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Pharmaceutical Practice of Clinical Pharmacists Participating in Pharmaceutical Care for Elderly Patient
with Pulmonary Embolism Complicating with Cardiac Insufficiency

WU Yue', GUO Ming’, RONG Pei-pei', PENG Yan', ZHOU Ben-hong"’ (1. Dept. of Pharmacy, The People’s
Hospital of Wuhan University, Wuhan 430060, China; 2. ABSL- Il Laboratory, Wuhan University, Wuhan
430071, China; 3. School of Pharmay, Wuhan University, Wuhan 430072, China)

ABSTRACT OBJECTIVE: To explore the role of clinic pharmacists in pharmaceutical care in cardiovascular medicine depart-
ment and the contents of it. METHODS: Clinical pharmacist provided pharmaceutical care in the therapy of an elderly patient with
pulmonary embolism complicating with cardiac insufficiency. The formulation and optimization of individual dosing regimen were
performed in accordance with therapy regiem and drug combination. RESULTS & CONCLUSIONS: The efficacy and safety of the
patient’ s medication were guaranteed by medication education and ADR monitoring, and self-value of clinical pharmacists were im-
proved. Clinical pharmacists play an active role in rational use of drug and optimization of dosing regimen by pharmaceutical care.
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Case Analysis of Clinical Pharmacists Participating in the Treatment of Asthma Exacerbation Induced by
Bisoprolol in a Patient with Hypertension Complicating with Chronic Obstructive Pulmonary Disease

XU Yi', XIE Ji-qing', MU Yan’, SHU He', SUN Cheng-chun' (1.Dept.of Pharmacy, General Hospital of Jinan
Military Command, Jinan 250031, China;2.Dept. of Pharmacy, Shandong Provincial Qianfoshan Hospital, Jinan
250014, China)

ABSTRACT OBIJECTIVE: To explore the method of clinical pharmacists participating in designing therapy regimens and
carrying out pharmaceutical care. METHODS: The clinical pharmacists participated in therapy for a patient with hypertension
complicating with chronic obstructive pulmonary disease, and analyzed reasons for asthma exacerbation, pharmacological action of
bisoprolol, indication, caution and ADR. RESULTS: Asthma exacerbation from which patients suffered after admission was
associated with bisoprolol. Clinical pharmacists provided pharmaceutical suggestions that bisoprolol was continued to be used and f3.
receptor agonist was given additionally. The suggestion provided by clinical pharmacists was accepted by doctors. Finally, the
patient was cured and discharged from the hospital. CONCLUSIONS: Clinical pharmacists’ participation is helpful for doctors to
make safe and effective medication.

KEY WORDS Clinical pharmacist; Hypertension; Chronic obstructive pulmonary disease; Bisoprolol; Asthma; Pharmaceutical care
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