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Establishment and Application of Pharmaceutical Care Pathway for the Anti-tumor Drugs
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ABSTRACT OBJECTIVE: To provide the new idea for clinical pharmacists providingpharmaceutical care in oncology depart-
ment. METHODS: Applying the principles and methods of clinical pathway, the pharmaceutical care of anti-tumor drugs could be
divided into before medication, during medication, after medication and patient education, according to the sequence of taking med-
icine. On the basis of evidence-based medicines, the care“contents of each unit were established, and the pharmaceutical care path-
way (PCP) was formed. During chemotherapy duratioh for a breast cancer metastasis patient with liver function injury, clinical
pharmacists conducted pharmacgutical care for drug pretreatment, ADR monitoring and disposal, patient education, as well as put
forward the proposal of 'drug treatment as supplementing calcium, adjusting the dose of epirubicin and paclitaxel targeting on PCP
of zoledroni®, acid, epirubicin and paclitaxel. RESULTS: Physicians adopted the pharmacist’ s recommendations. The patient suf-
fered\from joint and muscle pain during chemotherapy, and the symptom was relieved after symptomatic treatment by celecoxib;
chest and back discomfort was relieved significantly after chemotherapy, and the disease condition kept stable. The patient was dis-
charged from the hospital. CONCLUSIONS: PCP focus on the time, content and countermeasures of pharmaceutical care, the pro-
gram and treatment results of pharmaceutical care, and promote standardization, formalization, simplification and procedure of
pharmaceutical care. Clinical pharmacists conduct individualized pharmaceutical care rapidly targeting on PCP so as to deepen the
communication of clinical pharmacists with physicians, nurses and patients, and promote the development of pharmaceutical care
smoothly.
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Tab 2 Results of laboratory examination
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Fig 1 PCP of anti-tumor drugs(taking paclitaxel as example)
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S, DUJ AT 3 2434 003 V9 (2~3 ml/min) , 3 7E 60 min 545 7%
e . B FER AR R IR B RO
AN . @205 AT & HE o0 25 Wil 45
e R Z RS, 50% ~60% Y B % 7] G ) 905 B
il 22 R AR L RT3, 22 A A0 A A P A A 2, —
W2 1 E A TR TR, 10~14 dFRAIX, 21 dJEVRE ; R
4O REE L R 2GR 2 R B O RE R R
(s Z2d 8 IR PR A ), 2500 BRAUE, J5 309 ] H B4R ot
PERRAE , 0T ko ) vl s HoAoR R A FE I & L 1 R A
R B 25 o i R B S 1R R LA SRR R R o
I PEZ5 45 s 3 2505 1~2 d IR RS AR 4T s 367 1 1)
IO 3 TR 10 i A AT L~ 2 AN RS mT RE B & 5 1 JE]
S A AT IR R R SRR R R KO s A B R B P R
L B JRIFSBAE o0 380 SIE PR I B2 BRI R 12 R Uil

China Pharmacy 2016 Vol. 27 No. 35 < 5019 -
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SR T HE A P A0 A e 2 B R A R AR 10 K ARG, 5
15 KKK 527 % () 5835 1 B/ R D 2L 5 90 % 11 28 2 ] H B
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