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Adverse Drug Reactions and Pharmaceutical Care of Recurrent Metastatic Breast Cancer Patients Treated
with Docetaxel Combined with Capecitabine

RONG Pei-pei, SONG Jin-chun, WU Yue (Dept. of Pharmacy, People’s Hospital of Wuhan University, Wuhan
430060, China)

ABSTRACT OBIJECTIVE: To explore the role of clinical pharmacists in drug therapy for cancer patients by describing adverse
drug reactions and pharmaceutical care process of recurrence metastatic breast cancer patients treated with docetaxel combined with
capecitabine. METHODS: 26 patients with recurrent metastatic breast cancer under pharmacist’s monitoring during Jul. 2011 —Mar.
2013 were collected and given chemotherapy of docetaxel combined with capecitabine (intravenous drip of docetaxel 75 mg/m* on
first day+ oral dose of capecitabine 950 mg/m’,bid on 1st-14th day). A treatment course lasted for 21 days. Clinical pharmacists pro-
vided pharmaceutical care for metastatic breast cancer patients in field of medication guidance, pre-administration of dexametha-
sone, gastrointestinal reaction, ulcer of oral mucosa, hand-foot syndrome, arrest of bone marrow, prevented and resolved chemo-
therapy-related adverse drug reactions. RESULTS: Clinical pharmacists developed individualized treatment programs for patients,
which helped patients completed the chemotherapy successfully while minimized adverse drug reactions. CONCLUSIONS: Clinical
pharmacists provide pharmaceutical care for cancer patients and significantly improve the life quality of patients.
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Interventions of Pharmacists to the Management of Patients with Type 2 Diabetes Mellitus: a Systematic
Review

YANG Ting, LU Min, ZHOU Ying, CUI Yi-min (Dept. of Pharmacy, Peking University First Hospital, Beijing
100034, China)

ABSTRACT OBIJECTIVE: To evaluate the effect of pharmacists intervening in the management of patients with type 2 diabetes
mellitus (T2DM) on primary clinical outcomes, including HbA,c and blood pressure. METHODS: Randomized controlled trials
(RCTs) about pharmacists intervening in T2DM were retrieved from the Cochrane Library, PubMed, EMBase, Medline,
CNKI, VIP and CBM databases. According to the principles and methods of Cochrane systematic reviews, the included RCTs
were analyzed by RevMan 5.2 software provided by the Cochrane Collaboration. RESULTS: A total of 5 studies were included.
HbAc control of pharmacist-intervention group was significantly better than that of control group; there was statistical signifi-
cance [RR=—0.90,95% CI(—1.32, —0.48),P<<0.000 1]. The systolic pressure and diastolic pressure of pharmacist-intervention
group were better than those of control group; there was statistical significance[RR=—4.90, 95% CI(—7.63,—2.17),P=0.000 4;
RR=—5.03, 95% CI (—8.61,—1.46),P=0.006]. CONCLUSIONS: Pharmacists’ interventions would help patients with T2DM
control clinical outcomes, including HbA,c and blood pressure.

KEY WORDS Pharmacist’s intervention; Type 2 diabetes mellitus; Meta-analysis
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