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Analysis and Experience of Clinical Pharmacists Participating in Anti-infection Consultation in Obstetrics
Department

XU Yin-yan, HUANG Xin-yan, XIE Juan, CHEN Yan-ni, WANG Li(Dept. of Pharmacy, Nanjing Maternity and
Child Health Hospital Affiliated to Nanjing Medical University, Nanjing 210004, China)

ABSTRACT OBIJECTIVE: To provide reference for clinical pharmacists participating in anti-infective drug consultation in obstetrics
department. METHODS: 4 typical anti-infection treatment cases in which the clinical pharmacists had participated in obstetrics depart-
ment were reported and analyzed. RESULTS: Clinical pharmacists did have some actions to assist doctors in rational drug use during
clinical treatment, and the suggestions of clinical consultation received clinical recognition. Clinical pharmacists should be familiar with
the characteristics of antibiotics and select antibiotics rationally; comprehensive judgment should be made according to results of drug
sensitive test and clinical information; never abuse antibiotics on the basis of clinical symptom; reasonable judgment should be consid-
ered about the physiological characteristics of pregnant women. CONCLUSION: Clinical pharmacists participating in the clinical consul-
tation could promote clinical treatment and has great improvement for guaranteeing safe, effective, economical and reasonable drug use.
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Pharmaceutical Care of Clinical Pharmacists for Patients with Hodgkin’s Lymphoma
QUAN Xiang-hua, WANG Long-yuan, WANG Chuan, HAN Zhi-wu(The Affiliated Hospital of Medical College,
Qingdao University, Shandong Qingdao 266003, China)

ABSTRACT OBJECTIVE: To discuss the processes, methods and role of clinical pharmacists providing pharmaceutical care for
patients with hodgkin’s lymphoma. METHODS: Clinical pharmacists provided individual medication starting from details of drug
use through participating in clinical rounds, founding the potential problems, summarizing the problems of drug use and giving feed-
back with nurse and patient immediately. RESULTS: Possible adverse drug reaction in drug therapy can be avoided through the ef-
fective communication with nurses. The doubts of patients about drug treatment can be dispelled through the education to the pa-
tients, and medication compliance can be improved. CONCLUSIONS: Clinical pharmacists can carry out pharmaceutical care posi-
tively through the effective communication with nurses and patients.

KEY WORDS Clinical pharmacist; Pharmaceutical care; Hodgkin’s lymphoma
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