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Effects of Pharmaceutical Care for Elderly Patients with Infectious Shock Complicating with Respiratory Failure
CHEN Yan-li(Zhongshan Boai Hospital, Guangdong Zhongshan 528400, China)

ABSTRACT OBIJECTIVE: To explore the method and effects of pharmaceutical care for elderly patients with infectious shock
complicating with respiratory failure. METHODS: Pharmaceutical care was provided for a elderly patient with infectious shock com-
plicating with respiratory failure in our hospital in Mar. 2012. The changes of various indexes were observed before and after treat-
ment, and the rationality and security of pharmaceutical care plan were analyzed. RESULTS: After treatment, APACHE Il score
and BNP were significantly decreased; there was statistical significance (P<<0.05). After treatment, cardiac index and extravascular
lung water index decreased significantly (P<<0.05) ; volume index of blood and SVR index had no significant change. No obvious
ADR was found during treatment as nausea, vomiting, electrolyte disorder. CONCLUSIONS: Pharmaceutical care can effectively
avoid unreasonable medication in traditional ICU, and show the great advantage of improving the prognosis and quality of life in pa-
tients. But high cost and complicated procedures of the method should be analyzed and summarized in the future work to promote

pharmaceutical care for various severe diseases and the survival rate of the patients.
KEYWORDS The elderly; Infectious shock; Respiratory failure; Pharmaceutical care
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Practice of Clinical Pharmacists Participating in the Treatment of Multi-organ Injury Complicating with Cy-
tomegalovirus Infection

OUYANG Yan-hong', LI Bao-shan’, OUYANG Yan-ling’(1. Dept. of Pharmacy, Datong Fifth People’s Hospital,
Shanxi Datong 037006, China; 2. Dept. of Gastroenterology, Datong Fifth People’s Hospital, Shanxi Datong
037006, China; 3. School of Agroforestry&Medicine, Open University of China, Beijing 100039, China)

ABSTRACT OBIJECTIVE: To discuss the role of clinical pharmacists participating in the treatment of multi-organ injury compli-
cating with cytomegalovirus infection. METHODS: Using the knowledge of pharmacy and considering about the situation of pa-
tients, clinical pharmacists helped the doctor to choose effective and appropriate drug as Xiyanping injection, adjust dosing interval
of once a day to every 12 h from pharmacodynamics, pharmacokinetics, adverse drug reactions and so on. patient A stopped taking
Ganchuning injection which resulted in erythay, and patient B with liver and kindney function damage chose pamtoprazole injection.
RESULTS: Severe patients were cured and discharged from the hospital by the cooperation of clinic pharmacist and doctor. CONCLU-
SIONS: Xiyanping injection in the treatment of cytomegalovirus infection in adult patients shows satisfactory efficacy, which is still
further observed in the clinic due to small number of cases.

KEYWORDS Cytomegalovirus infection; Multi-organ injury; Clinical pharmacist
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