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Practice of Clinical Pharmacists Participating in Treatment for Gouty Nephropathy Patients with Renal Hy-
pertension

SONG Xiang-qing, YAN Min, YIN Tao (Dept. of Pharmacy, Xiangya Hospital of Central South University,
Changsha 410008, China)

ABSTRACT OBJECTIVE: To explore the role of clinical pharmacists in clinical rational drug use of gouty nephropathy patients
with renal hypertension. METHODS: Through participating in treatment for a patient with gouty nephropathy complicating with re-
nal hypertension, clinical pharmacists suggested that doctors should select appropriate drugs for the patient, the regimen should be
promptly adjusted according to clinical efficacy of drugs and patient’s conditions, and the patient should be provided with individu-
alized pharmaceutical care. RESULTS: The patient’s compliance and clinical outcomes were improved, and adverse drug reactions
were decreased through pharmaceutical care provided by clinical pharmacists. CONCLUSIONS: Clinical pharmacists have their
own advantages in providing individualized pharmaceutical care for patients. They play an important role in the rational use of drugs.
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Tab 1 Long-term doctor’ s advice of drug therapy during

hospitalization
i1l Zifh i il
WIEIH4-1TH  WREATERE 375 po ud
io-TR 4y po tid
SKERE 099 ¢ po tid

0.9% FAHESHR 100 ml
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WIEIAS—1TH  EAALAMMEHE iU ih BRI
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