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Pharmaceutical Care for One Case of Nephrotic Syndrome Complicated with Pneumocystis carinii Pneumo-
nia

ZHANG Wenzhu', LI Wenjie’, SUN Fusheng', ZHAO Yan' (1.Qingdao Municipal Hospital, Shandong Qingdao
266011, China; 2.Chengyang People’s Hospital of Qingdao, Shandong Qingdao 266109, China)

ABSTRACT OBJECTIVE: To explore the method and role of clinical pharmacists in pharmaceutical care for nephrotic syndrome
complicated with Pneumocystis carinii pneumonia (PCP). METHODS: Clinical pharmacists participated in the treatment for a pa-
tient with nephrotic syndrome complicated with PCP, and implemented pharmaceutical care in terms of the development of anti-in-
fective therapy regimens, glucocorticoid optimization, guardianship for drug use, the medication education for patients. Clinical
pharmacists provided suggestion that primary anti-infective plan of azithromycin 0.5 g, ivgtt, qd+Compound sulfalene tablet 2 tab-
lets, po, ql2 h; which was not effective, was adjusted plan as Compound sulfalene tablet 3 tablets, po, q6 h+clindamycin 0.6 g,
ivgtt, g8 h+caspofungin 50 mg, ivgtt, qd. The dose of Methylprednisolone for injection was adjusted 4 times according to disease
progression. RESULTS: Physicians adopted the suggestions of clinical pharmacists. After 30 days of treatment, lung abnormal le-
sion was absorbed basically and infection control was achieved. CONCLUSIONS: Clinical pharmacists participate in anti-infective
treatment and pharmaceutical care, and assist physicians to develop therapy plan to promote rational drug use in the clinic and im-

prove the effectiveness and safety of clinical treatment.
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25 VP S W ARG, TSR BT Rl 2 k) s
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Tab 1 Anti-infective therapy plan
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PCP T E MBI T B . BE WM SRR TR E 2,
ZEREA BRSNS 17, AR O IR, 4T
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TP CT 7R o kk AT, ik F I R 3k 8 JE Jr 48 mg/d 2 i
Beo MEMTRE B iR > 148 il 1 AR Qs 3L W
R B Bk B R DU SR, ABEJ 25 TAMS BA B B AL, b
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Tab 2 Glucocorticoid therapy plan

Bk Jik i)

VEA IR e SRR 40 mg, ivgtt, bid LARIFS
80 mg, ivgtt, bid H3~6K
40 mg, ivgtt, bid BI~K
30 mg, ivgtt, bid F1~14K
40 mg, vgtt, qd H15~19K

D 48 mg, po,qd F20~30%
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ZTE FR A BE s oA R B T RN A 2 s SR, I
T 2GR M T B 5 R R R IR 3%, 1 i &K g
8 JE J PR B0 A A R A 250 o s VB M ER 3 TR A, A
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ML =B KBRS O . 5 MR INES SR8 bRk Hh B
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