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Pharmaceutical Care for Hypokalemia in a Patient with Cerebral Hemorrhage by Clinical Pharmacists
BI Rui'*, QI Xiao-lian'(1. Dept. of Pharmacy, Xuanwu Hospital of Capital Medical University, Beijing 100053,
China; 2. Dept. of Pharmacy, Tangshan People’s Hospital, Hebei Tangshan 063001, China)

ABSTRACT OBIJECTIVE: To discuss the role of clinical pharmacists in potassium ion balance of patient with cerebral hemor-
rhage, and to promote rational use of complement potassium drugs. METHODS: Clinical pharmacists provided pharmaceutical care
for a hypokalemia patient with cerebral hemorrhage; daily amount of potassium were summarized to analyze its suitability; the im-
portant role of clinical pharmacists in potassium ion balance of patient was discussed. RESULTS: Clinical pharmacists provided
pharmaceutical care for hypokalemia patient with cerebral hemorrhage and assisted physicians to optimize complement potassium
scheme so as to avoid adverse effects of hypokalemia on life and health of patients. CONCLUSIONS: Clinical pharmacist should
be aware of the quality of daily complement potassium, which is not equivalent to quality of potassium chloride, potassium citrate
and other drugs. Clinical pharmacists can provide pharmaceutical care in respects of medication for primary disease, compliance

medication and fluid and electrolyte balance.
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Tab 1 Daily amount of complement potassium
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2 3.15 0.785 0.535 1.671 5.71
3 3.00 0.785 1.070 1.671 6.74
4 3.11 0.785 1.070 3.342 9.93
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9 420 0.785 1.070 3.342 9.93
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Practice of Clinical Pharmacists Participating in the Treatment for Lung Infection in a Patient after Intracra-
nial Aneurysm Surgery

ZHAN Shi-peng, HU Xiao-lei, HE Ju-ying (Dept. of Pharmacy, The First Affiliated Hospital of Third Military
Medical University, Chongqing 400038, China)

ABSTRACT OBIJECTIVE: To investigate the role of clinical pharmacists in the treatment of severe infection. METHODS: Clini-
cal pharmacists took part in the consultations of a lung infection patient after intracranial aneurysm surgery. The suggestions of clini-
cal pharmacists were adopted by clinical physicians. Anti-infective scheme was adjusted as meropenem (1 g, ivgtt, q8h), levofloxa-
cin (0.6 g, ivgtt, qd), vancomycin (1 g, ivgtt, q12h), fluconazol (400 mg on first day, following dose of 200 mg, ivgtt, qd).
RESULTS: After 2 times of consultation, lab index of patients were as follows: body temperature returned to normal; moist rale
was not heard to auscultation; white blood cell was 5.02x10° L™', and neutrophile granulocyte accounted for 55.3% ; no malignant
bacteria and fungus were observed in sputum culture; chest CT showed that clear double lung marking and infection had been con-
trolled. CONCLUSIONS: Taking antibiotics as the breakthrough point, the participation of clinical pharmacists in clinical drug ther-
apy can improve therapeutic level and promote rational drug use in hospitals.

KEYWORDS Clinical pharmacists; Infection; Consultations; Rational drug use
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