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Role of Clinical Pharmacists in Tumor Pain Management of Palliative Radiotherapy
SU Ying-jie, LIU Xiao-yan, CUI Min, ZHONG Han (Dept. of Pharmacy, Renji Hospital, School of Medicine,
Shanghai Jiaotong University, Shanghai 200127, China)

ABSTRACT OBJECTIVE: To explore the role of clinical pharmacists in tumor pain management for patients receiving tumor
pain palliative radiotherapy. METHODS: In prospective randomized controlled study, 60 patients with tumor pain who received
palliative radiotherapy in radiotherapy department of our hospital from June 1,2013 to May 31,2014, according with the selection
criteria, were randomized into observation group (30 cases) and control group (30 cases). Clinical pharmacists participated in the
treatment of observation group; provided pharmaceutical care for doctors; and recorded drug treatment, pain evaluation, medica-
tion compliance, Karnofsky Performance Status (KPS) and quality of life(QOL)of 2 groups. RESULTS: On the 5th day, the pain
remission rate of observation group reached 63.3% , and was significantly higher than that (36.7% ) of control group (P<<0.05). 1
month treatment later, pain remission rate of 2 groups reached 70% and 80% , respectively (P>0.05). At the same time, KPS,
QOL and medication adherence were all improved significantly, compared with before treatment (P<<0.01 or P<<0.05), and medi-
cation adherence of observation group was obviously better than that of control group (P<<0.01). CONCLUSIONS: The participa-
tion of clinical pharmacists in the pain management can obviously improve medication compliance, relieve pain more effectively,
and promote rational drug use.

KEYWORDS Clinical pharmaceutical care; Pain management; Clinical pharmacist
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FRIERE (B A AE B R (QOL) A A TR L A 0 T B
1.5 FitERH*E
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43t 30 d¥RYT )R , ALE B9 KPS 7143 .QOL P43 I ik
2K YA T R B R G (P<<0.01 8% P<<0.05) , HLUIES
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Tab 1 General information of patients in 2 groups|X s, case(%) |

A5 n(A/&) Y KPSTHR  QOLIFA  MRAMOAE ORI M, RME R i faks il
KIRA 20/10 466118 79.0+6.6 3877444 662077 662174  9(300)  4(133)  4(133)  4(133)  5(167) 4(13.3)
WAL 18/12 468+11.2 793464 39334569 6394091 657177 8(267)  6(20.0)  5(167)  3(10.0)  4(13.3) 4(133)
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Tab2 KPS, QoL and medication adherence of patients before treatment and 30 days after treatment(x + s)

15 KPS 50 QLI W2k AL
do dy ds do di

XTHREH 79.0+6.6 85.3+6.8°" 38.77+4.44 47.33+4.94** 6.62+0.77 6.8841.00"
Mgl 793164 8731697 39.33+5.69 49.57+3.58"" 6.39+0.91 7.69£0.40"

15 do He#, *P<<0.05, **P<<0.01; X B4 He A%, "P<<0.01

Note: vs. dy, “P<<0.05, “*P<<0.01;vs. control group,’P<<0.01
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Tab 3 Pain relief situation of patients in 2 groups after treatmentcase[case( %) |
EERl| - & - - e - _dv —
PR KRR PMA G (3L EA FMAZE PR

X IR 19(63.3) 11(36.7) 9(30.0) 21(70.0) 9(30.0) 21(70.0)
Ui 11(36.7) 19(63.3%) 9(30.0) 21(70.0) 6(20.0) 24(80.0)

1 5% e, ©P<<0.05

Note: vs. control group, “P<<0.05

*4 BITEWERERRERBELERGI(%)]
Tab4 Case number of pain relief in 2 groups|case( %) |
Xof i gL

AL ds Td.s . ds ds : dis ds
KRGS 19(63.3) 9(30.0) 9(30.0) 11(36.7) 9(30.0) 6(20.0)
R R i 8(26.7) 13(43.3) 9(30.0) 12(40.0) 6(20.0) 8(26.7)
W] 2 % 2(6.7) 7(23.3) 7(23.3) 7(23.3) 8(26.7) 7(23.3)
TR 1(33) 1(33) 5(16.7) 0(0) 7(23.3) 9(30.0)
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Case Analysis of the Participation of Clinical Pharmacist in Antifungal Drug Treatment of New Type Crypto-
coccal Meningitis
SUN Wen-xu, XU Ting(Dept. of Pharmacy, West China Hospital, Sichuan University, Chengdu 610041, China)

ABSTRACT OBIJECTIVE: To explore the method of pharmaceutical care for antifungal drug treatment of new type crypto-
coccal meningitis by clinical pharmacist. METHODS: Clinical pharmacist participated in the drug treatment process for a pa-
tient with new type cryptococcal meningitis. Clinical pharmacist provided pharmaceutical care in following aspects: assisting
doctor to optimize antifungal drugs treatment plan, providing patients pharmaceutical monitoring and medication education,
etc. During amphotericin B treatment, the patient developed refractory hypokalemia. Clinical pharmacists suggested doctors to
reduce the dose of amphotericin B and additionally use voriconazole for antifungal treatment. RESULTS: The patient devel-
oped refractory hypokalemia no more after the plan was adjusted. After 11 weeks of systematic antifungal treatment, the pa-
tient was on the mend. CONCLUSIONS: The participation of clinical pharmacist in antifungal treatment of new type cryptococ-
cal meningitis indicates that following the instructions, but not lost flexible disposal; providing service actively, and details is
guarantee of safety.

KEYWORDS Clinical pharmacist; New type cryptococcal meningitis; Antifungal drugs; Pharmaceutical care
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