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Clinical Pharmacists Participating in Pharmaceutical Care for a Case of Viral Encephalitis Complicating
with Secondary Epilepsy

LYU Cong', LIU Shikun®, GUO Jinhui’, JIA Sujie*(1. Dept. of Pharmacy, Guangxi Zhuang AutonomeusyRegion
National Hospital/National Hospital Affiliated to Guangxi Medical University, Nanning 530007, (China; 2 Dept.
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ABSTRACT OBIJECTIVE: To investigate the role of clinical pharma€ists in the therapy for viral encephalitis complicating with
secondary epilepsy. METHODS: Clinical pharmacists participated, in the diug treatment for a patient with viral encephalitis compli-
cating with secondary epilepsy, assisted doctor to-moniter“the.blood concentration of antiepileptic drugs, drug interactions and to
optimize antibiotics treatment plang Clinieal ‘pharmacists suggested giving Cefoperazone sodium and sulbactam sodium for injection
3 g, ivgtt, q8 h+Vancomycin hydrochloride for injection 1 g, ivgtt, ql2 h, instead of meropenem for anti-infective treatment; ad-
justing the dose of valproic acid, tor04 g, ivgtt, q6 h, for antiepileptic treatment, avoiding drug interaction, closely monitoring vi-
tal sign. It was\suggested to stop 18 kinds of Amino acid infections and glyceol and fructose so as to exclude drug fever. RE-
SUKTS:\Physicians adopted the suggestion of clinical pharmacists. Patient’ s condition was effectively controlled after 48 d treat-
ment and then the patient was discharged from the hospital. CONCLUSIONS: Clinical pharmacists participate in the therapy for vi-
ral encephalitis complicating with secondary epilepsy and assist physicians to optimize therapy plan according to blood concentra-
tion can minimize the occurrence of drug interactions and guaratee the satety and effectivenes of clinical therapy.
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Establishment of Evaluation Standards for Clinical Use of Human Serum Albumin in Our Hospital Based
on Evidence-based Medicine

CHENG Juan', WU Hua', WU Guocui’, XU Xiaodi', ZHAO Liming', LI Yang', ZHANG Ling',;YUAN Yijie',
LING Lin' (1. Dept. of Pharmacy, Hefei Binhu Hospital, Hefei 230601, China; 2. Dept. ofl Epidemiology and
Biostatistics, School of Public Health, Anhui Medical University, Hefei 230032% China)

ABSTRACT OBJECTIVE: To establish the evaluation standards for clinical use ofi\human serum albumin (HSA), in order to
provide basis for special comment and reasonable use of HSA.in our hospital. METHODS: By using hospital information system
and rational drug use monitoring system, clinical _pharmacists analyze the use of HSA and main indications in 2014. In evi-
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dence-based medicine study, using “baidanbai” albumins

o«

albuminoid” and main indications (such as “hepatorenal syndrome”,
etc.) as keywords, retrieved from Cochrane Library, PubMed, Embase and other database, related evidence-based medicine evi-
dence were collected. According to evidence level and recommended level, preliminary evaluation standards were developed for clin-
ical use of HSAwin our hospital. After the standards was revised by the experts in relevant departments, the evaluation standards for
clinieal luse of \HSA in our hospital was finally formed. RESULTS & CONCLUSIONS: HSA was used in 35 clinical departments of
our hospital in 2014. 10 kinds of major indications included hypoalbuminemia, cirrhosis ascites, bacterial peritonitis, hepatorenal
syndrome and surgical operation, etc. A total of 131 literatures were retrieved. According to evaluation standard for clinical use of
HSA in our hospital, 10 kinds of indications involved recommended indications (hepatorenal syndrome, cirrhosis ascites, spontane-
ous bacterial peritonitis, cardiac surgery) , appropriate use of indications (neonatal jaundice, septic shock, hemorrhagic shock,
burnt, nephrotic syndrome, gastrointestinal surgical procedures) and non-indications (hypoalbuminemia), etc. At the same time,
the indications, administration program, the level of evidence and recommended were listed for each indication. But the standard
should be improved continuously so as to further promote rational use of HSA.

KEYWORDS Human serum albumin; Evidence-based medicine; Experts’opinion; Evaluation standards; Clinical pharmacists
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