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Community pharmacy is evolving to provide additional services to patients such as compliance improvement, self-
care and OTC consultations and advising on daily activities to supplement medical treatment. Currently in Japan, it has
been estimated that 1.5 to 2 million people have chronic hepatitis C. We have attempted to increase the population’s
knowledge of this important issue with educational brochures about hepatitis C and placing posters encouraging them to
ask medical professionals about their health problems. Peg-interferon and ribavirin combination therapy has an efficacy
rate of approximately 60% . The side effects might present in different ways and frequency depending on the treatment
duration; therefore, pharmacists should monitor patients carefully during the entire treatment period with particular at-
tention to OTC drug use, daily activity, efc. Additionally, for outpatients community pharmacy has responsibility to a-
void drug-related adverse events in the patients’ daily life, so monitoring for clinical signs of side effects is necessary. We
created the ‘‘Clinical Pathway for Healthcare Network of Chronic Hepatitis C Treatment via the Medication Notebook
Type”’ (Clinical Pathway) for patients who received Peg-interferon and ribavirin combination therapy. We are begin-
ning to provide the new version of this service to patients as one of the pharmaceutical care components in the communi-
ty pharmacy. I would like to describe how we cooperate with other community pharmacies using the ‘‘Clinical Path-
way’’, which is to improve patient care in the community pharmacies.

Key words——chronic hepatitis C; clinical pathway; medication notebook; peg-interferon and ribavirin combination
therapy
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Fig. 1. Cause of Liver Cancer
The Japan Society of Hepatology: Liver Cancer White Paper, 1999.

10-30 4 T 3~4 FIMHEEAIC/R D, S SITHFN AN
CHERTDZEN MO TS, DX, CHRUEH
HFRDOEFIHNADTHTHH 5.
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TS, MEDBFRADFHKAEETFHT B EMN
HHETHS.
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25 TE LG Z TR T 5.
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EAERCBNTH, K0Re2EOEWEYEILT 2
T2 OICEEBEROLENEETHS Z Eh
5, HEHEORLZRHANERSINTNDS, 5P
UL, BEZETLE U7z Hss i3 = A K O A

BN EICEEZ B DI EHNETH S, HpElE
NS, RBEEFICBWTIIEREREED AL S
9, HMESLHNDDFEELOEEEEHL 2T Nh
X759, ~ADOBFITHT HEHRETNTNOE
EHBENRIC LD ICHAETH I L THIO T, BAI
B LD EEHEENHES N, 707U - 7Y
SEHIEF OTE R OBZ MWLM 2 EBbNn 5.

BRI Peg-IFN & U NEY > HEFIE L, AR D
BOIEFEAEDRETRASHORIEMZ LD IRE
TH, UNEYHNIRDOTY ReT T > AI3EER)
RICKESEET 5720, HEEHEAI O RFEE LT
FEWICHEHERZIETHD. £z, HEAEH TOR
B 7 DHEETHS. HEORKEICED HIT 5E]
TER®REDZENS, FFITD DAEWR M M if
%%, HUIRMRHRER M 2 E O EERBIER O RH%H R
MARYITHS. CREMFRKIBEIINETITODNS
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DI, 5 eI Rl & 3 B 3 S SE ARl 0D SR 45 7) T4
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RO EEZBRTIUL, 200 D ERERSER THRA
2T Hu RN <2 D. Thbb, ARFOE
HA IR BT D LRBREE /AT > T E L BNE N2
SEBEBHLLERBRWEENND DITHERFTHREZZITSZ
TR0, ZOXDIRETIIEFZITE > TAFIER
MOEHRARITK D BEYRREOZ 2N DN S
AREMENE <725, £z, BEEFEL I EZ2E0IR
LM NB720, BHkaEb kE<hsIeN
BaIN T3, 92 22T, BENRDZTARTO
EFEEECRBRER THAETEDL Y — IV EERTE
BAhEBRINZHOMN “CH/INZ” (Fig. 2)
Tdh 5.

4. BEFREZTFHALARZEREE~IKEF
PRE C BV AT XA RIZEIE /N X | D ~210

“CHF/SZT 0, SRR HEEDERT O L
WE R AT TERIN, TOEMITDONTYHK
REED3IHETHHILEY—IVTH5D. KT
W, ERIC X 2HBZEED T CRIBHITRIGED
FEiEIH D500, BEITHLTHICAA DK THA



1636

Vol. 130 (2010)

Fig. 2. Clinical Pathway for Healthcare Network of Chronic
Hepatitis C Treatment via the Medication Notebook Type
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Fig. 3. Record of the Hospitalization Treatment Form
Contents of the compliance improvement is recorded by a hospital phar-
macist.

MAEETH O, DL NEBHOBREBEICNT 2
EECNT D ADIWEE, HiE, @EREERE
DAIEHEE, F/- OTC a5 T /NERG O Of 2L
BEAOF v roTH 700 CHE (OTC #%
), V=7 U R EOHMAERRLOF Ty
DINTELELDITLTHD. T, JEbisEE
fifi & S REEARROIGEIEE & U T, EAEFHIH AM
ERVT, HAICHEHENENDELOITLTHD
(Fig. 4). BAKMITIE, ERINZEICET 25EF
HEFLATHEGbHNUE, EREAMIEEFENZ
RIFIZEMICRATNZZ ERPARICE S TND Z
&, ESITEMEADOHIIER DEE WS OTC EDHE
BOR#M7 E, KO EMITONTRHRATEDLDIC
2o TW5, CHRUBHEFZICH1T S Peg-IFN &1
INEY COFREBEEDRE T 7 217572917, HEFH
FIRfIZIZ 2 < DHIFEATRD 51, BEWRIEET T
MBFEIZI>TL B, “CHIINA” ITIZHEER
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Fig. 4. Entry Page of a Doctor and the Community Phar-
macist
The doctor makes entry of clinical inspection value, and the community
pharmacist confirms it about adverse event expression or not and life
guidance. The space at the bottom of the page is a communication space be-
tween a doctor and the community pharmacist.
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7. genotype2 BITTEH U A ) X &, HEMHEEAELL T
EIMERH D, 6 SIIPAITTONN D DIFETIE
P2k L 7R AY S, 2009 4E 9 H 29 H XK D Peg-IFN
EUNEY ot AgEERIEL 2. ABEHIEE
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PN BESHTLI—LRE HEBEASVABMARTECE DEZCEARETHIE
OREISOVT HOBMBMCERTEIE
DEN BHEDEARBAN. WhSABERALLLCE(OTCRAT)
BIOMKREBOTCHES): D747V MHHE) D770 HE)
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O ERAN-BARR~AE O BHER-E M~
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Fig. 5. Entry Example to the Communication Matter Space
by the Community Pharmacist
The patient appealed for a cough for warning. Therefore it is an exam-
ple that interstitial pneumonia is doubted and promoted the diagnosis of the
doctor.

BRI K 2 BIWERRI O RERS HH A0 L ofggz
ZF TS, “CH/NR” oS, ABRHICH
ICHAI S ZZRIERSRESE /R <, BEIGREREL T
WEKTThHo/z. 10 A 14 HICHE DIV kZR %
WA, DESNZRASCERARO R UNEY >
BEIA 1A G SN, PREESES TOEEMG &
molz. LhL, ZOEERBERTREI<SBRED
ZEG DA ZBEN SR L 72, BBV 2 &
L7zl, MEENELLS 5 EEERIRETIE R
<, ZEEH LSBT o7=DT, BRENEDDS
iﬁf;%@“(:%?z‘?é%%%i RD =D RIEES
RIEFITIE N I N D &5 ITHEKEEL AWM AGCHE L /-
(Flg- 5). 1HERKED 10 A 21 HOZETIX, Ehb
Izl CHHE, H@*KV/}\@‘/’E%B’@?%
TEELE>HK., 11 H4HD “CHINA” ki
% LBROME, REZIRDLSNT, aﬁr&@w
HIEEAEHRL THEMEMADEENI/R< /2>



1638

Vol. 130 (2010)

TW=, Zoft, 5RO T P 2 —)L DR
ALT fE EFIZDWTEENSEHMNRHD, I
ZEAEEIELAMANGRL 2L 25, EhfidkDE%
AT Y a—I)VDOFANEFITRA SN, ALTEIT
DNTIEY LIILF — MR EE & OZE T, 1B
BIZF0E M HE0EENDH 7. SHED
11 HIBHOHERTEI YA I A I I naz<iz
0, RBEEERCERAROBIERZFA T
2%, SHEFIEIC X D BEITIEFIC#k G T, 2010
£ 3 H 10 HIZ Peg-IFN % 5. )% T* 3 A 12 HIZTU N
EUCHIREKRT L, 6 7 HEOMFHE ZFDIR
BREtoTWnS, 10

AR ORBR IR EARFNTSML T “CH/NR”
AT 228, RBRERICBTSREREDORK
ENMETSHZENHSNIRo ., ZOHEKEL
T, ABFOIRENEN TN 520, REEFTIE
ABERED 5 e U 72 TG TE 5585, A%
RHER TREMZMEETEZ 52D, TDOMMN
RENMTADZENFTENS. 512, BWERA®
HERTRERA > MPHREIC/R> TWb 0, BE
DEEEERDGEICHR T2 E, AEEER
THHIPDOLVWRFEEEZ D LTIV —)VEBE
DEIE, HEEREEOHERES ERIA<{TA, OTC
HEDOHARSEAIEZFAGDEHTED LS
220, EREFIENTO T4 - 7 OEE
WCKRESEMTESDHDTHoZEED. SEILHE
FIED S0 D DITEITIHEN B DN FH] T
1372 <, HiEE#E N E L To%ElZ R S iho
=, CHNR” IIRWOBRENRRERZ2EH
LTHMRTED LI, HERBORENSINE
EERbLNS.

6. HHYIC

B THIRREDN, CREMFATAINADF v
7 TRZZOEENLNWIEHEETHS. 50
DFRITIENLD, RIEERZZOEEEZTRMT 572
WINC T Ly b EERUBESEEE ZA ARG, 1
HDHTEM, EREAHRICHN =, BUONITEEZ B »
TWEDT, WIENMDOEBEE TEREZ T L
BoM, T ORBEEEEZRBL-WEZ
ATHB., LT, TI4<Y « r7 AR % FEE
T 50, WAWAREFEMEIRD 5N, =
ST NNRETH S, EFOPTUEE-T
WA T, KD SN DERITHIRTE IR NEH]

fit7m>TLED. —ANDERFITHRD D EEEEL
VI ERAR I M SR, BMICHER T E LT, H
WOBEMMEZRBET S N SEEE2EA, BE
e ThmmmBEDOEREZREETEL2XDIThs L
Bbonsd. MWEHEEOEEMLIIFHRET ETREL
720, A [a| s HE 0D 7= oD 1T 5 A SR T SRR
it 2 ICH/NZ) 13, EFEFN T T7A <
U 7 R M ORI EELZTH
%, BE, BVSER TYERNBML THWDH0D
HTHDN, SHRIIHBITESZI RS-0, HilgE#
K& DHERE 2B THHZ2EZVWEEZ TV
%.

HEE AH, "BETFIRE C EUBTERF I F M
B NAT OFBAERICE L T, FEMRT
R EIb & CiHkdsE > 7 — K& (HLEENED
DIE  JEREITIRRER N ORE RO E 2 ]
&, LDRUEHEHRL LT ET.
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