20185F3H23H KR KZE ARBMEFBELIS— % A N ]L v ]_5, FE Ili ;rfg 1& Y
T

7% GMT};‘% __N a »
i )
(= 1<| , ~N
oo o s /o,

Wiws/ KYOTO UNIVERSITY

ZEBZEAIMPOAIEET : BIHRBZBNDITAGER
VP EB/ZEAIPOEPEREEBIAZFICONT

o ey University of Alberta EPICORE Centre

[‘\ /‘ REPXRF EFHRRE tEREFR ERIFHF
- REBERLYS— BERAFTEOY— FHEFHRKE

COMPASS MHE &

Project



AEHDA=Z21—

1) BARDOEREFOHTR . MY DITER - A

LitT

DR ETRIR

2) BN ERTORERMEREE:

LitT

BT 5% : COMPASSHE R

IENERTORERMEKREE]

4) RREFEPRRLER

5)BA-HAFAELEHZFE RxING Registry Japan



ERZOHCRHEDLEE

1974%F ZEBLGEESZEDAZ—F
A ZEXI5s0MH->500HA~
(19984F30%. 2016FE70%)

&R E =l (POCT)
WY DITEF - ZEHIB
&;Ei'lj'ﬂ_:_l‘;fg-@%

20145
2016%
2017%




DO FEERIED - B BIE

. )WE%E#&G)—EH@-&%H@EEJ
ERIEICERIBRZxIHL . EHFIERIZHSFEFIRAS F'EJ%HW’ELT:'I%*&
’E% : M5 81 AT R DR S R ELEH . BHDTR
[gjﬁif VSHENTOREIZ DN THRA S hE CEELREEF VY
e 2)[ 245X G- BRG] :

i%liﬁ%‘@%%ﬁL 24FRIMICT DRHEEZ | BRIFICE
=1l j@b\*ﬁ K12 Hméotak %%E%ﬁﬁ@%iﬁﬁ%%’&%ﬂ%ﬁ’cﬁ
. EBRM E%/TT/\ODEEIWJ%:R

« 3)IIEEMEFLDEHE]:

1)K0)F75\75\U’D(‘f>?<ﬁllﬁﬂij7b\I BEFICHoNIFHRZRL. HH
L—C/EI J%%L&)é



N o kA wh e

ERYR— MR

g |28 (T 5 IE (R HIDIEEE
ZRIEMDEEER
EBDEEE
EEIZBITAERR
BHETEREMLFOIKL

B 5 R Al
R -EEYR—
INE7884EH (2018£|52H 28 H f1)




NFITORERBFER

Pharmacists’' Scope of Practice in Canada

Province/ Territory

Qc

Scope of Practice’

NL  NWT YT NJ

NB

AB SK MB

BC

BEERERR
<< B << P>
< < << I
<E<ISES T~
<>
SIS
I
<Ex SIS T~
< < I T
<IBIDI D
< IS el >
I
< B << W< >

Ina collaborative practice setting/agreement

Independently, for any Schedule 1 drug
For minor alments/conditions

For smoking/tobacco cessation

Inan emergency

Initiate *

Prescriptive
Authority
(Schedule 1Drugs)’'

<=
< < I < < B
< <0< < 5
<< ISES IS
<E< IS
SIS IS
<D I
BERED
<< A<
<=
<D
LI
<< ISES IS

Independently, for any Schedule 1drug 4

Independently, In a collaborative practice 4
peutic substitution

Change drug dosage, formulation, regimen, etc.

Renew/extend prescription for continulty of care

Adapt®/  Makethera
Manage

=]
BERH
< < <0 ]
SIS
S
I
S
< B << ] %]
BROD
S
S D
SIS D
<D

Any drug or vacdne
Influenza vaccine

Travel vacdnes ®

Vacdnes®

Injection Authority

(SCorim)'?

B EBBA

vEVEVEvE-E B-E-E-EVE 8B x

Order and Interpret lab tests

Labs

Regulated pharmacy technklans

Techs

Nct Implemented
&

Perding legisiation, regulation
or policy for Implementaticn

Implemented In jurisdiction
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WHO *FIP Statement: Developing Pharmacy Practice
A Focus on Patient Care (20004F)

Developing
pharmacy practlce
A focus on patient care

HANDBOOK — 2006 EDITION

Karin Wiedenmayer
Swiss Tropical Institute, Basel, Switzerland

Rob S. Summers
School of Pharmacy, University of Limpopo,
MEDUNSA Campus, South Africa

Clare A. Mackle
Medway School of Pharmacy, The Universities of Greenwich and
HKent, Chatham Maritime, United Kingdom

Andries G. S. Gous
School of Pharmacy, University of Limpopo,
MEDUNSA Campus, South Africa

Marthe Everard
Department of Medicines Paiicy and Standards, World Health
Organization, Geneva, Switzerland

With contributions from Dick Tromp
(Chairman of the Board of Pharmaceutical Practice of the International
Pharmaceutical Federation, The Hague, The Netherlands)

World Health Organization
Department of Medicines Policy and Standards
Geneva, Switzerland

In collaboration with
International Pharmaceutical Federation
The Hague, The Netherlands
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the seven-star pharmacist

. T7iR#E (Caregiver)

REHE (Decision-maker)
d=31=%—%~— (Communicator)
Y1—>v— (Manager)
EECHI=5FHAE (Life-long-learner)
$EP (Teacher)

y—~— (Leader)

i#3c®& (Researcher) [20064FEN]



HBERPCEDITA : #Exm (HbAlc)

Jaber, 1996 ! -2.40 (3.89, -0.39)
Qiomi, 2002 ] 0.20 (-0.53, 0.83)
Sankadi, 2004 |- -0.69 {0.93, -0.45)

Choe. 2005 B -1.20 {£2.32, -0.08)
Clifford, 2005 - -0.50 (0.78, -0.22)

Odegan, 2005 —— -0.0 (-0.58, 0.56)
Suppapitipom, 2005 - -1.04 (-4.33, -0.75)

Bothmar, 2005 = -0.80 (-1.70, 0.00)
Formos, 2006 —B— -1.20 {-1.68, -0.72)
Krass, 2007 —— -0.70 (-1.05, -0.35)

Phisiipaarorm, 2008 B -0.20 {0.80, 0.40)
Al Mazmwi, 2009 -l -1.70 (-1.98, -1.42)

Dhucette, 2009 L] -0.39 4.10, 0.32)
Jameson, 2010 = 1.0 .85, -0.35)
co mdimed —G— -0.76 (-1.06, -0.97)2

s 4 a8 2 4 a1

Weight difference (95% confidenee interval)

H bAlC 076% I m prove Collins C. et al. Diabetes Research and Clinical Practice 2011




HEERMCEIINMA : SlE (URHEHAMMTE)

(A)
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oA ] e i) . (. ) %)
B Mo o al, S00% 117 117 e 450243 -137) 72
Bogrien of a, 1998 45 45 ——'I—e— AT 06, 264] 150
B e ol A0S 52 L] e — -0 1R, -340) 150
Catar ol a, 2008 1M 7 — S0 M, 20 ZES
Catar f a, 2005 142 0 —— A0S0 1443, T3T) 372
Cham ol al, 212 g4 4 —:—-'l— S30-0E 3T 204
Chi el al, 2008 7 % —_— AZED CATAS, £41) 335
Clifcrd ot al, 005 a2 22 —— STO0-13 64, 038 233
D i B al, 05 30 34 ——— 200 - TR 38 ZEE
Edsiman of al, 20 i3 08 S e a1 05) 183
Firnos ot 206 =) =) —_— ASDO HELTS, £35) 218
Ciar g al, 2003 41 41 —_——— AAB3E LHRGE, ETE) 1.4
Corgans &l @l 0B ) 5 —— S0 R3S 2 ES 382
Haniy of al 2008 T 3z ' -Z00 -8, - 219 457
Hunt af al, 208 o = S00-ETE - 235 380
Jara af d, 20 w b ] —— £ 50 REE 415 447
B ol al, 20t 5 7 —_—— £90(-HI8 44 133
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Mg of al I3 1= 17 —— AZAD 1520, G00) 37
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Santschi V et al. J Am Heart Assoc. 2014.
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HBERECEDTA  #ILAFO-I

A Pharmacist Usual
Study care N care N Favors pharmacist care Favors usual care
Al Mazroui et al,, 117 117 —_—
2009
Chanetal., 51 54 *
2012 !
Clifford et al., 92 88 | ———
2005 1
Fornos et al 56 56 >
2006 I
Kraemer ef al., 36 29 : *
2012 I
Phumipamorn 63 67 -
et al., 2007 .
Rothman et al,, ag a5 -
2005 |
Simpson et al,, 131 129 ! *
2011 ]
Overall (I-squared = 75.0%, P < 0,001) @
NOTE: Weights are from random-effects analysis !
] I '| |

Mean %

difference (95% CI) Weight

-32.87 (422110 -23.53) 15.23
1240 (258710 1.07)  13.14
-3.87 (-11.97 to 4.23) 15,81
-15.00(-30751t0 0.75)  11.98
6,50 (233810 10,38) 11,42
-30.40 (-46 52 to -14.28)  11.79
-15.00 (-4225 to 12.25)  7.24

-5.41(-18,39 to 7.57) 13.39

-15.18 (-24 69 to -5.68) 100.00

45 -30 -15 0 15 [ma/dl]
Mean difference in total cholesterol

TC -15.2mg/dl Improve

Santschi V et al. Diabetes Care. 2012
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1. COMPASS7 0% 14}

[ Enrollment ]

ENSOEF/ NS, s0ERNEEZIEEZER

Assessed for eligibility

(80 Pharmacies mn three chain-pharmacies)

h 4

A 4

Excluded (30 Pharmacies)
- No patients concerned (17 Pharmacies)
* Declined to participate (13 pharmacies)

Randomized (50 Pharmacies)

Lost to follow-up
Discontinued intervention (Pharmacist transfer)
(9 Pharmacies; n = 16)

[ Allocation ]

v

Allocated to the Intervention (27Pharmacies)
(27Pharmacies; n = 106)

Clusters: Analysed (26Pharmacies, n = 90)
Median cluster size = 2, range 1-6

CONSORTZ7RA—F+—k

15
Okada H et al. Pharmacology & Pharmacy 2016, 7, 124-132

Lost to follow-up
Discontinued intervention (Pharmacists transfer)
(13 Pharmacies; n = 15)

v

[ Follow-Up ]

Allocated to the Control (25Pharmacies)
(25Pharmacies; n = 57)

v

[ Analysis }

Clusters: Analysed (24Pharmacies, n = 42)
Median cluster size = 2, rangel-5
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Table 3. Clinical and humanistic parameters of patients at the baseline and the completion of the study.

Baseline After 6 month Change Difference in change

1G CG 1G CcG
(n=190) (mn=42) (n=190) (n=42)
Mean (SD) Mean (SD) Mean(SD) Mean (SD)

1G CcG Adjusted o
Mean (SD) Mean (SD) B’ 95% CI P Value

HbAlc? 8.7 (0.6) 8.7 (0.6) 8.0(1.1) 84(1.1) —-0.7(09) -03(0.9) —040 —0.74t0o—-0.06 0.021
BMI® 249(49) 249(58) 25047 249(5.7) 01(2.0) 0.1(0.5) —0.03 —0461t00.74 0.623
IPAQ" 319(322) 469(73.8) 37.8(48.0) 33.5(35.3) 59(26.2) —13.4(59.9) 12.3 —13.41t0 38.1 0.348

Medication
5 5 7 7)) —0.2 25 —0. : 175
adherence® 3.5(1.0) 3.5(1.0) 3.7(0.8) 33(1.2) 0.1 (0.7) 0.2(0.9) 0. 0.11to 0.61 0.1
DTSQ"® 10.7(2.9) 108(2.5) 10.1(19 100(3.2) —06(3.8) —08(3.6) —020 -1.09t0o1.01 0.941
Medication - - - - 5 < P B B B
Type of drugs* 2.3(0.8) 2.3(1.1) 2.0(1.2) 25(1.1) 0.2(0.9) 0.2(0.6) 0.40 0.8 to—0.1 0.023
Knowledge® 39(22.1) 3.6(2.3) 5.02.4) 3.4(2.0) 1.0(1.9) -03(2.0) 14 04to24 0.005
Healthy
lifestyle 45 (1.1) 43 (1.4) 5.1(1.1) 44 (1.3) 0.6(1.4) 0.1(2.1) 0.3 —0.2t0 0.7 0.218

(7 habits)®

Okada H et al. Pharmacology & Pharmacy 2016, 7, 124-1532
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6 B 1% ) M £S5 THbA1c0.4% D ETHHT-

HbA1c(%)
8.8 R—RFA b6 B % DHbALcCD ZEL
LIS
Tso
8.6 S Uso
\ S
N “~_ Control
8.4 AN RO
\
\
\
\
8.2 AN
A=-0.4% \\
8 P=0.021 » .
Intervention
(95%Cl -0.74, 0.06)
7.8

Baseline 6months

17
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2. COMPASS-BP 2014-154F
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2. COMPASS-BP

SeEEFMATIEERE SMEEE1258H1SN

| Assessed for eligibility (98 pharmacies) |

Excluded (25 pharmacies)
Not meeting inclusion criteria (1 pharmacy)
Not getting pharmacy owner or staff agreement
(24 pharmacies)

Randomized (73 pharmacies) ‘

Allocation

Allocated to Intervention Group (1G) Allocated to Control Group (CG)
(37 pharmacies) ; (36 pharmacies)
Recruited patients (30 pharmacies) Recruited patients (26 pharmacies)
(n=64 patients; median per pharmacy=2.3, (n=61 patients; median per pharmacy=2.4,
range=1-3) range=1-3)

' FollowrupJ

Lost to follow up Lost to follow up
(7 pharmacies) (10 pharmacies)
No participants No participants

Analysis

Analysed (30 pharmacies) Analysed (26 pharmacies)
(n=64: 70% of pharmacies, (n=61; 67% of pharmacies,
average cluster size 2.3, average cluster size 2.4,
range of cluster size 1-3) range of cluster size 1-3)

CONSORTZA—F+v—k
Hiroshi Okada et al. Hypertension Canada 2017
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Table 1. Reported BP at baseline and study n:ump_n'nn

A [+ D

&1t

- ‘I [ B N N
I I Intervention lmup I Control G:tl‘.m (n=61) p-Vahe I DiE'HenJ:e:'JE‘}“:- CI)
feme

| & o | : DEP SBP  DBP : i
BueimeBP | 1352 p s1s 1 118 g 76s oles oo3 g 4 | s
mbgSD) | @y g @0 ] @) g 0§ (4682 | (708
DWekBP g 142§ 784 g 16T 0 7IS o2 oms D a3 19
wmmHg (SD) acsy 1 aop wig 1 s I 69019 B (16053
Diffrene 0 11 22 1 45 g 12 01 oms g 60 | 34
wmHg (SD) 130) g (83 (155 g (86) (11010 09) g (£5t-02)
BP, blood preszure.
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h 2R - IREEA - 65k

HAM =+

(MMRMEEHT)
Estimate 95% CI P-Value
difference
RS R B
I HEHEA M [E (mmHg)
AR(1) -4.5 -8.5t0-0.6 0.024
RS R B
$i 5% HA 10 £ (mmHg) -1.8 -4.4t0 0.8 0.169

AR(1)




mm Hg

138

136

134

132

130

2. COMPASS-BP #5E

ME DI EEIE LD EL6.0mmHg TH - 1=

N—RSAUHML3NABROFEHMEDEL

,.0
Intervention /'
@ ___ Pig
’,F----.
Control /” A=-6.0 mmHg
¢ P=0.026
(95%CI -11, -0.9)
Baseline 3months

Hiroshi Okada et al. Hypertension Canada 2017
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3. COMPASS-SMBG (2015%F)

[E /9]
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Hiroshi Okada et al. Diabetes Canada 2017




3. COMPASS-SMBG
EBHIXEER 2B ERBRELSRHSM

| Assustial for dlplality | s= 48 pharsacios)

Exchided [ o= 10 chisters)
Mot mesting mclision ceitsia (o= 6)
Noparticpants. (= )

Clestier Randombzed | s= 36 pharmacios, 43 packsts)

|
J Allocation L
Allocatod te Istorvontien Grosp (1G] Allocated te Contred Group (CG)
1% pharsatios 1% pharmasios
Recrsited patiests, 7 pharmacies Heoreited patiests, 13pharmacies
(n=1% panests) (n=2T patksis)
Lt to follew up: give reddons Fﬂ“ﬂ\"r—lll} Lot to fellow up: gnoe reasons
12 phamacies (=3 patients) 7 phamnacies (=4 patieptz |
Mo patients: 5 pharmacies Mo patients: 3 phamacs
Pagienis dropout T phamaciss (1=7 padenis) Patients ckopoot 4 pharmacies (p=4 patients)
P | Analvsis -
(& pharmaries, 55% of clusters, fange of (11 phevaacies, 61% of cluster, rmmge of
chister =ze 1-3, n=11 patienis) choster =ze 1-3, n=1} patienis)

CONSORTZ7HA—F+—F

Hiroshi Okada et al. Diabetes Canada 2017



3. COMPASS-SMBG #5E

Intervention Group (IG) Control Group (CG)
(Pharmacies n=6, 11 patients) (Pharmacies n=11, 23 patients)
Baseline 3 months Change Baseline 3 months Change Difference in 95%ClI P-value
change

HbA1c 7.8(1.0) 7.0(0.6) -0.8(1.2) 7.9(0.9) 7.9 (0.9) -0.1(0.7) -0.7 -1.35,-0.25  0.042
BMI 24.5(3.9) 24.8(3.8) 0.3(1.3) 25.9(5.1)  25.8(5.1)  -0.1(0.6) 0.4 -0.29, 1.01 0.262
IPAQ 265(210) 219(171) -22.6(190) 306(293)  473(440)  200(327) 223 -444, -1.49 0.049
Medication o 0» ) 7.2015) 0.4(1.0) 6.6(1.6) 6.9(1.4) 0.5(1.5) -0.1 -1.11,0.94  0.864

adherence .8(2. 2(1. A(1. .6(1. J9(1. .5(1. . .11, 0. .
HceQ 18.8(3.4) 15.2(4.5)  -3.6(5.1) 17.8(4.9) 17.3(4.6)  -0.2(4.3) 3.5 -7.10, 0.16 0.060
Importance  28.3(2.2) 28.2(2.9)  -0.1(2.3) 27.4(3.3)  27.6(3.2)  -0.1(2.4) 0.0 -1.82,1.85 0.987
Confidence  24.5(6.4) 25.44.3) 0.8(3.7) 22.4(4.7)  22.9(4.4) 0.3(4.3) 0.6 -2.60, 3.71 0.721
WHO-5 12.5(3.9) 11.8(2.8) -0.7(3.7) 14.9(4.0)  14.6(4.3) -0.6(6.7) 0.1 -4.57,4.36 0.961
DTR-QOL 106(11.9) 117(17.5) 13.6(14.0) 113(16.4) 115(17.5)  5.5(25.6) 8.1 -9.09, 25.3 0.342
Knowledge 4.8(1.9) 5.5(1.8) 0.7(1.2) 4.9(1.8) 6.5(2.0) 1.4(1.6) -0.7 -1.82,0.43 0.217

Hiroshi Okada et al. Diabetes Canada 2017
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3M B %DM THbALC0.7% D ETHH1-

HbA1c(%) R—RS5LMh53MNABRDHbALE L

8
orrrmmccccececee- o Control
Q
AN
7.6 \\\
AN
AN
\\\
7.2 A=-0.7% \\\
P=0.024 . |
(95%C| -1.35, _0.25) W@ Intervention
6.8

Baseline 3months

Hiroshi Okada et al. Diabetes Canada25017
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11. CV Risk Assessment
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o4 g el Click on CV Risk Assessment to access the CV Risk Assessment. The
cardiovascular (CV) risk, defined as likelihood of a (non)-fatal coronary heart
disease or stroke in 10 years, will be automatically calculated based on information entered.

@ BP Systolic

@ Total Cholesterol
® HDL

@ Tobacco use
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Characteristic Mean (SD)

° N =67 Gender, Male (%)
Age
Ethnicity, Caucasian (%)
Type 2 diabetes (%)
Diabetes duration (years)
HbAlc
Systolic Blood Pressure
Diastolic Blood Pressure
Total Cholesterol
LDL-Cholesterol
HDL-Cholesterol
Tobacco users (%)
CV risk
Influenza vaccine (%)
Shingles (%)
Pneumococcal (%)

61
57.6 (16.5)
71.6
100
9.9 (7.6)
8.5 (2.0)
132.2 (15.6)
80.0 (9.1)
4.2 (1.6)
2.0 (1.0)
1.1 (0.3)
12.7
15.4 (19.0)
52.8
17.0
26.4
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m Baseline, Mean (SD) | 3 months, Mean (SD)

IR #A i £ 139.0 (23.5) 132.9 (11.3)
$15 55 HA i FE 84.0 (9.4) 79.6 (8.9)
LDL-aLAFAa—/L 1.9 (0.8) 1.5 (0.8)
B2E (%) 13 12
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