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Investigation on Rationality of Chemotherapy Drug Use in Tumor Patients and Pharmaceutical Care
PU Bing', SUN Bo’, XIE Fadong'(1.Dept. of Clinical Pharmacy, Zibo Municipal First Hospital, Shandong Zibo
255200, China; 2.Dept. of Oncology, Zibo Municipal First Hospital, Shandong Zibo 255200, China)

ABSTRACT OBIECTIVE: To provide reference for standardizing chemotherapy drug use in tumor patients, and to investigate
the points of pharmaceutical care. METHODS: 2 242 medical records of tumor chemotherapy were sampled from 4 third grade
class A hospitals to investigate chemotherapy drug plan and pharmaceutical care. The reasons for irrational drug use were analyzed,
and the points of pharmaceutical care were summarized. RESULTS: There were 1 295 cases of irrational chemotherapy drug use,
among which irrational dose accounted for 26.87% ; irrational antiemetic drugs use 14.44% ; irrational chemotherapy plan 13.13% ;
irrational drug selection 10.89% ; irrational dosing order 10.04%. 6 items of rational chemotherapy drug use monitoring index were
summarized, which were rationality of scheme selection, drug selection, drug dose, dosing time and order, solvent concentration,
route of administration, adjuvant drug use; covering the process of chemotherapy. CONCLUSIONS: Pharmaceutical care can be

standardized through rationality investigation on chemotherapy drug use of tumor patients, which contributes to improving pharma-

ceutical care level of clinical pharmacists, and rational drug use the clinic.
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Tab 2 Irrational drug use of chemotherapy in tumor patients
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Optimization of Anticoagulants Treatment Plan for One Case of Breast Cancer Complicated with Venous
Thromboembolism

LI Chenlu', PAN Hongming’, SHEN Lirong’, SHAO Hua' (1.Dept. of Pharmacy, the Affiliated Zhongda Hospital
of Southeast University, Nanjing 210009, China; 2.Sir Run Run Shaw Hospital, School of Medicine, Zhejiang
University, Hangzhou 310016, China)

ABSTRACT OBIJECTIVE: To explore optimization method and effect of clinical pharmacists on anticoagulants therapy plan for
cancer patient with venous thromboembolism (VTE). METHODS: Clinical pharmacists participated in the whole process of antico-
agulant therapy for one case of breast cancer complicated with VTE. Clinical pharmacists suggested patient to initially take low mo-
lecular weight heparin sodium 0.6 ml,sc,qd; and then take Warfarin sodium tablet 3 mg, po,qd; initial plan and oral dosage form
plan superimposed and alternated, and pharmaceutical care and medication education were also provided for the patient. RESULTS:
Physicians adopted clinical pharmacist’s suggestions, and the patient received anticoagulant therapy for 27 days and paclitaxel che-
motherapy once. Coagulation function INR was 2.71; the patient didn’t felt discomfort and then discharged from hospital. CON-
CLUSIONS: The participation of clinical pharmacists in the optimization of individualized anticoagulant therapy and pharmaceutical
care is able to promote rational drug use, prevent severe ADR in the clinic, guarantee the safety of drug use and improve medica-
tion compliance.

KEYWORDS Breast cancer; Venous thromboembolism; Warfarin; Clinical pharmacist; Pharmaceutical care
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