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Discussion on Medication Guidance for a Discharged Patient of Nephrology Department by Clinical Pharmacists
WAN Rui-rong, LIU Tao-tao, WANG Xi-bin, WEN Yan, QIU Yue, TANG Shuang-yi (Dept. of Pharmacy, The
First Affiliated Hospital of Guangxi Medical University, Nanning 530021, China)

ABSTRACT OBJECTIVE: To seek the work pattern and methods of clinical pharmacists providing medication guidance for dis-
charged patients in nephrology department. METHODS: Clinical pharmacists provided medication guidance for a patient with primary
nephrosis syndrome in field of the use of prednisone acetate, atorvastatin, diuretics, benazepril hydrochloride, Aspirin enteric-coated
tablets, Pantoprazole sodium enteric-coated capsules, sodium bicarbonate, etc. RESULTS: Compliance of drug therapy was in-
creased and therapy result was satisfactory for the discharged patient through clinical pharmacists providing medication guidance. Phar-
macists visited the patient by telephone and didn’t found obviou physical discomfort. CONCLUSIONS: The involvement of pharma-

cists in medication guidance for the discharged patients is helpful in increasing safety, effect, rationality, economy of drug use.
KEY WORDS Discharged patient; Medication guidance;Clinical pharmacist; Rational use of drug; Nephrology department
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Pharmaceutical Care for a Patient with Newly Diabetes Mellitus and Hypertension after Renal Transplanta-
tion by Clinical Pharmacists

LIU Jie', ZHU Li-qin’, CHEN Fan’ (1. Dept. of Pharmacy, Urumqi First People’ s Hospital, Urumgi 830002,
China; 2. Dept. of Pharmacy, Tianjin First Central Hospital, Tianjin 300192, China)

ABSTRACT OBJECTIVE: To provide reference for clinical pharmacist participating in pharmaceutical care for a patient with
newly diabetes mellitus and hypertension after renal transplantation. METHODS: Clinical pharmacists participated in adjustment of
therapeutic scheme and pharmaceutical care for a patient with new hyperglycaemia and hypertension 7 years after renal transplanta-
tion. With considering about the characteristics of the patient underwent renal transplantation fully, it is suggested that the patient
continued anti-rejection therapy, and received insulin intensive therapy and fluid replacement and ketone bodies correction at the
same time; additionally took oral dose of hypoglycemic agents before dinner to control blood glucose, according to the change of
blood glucose; received neurotrophic therapy to prevent diabetic complication and antihypertensive therapy for hypertension induced
by anti-rejection agent. RESULTS: Clinical pharmacists assisted physician actively to provide reasonable drug therapy scheme for
patient from drug selection, interaction and patient education. Renal function of the patient was normal, and blood glucose and
blood pressure were well controlled on discharge. CONCLUSIONS: Clinical pharmacists participating in treatment team can play ad-
vantages from the perspective of pharmacy to optimize therapeutic scheme.

KEY WORDS Renal transplantation; Diabetes mellitus; Hypertension; Pharmaceutical care
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