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Analysis of Drug Therapy for a Case of Severe Acute Pancreatitis Induced by Hyperlipidemia during Preg-
nancy

CHEN Qingging', LI Lixia’(1.Dept. of Pharmacy, Shanghai Tongren Hospital/Tongren Hospital, Shanghai Jiao-
tong University School of Medicine, Shanghai 200336, China; 2.Dept. of Pharmacy, the Affiliated Xinhua Hos-
pital of Shanghai Jiaotong University School of Medicine, Shanghai 200092, China)

ABSTRACT OBIJECTIVE: To investigate the role of clinical pharmacists in the therapy for sever acute pancreatitis induced by hy-
perlipidemia (HL-SAP) patient. METHODS: Clinical pharmacists participated in the_thefapy. for a,pfegnant patient with HL-SAP af-
ter cesarean section, assisted physicians to optimize therapy plan through analyzing the dis€ase condition according clinical guide
and relevant literatures. Clinical pharmacists suggested to decrease ‘atoryastatin 20 mg, qd to 10 mg, qd in order to avoid the risk
of rhabdomyolysis and liver injury. When patient’ s hemogram kept stable“and infection had been controlled, clinical pharmacists
suggested antibiotics de-escalation treatment: Levofloxacininjection 0.5 g, ivgtt, qd+Metronidazole injection 0.5 g, ivgtt, q12 h in-
stead of meropenem. RESULTS: Physicians adopted the suggestions of clinical pharmacists. The patient was recovered and transfer
to gastroenterology department F5%d'later. CONCLUSIONS: Clinical pharmacists provide pharmaceutical care for HL-SAP patient
after cesarean section, and assist physicians to formulate therapy plan so as to reduce the incidence of ADR effectively and guaran-
tee the safe andieffective use of drugs.
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BRIERAR 2] AN B SO ) R AR 238 2 R 26T AR I R 24 Vi
55 M OCTR B SOk S 5 L AT IR ) HL-SAP B & 3 F R
Ja 2RI AR B SN A 743 Hr o
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BE L Lk, 298 2R (34+6) i . B BIESR 1 d, e
10 W F A2, A hAE ek B 1E 5 ™ S A5, 1355
RH & 5 (TC) 21.49 mmol/L, =t 9l (TG) 36.38 mmol/L; IfiL %
R R M TS, I ATIETTE(WBC) 13.37x10° L, ki 4h
JE 4t (N% )89.5% , C Je i & 1 (CRP) 72 mg/L, 22T LA
A VS PEFGRIME 40 mg, ivgtt, qd TR 5 73 5 S 70 il A
B2 g, ivett, qd HTERYY ; 5% 1 %5 5 S AL 847 5 (GNS) 500
ml, ivgtt, qd MR S FFEEXTREIG Y o R H SR IE S, 2 i,
VE W 365 U/L .G D51 1 636.0 U/L, 4= W5 FEE I, TC 28.15
mmol/L, TG 42.80 mmol/L, AF U fi . 0> LB % 1 %, $1 Z2 J&]
(34+6) 8, H 2216 (G1PO) , {R iR & 5 AP B ABE . ABi)a
T0 3 A TR (L PR A T PR AR O ML /C5 ) s ISR BE MR Lo H
W, 2R3N EE AP fa T (I ye R B &, mie )
ABEY HEBE TRSRREE 778 T B s =R, §m
GG R RE R ANRHEE IS (SICU SR . AR
R AR (T)38 °C, WBC 18.45%10° L™, Il 45 <<2 mmol/L,
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A E R RS EARYE 55 [ AP 5 AP " H R 4 SR
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B A G PR VE R 4371 381,18 704 U/L, 4 H 7
DIBSEr R8T 1 5 P BRI 80 mg, ivgtt, qd AR , 13 5
HERAN R 3 mg, ivett, q12 h g BR300 , B FEE A R 5 ik
500 ml, ivgtt K A ML P8R FURIBTEE 2R 34

N3G 7 7, R A I TC 20.06 mmol/L, TG 33.47
mmol/L, iFU) B IE ¥ 5 2 M2 % 2 (ALT) 26.0 U/L, R4 Z 2
" (AST)23.0 U/L, Sl PEBERREG (ALP) 107 UL, AZEH2
K, 45T AR DUEE R 200 mg, po, qd+BrFE& At 7T 45 - 20 mg,
po, qd-+H{IE AT R SR 4 000 tu, UL, qd+A 9 i B
4u,ivgtt, qd F BN o BEARE ShAS RSN &AL,
N 3K, I RZG UM LSO BT At 7T 45 A = % 10 mg,
po,qd. AZEH 15K, BH TG 4% 4.44 mmol/L.

BUBGIRYT T, B AR RS Y S S A A
2 g, ivett, qd PUIRYE . AZEH 1K, BET 38 C,WBC
18.45%x10° L™',N% 94% ,CRP 96 mg/L, JULEF (Cr)50.7 umol/L.
ANEH 2R, BHET38C,WBC 16.25x10°L"",N% 93.9% ,
CRP>160 g/L, i F {7/ XU SC P 22 | 457 FH Sk A il ol
PSS HIE S B R 1 g, ivett, q12 heiESH S mlfl T 2077 U,
iv,q8 ho AZEH 3K, B LI CT 3R 94 L /n SAP, 17
W HFERUR , FHE5 I ARSI R . A 10 K, AR
FT36.4°C,WBC 10.6x10° L' ,N% 81% , | &8 CT Hi3m4
i 8 7R R B N S5 3 RAT BT AL, Ife AR 24 il a8 452 P 5%
BERRG, W 22 AP R ST 0.5 g, ivett, qd-+ F RS M SR
0.5 g,ivgtt,ql2 h,

BRI, ANES 2 RIFR A TR 7 A SR 1
(18AA-VIT) 400 ml, ivgtt, qd+25 % 7 % B 13 5} ¥k 60 ml, 5
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K23, ivgtt,qd HINE IR . AZES 10 K, A KE G,
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ml,qde AZEH 12K, BH NG FIEH , TCME KNG R 55 AN 10 e
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