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Study on the value of pharmaceutical service related to risdiplam based on follow-up data of DTP
pharmacy
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ABSTRACT OBJECTIVE To explore the value of providing pharmaceutical service related to risdiplam in direct-to-patient
(DTP) pharmacies. METHODS The follow-up data of spinal muscular atrophy (SMA) patients who purchased and used risdiplam
from Shangyao Yunjiankang Yiyao Pharmacy (Shanghai) Co., Ltd. from May 2021 to January 2023 were collected. The medication
information, therapeutic efficacy and the occurrence of adverse events were retrospectively analyzed. RESULTS A total of 42
prescriptions were checked by pharmacists in the DTP pharmacies, and 7 prescriptions were found to be unreasonable (16.7%,
7/42) , which were corrected after the timely intervention. During the follow-up management, pharmacists replied to 4 patients
(9.5%, 4/42) regarding medication consultation about medication requirements and adverse events. Two patients with type I SMA
experienced adverse events: one of them presented with fever and the other presented with skin dryness with darkening. Both of
them were grade 1 toxic reactions and generally did not require clinical treatment. Considering that the patient sustained low-grade
fever for a long time, the pharmacist suggested symptomatic treatment under the guidance of the doctor. CONCLUSIONS
Pharmacists in DTP pharmacies conducting follow-up management of risdiplam use for rare disease SMA patients can help promote
rational, standardized medication for patients.
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