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1484 )4 A & R G 89 B A 77 3T A § &K G BN ANE AT CFAMN R 1 EE B SE SRS RATRIT S
Hr, B T IRAT G ML B H A B BOGERNFL, SR EFGARGEO BN E ANLAE TR E S5 & TR
A8 18350 g, (81.2+71.3)g . (7.8+7.2)d, TR EF US4 7584 g.(51.2+48.3)g . (4.7+2.1)d; BXEAA LG E G RFH(A
G &G AEE G BRAKIER B IR RAR A 35 d ) ALE 6918 I b | i Y 2R BAEAR A A & & & 64 se e &) o T FRAT 69 80.1% |
50.0% F I &2 F 75 49 39.9% . 16.9% ; M 2547 i & & & 3 E =35 g/L, =30~<<35 g/L, =20~ <25 g/L 4 % & A T FRAT 209
R 5T FUEM, <20 g/, =20~<25g/LUBEFAKTREHHE S T FAT; 6248 A A & % &6 & F s i FRare
16.8% LA+ £ F s #9 52.7% , A L35 AF T IRATE WLAR, 249 A 4t F & L(P<0.05), ik &4 T T H LKA LG
F O LIE ST AR T 069 R TR B S 3R B s AT AR R R F
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Effects Evaluation of Clinical Pharmacist’s Intervention on Clinical Use of Human Serum Albumin in Respi-
ratory Department of Qur Hospital

XU Hongging, CHEN Xia, HUANG Minyan (Dept. of Pharmacy, Nantong First People’ s Hospital, Jiangsu Nan-
tong 226001, China)

ABSTRACT OBIJECTIVE: To evaluate the effects of interventions on the use of numan sérum albumin in respiratory department
of our hospital, and to promote rational clinical drug use. METHODS: Aecording to package inserts, related guideline and litera-
tures of human serum albumin, the evaluation standard of humansserum albumin-use in respiratory department of our hospital was es-
tablished with evidence-based medicine method. The comprehensive intervention of human serum albumin use was carried out by
means of medical order review, prescriptions¢omment, permission setting of information system and performance evaluation. The
prescriptions of patients receiving human serum albumin were collected during Jan.-Jul. 2015 (pre-intervention group, 226 cases)
and Jan.-Jul. 2016 (post-intervention ‘group, 148 cases). Those prescriptions were analyzed statistically in respects of total amount
of human serunmalbumin,\per ‘€apita amount, average duration, indications, contraindications and rationality, etc. The utilization of
human Serum albumin was compared between 2 groups before and after intervention. RESULTS: The total amount of human serum
albumin, per capita amount and average duration decreased from 18 350 g, (81.2+71.3)g, (7.8+7.2)d before intervention to 7 584 g,
(51.2+48.3) g, (4.7+2.1)d after intervention, respectively. The proportion of not in line with the indication stated in Guidelines for
Use of Human Serum Albumin, Non-protein Colloidal Solution and Srystalline Solution, the proportion of being contrary to contrain-
dication decreased from 80.1% , 50.0% before intervention to 39.9% , 16.9% after intervention, respectively. The number of pa-
tients with serum albumin concentration =35 g/L, ranged =30-<<35 g/L or ranged =20~ <25 g/L before medication in pre-inter-
vention group was more than post-intervention group; the number of patients with serum albumin concentration<<20 g/L or ranged
20-25g/L in post-intervention group was more than pre-intervention group. The proportion of patient who took human serum albumin
rationally increased from 16.8% before intervention to 52.7% after intervention (P<<0.05), there were statistical significances in
above-mentioned indexes between before and after intervention. CONCLUSIONS: The comprehensive intervention can effectively
reduce the indication, medication course and proportion of unreasonable use of human serum albumin, and improves rational use of
human serum albumin.

KEYWORDS Human serum albumin; Comprehensive intervention; Rational durg use; Clinical pharmacists; Respiratory department
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Tab 2 Comparison of human serum albumin indications between 2 groups [case( %) |
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BRE 5% (18AA-V ) 350 mL 4 4 > A &L B2 i 4% (6AA)350 mL ., A 2] 4852 45 2 41& 1.0 g iR %4 0.7 g, JH 38 e b B a2 4h ix
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Pharmaceutical Care for Parenteral Nutrition Support in a Liver Cirrhosis Patient with Gastrointestinal
Bleeding

LI Xiaoming, LIN Jie, LI Yao, SHI Yingqin (Dept. of Pharmacy, Hebei Provincial People’ s Hospital, Shijia-
zhuang 050000, China)

ABSTRACT OBJECTIVE: To investigate the role of clinical pharmacists on parenteral nutrition support/for liver| cirrhosis pa-
tients with gastrointestinal bleeding. METHODS: Clinical pharmacists participated in parenteral mutfition suppost consultation for a
liver cirrhosis patient with gastrointestinal bleeding. Based on etiology, liver function, cemplicationsrand the effects of drugs on liv-
er function, through two consultation, it was suggested to no longer add insulin“into the patient’s nutrient solution, adjust 20% Fat
emulsion injection (Cii21) 250 mL to 20% Medium-chain and long-chain fat\emulsion injection (Cs.i) 250 mL, adjust Compound
amino acid injection(18AA-V )350 mL to 6 Amino acid injection(6AA)350 mL, adjust Calcium gluconate injection 1.0 g to 0.7g.
Sodium glycerophosphate injection 10 mL and.Alanyl glutamine for injection 10 g were added, decreasing dripping speed from 2
mL/min to 1.5 mL/min, increase Glucose ‘injection (J00 mL:50 g) from 300 mL to 350 mL. Blood glucose was also detected. RE-
SULTS: Physicians adopted the suggestion“of clinical pharmacists. The patient’ s condition and blood glucose control would keep
stable till gastrointestinal\bleeding=was controlled, the diet returned to normal and none of above symptoms occurred again. CON-
CLUSIONS:\ The, participation of clinical nutrition pharmacists in pharmaceutical care as parenteral nutrition support plays active
role on the improvement of patients’ nutritive condition and clinical prognosis improvement.

KEYWORDS Liver cirrhosis; Gastrointestinal bleeding; Parenteral nutrition; Pharmaceutical care; Clinical nutrition pharmacist
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