-If SR
I IRZIMZ 5 1L B wLs SR 25 Y6 7 SE ik

® ARV EEZE 5, ML K #(LEREAFEFRMENEERGAM, LE 200092)

HESHES RI85;R969.3 XHERER C XEHE
DOI  10.6039/j.issn.1001-0408.2013.38.31

1001-0408(2013)38-3637-03

B E B AR RSITELAL ILE RGN EIT 7 FRE P AR Fik it L H) AMRICe LE BmR g iezh i)
B AT, G R B ITARE AT R R R BRI BB B s T R B R =y |tk A A
MBI, R 7 & B ILR G T 7 E A TSR A K 18 mg, q12h, ivgtt; kTR BA/ATE.32.0.9 g, q12h, ivgtt; e Jf s Fl & ik 3
25 mg, tid,po. #5R: BEITHEZ UG RGP ey A 25 23, BILG 7 S RAA) BT thie, & LE B RAE LG RGBT
VIR IE S8 97 7 B RIF R IR B B A % r @A e ROLE A6 246 07 A%, 5 R IF R B A48 5 2 3h, b8l 2 )7 4
FILEAMRMCE BT E

K W RZHIT Bom R AAE; A 2 G R S ot

Participation of Clinical Pharmacist in the Therapeutic Protocol of a Case of Pediatric Nephrotic Syndrome
ZHANG Chun, LU Xiao-tong, LIU Hai-tao, LI Fang, BU Shu-hong, ZHANG Jian (Dept. of Pharmacy, Xinhua
Hospital of Shanghai Jiaotong University School of Medicine, Shanghai 200092, China)

ABSTRACT OBIJECTIVE: To investigate the role of clinical pharmacist in the adjustment of therapeutic protocol for pediatric
nephrotic syndrome. METHODS: Based on the rationality analysis of individual therapeutic regimen for a case of pediatric nephrot-
ic syndrome, clinical pharmacists put forward advices and analyzed drug use from the respects of the determination of therapeutic
regimen, ADR monitoring, optimization of anti-infective therapy, the adjustment of anticoagulants. The adjusted therapeutic regi-
men was as follows: methylprednisolone 18 mg, ql2h, ivgtt; cefoperazone/sulbactam 0.9 g, ql2h, ivgtt; small dose of dipyri-
damole, t.i.d, p.o. RESULTS: Physician accepted the advices of clinical pharmacists, and the patient experienced the treatment pro-
cess smoothly and improved greatly to leave hospital. CONCLUSIONS: Clinical pharmacist in pediatric nephrology department
should focus on the regulation of the treatment protocol from primary disease and complications, frequently communicate with phy-
sicians and assist them to provide individual therapy.
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Participation of Clinical Pharmacists in the Therapy for a Case of Hypertensive Cerebral Hemorrhage
QIN Xiu-lan, WEN Yue, MENG De-sheng (Dept. of Pharmacy, Institute of Field Surgery, Daping Hospital of
Third Military Medical University, Chongqing 400042, China)

ABSTRACT OBIJECTIVE: To investigate the role of clinical pharmacists in the formulation of therapeutic schedule for the pa-
tient with hypertensive cerebral hemorrhage. METHODS: The clinical pharmacists participated in the therapy for a patient with hy-
pertensive cerebral hemorrhage and evaluated the rationality of therapeutic schedule developed by physicians. The suggestions from
clinical pharmacists were as follows: required energy, electrolyte, trace elements and vitamin were additionally supplemented on
the basis of Compound amino acids (15) and dipeptides (2) injection; piperacillin/tazobactam 4.5 g, ivgtt, q8h were used against
Staphylococcus, Enterococcus and other Gram-positive bacterials and covered Pseudomonas aeruginosa of sputum bacterial culture;
blood pressure and hepatic function should be monitored when antihypertensive agents were used; 20% Mannitol injection 125
mL, ivgtt, qd or bid (depending on disease condition) was adopted according to results of brain CT scanning. RESULTS: The ther-
apeutic schedule from the clinical pharmacist was accepted by physicians. The patient was treated successfully and discharged from
hospital. CONCLUSIONS: The clinical pharmacist should master medication advancement thoroughly to help the physicians to es-
tablish suitable individual therapeutic schedule.

KEY WORDS Clinical pharmacist; Hypertensive cerebral hemorrhage; Antibacterials; Antihypertensive agent; Pharmaceutical care
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