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Pharmaceutical Care for a Patient with Incomplete Intestinal Obstruction
WANG Jia-kun, LIN Guan, YANG Chang-yun, YANG Shun-juan, GAN Hui-zhen (Dept. of Pharmacy, No.180
Hospital of PLA, Fujian Quanzhou 362000, China)

ABSTRACT OBJECTIVE: To investigate the content and mode of pharmaceutical care for patients with incomplete intestinal ob-
struction. METHODS: Combined with the therapeutic principle and specific case of incomplete intestinal obstruction, the patient
was given gastrointestinal decompression, antibiotic, enema, rehydration and other treatment to the symptom. At the same time,
the whole-process pharmaceutical care were developed for this patient. RESULTS: The patient’ s symptoms were gradually im-
proved, and abdominal plain film was normal. CONCLUSIONS: The main points of pharmaceutical care implemented by clinical
pharmacists for the patients include drug selection, drug incompatibility, adverse drug reaction, drug precautions and off-label drug

use, etc. Clinical pharmacists participate in medical rounds and carry out pharmaceutical care, which has become an important part

of medical procedure. “Doctors, pharmacists, nurses” collaborative service to patients reflects the value of clinical pharmacists.

KEYWORDS Incomplete intestinal obstruction; Pharmaceutical care; Ceftriaxone; Somatostatin
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Pharmaceutical Care for an Inflammatory Breast Cancer Patient Receiving Neoadjuvant Chemotherapy by
Clinical Pharmacists

LI Jing-zi, XIANG Qian,ZHOU Ying, CUI Yi-min(Dept. of Pharmacy, Peking University First Hospital, Beijing
100034, China)

ABSTRACT OBIJECTIVE: To investigate the pharmaceutical care mode of neoadjuvant chemotherapy for breast cancer patients.
METHODS: Clinical pharmacists provided pharmaceutical care for a patient with inflammatory breast cancer. The patient received
docetaxel+carboplatin+trastuzumab (TCH); and then received vinorelbine+carboplatin+trastuzumab (NPH) instead due to drug re-
sistance to paclitaxel. RESULTS&CONCLUSIONS: Clinical pharmacists can provide pharmaceutical care for breast cancer patient
through rational choice of drugs, standardized medication, patient education and medication information consultant. From the angle
of rational individual use of drugs, the mode of pharmaceutical care should be improved to enhance effacacy of drug therapy for

breast cance patients.

KEYWORDS Breast cancer; Pharmaceutical care; Neoadjuvant chemotherapy
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