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Pharmaceutical Care of Clinical Nutritional Treatment for a Patient with AECOPD by Clinical Pharmacists
ZHOU Xin, QIU Feng (Dept. of Pharmacy, The First Affiliated Hospital of Chongqing Medical University,
Chongging 400016, China)

ABSTRACT OBIJECTIVE: To investigate the role of clinical pharmacist on nutritional treatment for acute exacerbations of chron-
ic obstructive pulmonary disease (AECOPD), and to promote rational use of nutritional drug. METHODS: Based on pharmaceuti-
cal care for a case of AECOPD complicating with respiratory failure by clinical pharmacist. The nutritional treatment which was ad-
justed for acute gastrointestinal bleeding, liver function impairment and conversion of nutrition treatment pattern was analyzed, and
the roles of clinical pharmacists in individual nutritional support and rational use of nutritional drugs were investigated. RE-
SULTS&CONCLUSION: Clinical pharmacists provide pharmaceutical care for nutritional treatment of AECOPD patient and help
physicians to develop reasonable nutritional treatment to assure effective and safe use of nutritional drugs and reduce complications

and adverse drug reactions and improve outcome.
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