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Pharmaceutical Care for Gastrointestinal Adverse Drug Reaction in a Patient with Lung Cancer Accepting
Chemotherapy by Clinical Pharmacist

XIE Yun-fen, QIAN Chun-yan (Dept. of Pharmacy, Changzhou First People’ s Hospital, Jiangsu Changzhou
213002, China)

ABSTRACT OBJECTIVE: To promote clinical pharmacists to play a better role. METHODS: Clinical pharmacist gave a whole-
course pharmaceutical care for a patient with lung cancer. According to gastrointestinal adverse reaction during chemotherapy, they
analyzed the causes and provided suggestions to promote the rational use of drugs. RESULTS: Doctors accepted part of their sugges-
tions, then clinical pharmacists continued providing pharmaceutical care for the patients’ chemotherapy. The gastrointestinal adverse
reaction reduced significantly. CONCLUSIONS: Clinical pharmacist should find the entry point to provide effective pharmaceutical
care, such as whole-course pharmaceutical care, repeated administration monitoring of compound preparation, and so on.

KEY WORDS Clinical pharmacist; Pharmaceutical care; Chemotherapy; Non-steroidal anti-inflammatory drug; Gastrointestinal ad-

verse drug reaction
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Pharmaceutical Care for Anti-infective Treatment of a Case of Severe Acute Pancreatitis by Clinical Phar-
macist

HE Sha-sha', WANG Yan-ping” (1. Dept. of Pharmacy, The Affiliated Hospital of Gansu College of TCM, Lan-
zhou 730000, China; 2. Dept. of Pharmacy, The First Hospital of Lanzhou University, Lanzhou 730000, China)

ABSTRACT OBJECTIVE: To provide pharmaceutical care for reasonable selection of antibiotics in patients with severe acute pan-
creatitis. METHODS : Through the participation of clinical pharmacists, combined with treatment principles and complications process-
ing principle for severe acute pancreatitis, then by analyzing treantment regimen, a individual pharmaceutical care plan for a patient
with severe acute pancreatitis was established and the whole course of anti-infective therapy pharmaceutical care was implemented. RE-
SULTS: After 2 weeks of treatment in ICU, the patient’s body temperature dropped to 37.6 °C, and hemogram decreased significant-
ly than before; the vital signs were stable, then the patient was transfered out of the ICU and continued to be treated in the general sur-
gery department. CONCLUSIONS: By providing pharmaceutical care of anti-infection drugs for patients with severe acute pancreatitis,
the problems about the antibiotics treatment of patients can be identified and standarized in time, then the serious consequences would

be avoided, safety and effectiveness would be improved also.

KEY WORDS Severe acute pancreatitis ; Antibiotics ; Clinical pharmacist; Pharmaceutical care
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