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Medication Therapy Management Practice of A Chronic Disease Patient with Adverse Drug Reactions
Caused by Candesartan

LIU Lili', FENG Yi’, LIU Wensheng', WANG Yijun', REN Chaoyi', LUO Yuyu'(1.Tianjin Third Central Hospital/
Tianjin Institute of Hepatobiliary Disease/Tianjin Key Lab of Artificial Cells/Research Center of Artificial Cell
Engineering Technology, Ministry of Public Health, Tianjin 300170, China; 2.Tianjin Fifth Central Hospital/
Peking University Binhai Hospital, Tianjin 300450, China)

ABSTRACT OBJECTIVE: To provide reference for the evaluation of the correlation between drugs and adverse drug reaction
(ADR) and the implementation of medication therapy management (MTM). METHODS: Clinical information of a elderly patient
with chronic disease (hypertension and coronary heart disease) whose suffered from leukocyte and platelet counts reduction and
abnormal liver biochemical examination after taking candesartan were analyzed retrospectively in outpatient department of Tianjin
Third Central Hospital. MTM pharmacists analyzed the correlation of candesartan with ADR using Naranjo evaluation scale method.
The reasons for abnormal liver biochemical examination were analyzed by Naranjo evaluation scale method combined with Roussel
Uclaf causality analysis method (called RUCAM method for short). The medication reconciliation was conducted according to the
results, and pharmacists cooperated with doctors to set individualized medication regimen and follow-up. RESULTS: By Naranjo
evaluation scale method, analysis results showed that candesartan was “probably related” to ADR. By RUCAM method, analysis
results showed that candesartan was “probably related” to liver biochemical abnormalities. MTM pharmacists suggested that
candesartan should be stopped in time and the patient’ s medication should be adjusted. The physician and the patient adopted the
pharmacist’ s advice. After 38 days of drug withdrawal, the patient’s ADR symptoms disappeared, and leukocyte count, platelet
count and liver biochemical examination were normal. After adjustment of medication, the patient was followed up for 6 months

with normal blood pressure. CONCLUSIONS: Naranjo evaluation scale method and RUCAM are simple and feasible in evaluating
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the correlation of drugs with ADR and hepatotoxicity. The two methods are consistent in evaluating the correlation between drugs

and hepatotoxicity. Naranjo scale method and RUCAM method can be combined to analyze the correlation between drugs and ADR

with abnormal liver biochemical examination.
KEYWORDS
Candesartan; ADR
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WBC . PLT /), JF DI RERG A $2 7 TN R % 2 1§ (ALT) .
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Tab 1 Previous medication record

Fii] ARG FRAGRN TRAE  TREARIZE I PRIz
SRS OB, SRR 20me(1h)  LH2K FRMEL 2016372
TARAR)

BIGICHGA R RRRIICR FFHE 100mg(1) THIR HE 2016/10/8
TR RAR)

2016/11/17
(R g
)

2018/4/10([H
T
%)

2017/5/11

100mg(1) FRH 1k 2017/4/2

BICIRIITA R (g b omg 1) THOR BE 20177414
W)

WAL IRZLATIRAR]) 603 THR RRME 2017/4/14
POUER T (6 Taked— 2mgCR)  THIK BB 207417

Pharmaceutical Company Limited) 4 mg(1 1) 2017/11/15

R2 BEMNRERRERREESER

Tab 2 Abnormal test results of patients and their re-

2018/4/28
2017/11/14

check results

g WBC PT, A ALT, AST,  BIRAZ e e
’ X107L x107L (NEU),x107L UL UL (TBIL), pmol/L (DBIL), pmol/L
2017/5/14 241 95 1.56 055 255 109
2017/6/8 265 113 1.62 93 214 98
2017/6/22 460 164 292 B U 155 58

2 RAAEAIISMEESHEMTM

2.1 MEAEER SEERIEER R E KRBT
fhr

2.1.1 HEBAREN BEBIRYE 20134 H IR
T A0 Bt By v A2 SRR VD B T A S | 2 W A
ALT . AST Y75 T 120 U/L. ARAE259VE 45 5 470
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A2 WL UETE
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Tab 3 Naranjo’s assessment scale
IR

£ m (V2T
L. ZADR I Z AL +1 0 0 E o4
2. Y ADR 2B R T SEL I K 2 - 0 2 on
3. ADR B AL Ay AR A +1 00 Km0
4. ADR B AT E R SR T 210 Koo
5 R AFEL AR R EIZ ADR? S I | &0
6. W ADR 2 AR AR 8 2 -4 0 &m0
7. SR R PR B S +1 00 Km0
8. KADR EAMEAIER TG SRR Mg+ 00 EooH
9. BE R RHETRASFEAAIF IR 41 00 & 0
10. R A ME AL AR +1 00 B+l
B 7

2.1.3 RUCAM: ST SCHRXT Naranjo PEAf R T
TR F 1 R R OC R 11 T &8, 245V P-4 B RUCAM 3%
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/> ALT . AST.TBIL . DBIL {44 B 7t &5 (R 2 i 4
Freks ;2018 426 H 22 H 45724 38 K5 i & IR (4, |
I KB T e AR AL AR AR K IEH , BB i% ADR 7E
SEE VIR 5 R A A5 2 R BRI % 25 IR
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S O | I o B ILE A B, 2018 48 5 )]
15 H 76 3k [ A B [ 5% (TC) 6.47 mmol/L , % %5 B i 2
[ JH [ % (LDL-C ) 4.07 mmol/L, Ifil i 130/80 mmHg.
TR O R T B — S R R 251, anJC 254k
Sk, S5 IR I T ] G AR DA AR ARG ik L7595 i A IR
W: , AN R it 52 Bl W) DGR f) 8 2 el S A B AR YT
FEE A A TR ) DGR 7 Bk (1) 4549 8] 24 iR oS i 452 2%, AR
P Naranjo A 18 28 XJ ] =] VC AR 5 % ADR eI R4 7
G3HT AR 9 43, BRI BT ] VE AR 5% ADR SCHRE N
CHE”. L, 29I UER A 1 IR E A% 75 mg/d.
WNTEAES ZUE , BAZ AR BT 24 A A B2 e 0 0 I W) 46
IRIT 20, 75 5] ADR J B RN E | B A7 B8 ik
FHIEFENE B, 32 ABE A 25 2RI R . DR, 245 g iR 3
FURH 2/ PR IR FPR S FEIE IR R i 23.75
meg/d. 5538 i B 25 (CCB) 5 B 32 1A BHL#E 25 5K FH vl B3
[ BT 0B Ky sh Bk AE sk, FLRE AR N 32 m b ik
R, JUHAE G 2 s AR IR B AR IR E AR
e I SRS R A R A, HAR AL CCB AT i 24 A
LR | DRI , 24 D4 77 i 2 ft FH R Tk 1R 2
- 5 mg/d AT , MUEHH H A5 R <130/80 mmHg. il
TTRZGP A AR IRt e Foe B SEVE T, =g
I 7o B A 32 T T 2R 25 3697 , LDL-C
HARME <1.8 mmol/L. % /& # 1 IR BT+ TR Y7,
H R R R N5 2, 250 (B AT 2T,
BEARSERA , A E RO 20 mg/d, 124 4 Ji I 5 A iR
CECe SRR

I 205 B A, EIR A B AR
AT, 250 55 3 B EIR BRI S 5t fs , Fadk P2 i
PRGN (A5 T A 2 X it H B D BB R AR 1 5
i), AR MR A B 45 B A 2y, 20184F6 A8 H,
BB ARSI WoR N E FUF D REFe bRa8 i i | BRI
B2 IR IR 2 F b Y- v 5 mg/d; 2018 4F-6 1
22 H, BE PR A, 455 BoR F BT EFE bRy
CRAE S, BEIMRHE 25 77 58, IR At T LFR 254, 2.
2y % Wk 4.
23 BEEREHF

YT B B 2T DL, 2450 5 AR A A
R AR IRAR IR K, iz s AT B
M, 1 3~T7 K, Az gl [a] S 45 % 30~60 34, 45
A BT o L MR I, B A A L B 1
24 ERIZFEIS

BER Y E RN ) ZIBT 1 A6 H
J&i , R E bR 25 B H i 5 i A 120/80 mmHg A7
A1, DF 60 /41 I L R AT, ToHAANE
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Tab 4 Medication record after medication reconcilia-

tion
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