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Pharmaceutical Care of Nutritional Treatment for a Crohn’s Disease Patient by Clinical Pharmacist

WANG Rui', LI Bing-rong”, SONG Yan-ging', ZHANG Si-xi', SUN Zhi-hui' (1. Dept. of Pharmacy, The First
Hospital of Jilin University, Changchun 130021, China; 2. Dept. of Pharmacy, Jilin Provincial Cancer
Hospital, Changchun 130021, China)

ABSTRACT OBJECTIVE: To investigate the role of parenteral&enteral nutrition clinical pharmacists on nutritional treatment for
Crohn’ s disease (CD). METHODS: Base on the whole treatment for a case of CD patient, clinical pharmacists helped the
physicians to make reasonable nutritional treatment plan; the patient received oral dose of Intacted protein enteral nutrition, and
nutritional treatment duration was monitored; parenteral nutrition support replaced of enteral nutrition when the patient suffered
from acute hemorrhage of digestive tract. RESULTS: With the cooperation of clinical pharmacists, the nutritional treatment plan for
patient was developed and adjusted to individualize treatment truly. Nutritional index as albumin and prealbumin returned to normal.
CONCLUSIONS: Clinical pharmacists participating in the pharmaceutical care for CD patient can optimize the nutrition treatment

plan and achieve good efficacy.

KEYWORDS Clinical pharmacists; Parenteral&enteral nutrition; Crohn’s disease; Pharmaceutical care
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Pharmaceutical Care for a Patient with Diabetic Foot Infection by Clinical Pharmacists
XIANG Lu,ZHANG Lan-hua(Dept. of Pharmacy, No. 261 Hospital of PLA, Beijing 100094, China)

ABSTRACT OBIJECTIVE: To discuss individualized pharmaceutical care for the elderly diabetic foot disease. METHODS: Be-
fore bacterial culture and drug sensitivity test, the physicians and clinical pharmacists evaluated the patient according to characteris-
tics of medical case, drug resistance monitoring and related guideline; clinical pharmacists suggested to use meropenem 1 g, ql2h,
combined with clindamycin 0.6 g, ql12h. Then the patient suffered from antibiotic-related diarrhea, clinical pharmacists suggested to
stop taking clindamycin but use metronidazole 200 mg, tid, and culture intestinal flora using intestinal flora regulator Bacillus subti-
lis diplo viable organism enteric capsule. RESULTS: Drug treatment was effective and reasonable for diabetic foot disease compli-
cated with infection. The clinical pharmacist could timely identify and solve the problems of drug therapy in order to provide sugges-
tions for rational drug use. CONCLUSIONS: Clinical pharmacists not only pay attention to the formulation and evaluation of drug
therapy for hyperglycaemia, hypertension, hyperlipemia and infection, but also investigate the prevention of hypoglycemia, PVF

acuum sealing drainage, rehabilitation, etc.
KEYWORDS Diabetic foot; Infection; Pharmaceutical care
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