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Role of Clinical Pharmacists in Therapy for Patient with Interstitial Lung Disease Induced by Erlotinib

LI Yixiu', LOU Yan’, ZHANG Xinjing', XIONG Aizhen'(1.Dept. of Pharmacy, the Second Affiliated Hospital of
Nanchang University, Nanchang 330006, China; 2.Dept. of Pharmacy, Nanfang Hospital of Southern Medical
University, Guangzhou 510515, China)

ABSTRACT OBJECTIVE: To explore the role of clinical pharmacists in therapy for patient with interstitial lung disease (ILD)
induced by erlotinib. METHODS: Clinical pharmacists participated in the therapy for ILD in a patient receiving erlotinib target treat-
ment after thoracic vertebra and lumbar radiation, analyzed the cause of ILD and suggested to stop taking imipenem and cilastatin
sodium, fluconazol and erlotinib according to lab indexes and patient’s symptom; took prednisone 30 mg,po,qd, for anti-inflam-
mation instead of methylprednisolone; adjusted the dose of prednisone to 40 mg/d, and additionally took Carbocisteine oral solution
10 ml, tid, for improving respiratory symptom; panipenem betamipron 1 g,ivgtt,bid, instead of piperacillin sodium and sulbactam
sodium. RESULTS: Physicians adopted the suggestions of clinical pharmacists, and the symptom of anhelation and double pneumo-
nia recovered; discharged medication plan was erlotinib 150 mg, po,qd. CONCLUSIONS: The patient with radiation history easily
suffers from ILD when using erlotinib, and should use erlotinib carefully in the clinic. Clinical pharmacists participated in drug ther-
apy and promote safe and rational use of drugs in the clinic.

KEYWORDS Erlotinib; Interstitial lung disease; Radiation therapy; Clinical pharmacist
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Analysis of Clinical Pharmacists Participating in 436 Cases/Times of Clinical Consultation
YU Li', ZHAO Zhifeng’, LI Jinbao’ (1.Dept. of Pharmacy, Zhengzhou Seventh People’ s Hospital, Zhengzhou
450000, China; 2.Yellow River Sanmenxia Hospital, Henan Sanmenxia 472000, China)

ABSTRACT OBIJECTIVE: To evaluate the effects of clinical pharmacist participating in clinical consultation, and to provider ref-
erence for clinical pharmacists participating in clinical practice. METHODS: 436 cases/times of clinical consultation in which clini-
cal pharmacists participated in Zhengzhou Seventh People’ s Hospital from 2012 to 2015 were analyzed statistically. RESULTS:
2012-2015, the number of clinical consultation in the hospital showed rising tendency; 23 departments applied the consultation,
among which top 5 were endocrinology department, gynaecology department, neurosurgery department, neurology department and
orthopedics department. The reasons for consultation mainly were the formulation of therapy plan (430 cases/times, accounting for
97.95% ). The consultation suggestions were adjusting drug types (303 cases/times, 69.17% ). Consultation suggestions were adopt-
ed completely in 405 cases/times (92.89% ). There were 307 cases/times of effective outcome, with effective rate of 75.80% (307/
405). CONCLUSIONS: Clinical pharmacists participated in clinical consultation is helpful to optimize therapy plan, play a positive
play on the safety of drug use. Clinical pharmacists should further learn clinical medical and pharmaceutical knowledge and summa-
rize the experience of clinical practice to improve the quality of consultation.

KEYWORDS Clinical pharmacist; Clinical consultation; Antibiotics
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