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Practice of Clinical Pharmacists Participating in Pharmaceutical Therapy for a Case of Hypertension
Caused by Bevacizumab

LI Yong-tao', HE Yong-quan', CHEN Su-wan’, YANG Hui' (1. Panyu Central hospital, Guangzhou 511400, Chi-
na; 2. Rizhao People’s Hospital, Shandong Rizhao 276800, China)

ABSTRACT OBIJECTIVE: To provide reference for pharmaceutical therapy for a case of hypertension caused by bevacizumab.
METHODS: Clinical pharmacist participated in ward round, and analyzed and considered hypertension as drug-induced hyperten-
sion based on medical history. The patient had suffered from hypertensive crisis after administration of bevacizumab; considering
low dose, it was not suggested to adjust drug dosage but directly stop using it, and temozolomide and sorafenib were used continu-
ously. It was first choice for the patient with hypertension complicating with urine protein to use Angiotensin-converting enzyme in-
hibitors and Angiotensin 2 receptor antagonists. RESULTS: After 3 weeks, the laboratory index of the patient was as follows:
blood pressure returned to 140/80 mm Hg; urinary production of 2.4 L; urine protein of 405.5 mg; 24 h urine protein of 973.2 mg.
There was no special discomfort, and the patient was discharged from the hospital. CONCLUSIONS: Through participation of phar-

maceutical therapy, clinical pharmacists make a great contribution to decrease the occurrence of drug-induced injury.
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