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ISoP aims to promote the use of all types of information and methodologies in providing
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Demographic data, comorbidities and medications were asked. Cor-

onary artery disease (CAD) was defined as a history reported by the

patient or documented in the medical history of unstable angina,

myocardial infarction, chronic stable angina, coronary angioplasty or

coronary artery bypass grafting. The presence of cerebrovascular dis-

ease (CVD) (stroke or transient ischemic attack) was defined by history

or the questioning of the patient.

Results: We analyzed a total of 1045 patients (67.9 – 0.6 years, male:

44.4%) of whom 183 patients had a history of CAD or CVD (17.5%)

and 10 patients (1.0%) peripheral vascular disease alone. Of the 852

without such antecedents 130 took aspirin as PP. Fourteen of these

patients had a higher aspirin dose to 100mg/day. Patients who were

receiving aspirin for PP were older (76 – 1 vs 64. – 1; p < 0.0001) and

had a higher prevalence of arterial hypertension (64.6% vs 37.7%;

p< 0.0001), diabetes mellitus (24.6% vs 8.9%; p< 0.0001) and dyslipi-

demia (40.8% vs 22.0%; p< 0.0001). Of these patients, 10 were admitted

for bleeding associated with aspirin and 3 were taking 325mg/day.

Of the 183 patients with a history of CAD or CVD only 113 (61.7%)

received antiplatelet therapy. In this group, 6 of 113 patients had

bleeding. The seventy (38.3%) patients not receiving antiplatelet ther-

apy had no clinically significant differences with patients if they re-

ceived. In SP, only 80 (43.7%) were taking a statin.

Conclusion: In our population the use of aspirin in PP was not without

risk. In almost 1/3 of these patients who bled the dose was higher than

recommended.We observed a significant underutilization of antiplatelet

agents and statins in SP that reached 38% and 56%, respectively.
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Background: TheWorldHealth Organization has defined antimicrobial

resistance as one of the main concerns of public health for the next

years.[1] It is important that international community embrace efforts to

reduce the tendency of the rise of resistance and to diminish prevalence

of resistant pathogens.[2] The increasing rate of antimicrobial patho-

gens along with the lower number of new drugs entering the market, if

there is no intervention, can be the source of the increasing rates of

morbidity and mortality due to bacterial resistance.[3]

Aim: This study sought to evaluate a questionnaire’ reproducibility and

internal consistency about attitudes and knowledge of pharmacists work-

ing in hospital pharmacy concerning antibiotic use and bacterial resistance.

Methods: The study covered a group of pharmacists working in hos-

pital environment, situated in the North Health Region Administration

(ARS-Norte), comprising five geographical districts. Questionnaires

were distributed to each health professional in two different moments,

separated by two to four weeks. Attitudes were evaluated using a Visual

Analogic Scale (VAS), with answers being scored between zero (totally

agree) to 20 (totally disagree). It was calculated the Cronbach’s Alpha

(to study internal consistency) and the Correlation Intraclass Co-

efficient (ICC) for reproducibility evaluation.

Results: The pilot-study comprised a sample of 29 pharmacists. Ques-

tionnaire evaluated 17 attitudes and knowledge about antibiotic re-

sistance and dispensing practice of pharmacists. Attitudes were

grouped in four dimensions: perception of the problem, attribution of

responsibilities, confidence and factors associated to dispensing habits.

The evaluated attitudes demonstrated good ICC for each question and

the value of the Cronbach’s alpha (reliability) was 0.925.

Conclusion: Questionnaire revealed to be reproducible and consistent, al-

lowing its use on the evaluation of attitudes and knowledge of hospital

pharmacists. Designed questionnaire demonstrated to be valid, allowing to

detect some differences between hospital pharmacists’ attitudes related to

dispensing practice and antibiotic resistances. This study is a preliminary

phase of an intervention designed with the results obtained by ques-

tionnaires’ analysis on attitudes, knowledge and practices s of hospital

pharmacists, aiming to improve antibiotic use by these health professionals.
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Background: The significant burden of adverse drug reactions among

elderly patients has been reported.

Aim:Describe the burden of adverse drug reactions (ADR) among the

oldest old (80 years-old or older) and indentify drugs that may increase

the risk of being admitted to an Internal Medicine ward.

Method: We assessed every patient admitted to our Internal Medicine

ward in a University Hospital in Buenos Aires, Argentina between

August 2010 and February 2012 to determine if an ADR has been the

cause of admission.Within 24 hours of admission the patient was in-

terviewed and examined by a staff physician who was part of the

pharmacovigilance team and a pharmacist. If after reviewing patient

history and complementary studies an ADR was suspected causality

was analyzed according to WHO criteria. In addition Proportional

Reporting Ratio (PRR) was calculated to identify drugs that may

predispose patients for being admitted to an Internal Medicine ward.

Results: Over 18 months 362 patients whot fulfilled the definition of

oldest old were admitted to our Internal Medicine Ward. Mean age
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