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Case Analysis of the Participation of Clinical Pharmacists in Immunochemotherapy Regimen for a
Follicular Lymphoma Patient with Hepatitis C
XU Shan, SU Dan (Dept. of Pharmacy, Changzhou Second People’ s Hospital Affiliated to Nanjing Medical
University, Jiangsu Changzhou 213000, China)

ABSTRACT OBIJECTIVE: To explore the role of clinical pharmacists on immunochemotherapy for follicular lymphoma patients

hepatitis C. Clinical pharmacist suggested patient to initially take liver protection, white blood cell and platelet inc

with hepatitis C. METHODS: Clinical pharmacists participated in the treatment process for a follicular lymphoma pm
thagap

hepatitis C virus RNA (HCV-RNA) load should be monitored closely. After the completion ofad

o8h@motherapy, the patient’s

Y
and take rituximab immunochemotherapy after liver function and hemogram improved. During tﬁwnt, liv @10 ion and

lymphoma was completely relieved and then anti-HCV treatment could be cqusigdlr

suggestions of clinical pharmacists, and prescribed intraven

immunochemotherapy was carried out smoothly, the pati

CONCLUSIONS: The participation of clinical pha acist)n

Physicians adopted the
uximab 600 mg to the patient. The

scomfort and then discharged from hospital.

%
mulation of individual medication plan, which promotes

rational drug use and guarantee the safety of, &
KEYWORDS Clinical pharmaci 111 mphoma; Hepatitis C; Immunochemotherapy; Pharmaceutical care

1
C
) e AR R AT 4 Ik LR (NHL) fe i
LN 1~3%., 39FL 3 Wixig
K B 4 gk 9% (DLBCL) 1Y )7 %397, DLBCL i3 LA
B ARYT R F, H R 2 5 BT (R) BRG ABEBERL (C) |
ZEREREM) KEHO) JLEMm (P) MIETEN —4
R-CHOP L7 &M, R #9955 (HCV) MLk 2% BH
5 NHL 19 & A A AEAR KB &, J0HUE B 4 1l bk B2 9%
(BCL). [EIFPRAHAEASE S Z 0o X BRI ST R
BCL & HCV ML 2% B S R AW ™, [ o —
I Z o aitsE ks, BCL AR FP HCV YIS R 17.5%
— R HCV YRk 5.6 % , ZWFFEIESE 5% 1) BCL
EHCV BYLA W, 2006 4 4= [ ML 71 5 27 V8 25
N, R E 1~59 8 ABEHCV iR TR 4 0.43% , J&§ HCV %

A FELTH F M TTRHE I H (No.CY20120025)

K AU, WFRDT IR 22 . HLTE : 0519-81087178,
E-mail:duoduo_1133@163.com

HABAEIER A T2, BESE )51 PR Z52% . HLid « 0519-
81087178, E-mail:bjj4461@163.com

2GS 20184F55 29 B4 9

FAT ABEY, I PR | B 40 i NHL & 3 HCV 9 il 5/, %of
F X R B EHZ AT S AT, JUHR R A
TEPURIT I, B A KA HOV FRETE DL T
BLHURBEIRTT 1 IR AR EAY . AN SCGE R I
K505 5 1 6] FL &9 N RU-R B e e fb 7y 22
VTR 1 58T , 3z G IE 2527 10 7 4550 B 40 NHL A&
FFHCV B B F e Aby7 2 e L ST HCV IR T Y
AT, S R 2 SRR
1 fREIER

BT, 61 %, B 169 em, 145 & 54 kg, KT
F11.64 m?, 2015 4F 11 A 29 H A “NHL {7 4 A 47 A
B 20154F 7 F B3 PR I e VA bk B4 235 o R A 7 I IR i
WRELZE VGG, 5 FR4E /R : FL(3B %), CD20 (+, B FHAE:) ,
BCL-2(+),BCL-6(+) , J & [ c-myc(+) , 4 il iz 345 bt
JRKI67 £980% . H- 6 ZE i+ BETG A R < bR LR R L
BHEFRAL. HiUAT R-CHOP )5y Z4byy , (H A 5 R 4 5 5
AT CHOP 774 (5 R-CHOP J7 48 ML 30 e 1) 28

China Pharmacy 2018 Vol. 29 No. 9 - 1267 -



FOAIT 6 JFI, A7 2 FWUR R IE R 7 A RLET  HEBRES S5 , S R 3 F1 25 54 600 mg bk : , F1
JZ AR (PET-CT) P PRI T 0 20 (PR) A M 2 AFUEA 2G0T 1 h 1 IROBGE S RRENZERE 1 75 mg LY
AP T LSS PR, 6 SIS A IFOP R0 PR TESSORIEII] 20 mg VRYTIIINIZE T .0 R I, A R
FR 1AM 2 B AT a6 7 A B . PRI FEBEARTE, 12 A5 HEBRE BT, AF

WEAE sl - INBUHF IR 0 B0 AR, RTPHFIRIGIT o 7 RIS, MET L, HBeii2hds 3 H R —Hlmia e .
R L PR S, AIAGE % i Ul s, TR 3 i Sitie

AT IS, TINE Y S 2t i 3.1 ZEETHNZESRREENTFHITY
BB K A . 2015 4F 11 H 12 H HCV ¥ B ¥ g R H ARG HCV-RNA % >5.0x10" U/mL,
(HCV-RNA ) SE & 8.51x10° U/mL(FMEEkil) . JFLIREFE 47 ALT 98 U/L T (AST 110 U/L 1, ¥e/m BB

ABEIZ W NHL (839 3B 2 , #+ W B+ b+ AT HCV FHPE BB T8 B RS e fifs . B TR 28
(i) B+ i B )5+ A B+ MR B kB 45, CD20 (+) , HCV BB FRE 2 B R, S F R 2S5 2 m

(+),Ki67£180% )., JF 9 B 8, TR I I R I W o 12 6 3 (5 FH R 22 Bt
2 RITEESER J R R AT BB RS . ST, I A 245 U ik 122 ) 2 R 54 7

ABEJE B e A A A, 11 H 30 HIE FUER R . ZH AP fbyy b7 )5 HCV-RNA 2 2 B4
FI4iAE (WBC)2.45x10° L™ | (IR FIEH S, igrhE BT JFIIRE RS St —2 2 451 55 ) s [ 1 4G
KA (ANC)1.11x10° L' |, £18EH (HgB)97.0 g/L L, SCik.

ML/ (PLT)66.0x10° L' | 5 AL H ML R - T2 R 7% Ennishi D258 17 #F5% B 41 fd NHL 5 3 HCV %
AMF(ALT)98 UL T (i FIEH L) , RAAMRL 20 $52 R-CHOP fbJ7 i [H] HCV-RNA KV 1254k, JLah A
(AST)110 U/L T, B IHZT 2 (TBIL) 15.3 umol/L, F#2H 814l # , H:dh 5 {5l HCV-RNA & & FH % , HCV-RNA &
£1 % (DBIL)8.1 umol/L T , B E R EF (ALP) 74 U/L,y- % 9.7x10'~3.2x10° U/mL, fbJ7 il ALT ,AST b F 1F %
A A WG K (y-GT) 171 U/L, ZLIR B AU B (LDH) 527 i, WJ%%%’J%%xTﬂﬁ AT 375 mg/ /AT N

U/L T BEIMH RL R R IR R R d s aitn. JH1k, 4t RN, WJ%% A e
HCV-RNA F4E >5.0x10" U/mL; ZHFEHidi i (HBsAg)  R-CHOP 4Jcﬁ Hﬁlﬁlﬁﬂzﬁ CV—RNA E
ﬁJEE%ALT(522 U/L).

(=, BOBIYE) , Z PR W HT IR (HBsAD) (+), ZAiFe il 4 1.1x10°~1.5% L@!
(HBeAg) (-), ZJiF e il (HBeAb) (+) , ZIFRHifk  AST( @ =
(HBcAb) (+) , HBV-DNA 7& it < S fEA il B s A e %x DEERE)S AT T BORMEA R TS, A
PRI (=) s ARG BRI (HIV) B () o 3%l p | DLBCL &% ,HCV (+) 131 4 (23.7% ) ,HCV (-)

A TR 2 BAPTAYT ARG IR [z N 42201(76.3%) , T A i 15 R-CHOP Ak 7, il
PURREALT? RTE ET &

IISIRIRZS IR AT S ALy y SE U 6 1~ H ) ALT \AST, [R] s il

Ui DA ] 4 1 2 e 1L i A e 5/  SCHk 127 DBCLC B 2877 1.6 4~ H J5 89 TBIL . ALB . PLT
R (NG ‘w?ﬁﬂm,m%ﬁmﬁry: A5 LEFLELT HOV-RNA G BE7E S 17 0 ] 52 7}
F%ﬂ?& ‘ WBC . FFPLT &7 B . ()Y & (P=0.006), LS4 BR, HCV &Y 2 & A i

M SRS o nl A M 2B B e Ay R b R PSR E GRS & (P<<0.001) ,HCV (+) B FIR)T
':F'ﬁﬁizuﬁ]ﬂﬁ{m}ﬁlj] EXHCV-RNA # & () FEREfbyy ik & K F 2™ | A & v | 2 A K W& (P<
SERUE , Y B FH MO RS S )E T EYURTE 0.001), HILHCV (+) B #F 17 R-CHOP # by #a] ,

YA R BT W T S RELL & HCV-RNA 7§ 57,
BV RN Im R 25 0M . ZHBRE 1L A0 HETL Zaky AH MR 5E & B, INARI 25 HpT & HCV

W AR BEAAR 20 mL+53 H FFREE 150 mg+ iR 2R (+)DLBCL ¥ &4 ™ E IRtk i B R &, d#il
1 000 mg #IKIF A H LIRIIIRYY FE 4T R4 A HCW+)DLBCLF&%§J§E1J¢9?H¢KJ%‘@J e T eE, o

r 40 M A VR IR T 300 g B2 RS AEH 1T WBC, TRYT TG A . Manal A SETREECE L
A NAHMMAZR 1L LT ES 3 mg® H 1IRFPLT. ﬁﬁﬁ?’lﬂ BB A bIT I HCV (+)DLBCL i 2 1 %%
12 7 4 HEA M MR : WBC 13.59x10° L™ 1T ,ANC ) Wil af fig 11 30 A4 AP

11.14x10°L™"' T ,HgB 98.0 g/L | ,PLT 107.0x10°L™" | ; g5 b 2B E AT DT R 2 b s e AT (HARE

AL E AR R ALT 58 UL T ,AST 57 U/L T ,TBIL 14.7 Bl T ALT Fl AST X5 T 1E % V0, % e 2 F| 28
umol/L, DBIL 8.2 umol/L T, ALP 140 U/L 1 ,y-GT 168  HiiA¥7 i o nl BEH B ™ A9 IF 2, DRI 79
U/L,LDH 499 U/L T . 12714 HEBFEEANRANELE  JHAIT, 18 ALT A AST BRAR H I RELFHE J5 AR TR 24
R 7 AN A R 1L RSP IGSY . 8 BPU s byr, ARy i B b i 8 U0 I 2 R

- 1268 +  China Pharmacy 2018 Vol. 29 No. 9 WEZN G 2018 4R 29 4555 9 1



HCV-RNA # & .
32 ZBEEREEEMHCVIAEST

B 4 ffi NHL & HCV [ 2 & & B 2P HCV IR
I7, R E A SR e . HRA 8R40 25 B 4
NHL £ 35 /)N bk B 40 bk B4 983 \FL .DLBCL | i1 2% X ik E2
RS U N RN (B B & RNl | 2 U7 N [ [ E A
AR RN ,ﬁﬂlﬂ FL J& e & LA 18 P 274 , DLBCL
JEIRCH WA R ZE MY
3.2.1 T’%@BCL —IﬁzEl%llﬁrﬁﬁgﬁmm%ﬁﬁmv
TBYFAE HCV AHC IS0 5] B 240 s NHL HR e .
T IR T BE T4 ZE (PEG-IFN) -a2b+71 [ 35 MkHi i 2
IRIT A6, 12 B B E RPN, o 7 )5 4
Z2f (CR) , 2 3843 B2#% (PR ) , 2 (il s fa 2 (SD) , 1 9l
Pk (PD) , Horp CR+PR (5 A PR R E R T5% . 4%
JE R, Wk VR RS HOV I 75 1 BRI sl 0 26
FHIS(P=0.005) , B HCV (+) K2 ) BCL H & i fin
AL EEIAYT o Arcaini L Z59%F 1996 — 2009 4E i F 7t
HCV &7 1B PE BCL #Y 16 55 SCHR A /0l S B |, 15
BCL % %4 T T4k % o« (IFN-0.) . IFN-0.2b+F] [ 55 #k .
PEG-IFN-+A| B 5 hR 55 Iy R PR EEIR Y7 HCV IR E AL W)
SRR SO EVRE 1B 15 2R R AR B I 28 . IR, T

BCL & HCV & N AR PUR B IRYT , BUW F 16 IT Al
BH#fi HCV-RNA JE[H 437

3.2.2 RZEMEBCL {2281 BCL TR #:I6Y7 T %
HHRUER I LT P IR YT A %L, o] RE SR A IRAG A A1 58
A PR 5%, X AT e I HAT (R 28R 1)
JRH . RAEH AR AAE N R 8iaT %kr@ﬁx e
PEALST B R HUR 59697 L (B R T L
SEALST [FIBT T PEG-INFF) 35 M @

BHREUR THG K. 6~8 J& 1
4t J L5 Y B T
JERLR R, ERCE T 7 KA
— 51 [ JA5 P 43 A7 O L R 25 ] HCV
(+)NHL %%ﬁmmﬁwr ik F| CR G #3527 HPU 88
IRYT, 8 BB E AT B T RS EE 1 % (SVR) 5 iA %] SVR
HAMBNHL £ % , HCV Ji 8 £ WA R AE B iR
BEA29% WA Ko i HZA R0 R, R hUR
FRYT B HA 4 09 Joe AR A7 (DFS) (P=0.016) o
Visco C ZE"3# 1 HCV (+)DLBCL &% e fe fe e Ak 7
56U R IR A B A S 48 T PUREEIRYT , T A )
KZHHCV(+)DLBCL B &4 T A 52 L7, A
e BRI R A A T RE

2R bz E N 3B FL, AR ZE M IR T S
HE DLBCL M )5 48, IR I AS G i AR B A TR 2 1 PR g%
FRIF RIS 25 THLHCV 193RTT o HIUE 58 6~ 8 JR A A
T BB , Yk EUR S B 5 2R RS B IR
FHPURBEIRYT , fiv SRAE 57 11 I 9 48 2% 11 [ st B 30 45
i ik LR

R-CHOP %1k 7

2GS 20184F55 29 B4 9

9

4 ZHiE
A5 ) J& 1 491 FL 3B 2% . HCV-RNA & fit >5.0x 10’
U/mL B, ARSI T A28 Pz )y . IhRZy
Ui B a2 97 J§ HCV-RNA JE 6 T 2 o
P TR AT AT M R T ST HCV IRYT
AT TFAGHT HCV IR YT 45 [l i &, 2 B 45 B F1 S0k s
P, 5 B AL [E A E T B S AR T Oy
R ZBETIIGST MRS 45T 1 A 2 B
P 375 mg/m*IAYT IS FEIUF . FEE B JS 4k 2k 1 e f
254, Vg Ho e S I IR RE , Fie i A Bed s A1) 2 H Bt
IRYT B W A HOV-RNA 25 . L ZE (R BT, Ih R 24 i
NS S B NG, W LM BRI FE 3 1 A i

IREGITTE 2569 A1 BA R B A

Sk

[ 1] NCCN. Clinical practice guidelines in oncology-b cell lym-
phoma: 2018 version 2[EB/OL].[2018—02].http://www.
ncen.org/professionals/physician_gls/pdf/b-cell.pdf.

[2] NIETERS A,KALLINOWSKI B,BRENNAN P, et al. He-
patitis C and risk of lymphoma: results of the European
multicenter case-control study EPILYMPH[J]. Gastroen-
terology,2006,131(6) : 1879—1886.

[ 3] ENNISHI D, TERUI' Y, YOKOYAMA M

tients with

homa undergo-

ing serum hepatitis C virus (HCV)
HCV-infected CDZO-po iti cel&

ing r1tux1mab hemotherapy[J]. Am J Hema-

% KHJFJE@%%/\ AR I 27 2 YL O 22 TN Y
1 (2015 45 HURT RO [J]. 16 AR AT A2 9% 2 &

2015, 31(12 :1961-1979.

ENNISHI D,MAEDA Y, NIITSU N, et al. Hepatic toxici-

ty and prognosis in hepatitis C virus-infected patients with

diffuse large B-cell lymphoma treated with rituximab-con-
taining chemotherapy regimens: a Japanese multicenter
analysis[J]. Blood,2010,116(24):5119-5125.

[6] ZAKY AH, BAKRY R, EL-SAYED MI, et al. Impact of
treatment-related toxicity on outcome of HCV-positive dif-
fuse large B-cell lymphoma in rituximab era[J]. Hematolo-
gv,2014,19(7) : 412—-416.

[7]1 SALAH-ELDIN MA,EBRAHIM MA,EL-SADDA W.
Clinical outcome of HCV-positive patients with diffuse
large B-cell lymphoma treated with rituximab-based che-
motherapy[J]. Ann Hematol ,2014,93(11):1903-1911.

[8] VALLISA D,BERNUZZI P, ARCAINI L, et al. Role of
anti-hepatitis C virus (HCV) treatment in HCV-related,
low-grade, b-cell, non-hodgkin’ s lymphoma: a multi-
center italian experience[J]. J Clin Oncol, 2005, 23 (3) :
468—-473.

[91 ARCAINI L,MERLI M, VOLPETTI S, et al. Indolent B-

cell lymphomas associated with HCV infection: clinical

and virological features and role of antiviral therapy[J].

China Pharmacy 2018 Vol. 29 No. 9 < 1269 -



MLV R B A= 28 L L B RS P R G
mER KK E K BLH A FEWAGHTERAGFH, LA EE 264000)

hEsES  RI78.1+1 XERERE A XEHE  1001-0408(2018)09-1270-04
DOI  10.6039/j.issn.1001-0408.2018.09.29

W OE BT R m BB R A AR (IFD) 3 R e AR RIETE o R %, 7 ik 452008 41 A —20154 12 A 200
1% W7 A TF1 B 3% 69 9% 6] JE A Fe ) B0 200 4 s B 9% 4 34T 5 T B R &, 37T Ak 69 8 1o B & 847 3£ B & & Logistic $ B4 @2
ST, Ik ) IFT 89 o le B 50 5 SIKAA . 3 5 IFLRUG 32 2 %, 38 4 TAEAF AR W 25 (ROC) #- M iZ 3k 5 R e v kit ., 15 A
ZIF S A A 2016 4 1—6 A 69 10340 & (BB 20 4T9F 5, SF I A AT A IFLE £ %, AURIRS A % 184 & /6 % 4 (7
YL)IRAT T, SR AR ARG Pk A A A R BRI T IR 2540 Ohe BB ) ) B IR B AR
£ B EAH R )R IFIH AR E £ (P<0.001), 4R35 =3 A K5 H1IKH 17,1039, 14 14, [FURAEHES £ %0 1K,
F B A GES A A 0~30,31~40, =414 ) ,ROC # AUC 4 0916, FHiEth B HIK . F S AEMEXZIFIZ A FE 5 H3.0% .
10.7% .62.5% , & At R & T P A (P<0.05), FAEBHFIFIZARAG16.7%,5miE00 5 LAWK ZF AL FE
SL(P<0.05), 253 :1i%3F 9 B X o e d B At 7y BAT , 7T A A1 x4 35 B i AR BB IR 38 7] TFT 3 KU ABE , 45 534 % 209 28 74,
KR iR EH IR R AR R IR AR BT SR E i TR

Establishment of Scoring System for Risk Factors of Invasive Fungal Infection in Patients with
Hematologic Diseases

SUN Haiyan, LIU Feiyu, ZHANG Lei, ZHAO Li, XU Lei (Dept. of Pharmacy, Yantai Yuhuangding Hospital,
Shandong Yantai 264000, China)

ABSTRACT OBIJECTIVE: To establish a risk scoring system for identifying invasive fungal 1nfect1 t ntss with
hematologic diseases. METHODS: Risk factors were investigated among 200 patients dlagnosed Wi trol patients
at the same time from Jan. 2008 to Dec. 2015. The single factor analy51s and Lo 1t1 1a regressmn analysis were
conducted for potential risk factors to screen and assign risk factors of IFI stem f IFI was established, the
performance of scoring system was evaluated by receiver operatin ) curve. Using the scoring system, 103
patients of validation group were scored during Jan. to Jun. in nce of IFI in each group was compared. 18 high-risk
patients were intervened by the scoring system, LES?C unity acquired infection, the reduction of neutrophils, fungal
infection history, corticosteroids an a ct ibiotics (Enzyme inhibitors, glycopeptides, quinolones, aminoglycosides
and carbapenems) were risk fact@ F %1 ), and the score of them were 17, 10, 39, 14, 14 according to the regression

coefficients. IFI ris was divided into low, medium and high risk (scoring 0-30, 31-40, =41), AUC of ROC

s%st

there was statistical significance compared to high-risk group of validation group (P<<0.05). CONCLUSIONS: This scoring system
shows good ability to distinguish risk stratification. It can help clinicians identifying IFI high-risk groups and timely guiding timely
intervention for patients.

KEYWORDS Patients with hematologic diseases; Invasive fungal infection; Scoring system; Efficacy analysis; Broad-spectrum

antibiotics; Intervention
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