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Pharmaceutical Care for A Patient with Hemodialysis Complicated with Subacute Infective Endocarditis
LIU Zhen, HOU Xingyun, YUN Yunlei, CHEN Wansheng (Dept. of Pharmacy, Shanghai Changzheng Hospital
Shanghai 200003, China)

ABSTRACT OBIJECTIVE: To explore the role of clinical pharmacists providing pharmaceutical care for hemodialysis patients
complicated with subacute infective endocarditis (IE). METHODS: Clinical pharmacists participated in the anti-infectioh treatment
for a hemodialysis patients complicated with subacute IE, according to the antimicrobial spectrum, laboratery andimaging find-
ings, and patient’s condition changes, assisted physician to optimize the regimen, clinical pharmacists suggested t6“give imipenem
cilastatin sodium after hemodialysis, adjust the initial dose of teicoplanin and give 1 g vaneomycin firstly, ‘and maintained 0.5 g af-
ter hemodialysis, then adjust its dose based on blood plasma concentration; during“freatment, clifiical/pharmacists closely observed
the treatment effect and adverse reactions, providing blood plasma concentration monitoring, medication reminding and medication
education. RESULTS: Physicians adopted parts of suggestions.ef clinical pharmacists, no fever was found, hemogram returned to
normal, no abnormal echocardiography, and patient discharged. CONCLUSIONS: Clinical pharmacists guarantee the safety and ef-
ficacy of drug use by adopting dose of anti-infection-drugs, evaluating efficacy, monitoring adverse reactions and vancomycin plas-
ma concentration, and assisting physicians to optimize treatment regimen.
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Pharmaceutical Care for Allergic Shock Induced by Heamocoagulase Agkistrodon for Injection

WANG Liyun', GONG Lei’, ZHAO lJilan' (1. Dept. of Pharmacy, Panzhihua Second People’s Hospital, Sichuan
Panzhihua 617000, China; 2. Dept. of Pharmacy, the Affiliated Hospital of Zunyi Medical College, Guizhou
Zunyi 563003, China)

ABSTRACT OBJECTIVE: To guide rational use of Heamocoagulase agkistrodon for injection, and to provide reference for phar-
maceutical care. METHODS: Treatment methods and outcome of 9 cases of allergic shock induced by Heamocoagulase agkistrodon
for injection were retrieved from CNKI and VIP database during 2009-2015, and then analyzed statistically, baséd on'one case of
allergic shock induced by Heamocoagulase agkistrodon for injection in the Affiliated Hospital of Zhunyi| Mediecal’ College. RE-
SULTS: 10 pationts with allergic shock induced by Heamocoagulase agkistrodon for injection mainly, usedsthe drug for hemostasis
before and after surgery, heavy menstrual bleeding, etc., with dose of 1 or 2 U. Route"of administration included intravenous injec-
tion and intravenous dripping. Allergic shock often occurred within 30 min after"medication. ECONCLUSIONS: The use of Heamoco-
agulase agkistrodon for injection in some patients belongs to off-label, drug use, and route of administration is different from that
stated in package inserts. Allergic shock induced by Heamocoagulase agkistrodon for injection occurs rapidly; the drug should be
used strictly according to package inserts and authoritativesliteratures; emergency plan should be developed before medication in or-
der to guarantee the safety of drug use.

KEYWORDS Heamocoagulase agkistrodon for'injection; Allergic shock; Pharmaceutical care
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