversity is crucial for personalised epilepsy therapy, optimising 
drug selection and dosage while minimising adverse effects. This study explores HLA allele 
frequencies in Iraq, enhancing precision medicine and improving epilepsy treatment. Method: 
This study involved 440 individuals: 300 healthy volunteers and 140 epilepsy patients from Dr. 
Saad al-Witry Neuroscience Hospital and Medical City Hospital in Baghdad. The selection criteria 
for healthy volunteers included the absence of any known chronic diseases or medical conditions. 
For the epilepsy group, patients were diagnosed based on clinical assessments and medical 
records. Peripheral blood samples were collected for genotyping analysis. Genomic DNA was 
isolated using the ReliaPrepTM Blood gDNA Miniprep System Kit (Promega-USA) and stored at -
20°C until further processing. Genotyping for HLA class I alleles (HLA-A and HLA-B) and class II 
alleles (HLA-DRB1) was performed using the polymerase chain reaction-sequence-specific 
oligonucleotide (PCR-SSO) method. Results: The study identified significant frequencies, with the 
highest observed for HLA class I alleles: A 02:01 (24.09%), A 03:01 (11.2%), A 01:01 (10.1%); B 
35:01 (8.9%), B 50:01 (6.4%), and B 07:02 (5.2%). Regarding HLA class II alleles, the three most 
common are DRB1 07:01 (17.2%), DRB1 03:01 (16.1%), and DRB1 11:01 (10.9%). Certain HLA 
alleles have been linked to susceptibility or protection against epilepsy. Understanding the 
distribution of these alleles in the context of epilepsy illuminates’ population dynamics and 
genetic ancestry and directly informs disease prognosis and personalised treatment strategies. 
Comparing our findings with studies on neighbouring or genetically similar populations offers 
insights into the wider genetic makeup of the region and its relevance for precision medicine. 
Conclusion: This study provides insights into the distribution of HLA alleles in the Iraqi population, 
serving as a benchmark for exploring the relationship between HLA alleles and epilepsy therapy. 
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Background: Asthma exacerbation is a common but potentially life-threatening event that can 
occur even in asthmatic children receiving optimal medical management. Exacerbations have 
been shown to cause adverse outcomes such as increased length of hospital stay. Thus, it is useful 
to identify factors associated with increased length of stay (LOS) to vigilantly monitor those at risk. 
Additionally, guideline adherence in managing asthma exacerbations in the pediatric population 
is vital in delivering safe, effective, and evidence-based care. This study aimed to identify the 
factors associated with increased LOS in children admitted with asthma exacerbation and assess 
how well paediatric asthma exacerbation management had adhered to the international 
guidelines.  Methods: A retrospective clerking of the patient medical record database was 
conducted to identify eligible cases for analysis. Cases of children aged five years to 18 years old 
with physician diagnosed asthma who were admitted between 1 January to 31 December 2022 
to a tertiary hospital in Selangor was included into the study. Patients’ sociodemographic data, 
relevant histories, clinical parameters, and management were retrieved from the electronic Health 
Information System (e-HIS). Results: A total of 130 patient cases were included in this study. 
Asthmatic boys had a shorter LOS (AOR: 0.423 95% CI 0.197 – 0.907, p = 0.027), whereas children 
with longer duration of asthma had longer LOS (AOR: 2.50 95% CI 1.075 – 5.813, p = 0.033. All 
patients (100%) were administered short-acting beta-agonist for exacerbation management and 
were prescribed it for as-needed use upon discharge. However, only 65.4% received systemic 
steroids, and 86.2% of patients were prescribed inhaled steroids as part of their discharge 
medication regimen. Conclusion: More attention should be paid to children with factors 
associated with increased LOS and the prescribing of steroids as part of acute exacerbation 
management and long-term exacerbation prevention. 
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Backgrounds: Chronic obstructive pulmonary disease (COPD) is a leading cause of death in 
Malaysia. Patients with frequent exacerbation have a faster decline in lung function, limited daily 
functionality, and increased mortality. Risk factors associated with frequent exacerbation and 
hospital readmissions should be identified to decrease future risk. Method: A retrospective 
analysis of the electronic medical database was conducted. Cases were selected if patients had 
repeated hospital admissions for COPD exacerbation within 12 months. Patient demographics, 
length of stay, interval days between hospitalisations, co-morbidity, smoking status, and 
medication non-adherence were documented at index admission. Associations of risk factors with 
the frequency of hospital readmission for COPD exacerbation were evaluated using regression 
analysis. Results: Patients had a mean age of 66.84 years (±11.10), had a history of chronic 
smoking (73.1%), and had at least one other medical co-morbidity. The majority of the study 
population (57.7%) had infective exacerbation and had a duration of admission of < 7 days, an 
interval of 1-6 months from previous admission, and at least one readmission within the past 12 
months. Smoking status (OR = 2.75; 95% CI: 1.02 – 7.39; p = 0.045), poor adherence to inhalers 
(OR = 3.45; 95% CI: 1.39 – 8.58; p = 0.008) and having less than 30 days between previous 
hospitalisation (OR = 5.8; 95% CI: 1.12 – 31.02; p = 0.036) were associated with increased number 
of hospital readmission. Conclusion: Modifiable risk factors such as smoking and non-adherence 
to medications should be managed to reduce exacerbations that contribute to increased 
hospitalisations. 
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Background: Community-acquired pneumonia (CAP), one of the most significant public health 
concerns, requires precise and effective management. To optimise therapeutic approaches, this 
study explores the potential impact of post-prescription review intervention. Since clinical 
pharmacists play an increasingly important role in healthcare, specifically in infectious diseases, 
our study will evaluate the influence of their integration into multidisciplinary team and 
antimicrobial stewardship program on therapeutic appropriateness. The primary objective of this 
study is to assess the impact of ID clinical pharmacist-led post-prescription review intervention on 
therapeutic appropriateness in the management of CAP. Methods: A single-centre quasi-
experimental design utilising interrupted time series analysis will be implemented. Participants 
will be divided into a control group (receiving standard care without ID clinical pharmacist 
involvement: pre-phase) and an intervention group (benefiting from ID clinical pharmacist 
expertise). ID clinical pharmacists will be integrated into the healthcare team, actively 
participating in post-prescription reviews and contributing to antimicrobial stewardship efforts. 
Data will be collected prospectively, and outcomes will be compared between the two groups 
using appropriate statistical analyses. Expected Results: Within the intervention group, 
therapeutic appropriateness is expected to improve significantly. We expect higher rates of 
adherence to treatment guidelines, increased medication appropriateness, a potential reduction 
in hospital LOS, lower 30-day all-cause or pneumonia readmission rates, and a decrease in in-
hospital mortality. Conclusion: These findings would emphasise the positive impact of ID clinical 
pharmacist-led interventions on CAP management. There are several implications from the 
expected promising results of this study. It first underlines the critical role of pharmacy 
professionals in ensuring therapeutic appropriateness, especially those who specialise in 
Infectious Diseases. The findings can be used to inform healthcare policy and recommend the 
integration of clinical pharmacists in multidisciplinary teams dealing with infectious diseases. 
Furthermore, this study builds on development of a new model of collaborative healthcare, 
emphasising need for further research to validate and generalise these results across diverse 
healthcare settings. Ultimately, the study's implications extend beyond CAP management, 
influencing broader strategies for optimising infectious disease treatment protocols.  

 

Keywords: community-acquired pneumonia, infectious diseases, antimicrobial stewardship, 
clinical pharmacist, therapeutic appropriateness.   
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Background: In intensive care unit (ICU) patients are more vulnerable to infections, resulting in 
increasing increased morbidity and mortality. Providing adequate empirical antibiotics for these 
infections may improve patients‘ survival outcomes. However, only with a comprehensive 
knowledge of the local bacterial distribution and resistance pattern can the ensure adequate 
empirical antibiotics prescription be achieved. So, this study aimed to determine the prevalence 
and antibiotic resistance of the bacteria isolated from ICU patients in Hospital Sana'a, Yemen. 
Methods: A single-centre, retrospective observational study based on collecting the reports on 
cultures’ reports of ICU patients over one year from January 1 until December 31, 2022. 
Specimens were collected from blood, urine, sputum, cerebrospinal fluid (CSF), pus and swab. 
Other sociodemographic and clinical data was gathered from patients’ medical records. Statistical 
Package for the Social Sciences (SPSS) version 28.0 was used for data descriptive analysis. Results: 
The collected sample included 77 growth cultures. Gram-negative bacteria (77.9%) were more 
predominant than Gram-positive bacteria. The most common pathogen was Klebsiella spp. 
(50.6%) followed by Pseudomonas aeruginosa (24.7%) and Staphylococcus aureus (19.5%).  
Among the isolated bacteria, S. aureus showed a high antibiotic sensitivity rate (82.1%). 
Vancomycin and Levofloxacin showed the highest antibiotic sensitivity to Staphylococcus aureus 
with (as (100%)) and ((90%),) respectively. While, the highest antimicrobial resistance was observed 
among Klebsiella Spp., that was resistance to cephalosporines, ertapenem and ciprofloxacin.  
Conclusion: Antibiotic resistance bacteria is highly prevalent, especially with gram-negative 
bacteria, contributing to the overall increase in ICU morbidity and mortality. Further studies may 
focus on the impact of this resistance on the morbidity and mortality resistance leading to 
unnecessary and inappropriate use of antibiotics.  
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Backgrounds: Understanding patients’ perspectives on the mental health care services they 
receive is important in improving patient-centred mental health services. Currently, there is still a 
lack of studies focusing on the qualitative exploration of the topic. This study aims to understand 
the psychiatric patients’ perspectives of the mental health services in a Malaysian teaching 
hospital, specifically Sultan Ahmad Shah Medical Centre @IIUM (SASMEC @IIUM) through 
interviews. Methods: The study employs a qualitative approach, gathering patient data through 
individual, in-depth interviews, which are recorded and transcribed verbatim. Face-to-face 
interviews were conducted using a semi-structured interview guide to collect comprehensive 
insights of the patients. Data analysis was conducted inductively using Microsoft Word Macros 
and Microsoft Excel. Results: Ten patients of SASMEC @IIUM in Kuantan, Pahang, were recruited 
by using purposive sampling method, based on the inclusion and exclusion criteria of this study. 
The patients were recruited because they were above 18 years old, can communicate in Malay or 
English, has either depression, anxiety, bipolar disorder or stable schizophrenia and currently 
under treatment of this hospital. Through interviews, three themes emerged from participants' 
reflections on their experiences, which are: 1) Positive experiences (friendly and understanding 
staff, improved quality of life, appointments are convenient and sufficient) 2) Negative 
experiences (long waiting time at the pharmacy, pharmacy closes during lunch hour, lack of drug 
counselling given by the doctor) and 3) Suggestions for improvement (add more counselling 
sessions, implement the telemedicine, establish a dedicated pharmacy for psychiatric 
patients). Conclusion: A comprehensive understanding of the perspectives of psychiatric patients 
regarding mental health services in a teaching hospital had been obtained. By exploring these 
insights, proper actions can be initiated. In the future, more improvements of these services can 
be planned to satisfy both service users and providers as well as to ensure the treatment efficacy. 
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Backgrounds: Rheumatoid arthritis (RA) is a chronic inflammatory disorder characterised by 
progressive joint deterioration and potential disability in the absence of suitable therapeutic 
interventions. The goal of RA treatment is the achievement of remission; however, in situations 
where remission is not possible, pursuing low disease activity (LDA) is a viable option. This study 
aimed to assess the effectiveness of biologic and targeted synthetic DMARDs in reducing disease 
severity (DAS28), achieving LDA, and identifying predictor factors influencing the outcomes. 
Methods: A longitudinal observational study was conducted on 270 RA patients who underwent 
biologic and targeted synthetic DMARDs therapy. Treatment outcomes, defined by reduced 
disease severity and achieving LDA, were assessed using DAS28 ESR scores. The logistic 
regression model was used in the study to determine the probability of achieving LDA according 
to the European League Against Rheumatism (EULAR) response criteria within 12 months of 
therapy. Results: Female predominance (70.7%), Malay ethnicity (51.1%), and a mean age of 
54.10 years were noted. DAS28-ESR significantly improved over 12 months; F (2.97, 701.48) 
=255.91, p < 0.001, and 16.7% of patients achieved LDA. Age OR: 0.97, (95% CI: 0.15, 0.89, 
p=0.01), administration of targeted synthetic DMARDs OR: 0.26, (95% CI: 0.08 to 0.81, p=0.02), 
concurrent methotrexate use OR: 0.39, (95% CI: 0.16 to 0.95, p=0.03), concurrent other 
conventional synthetic DMARDs including sulfasalazine, leflunomide, and hydroxychloroquine 
OR: 0.40, (95% CI: 0.18 to 0.91, p=0.02), erythrocyte sedimentation rate OR: 0.98, (95% CI: 0.97 
to 0.99, p=0.04), and pain based on visual analogue scale OR: 1.19, (95% CI: 0.04 to 1.37, p=0.01) 
were significantly associated with LDA achievement. Conclusion: This study highlighted 
significant improvements in disease severity and achieving LDA among RA patients treated with 
biologic and targeted synthetic DMARDs. Factors such as younger age, administration of targeted 
synthetic DMARDs, concurrent use of methotrexate and other conventional synthetic DMARDs, 
lower erythrocyte sedimentation rate, and pain score significantly influence the likelihood of 
achieving LDA. These findings highlight the significance of considering various factors in 
treatment decision-making and emphasise the importance of personalised treatment strategies 
for optimal outcomes. 
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Background: The overuse of antibiotics in healthcare has increased due to the high rate of multi-
drug resistant organisms (MDRO) related infections. Identifying the causative organism at the 
earliest can be achieved using a predictive tool to identify patients at high risk of developing 
MDRO infection, hence; initiating an appropriate antimicrobial therapy while waiting culture 
results. This study aims to develop a tool to determine the predictors for developing an MDRO 
infection in patients admitted to the intensive care unit (ICU), in UAE based population, and 
validate this tool for its accuracy. Methods A total of 384 patients' data will be collected 
retrospectively in this observational cohort study from two tertiary hospitals in UAE using simple 
random sampling. Data includes patient demographics, infection type, culture results, history of 
antibiotics, etc. Univariate analysis will be used to identify the independent predictors of MDRO 
infection, those variables with a P value less than 0.05 will be included in a logistic regression 
model, and a backward stepwise approach will be used to identify independent predictors of 
MDRO infection. Then the final regression model will transform into a point-based rule, and each 
variable will be assigned a weighted score, this score will be obtained by dividing each regression 
coefficient by half of the smallest coefficient and rounding to the nearest integer. The developed 
tool will then be tested retrospectively on another sample of patient data for a validation process. 
Expected Results: The prevalence of gram-negative MDRO in the ICU is expected to be 
approximately 40%, of which ESBL E.coli and Klebsiella pneumonia will have a higher percentage 
among other bacteria. The most commonly identified predictors for developing MDRO infection 
would be a history of antibiotic use in the last three months, recent hospitalisation, and invasive 
procedures such as mechanical ventilation or haemodialysis. The accuracy of the developed 
model is expected to be more than 80% to identify high-risk patients. Conclusion: Identifying 
patients with high-risk of developing MDRO infection at the early stage of disease helps select 
the appropriate antibiotic. Since the tool is built using local epidemiology data, it will accurately 
detect those patients in the UAE population.  
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