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The P-drug seminar, a novel method of teaching the process of rational pharmacotherapy, was introduced in 2000
into the practice program of the clinical pharmacy course in the Graduate School of Pharmaceutical Sciences, Toyama
Medical and Pharmaceutical University (TMPU). The P-drug concept is evidence-based drug selection according to
criteria (i.e., efficacy, safety, suitability and cost) deter mined in advance and rational prescribing by each physician.
The P-drug seminar originated from educational courses for medical students at the University of Groningen and has
been propagated by the WHO Action Programme on Essential Drugs world wide. In the TMPU, the seminar consists of
5 half-days before the start of bedside teaching during clinical pharmacy practice. Each term, 8 graduate students
licensed as pharmacists form one seminar group, and 32 students have completed it successfully in the past 2 years.
Problem-based learning and self-awareness methods are applied through discussion among students. The same teaching
materials as those used in the WHO P-drug workshop and the English textbook Guide to Good Prescribing were adopt-
ed. A short lecture on the pharmacist’s role in the rational use of drugs was added to modify the original P-drug work-
shop for medical students since this was considered suitable for graduate students in clinical pharmacy. Our graduate
students were able to learn the process of pharmacotherapy by following the steps of P-drug selection and rational treat-
ment under the P-drug concept and also understand the viewpoint of prescribers and pharmacists’ roles as medical staff.
In conclusion, this is the first report on application of the P-drug method to clinical pharmacy education.
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FORKRELT, ZKOEZZRKEFIIBVWTIIREE
BEELRRE (LG B0 TERIM %GR
BBEOREREENRELT, 6 » AREH DN
TNULDOEBEEEZWD AN-HFMOE WK
HEBBREREL TS 9 EILERZER A (&
F) BT, FR 12 FED S KFEREEWE
PHIMN BERE U THRKESER (FB164) M
Haxd i, ZOHERIZBWT, K¥BEAITERED
JBAE L BLERE T OMAEEITMA T, #9615 AR
DERELERE | EREMICBET 5. BEES
FEHZ, FEMBRREAE & EAORBRERIER
TOEAMEBICETI2EHE, TOBROEEWE
R TORBEEENSHRINTNS, KEEY
3, 84 DREGNT BT 5EYLEOEMRE, IR
RO R ET S B I & EFE ORI ENIC T AR
BEPHEREMNELT, BT 7L AANDBMN, H
2« IREEEAORIT, EFEETE, EFRTROS
HROBREREREZBLUTHEDOND. K¥Ek4t
&, BECEHFIRR R 2 MRS U CEREREEICET 2K
FHHEBOBEL TWEH, ERICIIHETITDONR
LEYNREEMET D I ENRBEREENZ N, Z
DERELT, EMEEOMBBENDIEL EDK
FRRNDARZETHEFTHZ Z &, RO
REFEENEELNEND EBE - ZEICESMN
BINTERLI L, EYREORIARAR R —
ADHFERETH I EBENETOENS. Thbb, &
BEFIZBWTEL OEFICBIT 2 EYEEONE
ZERTHEDITE, TORHEE L TEMBEDS
OCAREY 2 mENERNIVEAELRS. 22T,
EERIFEOEMEREFOKRTHIC, SHEIIERK
MmOBRDEYIEEO O XOHBFICHE L /= P-
drug DFEZE LIS —ELTEATBEZE5HAL
7=.

P-drug 37 0Z2A2K% (X5 2%) BT
PEREHEORBRNBE IOV SLNREETD
D, BETWHO ONEBEEER TV a>7oy
SLO—RELTRBINTVAEATHS. 10
P-drug ®E X 5 &3, BHEMRR (TEF > X)
KEIDWTHEA DEMMSZ 515707 (B, %=
e, BEMRUER) > TEES %8R,
TNZEEL2DBRFIIHL TEEMICAN LT 57 0x
AEBURT D, TOFELIELZ ODNHEHIBE S DME
WEBNEEERZFHSOEL L THOMUDEA

TBLZELEHELMLTWS =S, Pdrugid TEF
EEPOE] Lbflao5NTNS. Pdrug BT
BAHF DT Ot RICERBBINT NS0, iy
B DR (therapeutic reasoning) 2 EF 70O~
FLELTOHEERS>TWS, £, #EFEL
LT, /RS DHEENSEENDHHZERD
WE - EETRERLS, 2EMTOTF A Ay gy
72 E %@ U-EREREI R (problem-based learning)
PHCRHEE (self-awareness) DHEAED AN
S5NTNS. ZOEBHREL TR, 7T 1EO%4E
(219 4) EZRREL-FAET, EHIEIO P-drug B
1EC  FIEAR IR A D EE RS IR D RE IR FHE %4
FDBHRERICESHEREINTOWEEREINTY
5. WHRTIE, SHBROLOEICBNWTEIE
¥ BREREOHEFHARECEMEZE AR EL
hb—Z 7 a—-ZAnHAfEIN TS, 1719 |
KIZBNWTH, 1998 )5 Pdrug 79— 3w
(E# : P-NET-J, %4 : AABEKEEYS BA
HFE ) DEEREINTNS. 19 Lnl,
P-drug DI SR HFII D LD LN FEDESEN
FrdHBEINTERLLD, tHEIZBWTHEA
BN THEMAYTE S - EFIEHENDEA %R
AT HNLTR N, .
FWIETIE, P-drug BE % A¥ERF LI
BlOBREZERICBNWTEATSZ L 2RBT-.
P-drug DOt 7 M2 HEHEO—RBICHD THE
ALERELT, FHRETIIBVLWTO THRERT
LRBEOBEH G MR D012 U TEMIBED
TOEREZERENWD T &, I5ITMAEMTD
BETOT S LheREERAEBRRTHZEEFELT
RIS ERMICN LU TIT O N EEE DB O IR,
WIiRET DX B R VEMBEEADY R— b DH DA
EERISLIELEHNELTITo 2. BEMITIE,
EHERITBNWTERL /= P-drug & 3 F—DERE,
REREFGEZMRETHIHEES O SLELTD
EHEH, KEBREQNSDEIF—HONM, HE
BINS Rt F—BAICLDEEHAY v M &
Zigk L. 2L T, Tho2EUT, ko
BB > EEELBEFRICET 2585 F
EEBRREZIIBIDZOBRRICDOVTERL.
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BELT, ¥AZ258M0a—-R&ELE EXF—
DOEAIZDNTIE, 6 » AMOERKEEEEL, F
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ERHICETEEE GFiE3IA) & TOROEE
MBmRRE TORMEY HE¥3 1 A) HoBREIN
5, LI=hoT, EAMEFBEZBOKRTHTRED
R EERAERNICHRE L.
BARECEITTOER  SMmd 2 RFREIE,
IF—-O7FOS 5 (Table 1), I F—BED
BHSE, TFAMNKUYT =V = EMERL A
AfiicEMLE. AEIF—TIE, IXTOER
(FFAb, D=0 —NEHM, QEEM, 7>
r—hizd) KBELUTRERTOEMEEZRFTOR
EMASEEBEODOEMALE. BREOBHMSHEIZ
13, B3 -5 LEDH, P-drug OFFELRH
ARV IF—MI TEHEENERLTBILZ
AAZETELE SEOEMFELT, EIF—TR
EMEBENDEYBEIIOVTHREZITOFET
HBIELEEAML, BEAICET SERKRERFZHH

BOBEHRLBHRAE - FTEERDE. FFADLE
L Ti3, Guide to Good Prescribing Z{#fHL /=, ?
7 — 4% 3 — ~iZ P-drug Workshop & [fl— D) % f§
MALE. —F, BERMOEEMRE L T, Teacher’s
Guide to Good Prescribing DIARIZEE D=, 19 F L
T, EIF—DHBIBVWTELORMNERZTT
AT A LERBTBDIC, BREPOFBICER
THITXRTOERE{EEM (X540 R/xE) T
TU7 FRR¥RAIIR, FARBEEIF—A0F
MBRZEZHFTE, LI F—PREBBFENTERT
ZLEEBIED LT -, BRI, £
MPRERAE L THERTESERRI 77 LA
BEREERALE. £, KERT—TNIEENEN
WEADBEDICERIE, ATFAMRAIU—-2EH
BRER2WZEZZFORBICEBLAE. £LTES
F—HEF s, EHFEELEREOERDA
7 —%v "R ERBEEXDERNDT 7V X & 0]k
iZl7.

TasoLEERX I F—0TOI I A
(Table 1) %, P-drug 7—2 >3y FICH¥LT3
DDEYa—IhoKkLE €2a—)b1 (1H
B) TiE, I, —0BHCHNE, EXDFM - 2
ROBEMKROHEAEZES (Essential Drug) %%

Table 1. P-Drug Seminar on Rational Pharmacotherapy (with WHO Guide to Good

Prescribing)

Module 1: Learning Problem-based Pharmacotherapy

Day 1 Welcome and briefing of course objectives
Introduction: Rational pharmacotherapy

Evidence based drug selection
The concept of P-drug

Process of selecting P-drug
The six steps of rational prescribing
Discussion: Problem-based, student directed learning

Module 2: Teaching Problem-based Pharmacotherapy

Day 2 Preparatory Workshop: Preparing for lessons

Short Lecture:
Day 3 Facilitating a P-drug lesson

Day 4 Facilitating a patient drug lesson

Pharmacist’s role in rational use of drugs

Facilitating a lesson on practical aspects of prescribing

Module 3: Implementing Problem-based Pharmacotherapy

Day 5 Discussion: Review of lessons

Experiences as a facilitator

How to introduce a concept of rational pharmacotherapy to your situation

Closure
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HEADFEERECHATI2EAGZRZTY, TF
A M OHNEIZI > T P-drug RO FiE & S B
EMEEDOEZEAT YT (Fig. 1) 2@H LA €Y
2—J)Lb2 Q—4 HAB) BT, 2 HBAIRFEIZ 34
HEIRKZREBEDITD Ly X U 0G®RIZENT /-
HHICK TR, £z, [EZSOSBOERICE
SEFIMOKE) TS a -V Fr—%E
mlrz (k). 3—4 BBITIE, KER4E% 2—3
£HTOITN—TRHTT, EFVN—T Ly A
D77 F—4F— GHEE) Z2HYIEE 20
W&IL, P-drug L v X > (P-drug Y X k DFERR),
Patient drug L v X > (GEHIfEMT &L 5T % P-drug
MDi#ER), Practical aspects of prescribing DL v &
> WHEREEERE) &Lk KR¥EREREM
DI—U—hrEHRAWEMNS, Fig. 1 @ P-drug &
REFEMFBEOFIER->TL Y R - w2z lT
VW, @t E U TERYD k7= & e E S O Eis s
HEHEHL /= HEEFHRO@H SANZMBEIC
EFHEL, RERECHAPCEBNDOREE 21T &4t
IZ, FmOERECHMMEZFEEL THmK THEIZ
R¥EBREICRLUZ. £22—)03 (SHHE) Ti3,
BI77 ) TF—F =53 HELELELYRACDEE
VZ&, HEMSIEAANEREXLT, €2a2—-)b
2 TOFNMANBTERD R =, 2, ZO®IF—
THRBRORE, TUTSROBEL LU TEENKE
B TRICEERSBEFRICEDLSIZL THb-
TR ER DV TERT AT /-,

P-drug #iR - AEO /O ERET—Y L — ¥
M FERTORE Fig. 11257 LU /= P-drug &
R BREROTOEAZE->THED SN 2070
A EE, HL2DEFEORBEORICHSNUDO—HK
BB EEBENRELTP-drug Y X C&2ERT 5,

How to Select a P-drug

Step i. Define the diagnosis (pathophysiology)
Step ii. Specify the therapeutic objective

Step iii. Make and inventory of effective groups

Step iv. Choose a group according to criteria

Step v. Choose a P-drug

RIHEBERRERDBEOEFZITH U TEIZBKL
TdH5P-drug UX M SIREEZBERL THEIE
FRHTZENDHDTHS. P-drug  ZBIROF)EIZ
UTD@BDTH5. Stepi. Bz EFET D, Step
i. WEEEER/ET D, Stepill. BRREWHED
H&ztEl 95, Stepiv. 7515707 (B,
e, EEE B o THIREYE 28
R9 %, Stepv. P-drug 2#IRT 5. TOHKR,
¥ (EHEYE) S20HE, REERUVEHRLED
72 P-drug U A R ISRB T EIIERR I NS, RIZ,
BHEADBEIBWTHEYRZR - REBECE DWW
WrDBRITITHON S EYEEDOFIBIZRD L H12725.
Step 1. BEOMBEZERT S, Step2. {HRAE
ZRE$ 5, Step 3. P-drug DA EHET 5,
Step 4. M HZEHEL, Step 5. 1E] - 5= - EH
5 Z%, Step6. hEEET =y — (EHik) ¢
5, INSDRT Y TIZEDNT, KEREIIER
JEREIC XS D EYREDO T O X 2R L /-
KtLIF—TRSBEOTV—V—FE2HFEHL
. IN5D0T7—7 2 —hMEEALTNWS ZET,
FEDFIEETAD—TEDEDIFHA o INTW
5 (LU'F, =0 — &% HETHERL). Lesson
Planning Sheet i2i3, 77 U5 —%—%fTOHiIC
Ly X VEIE %5 S /=, Multi-attribute  Utility
Analysis Sheet iX, 7 517U TFIZEDNT, #%h
HCPEERZREATHMIT 2-2DICFHL /.
P-drug Set {X, P-drug ®F|EIZH> TERLES
EPT L DY X MERIZHW. Patient Case for
Teaching Patient Drugs (213, $E#] (5 EILE IME)
#iC# L /=. Patient Drug Concept |3, %cDERFID
RITERBEICHEAT S Pdrug 2335708 2
ZECERT B/ L /-, Practical Aspects of

The Process of Rational Treatment

Step 1. Define the patient’s problem

Step 2. Specify the therapeutic objective

Step 3. Verify the suitability of your p-treatment
Step 4. Start the treatment ‘

Step 5. Give information, instructions and warnings

Step 6. Monitor (and stop?) treatment

Fig. 1. The Steps of P-Drug Selection and Rational Treatment
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Prescribing I1Z13, EBOLHENE L, BEICEH
ABEECHEELEEGELRE E /. Observation
Sheet i3, 77 UF—4—BHEFERDKRFER
I, BES T XIZ T B v XA 2 &2 b
SR BE-DHITH V. P-drug Seminar Evaluation
X, EIF—RTRIZFEENS I F—240F M
ZZBDIERLE.
HE/O/TLOEBMAR  F VU DFIL TR
ﬁ%(E%)ﬂH@FV—:Xﬁ:—XEﬁ%%?
BROKRZFREISUIENRICT 520, SAHE
(1HH) TRHALEARICBIZEZRREHDOH
KRLy eI+ IV RSy TBEEDRIADEEEZ
ftL, Ly X ERICHETE2BBIZIT TEEHD
BEAERICBIT 2ERMOEE) 2>a—bL o
Fr—ELTEMUZ. EBMLUENBIEILATO®ED
TH5. BAFEHEELLT, WHO LBITHHEME
HRERAOBE LTy YIRSy, 1D R
HRERREROBRK, FEREMEHICEISEAL
SEFEBEEOLBEEHRMLE INHE2BLUT, T
vy v KTy T OB LYNIRAFER EEO
EEL NI E—FDKEIHERT DD ART
HoNRETREERLED THADERICAS
WHBEARRRBEZEFIARTHEEND T &ZER
g5 E#IZ, ZOEIBREFINYXMNIEES
7 - BEER OB DEHREBEOWMFFER/ZT T
SEEBBEROBMCBERY —INODIZHEH
THhHdILeERMOEMT DMLENDD I LER
U7, EFEFOKRENCREL T, FEERERER
FRANGAESTHAOME FhaeslEREIITER
¥ L EAROBS, NAE (B CRFIE GE
AEH) O - %E - GEER, EHERITKkD SN
ZEHEEFENGM, LEOFRAOTOEREED
REBETIII—, GEMREERFERICBHTYS
BEINDBOEHEHELZ. ZOENHEERTIE, E
ERBEROBRABEICELDUF RO R—F, E
BLOEME - 8 - B BEHEFID ), &
SICERE SR I T 2 EEER S OER P RHENE
REEBUT, EHFIENGEMEILICEE DB ESEH
KBNWTEEREEZH> THWBH I EEHAL .
I -—OFE tEIF-RKRTRIBELEX
EBRENSDEIF—DOFMERLELR T > — b
E0fTo7. T —bMEtEIF—HBEBEKRTEIZ
BN L7, 74— TCEEELAEHEBPABTELT

X, BW, 7FAN, U= —MEHM, BEH
M, BEY21-), EIF—2K HEOTX—D
A NRUHBIIZMAT, 5 —F Pdrug ¢ 3
F—EZIFTHEVEB D, EEIF—DERR
EEMIIDWTHRBILE., £k, BEOISEMNSD
I F—DEEMAY Y bEEFELE. B, Z
NS OFMIIBIEEEDEE AL ITEBAGRE U

& R

2000—2001 £ T 4 [B]D P-drug &= I > — % B4
, BEITRAHZDKFERENBELZ. IXRTOD
TW—T BN TREREDSMBERIIBBLNR
FTHol. FEEHBRESPHRIIEINT, &3
F—=RFFETO0Y T LEDICFE L RREHBENT
froniz. X¥REAR, EEKOFERETM - 2
WHEE, @& L EmERERICHT 2 EYERE
D70t A%EtEIF—%BL THEKRTDHIENTE
Iz

Table 2 {2t 2 +—IiTx T 2FE4AEMN S DML R
2RY (EUNE 100%). EEES 1—81%, EEN
Bile2<Ru0FE%E 1, TRIEARDOHEEE S &
THSEXMBETHMLAL. BRI T3 —0BK
R EMIB LI NAn 20 ITDWTIE, 48% At
S5EmEEBLE EM2 TEARSMOIRTL, £O
BOEZ2—IICERTH M TiE, 52% 8
4 L[E%E L7, &R 3. 'Guide to Good Prescribing
BT, EIF—IBNWTHERHTH- L
M) TIE, 50% M3 EmEAELA HAM4 (£
2—)L 2 TOFGRISHEKES, OBV NHo
M) TIX, 80% NS5 EmMELA. MBS £
a—=)V2 TCHEALET—I > — MK > 3
CTHERTH M2 TIiE, 57% 4 &EEL
J=. Hf6. TE£ a2—)3 TOFHRPFBERIZHEK
MEFTEN? TIE, 47% M5, 40% 14 EEZEL
. BE7. THEEMEI>NHN0RTL, FATD
S ?) TIX, S0% M4 smEZFLE. EMS.
(At F—DORBEHRISHOBHFOHERERERE
EFEAOBRICEERTHENHD 2 TR,
50% H35, 47% M54 EEIEL - ‘

T 5IC Table2 T, HREY. [HEDIFADY
F—PAPNREDTHoM2) TIE, SEREF
fiT44% M5, 41% H54 LEELZ. HRE 0.
(At 3+ —0HE (FH XS M) &2 TIX, 56
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Table 2. Evaluation of P-Drug Seminar by Graduate Students (Questionnaire Survey, n=32).

Questions 1 2 3 4 5
Strongly Strongly
disagree agree
. .. N g
gagj:ectlves were clearly deﬁnéd at the beginning of the semi 0% 3% 13% 359% 48%
2. Introduction (including the Japanese handout)was clear and 0 0 o o o
helpful for the following modules: 0% 3% 13% 52% 32%
3. Sa?rl:de to Good Prescribing was clear and useful for this semi- 0% 9% 509% 28% 13%
4. The discussion in the module 2 was interesting and o 0 0 0 0
worthwhile: 0% 0% 3% 17% 80%
5. ’51;251 :workmg sheets in the module 2 were useful in each ses- 0% 3% 7% 57% 33%
6. ;11;}; discussion and presentation in the module 3 was interest- 0% 0% 13% 40% 47%
‘ isual . . . . _
7 ”fl;lie visual materials used in this seminar were clear and use 0% 3% 2% 509% 259%
8. The information in this seminar will be meaningful and valu- 0 o 0 470 0
able in my work and/or understanding of RDU: 0% 0% 3% 47% 5025
Very poor Excellent
9. The instructor’s management of the class was: 0% 0% 13% 41% 44%
Too short Just right Too long
10. The duration (half day x 5 days) of this seminar was: 9% 25% 56% 6% 3%
Never Of course
11. Do you want to take P-drug seminar again with other patient 0 o o o o
cases and lectures on RDU ? 0% 0% 3% 53/‘? 44%

%M [BErd>ERWV] EREZLED, 34% 13 &
THEW] X RENn] &RIFLEZ. ERF 11
[P-drug & X F—ZMOEFPEELBEEFHOHE
ZTHI—EZHLTHZOMN 2 TIE, 5SEET
fliT53% 754 [EBSMhEVND EZH LN,
44% NS5 TRIEEBZHELIZWN) ORERIBETH 7=,
Table 3 121%, B 12. (At IF—TOENS
sy CEM 13 [ RAtEIFS—ToENMN S I
DT, ERFEREICHAB CTHHICEIE S B4
B2E27Y. ARONBOEERRENLZLOICEE
WTEBELE-. B 12. DEMN > EANDEZIL,
T2 F—-ORR, ANE, FRUBRVEREZES
BT DICAELE. BRTIR, EEZTTHL
ZHFFEROBECHEBZ LR IHBME -
BIERREO© I F—NERMTH O, FEEITEL
Mol EDEENRD /. T, BEOEEDPES
MWobtIF—DFAENREEIN TV, ARICE
LCiE, EEKOFM - ERDBEFEHOEERD
HLUINEMINZEORIENEONTZ. /-,
M5+ R TERBEEZEXDDTIARL, BEMNS
BYIREEEZDEND, WOHLEIZRELAEMN

SEYNRBEO SO AERBRTEL) ITREXINS
£D1Z, HFEBEDODOH - BREIIRLDAE
ROEYIEEOSCFIEEEMITLIENTE
o, FRUGELUTIE, Hx OREREDFRDIE
RO S TAELI F—0HERBEOFENRE
TN BREFEREETIE, £t3IF—-2%EEY
NDOBEEARRS>THD, £, EFRHELTOHD
BEEZRLD, ROHBUNDOHLBERIZHKONE
DR R 13 OEN>HIIDNT
13, EXEXADOREICETHEENEN DM,
2F-DOHRK, BM, FETHLIHRRETHT SR
WeFEWb RSN/ SHEOE I F—TI3EM
MEODBRWEDRIZEDE SN
AtIF—E2KRERTOBRKRESLHFTICEALR
ZERXKDHBEWAY v FEHERNSFHE L 7=
ZTDFER % Table 4 IT¥T /2. I F—&LTOH
HOERIIONVTIE, EMBEOTOER, EEMR
M &GBER R VERIMO S 0 F BRI N, HE
RIFNEE 2B AL D, KERAEM TEERDIM
PEMEERICEL THR T 2HENE SN, ik,
FEEHIZHT BB MBEBDER T OHERFICD
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Table 3. Evaluation of P-Drug Seminar by Graduate Students (Answers in Japanese)

12. What is the strength (advantage) of this seminar:

S5

CHFEIIRARY, BTHRAHL TRERRZETH LI F—RIEFICELVWERKTH /-,

e T T —DORBELEBNETHEHNRBTH ok,

c RITHTIAL, BAETT 1 hvia efTEIF—2BETER.

D ADERNSBANEEEL TR I EEEBL, EXFIWEEFOIEMTES.
s SFEFTOHEMRBBREFLETIIARL, BERIZBO LRV HTHMTE:

¢ F—THEAIDONT, BB TRAWETEA LDV DETHEHMICESLES,

CMFEOEAFEESL, TARAAy Y a  ERERBTETRIERB THo L
cHFIDELIFT—TRIBEAERSLRVWATYTA, BHDOB-o-TWAEIENEAL.

LY RITI VT, Ly ADEOF M E, BREEREIITEIRVAETHS.

(NE)

c IR MREEHSE L OEDERROBEFMICOVTEAS I EMTE..
EEGBEEMAIIDNTEADEOMNTEE> T T I o EEFITEHALIZ .

s EEMBROHL I EH -/ EEREFTMITIBOERNEIIDIRNWI EEHo /.
MBEZBRTERBE2EZADDTIIAEL, EBRNSEYBEEEZADEND, WOHELRBRLRIAENSEYEFEOSOELXE
BBTE-.

(EXRIB)

c ZEMEDKODRLINEMHME, BRMELTOBLEATITIMEOENE .

s H OEMNABARRRAI AN, D THHRT IR L.

SR EOMEIMALELEL TBH, P-drug DEESEH > THL<HEIT 5 XI5,

(BRREEFEEE)

EEFENFTINENSRDIEMTE, SEROFHEETICHEL TEBIKREN,

cHAOESMNERMEL THERIE, BALTWKHEZREMIIEZ D I ENTER.

s B ATEMMNT I LE2EAMARD THIUENSLONEMTH o/, Pdrug DR 7Ty 72BELT, BEEMEIE
FEHEZEBT LI ERBHOERME L TORELT S EIKRHDEETMN DN,

s RFEME L TOMB 2RO LHALT /01T, JDEIBEIF—MNE

o HHIEHE L TRERI LA, BOAMBUMIORIUSHZEND ZEBHDOL.

13. What is the weakness (disadvantage) of this seminar:

s FBICERMND E<EA RN o/, BONETHROBIZEERMNEMNS /-,
CEELEBWICHE ORI, [N EREFLUTELLOIRIEMNEANT LN/,

c HFEFITOHNRERBALETH /. BRMSEFEE> M, LEIZSMU TR LMo A,
CEIRM—DODEERTOIETEIHED, MMOEKDOEMZEBIZIEFFS>ELTLEL.
R THITHKEDAY v 7OEEFOEABMITIWETHD RN L.

eI F—MNSHAMTH D ENKETHS. bo LMOEF THEFRL W,
cHIPL, LI F—OKFMEES L TEHRLMD L.

o« BEFHIBNEL, KEXEATVLWTEFAIROEFELIF—ITHBEATLED .

s HFEDHEAICHMBLAANWTHEN EVEFEFEIF—IIBMLTLE D/,

s HAMOEMERF > TND LIZFT A, EFITHTHHEMHEDITDlaho/.

¢ Lo LERADERBRDIIDNTHRL TS ELBMLU N,

s BMMBETHDH. HLONATHY, #MS5RKVEMAELGH > T, WoFEMNEEITEN,
CEDEDITEIF—EHEDDIONBRNICL S AMEI2N,

s BHM I — IAENIZ TN, BAETHELRTLEREZEA UL L ho 7.

R o/, HFEBEM AL, FEFIEERCEKRE EENDBALLTHERTH /2. NHEDIE
EOEPFRBEEOHT, ERMREORKERLEE ERLART S LR, AFTIEMDILECEA
DEERVERRBNOEBMAIE LS. P- HFEEBTHIER, F—LERDOTTOERMD
drug 2 I F— 2B L 2RI DWW T, K%k BRENZHART DO LITARTH .
TOEMBEBREEERZICEHEGTE, THUIIMRKE
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Table 4. Educational Merits of P-Drug Seminar from a View-

point of Teaching Clinical Pharmacy

Points Advantages
¢ The process of phar-
macotherapy
Knowledge and information ¢ Drug evaluation and selec-
tion

+ Pharmacist’s activity

¢ Discussion among gradu-
ate students

» Positive attitude on par-
ticipation in practice

¢ Maintaining power of
concentration

Problem-based learning

* Acquisition of technical
terms in English

 International stand-
ardization

¢ Interest in international
health care

English teaching materials

¢ Advanced professional

L . education
Timing of P-drug seminar . .. .
e Prior training for bed side
learning

¢ Understanding a view-

. . point of physicians
Role-playing as a prescriber . . .
¢ Pharmacist’s role in medi-
cal staffs

% £

AWEICBNTIE, WHO BSRWEEERT 7 3
7O S LAD—RELTHRL TS P-drug ®
BMRECOEEFEEO TEEHFITEAL .
ZORER, KRERAEMNSOFM (Table2) 1TED
EHHOUBMWEFTHD, BICEPETTI 72
T—F — =BT Eitmd R ICEREN > 2 2
E (Ef4) Noghorz. £z, Pdrugt 34—
OO THEHRBRLUELZ ORERAENBERBELZN
LHFETHLOBANETHSDZE (ER1D) 4
Mmofz. P-drug TSP S EZE /-2 BEMR
EUTHNINE. D UL, EYRECERDLT
fii - FHOBEEADBRENS, BEEHBFHLT TR
{E#HZEL TEZERBICED 2 EFMICDZ O
NEETHDEEZLGND. HIAE, BFIHEHD
RTH, EXEMLEWH HEIEE, TDM, HAES
REEBUTEL DEFICBT BN HREICBET
B7=0IZI3, EMBEOAFHOFIEICET 5407k
BENEHRE 2D, /-, EERRA - EHARLL

EOSHEICBNTIE, ERICEREMRAZEEL L
FTOEEJBBFEROFMENNBDONS. ZDLD
IRRMMN S, EFETIIEAMCEREERFTEOH
IZ®, P-drug AR EEMFM - BROZE4E
AHUENAEEROL D BIREERZ O SNE
BETHHEHMINDDH D, BN, HA
EEFOMSHOEBRRBROFHEHICEREL, TOE1
R X b3 WHO IZ Xk > THERR X 7z 1970 1%
FIZPBNWTIE, REZREETOEERRO%GENE
EH5EHMTH-7. " LrL, SHOEAICBITS
EFEOBKE L TIE, 13,000 REU LOEEAE
EENHRIN, — APz D ERK 48,000 HDE
EHBNHESNDMHAE 2MNOEEHHEKE L
2o Tn5, W —FT, EEHEOKRENZSGE
BSROSNTHD, BERBRTIIEFAIBEDHE
KL, DERMTIIPO< A F AKET, EEH DA
BXIHROEA, I5IEFT oY)y VEELME
AOHEERE, EREHIRDZDDBRNBERDE
B <> EBM #tiz EiC K 2 EMIM L&A TR
INTWS (2001 42 ABTE). BHEOCHEKIE
BRELT, REAEER) R MNOZOEZH I
EbHEDEROERICBNTAYICHERTKR
HbDERFBTESL. M Eh, ZOEIBEFTIVYR

s DOERRIS, EEEOWUHFEOMICH, TETF >
AZE DV IGE AL EFRLEIR O, EER
HEHROEN - BFL, TUTHFERY-ILELTH
FRTHhBEEZONS. BLIC, BEHFRTIEH
ERY—IIVELTOREEREMBY X MIMERINT
W3 B9 5%, TOEEREEZREELALZTOt
X, TROBEDEIIBIEF D ARREITVTER
mEERLEZDOD, FEZOBREEEZVANESL
FBET A RS EDBEMLRENFERONRE
5THAD.

BEOEZHEFIIBWTIE, AHETEHEAL -
P-drug D& H 3 & 5 B ERLFM - BROK
FRCEMEEO T O A+ E I AT
ol AMEHERIIBIT D REREDRIEDE
Lizid, P-drug X+ —DRNE T3/ < BIEMRBR
B . QBB OBEFHEILSBOBEZ<EEN
TN3H, Pdrug DRICEOWEHEDRER DL
Brank. HlAE, I F—ORMOIA
(Table 3, ER12) BT, EFXRJPBEEMFHIC
DNTHID TEZ DRI, E-EELER
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MELWIEEH LT DR M EENE.
T/, EFMEFBOEFOF TIIHAFEMIZITONT
WBAFEERTERBEEZEZADDTIIRL, KEM
SEMBREEZDEND, WOBHERREIHE
MNOEPEEO T O X ERBRTELE NS EIED,
P-drug DA 5w 728U TEZXDEEMH %z ERE
THIEREDDOEKETE L TOEEZLT S Z &I
BEDEEGMTNZENSEZ, T 5ITFFkIE
BIZEMZEHFICRDELTH P-drug DS Z2H > T
£<’tm751’métth@%%%5ht
ZTOERITIE, BEFEROEZI2HBTMR BRETFE
%)ﬁE%%@;ogw%wl—ﬁ—(mﬁ%)T
BnwZeE, i, BERCEBEMNKRFEZDPLELT
BIEBEHEE (XA —H—) OFRICESANBIMN
TW=Z & (BEEHOBEFRIIERRESEGLFFR
EREICTDENIEETEER) DERTHIMHL
Nz, BE, EFMBELZEO TEEEFZDS
ORLZIEBRNBZINT NS, ) BRI, EERD
BNV KFERIMKRFEOREFTIATH)F 2T LM
ERREINTHBO, 4 FERFETOREHFIILERE
TRIBEBRKENZENDDH B.59 2L T, ¥k -
HEEBOHELLT, HIAT NEkEFZOHELX D
BHICEDENEREELZEMT L LTHREER
5, BRICEATIHEEH EERBOBSERENT
U, EESMOBFLNIIHTIHEL4 DELEELR
(BN RFEFHERRILABERREL) ] &nl
EHLNTWVDS., LEaN>THER, EERIOEK
WOEREBLICEURAEBERDEE TR EL
FERREERE TMEEHET 200, HlATEKE
BIZBWTHUHENERT 5 EMERDEDHEF
H -MHEBZEOIDIICZLTET TN, 0D
LEBEZRDIEMKRDOND. BERDEKREE
HBEICEL Tid, R¥FREL BLaiH) 280w T
Ef (6 n ABREHDINIFNLUL) DEKREE 2
AVF2T7LCEVER - EREEFEFZR/0—- %
REBEL TVWDEERAHEIT 46 KFEH, 41 KB
WTREBE, JK¥TRBETFETHD, HicLER
BTHBINTWSOMNEIKRTHS (200242 A
B,
E%%%%%tswrm,ﬁﬁ%%tﬁ@kéﬁ
AEDFBEOZ, 4 FE TOEEHE TIIER
DISVRE - ZHHBREOER &, %@&@%%ﬁﬂ
BERB MO M H D, EFRRBIIBITIEY

BEOREL LT, BEHIRI1 >, BER<TZ
a7, JUZHIVNR R EDERELE N8 -
BEMBICERINTNS., FNS5OEBIELR
TR IREBRIIBNTIE, BxDOBEICBITHER
DEMIEFEEEORICT D &, SEHEE - 18855
TIRFEELOERHNFZZEDL D ITBEL DEEITHE
ALTWSO02FETE5IENRAIDEEIZE-
TLED. ZTOHKRE, BHAINTVWDHA RS
BETRBIN TN HIERECEREDLERSRE X
N REOREMRN 2 RENICHEAET 2HAITE
LB, —H, BESTA RS BROENEEE
BROEFELHEETS. FIAE, WFYEMEMHN
1990 R EEITER S N/-EROEWEIEST 1 R
TA EFMUER, TD26% 13HRTET,

64% I IWHRT H-DITI A BENKLETH -7
EHEEREL TS . P FEAAIIBVWTD, B

A RSA DERD-DDFEIE (1 R4 1k
DDDDHA RTA2) BBEEIN, EBRITE
RENTNDB 0 §habs, BRBEGICBNTIIHE
LI NAEREYBEORE - Bt BT+ 0—7
LT TR, TNSEENIGHETESZ LD
HETHD. TOFHEELT, TEFRAIZE DN
EYEENETONS. AEIF—THALL
P-drug ®FJiE (Fig. 1) 13, EKIZIZ EBM OFJ§
EMSMEL TEITTHIRNEELR>TNS, 22 Bk
BIizid, EBM O FJEIX, 1. M@k, 2. &
WOWE, 3. #LppIsEk, 4. BEANOER, 5.
HMTHS, LT, PArugiC L HBEBEBRED
Step 1—2 (BEFORBBEOESE - WEHEDORE)
MEEOERILIC, P-drug ;@R Step i—v M EHK
DIV - HLHAIEERIZ, £ L T P-drug ik 8%
16D Step 3—S5 (P-drug EYME DR - U HEZE
ELTRERNAMR - DS —) NEBEAOBE « 7F
MICHYL TS, EBM OFERPEEFIZIDONT
3, At F—%2RBELLKREREZIEZDBRIC
BT A#HBEOEFICBOTHIZEELTNWS, L,
L, EBBMIZTEF > ADBREANDOELZHMNEL
HbDThHhd-0, BARNBREBENDOEYEEDF
JEIZ DWW TIRER(LE /- P-drug DS ZFIAL
FHRBHRBERTH -, FERBITIE, WsIE

. T /X 753‘%*& LT %%%E’J‘u ‘i@’? o)Ljianf%@

HWHMNEONTHD, TEFANGEELRWE
BHERMICEZN. D L-> T, REEFICZBWL
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TEEBGOEYREEFRT 2ERNC, EUBE
DFEZZRIELBZEFEERERDODEEZI SN S,

EMHFRICTHB N TIX P-drug OHFRIRITE % 00
e - BEUZD, 9%13 P-drug DFENRTE
ERBEEFERAOEEEZNANIL TERBRBICRBL
T MDBRA > h&EARB. P-drug 2 EEKMITR
T TTEF D RAREDWAER LM EBIROE 2
H1d, ETIERMEL DEMO L NIV BN TEDIE
BEENIIEDDIHDTHS. 52z, BN
KR DEM GERD CEAM CGEAIER) &R
KBTI EBU T, BELINDIEYBEOER
B - UM ORY, EROEOAE, XY 08
BROEARFEOARNERE, <7 alkEsh
S5HERTHD. BERNLRMNEOEEELTIT, K
MIZ BT D EELEICET 22300 U = LS
A1 ERRERE O R, B FNESEBEICS
WTIIERTBERERIHED N ) F 15 LAfx EM
T oo, ™ N SICEFE BB RIS TS
U TRENIZHBIT S EBM OERICES - HR— KL
TS Z &N, EXERBEEFAORRLD-DIZE
HEThadLEBEAOGNS.

FEDELT, BHFEITBNTEZRZEREAD
BRIREFEEFEICPdug b I F—2EBALKER
P-drug D RICKDRBATEZ2HEFTNEE, P-
drug DEBEFRICIDBONIBEFDREND S Z
EMGno Tz BiFIIDWTIE, EYpEko 7Ot
AWK HRENEE L RBNEREZET I ENT
T, BEIODVWTIE, [EkOMERERHO#HE -
HE TR RY, FHmSNCX2MERE - R
HHUDOEEFEIL, EENOBMEBEDEKIAHRL AL
DERIIBIERATI I DEEZ SN, L,
P-drug O 1) P FIVIZAMFERIT OB ENETH
B, EERZRERMTIONEZEMT 2HEIT
Hol. FLT, Pdrug b I F—2E¥E K%L
WCHRBREIE2 2813, WHEDISE - #2552 BF
U, F—LEETOERAMOKRE ZHEHR TS~
DIZFEHATH 7=,

12 Pdrug x> —DE AL T
B-ZHhEBHODEL~ Dr. Karen 1. Barnes
(University of Cape Town), P-NET-J OEAE—Ef
S GREKR%), NHZEZ%4 (BEK%E) IE
BMBLET. AHRO—FIZL, Fk BEEELR

MR (EBMICEDWEREAEZRZY A NEED
HARTA AMAERICBET AHE) BEOESE L TT
bl /-
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