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PHARMACIST-LED SMARTPHONE APP BENEFITS KIDNEY
TRANSPLANT RECIPIENTS
Highlight
• A pharmacist-led smartphone health app helped prevent medication errors,
medication-related side effects, and hospitalizations in a study of kidney
transplant recipients.
Washington, DC (April 29, 2021) — Results from a new study indicate that a
pharmacist-led smartphone app may help safeguard against medication-related health
problems in individuals who have received a kidney transplant. The study will appear in
an upcoming issue of CJASN.
For the nearly 250,000 kidney transplant recipients alive today in the United States,
follow-up care can be challenging, and while modern advances in drug therapies,
monitoring, and diagnostic tests have improved short-term health outcomes following
kidney transplantation, long-term outcomes have not seen the same benefit. Medication
safety issues—including medication errors, side effects of medication, and failure to
take medications as prescribed—are key contributors to suboptimal long-term health in
patients who have received kidney transplants.
To address this, a team led by David J. Taber, PharmD, MS, BCPS, James N. Fleming,
PharmD, and Haley M. Gonzales, PharmD (Medical University of South Carolina)
developed and tested as pharmacist-led, smartphone-based app. For the study, 68 adults
who had received a kidney transplant 6 to 36 months earlier received the health app that
was integrated with televisits and home-based blood pressure and blood sugar
monitoring. The app provided an accurate medication regimen, timely reminders, and
side effect surveys. A group of 68 kidney transplant recipients served as controls. Both
the control and intervention groups received usual care, including lab monitoring and
regular clinic visits.
Compared with participants in the control group, participants receiving the intervention
were 61% less likely to experience a medication error, 45% less likely to experience
serious side effects, and 54% less likely to be hospitalized over the 12 months of the
study.

“Medication safety issues are predominant contributors to poorer health outcomes
following kidney transplantation and lead to increased healthcare utilization. Clinical
pharmacists have the unique education and training to help identify these issues early on
and take action to mitigate downstream consequences,” said Dr. Taber. “Additionally,
mobile health technologies have emerged as a new tool to supplement current health
practices and improve outcomes. It is paramount that we identify innovative strategies to
help manage medication safety issues, and the integration of mobile health-based
interventions and clinical pharmacist leadership represents a promising opportunity.”
An accompanying editorial provides insights and perspectives on the study’s findings.
The authors wrote that they “are eagerly awaiting the economic analysis that determines
the return on investment for incorporation of these new approaches into value-based
care.”
Study co-authors include Mulugeta Gebregziabher, PhD, Aurora Posadas, MD, Zemin
Su, MS, and John W. McGillicuddy, MD.
Disclosures: Dr. Taber has received funding for research from Astellas, Novartis, Veloxis,
and CareDx and has participated in advisory board meetings with Sanofi-Genzyme. This
study is not related to any of these funding sources. Dr. Fleming is currently employed by
CareDx but was employed by the Medical University of South Carolina during the conduct
of this clinical trial.
The article, titled “Pharmacist-Led Mobile Health Intervention and Transplant Medication
Safety: A Randomized Controlled Clinical Trial,” will appear online at
http://cjasn.asnjournals.org/ on April 29, 2021, doi: 10.2215/CJN.15911020.
The editorial, titled “Twenty-First Century Solutions to Increase Medication Optimization
and Safety in Kidney Transplant Patients,” will appear online at
http://cjasn.asnjournals.org/ on April 29, 2021, doi: 10.2215/CJN.04160321.
The content of this article does not reflect the views or opinions of The American Society
of Nephrology (ASN). Responsibility for the information and views expressed therein lies
entirely with the author(s). ASN does not offer medical advice. All content in ASN
publications is for informational purposes only, and is not intended to cover all possible
uses, directions, precautions, drug interactions, or adverse effects. This content should
not be used during a medical emergency or for the diagnosis or treatment of any medical
condition. Please consult your doctor or other qualified health care provider if you have
any questions about a medical condition, or before taking any drug, changing your diet or
commencing or discontinuing any course of treatment. Do not ignore or delay obtaining
professional medical advice because of information accessed through ASN. Call 911 or
your doctor for all medical emergencies.

Since 1966, ASN has been leading the fight to prevent, treat, and cure kidney diseases
throughout the world by educating health professionals and scientists, advancing
research and innovation, communicating new knowledge, and advocating for the highest
quality care for patients. ASN has more than 21,000 members representing 131
countries. For more information, visit www.asn-online.org.
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