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Pharmaceutical Care for a Patient with Type 2 Diabetes Mellitus Complicating with Hyperlipidemia and
Peripheral Neuropathy by Clinical Pharmacists

WANG Yan', WU Xiao-chao®, JI Huai-xue', XU Jian', REN Ling’, ZHANG Xiu-mei' (1. Dept. of Pharmacy, The
Affiliated Hospital of Xuzhou Medical College, Jiangsu Xuzhou 221006, China; 2. School of Pharmacy, Xu-
zhou Medical College, Jiangsu Xuzhou 221000, China; 3. Dept. of Pharmacy, Xuzhou Children’s Hospital, Ji-
angsu Xuzhou 221000, China)

ABSTRACT OBIJECTIVE: To explore the methods and patterns of standard pharmaceutical care for the patients with type 2 dia-
betes mellitus complicating with hyperlipidemia and peripheral neuropathy. METHODS: Clinical pharmacists provided whole-course
pharmaceutical care for a inpatient with type 2 diabetes mellitus complicating with hyperlipidemia and peripheral neuropathy: Xia-
oke pills forbidden to be combined with sulfonylureas for hypoglycemic therapy, Metformin hydrochloride sustained-release tablets
combined with pioglitazone for hypoglycemic therapy, mecobalamine alprostadil combined with epalrestat, fenofibrate combined
with hypoglycemic agents for controlling blood glucose and lipid, medical education and establishment of medical record. RE-
SULTS: By whole-course pharmaceutical care, the levels of fasting and postprandial blood glucose and total cholesterol were stable
(FBG: 5.5-7.0 mmol/L, PBG: 7.0-9.0 mmol/L, TC: 1.07 mmol/L). Gastrointestinal adverse drug reaction induced by metformin
was relieved. CONCLUSIONS: The pharmaceutical care provided for patients with type 2 diabetes mellitus complicating with hyper-
lipidemia and peripheral neuropathy can keep blood lipid stable, reduce ADR and promote rational drug use.
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Tab 2 Changes of blood glucose (mmol/L)
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Pharmaceutical Practice of Clinical Pharmacist Involved in the Treatment of High-dose Methotrexate Intox-
ication

HUANG Lin, XU Ya-jing, FENG Wan-yu(Dept. of Pharmacy, People’s Hospital of Peking University, Beijing
100044, China)

ABSTRACT OBIJECTIVE: To optimize the therapeutic regimen through clinical pharmacists participated in the treatment of
high-dose methotrexate (MTX) intoxication in pediatric acute leukemia. METHODS: For a case of high-dose MTX intoxication of
lymphoma leukemia B cells, clinical pharmacists analyzed the disease condition of patient and believed that conventional rescue had
no significant effect and was not effective enough to relieve the intoxication. Clinical pharmacists suggested that blood perfusion com-
bined with high-flux hemodialysis (HF-HD) were good choice according to molecular weight of MTX and pharmacokinetics. RE-
SULTS: After 6 d of comprehensive treatment, the symptom of the patient had been improved, and the blood concentrations of
MTX were decreased gradually and 0.39 pmol/L at 186 h. CONCLUSIONS: The clinical pharmacists involved in clinical treatment
practice are conducive to the timely detection and treatment of ADR, and improve the level of drug treatment.

KEY WORDS  Methotrexate; Intoxication; Rescue; Clinical pharmacist
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