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Analysis of the Treatment for a Child with Nephrotic Syndrome by Clinical Pharmacists

MO Xiao-lan', ZHANG Chun’, PU Shu-hong’,ZHANG Jian’, HE Yan-ling' (1. Guangzhou Women and Children’s
Medical Center, Guangzhou 510120, China; 2. Xinhua Hospital Affiliated to Shanghai Jiaotong University
School of Medicine, Shanghai 200090, China)

ABSTRACT OBIJECTIVE: To conclude the universality and individuality of the treatment for nephrotic syndrome for evi-
dence-based dialectic individual pharmaceutical intervention for nephrotic syndrome. METHODS: Through a case of child with ne-
phrotic syndrome, the anti-infection scheme was analyzed from aspects of infection site, anti-infection indication, patient’s condi-
tion, drug resistance monitoring, etc., and some advices proposed. The anti-hypertension therapy was discussed from aspects of
cause of disease, choice of drugs, efficacy and risk, etc. according to the newest evidence-based guidance. Based on the pathophys-
iological similarity of child with nephrotic syndrome, the effects of hypo-albuminemia on therapy were analyzed from the view of
pharmacy, and monitoring advices were summarized. RESULTS: The scheme of anti-infection could be improved. The therapy of
anti-hypertension was rational basically. It needed to balance the efficacy and risk. Hypo-albuminemia showed important effect on
treatment for child with nephrotic syndrome. CONCLUSIONS: The anti-infection and anti-hypertension treatment of nephrotic syn-
drome is established for the better individual administration, in accordance with the special physiopathologic character of nephrotic
syndrome.
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ARV B, A R ) IME 2 B 25 B AR W ) b B 25 R 22
— e AL R A B AR B . T R B A b A
ANIE B T B S S, 2 1 KT A s A el A
FAAEG 1 2 P IE XoF 245 300 147 R332 T b — 8 A 48 1 8 1 A
K% T H AT A SCHER B i E e IR PR ) RE X
TR 255N 2Rt R . T DAL BUIR AR S 3 AT X
X 3ANTTI A0 1B RS LAY PR Y (B AT, T
U AR 1 BRI X 25 W 1 2 2 L 2GR E R I B 2
SME I IR AR TR RS
1 fRBIER
1.1 s

Bl 8% Wi & T e filifE MK 1 47, F 2012 4F 5
A 27T HABE. #ILTABEET 1 KB E T Rig , iy
2229 5~10 min, 1~2 h LI, Flif& & ARG 08 2 F 750
[ B A MK, 2o kg et K- o E B, B AR E
TR JCEI, JCRE TS , JCIRAR IR 2 % PRIF L G P R I BR o
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B TREEZI2 2, A i fF s F AR BT I A48 (120 mmol/L) ,
I B0 7R 140 B & (WBC 33.67x10° L™1) , C &2 I 28 11 5
(CRP>160 mg/L) ., MiE—12iR , BILL ERLEAAE , ARAN I
IE, AR AR, BIL 3 H BT AN 2 W R B RS A
L7, 25 s e i R s A X R 2 IR R . TR
¥ 50 mg . qd, BB ER IR 9% 50 mg . tid [Tk . A &0 LISk, L
PSS RS PIAT, B N2 BRI AT, JRETT

1.2 BEfEsh

SAH BTSRRI TG I 4R &5 4% 45 14 Yl 122 fi
L, TAM TR, TEA Y il . B AR 2 T T i —
BRI H  A R A IC S S, H AR 50
mg.qd.

1.3 AFRER

IR (T)37 °C, 03 (P) 150 ¥ /min, W (R ) 24 Y% /min, 14
ot 23 kgo PRI AE ARG R AT o OBUN R I R, R 1 A B ik
TRNEE o O OB, SR R SR B e . I
SR JC SR, Ok RUUL L R R R K, MR RS
S
14 NREEHHKE

20124E5 F 27 H L% 1 : WBC 29.76x10° L™, rh i 41 iy
H4rH(N%) 64.9% , il 2135 [ 198 mg/L, lfil /)M (PLT) 422 x
10°L"",CRP 10 mg/L. #}(Na) 122 mmol/L,4f(K)3.3 mmol/L.
1.5 iZHr

ABE2 W : OB RRLEAAE s QKA AT ; @ 2R,
B2t : O L G s QRN IME ; @& PEEGY s @Ik
1.6 A&

51 27—29 H ABt 5 MIRYT . 21500 mg/dl, 24 h
JRAE M5 BE 1 039.18 g/24 h, IfiL 112K 11 28.1 g/L, IfiL A H [
14.18 mmol/L, il S EREE 1 1.11 /LA, PR 1 25 11 R 51
T, AR B R B0OK M 5 W 7 W It S B 22, 22 Il D Ak % 1
e 4T RMAbmE BB THURY s 4RSE TR A9 50 mg .,
qd .po, BUBEIKEL AIGorF I KT A7 B -+ S K%
WEIIRYT s THRERUER BN RS A+ — SRR IR TT +4i 2 % C 43T
H i o S5 X SCRRIRYT o MR, BOULYRSRR L AT R R
{8, PRENE R, 1X 3 d IfiL [ (BP) 2y 101/63,105/70,120/79 mm Hg
(1 mm Hg=133.322 Pa) , 42 (— ), W] B0 S e, 173k
i CT R W58, IR /R e Evh B S I I o 3 o SR
WAIRITY o IRIT IR RN A IRERARE (R 2 A i, 5 T 28
H WBC .N% .CRP i T [

5H30H—6H2H, BJLXJLHUUFLIE, B &5,
(A M9 , T 2 T R dhds  JRIE3S £ 2 2 000 ml 247, i H
BP 135/95,103/72.146/97 mm Hg, 4x(—) . K& /R JREA T
[ 75 mg/dl, S0 A F7F [E1 7+, WBC .CRP VK& 1E % N %A
B R ER AR UM . B R T2 31.8 g/L, AbHL:
M4 TR, BRAE O S , T R h Tl 4E R R A T s ; 1l
JETV i, 0T, WG T S A e AR R T, A S R
PN R ) R 88 . S 8 I 4 o A, T o R AT 38 DR 5 )
0, 46T R, 397 )R LSRR A Irg i, T2 JCHH
A&, BP 105/70 mm Hg. 2R g BT, IREA (=),
MAIEH o

6 H3—7H,BILICKI, Widol e, F L TCH A, bR
HIEH, T6A4HTFF3:008 AJLEFR, #KJLH BP97/57,
110/65 ., 108/60, 90/60 mm Hg, 2/« M L 1ML 1E % ; 1ML
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FIEE FIER  IRBOEE R S RIREF (—) o A AR5 12 i
1524, A A AE AR, 2 T2 B
L7 MR AR
YNRIT TR BRI 1,
®1 BIWEEAMETAR
Tab 1 Main treatment plan

JHZiHRY Eiki] ik EiHH
U ffbye 1g.q12h, vt sH-90
BERT 200 mg.q12h, vt 5H27-9H
BEAT 200 mg.qd, vt SHI0H-6H5H
ik SR 50 mg.qd.po 5027281
Tkl e 20 mg.ql2h,ivgt SH8H-6/14H
SR 25 mg.ql2h.po 6H4-5H
AT 15 mg.tid\po 6H5-1H
WIRE A 40 mg.qdpo SHIH-6ATH
FIRHTRER (G5 TEkRt 60 ml q12h ivgtt 5H27-9H
[EAFHIEME+EER 120 mb+20 mg.ivere.gd 5H27-9H
iy aiin 100 ml qd.ivtt SH9A-6H5H
A 12,5 mg.ql2h.po 5A30H-6/15H
T 10 mg.q12h.po SH30H-65H
DA 5mg,qd.po SH30H-6/2H
DAREA 7.5 mg.qd.po 6H3-5H
Ty 25 mg 1 ml/h,05 pg/(kgrmin) 5 A 30 H-6 A2 AT
fig LSS 50 mg. tid po 5A2TH-6/17H
A FIHES 02 mlqdih 5H2TH-6/16H

2 BYRIT A

2.1 BRSBTS

2.1.1 AR R ARG, ALY . LR RN
WRAC RS 3 T B R oS L S 2 hRBAIC T ) o IR FRIA
LI I S R I PR R B, A R B0 MR i A Sk o A
R ABERT T IEH , BP IEH, L WP A A K Bl A fEBA M . 5K
B %8 K A« AB% I CRP 160 mg/L. WBC 33.67x10° L™' \N%
72.4% Tt 5 HL AR 3K 5L L (R8N 120 mmol/L AIRA 2.9 mmol/L;
M50 HT : pH 7.31, %43 JE [p (0.)]1.7 kPa, 4 L1543 K [p
(CO,)16.49 kPa, cHCO; 23.7 mmol/L, % 4% % (BE-B) — 3.2
mmol/L, 25 R vh 3% , 48040 1 B B A, ok T TG 3
W FARFRIA T SCHE £, ZE IR R R .
I, 2RSS W, AE LA A5 PR R AC RE B A 2 P I A S
T i 1 Bl 1 A 2R 0 R R 7 X L I R A ST ik
38, 5% IR Lm0 AN A I T 40 >20%10° L' & 8
b Azb TE B IER G kL, B TE I R ARAE 3, 25 25 T8 M -, T SE
Jili R #2915 25% %, AR LS RUX R B O, A REHERR il 4
B L P S R ] BE GRE AR AT

2.1.2 FFIERAEMAEREY, BJLMmS & CRP BT, BA
BB A2 155 F A NS SRR Kt fihds Brak R I
N EERYL S BB 0 . BRI, DI I 52 2 R i LA SR L
M ANFIERYS A PR 20 8 1E

2.1.3  FEIEMRGIEA . BILRYEERIG N NS, & UL B & GG
JEUAR T Bl A BEER TR L KA AT B AED, L LR 8 4% 2=l I AR
JL, WTREA IR A AR RS IR Y, R, BULF 34 H i
NS, 34 H DR R 2 it BUNS IEAE B , R0 3 IR AE
B, 5 0] RE R AR LAAR PR R A 2% S0M BT L 2 {1 PP B R
EREF TR . PRI, 5 5 7 55 5 22 B (G) (B 22 A
P (GO AR B /s A ML A i) G FF I, AR IR A A
HR A PR
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2.1.4  SHERGREITHEAS . BILEIEATE, v RE R E
FHPTHE G, WFIRGE 20 R B A 5 T, B 3 SCAT B 5 AR
LR EEFE T AIRPIE I ol 32 2328 R PRy NS 2350, NS Bififi
IR CES ICER T LS S50V R AL PR S5 24k 7 5 S50 W 0l ,
I e O I R B AR LA SRR O e v TR
2.1.5  XIERPOREEI T BILAYFERE A NS, AL
2 RPREE 10 500 mg/dl, i 14 11 28.1 g/L, {4 120 mmol/L,
ICH 2.9 mmol/L, PR it EE 11 R 41 BH ST, 1f 1gG 1.11 g/L,
IgA 0.49 g/L, ) LIEMRHE , fee Bk 8 1 B B RFAIR, iX
FIAFOL T L BB IR YL

2.1.6 X H ULIRE DA I 2 RS B0 A T AT o AR AR AN i Bt kR
T KR 15 7 BRIV A1 B R B P T 2 175 0 DL Il 1 AT 2, [
L8B/R , KM 575 B X WR 2 P A/ At B 4 Sk F00WR /6 XL JEL Y
Mif 255 H] 10 % , % 2% FEAR/AT ELH ST fthne Skt (1)
i 24 R4 30% LA b o P2 TR, A {15 BA i T 6 DR 37 7 v/
by B3R Sk AT Sk A IE A 25 278 20 % DL, XSk 7
WR I /45 B3 AR T 25 8200 30% . DRI , 6 o S P B 7T LA
MR P AR/ Al e £ 4 Sk AL R )/ ELHE . XA e BB A
ARBE A 24N 3% (e BB AR B Z T 2515 00 ) o R
P AT AE Vb IX Y470 TR 25 T 2 W I T o, T A
JLFERRAS A 534 PR AV 1o I & Fils 4 5% BR 1 P it 75 85 2 B9 1A 63
B, EE R 11.8% o [RIE 0T AU, il 9 B Kk 18 6 T WR 7 75 A4
W SEARMEUR . FARE E B P0IBT AR Y, R P AR/ A
WA X6} il 96 48 B3 PRT A BE AT 1 PG Sk PR i A7 L4
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Fig 1 Drug sensitivity monitoring of Escherichia coli in the
first quarter of 2012
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Fig 2 Drug sensitivity monitoring of Pseudomonas aerugino-
sa in the first quarter of 2012

WA 5 B TIA 12 Lk PR PG b/ 380 & ]
AR AR PG S B R YA/ At L HE AT AT RO R
i 5 TR A L T s 58 K T g, B e R AT LA
OB A SR A . A R L Sk 7R A E 52 T A
PURAEZ I, B3k FAE T R AT R RO T 25 3 L 14 66.7 % , 45
BT IS NIE D LY GG
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2.2 BIEBFHH
2.2.1  ERAR K MR B R AR . E A, Rk i
R 2B B i 2% (Glucocorticoids, GC) Fr& s s . A
JL, &cE,8% ,5 A 29 H BP 120/79 mm Hg, 5 1 30 H BP 135/
95 mm Hg,6 /1 1 H BP 146/97 mm Hg. AR [E & iR BiE
F514 20100 55 ML FEI2 WA, w5 0K 2 %, M2k & 1k s LT

(o= 11| WA SRR N e M TR ot = 1 WA 1= 01| NS O
JLAGHG B Ife R 2 PR % 45 T0URG: 5 m HE B 135 L4 M e ol e . 2R
JUB SEEIE R, JCILPR JG R MLAE , I AMA IE 7, N RERR MK
HFHETME , ASREIREE AL BRS8N PRali vk
W IR L, NS AL — B & A B RAE G, R, AR 1R
JURTHERR Bk g 1 o 3 Tl s, £ LAG e i e & AR 7R 5 24K
BT T NS W a] , DA A9 3 20 2 K AT 1Y, 301 e)
AEFEIEH A ARUCHER 3IRAERE , FHE AT 1 RE Hh v B 1.
FRo PRUE R LAY Il R R T, S3R s Ay v L e
FEATAR 751 2 R B[R] 30 P LA B0, 45 38 NS B3 1 s A A (2
mg/kg)IRYTHE 4~5 KRN BT Wi R AR (0 ) & A 7
S K s TR o

HY, B GC T B0 I, 2 75 T B 5 B i
Fo N b, — HEG2 RS 25 o6, BZ S X 22
Wy, ¥ LA 2 ) SOR U R 25 iRy . 6 NS IR I
PR AR GC AN i FH B0 Mk i, FEANEH GC, IRl
PUE IR 2y, A R 2IAYT H A X T4 thl A BEAR B 21 %
Ve LR OB G il FH R 50 GC by Pkt AR s L it
SRR AT R 2 34N Bkt BT v i SH AR
Y B AR A T S L 24, ek B T s o R S
NSYAITHIEAY . Wi a0 TR Irses s, Bk e B ey
bR IR MR R 0.5, SR YA Y ER Y SR MBI R 0.8, % &
o S 2 P 5 v I 1) AR LR R R U 8 e STt 7 B AT
2.2.2 B4R E IR A R 2 R . L E e LR
R FRIGT AY JE0 2 « A B— P25 /N i, 70 i n
R MEE AR HH 2 - 0 S5k R 5w
A (ACED) . Il & Bk B T Z KK 1 25 (ARB) (B #5402
(CCB) \FIRZY .BZ B 24 a2 RBH T 25 ; ACETLARB .CCB
TERR R R #5042 ADR, H4E R LR R IR AR 3k o %
TR IR A 1 B R B R R YT, 1 1% ACEL 3K ARB,
YIBEAT B AR, SO B R, s PR R AR MR
By, NS £ )L, 4l ACEI S ARB [ & /S 8 35 4% A1 i T
CCB FIFIPRZY , W BLHT IR A 2 o 6-A F 24 A I TE 2 - 2 9
ELILE & T HARIMLE 20/10 mm Hg Fak pEA 2 Fh Gk B 2
AR S A R B RS A . AR BT B 2
PRI R 2y, AR BEIA PR , AT A IR SE Al L ol n] RE R 22
3~5 MR ZHECH .

PEAT : A B JLTE 5 H 29 H 4585 H B I T 75 120/79 mm
Hg, B 25 THLFULES , B AR 45 TRE 2GR0 3, 215 241 . 30
H L& B, 1 B BB, BP 135/95 mm Hg, 2 44
IR WA A5 A T 25 B A T 810 5 TR A, 8L I R A
fili B RRAL , BAR PR [ R YLFE R | FRAR T PR A SR AR AT
TEUF3G B B LUK 3 d 25 10 3 ) 1 LA 26 (R T, IR e
A R I T OO LR, 2 R R LT i IR 2 L 4 T
fili 44 0.5 pe/ (kg min) ZEFEREE o 57 IR 2UE 15 368 6 35 40
[0.5~8 pg/(kg-min)], A B LEZY il JHEA B, Wb
WL TR IR S R A0 B o B (00 ~ 1 h) a4 Y H
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T Ry - 350 20 kO 1) [ AT IR AN SR YR 7 TG KT 1 25 % 5 AE B
JE R 2~6 h PR I R 8 45 2 4 KO s 25 I RS Bl R e , T (e
JEin 24~48 hiZ A [ EIEH K-,

L 29 H RN 2 180 ml, A KECE#F , 5 HE T8,
[) I 25 T i DL R ) | A e R IR R R . 31 H AR
JLBP 103/72 mm Hg, B2 G704 il T ARB 2845 V40 ; LA (1)
TR AFE, %FF ACELFI ARB (A, F5 /™ F38 Hix
JEANERUARELE R L TR A3 TR YT O 48, 6 T
PREE IV BB 25, (H M B = 2 SR TE KR , 18 nT BB &t BT =
BRI =1 N N o N = A S =0 [ S = e R A DO T B
EAIRTT IR A R URAE T REEMY, 58 M EGIRIT
A — e R R R , (R A B, L AT RE 2 B A i AN
B O RERR 0 AR AT UL 2SS A T I 4R 9
ANKFIRIT R . Wi U CCB 28, W ACEI+CCB s #
ARB+CCBZE, N S
2.3 RAEEAMEXEHETHIZN

NS FEZHHE R 2 — WAL A E A MAE . NS, st
22y Bk R AR AR 2GS A R R A AR
TR DA R B 2 W e B s 45 HE RS AR AR, NS X 2454
AL A RS R B R S A, WF AR 3R AL : D
YR VA5 5 R T R, 5 it s A0 24 vk 5 1) S S5 e n, ek
T W aE G fG I, RS AR AR . Q7R 455 %
TR | i i A 2 R 8 v Y RS, AN T 43 A A AR
AR R A T TV R 25 R B i T v R RS S
i ) AL S i 2 2 e S S R, T VR R A, PR
Pkl QM TEAL SR Z 2 5 /INEHEW NS i 2 A
LEA TR SR AW 2 B NEHEI AL ZE . A 22 SCHk R 1Y
S BUR BRI R A A T2 W B S B R SR BE N S 5 L (B 4G
2RI B A 2 K- R G e A B RSN, B B, AR
Gy KA R . TR, AR X S i A S R 2 ) Y 4 2
[5) B, A SR I /D B 45 24 7

g b, PR ER L UAE B By =2 2 A B R KA R
15 BIRRAE 3 4T T KRl R 20 2 B | 25k A AR Xl
R . AFELUR 10 4 O 25 0 8 (45 6 300« =
A AREDZ R, W RV EE 1N, @z w
5 THEIIE B4 7 SR A8 « 01 SR 1y S0 B S, D O b JEL 3 o R
Jn, AR I e AR AN R, I 2 R A LA R R
FE I < G SR, DU I B O 9 A 4, i 3 e BE AR kAl
ALK XEF AZS & R B e an B/ NVEHE D R R AL 45 AR
RS L INEHE TR, LM R ST R . @R R
PR R AU TR E S I E NS G SERE NS
M2 HME (1455 B E B S AEALS G TRk
AR I 2R (1 MUE I I Mk 5 25 . IR 22 KA
SRRV TERY A SRR K IEPERG e AR AR M IfURE A, TR 4
A RN, WL 2 B 2 TR . (© JB A IR 2R, 1 I o 179
BB K0 <5 B S AR 1 8 1, U 25 B 145
KR . DA B RERE FEEE U] . o) gE E
YRR S5 A BRI AL & AR s B hRE 2 B, B A E
BIRE S TR, S5 At R, 2928 K L. @K%
3 R T < e N Rl A AN R N B I 259, T RE
T R A I KT B RS Bl SR TT R S SO RN A R A
O 15 - A B R, LR (A A Fe i & O
A, B R ML T TR E S DL, WA &R 55 A,
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X 245490 15 K-S M) T BEAS K 5 An S R e 2 A g, 1R
P 2R FUARMEZH (E B, 75 A0 M AR A 1 3 11 I 9T 3 g
W25 B Tt s o OV L 24 W0 AH B A FH I 52 0 < A X A4
A G R S A ALS 2 G TR % 2 gk
K- AEAR, IR R T RE 2 TR
PEHT ALK AN G, B RUIR G A2 GO b, TRt R
FHon] IHERR K bt F 259 43 A i sg i . (R B LATAIRER (1 m
iE, B AIREE R 18.1 g/l ARBILEZ AL FEHE R T 25
i R G55 (Pro% ) H 90% ~95% , 32 LA G 28 B IR I 5
DUTIBE A 96.7 % , F 22 BB s VPRI AT S TR (V)17
L,Pro% 94% ~97% , £ 2 DL JERIZ M HE Y nRIEK F2 224y
A5 A6 48 L A0, 53 A1 25 RO 3 R AR BT i 11.4% , Pro%
91% ~97% , FE LU 28 BB 5 IR N B Pro% >90% , -2
DA 2 ' IRHE s SO B 5L Pro % 97 % ~99% , B4
FHHEE s IR JR R 1 B U R 25 BRI 25 G W ar 5
HEE 45 A, Pro% A 40% ~90% , Z T B AR, 1S 22
Hedh o MBIl ZRA R, B IR I X L 25 AN
RN . WA LR T AR L 25, MR 4 &
B TOIF R B S0, 2 B B AL B R, oA k2 s &R
LB DIRE IR A Mg A RAE, (A O T DU b &
RSk, B R T AEARBILP N IZA SR EHEAR R
N o MHEJLAT3 H RIS ql2h 2GR 222 8 70~ 100
h,80% MIZHITEHE 16 d A REIE BRI, WO I i B XA FVE i
ORI RIRYT
3 5B
(1)7%5 [E 3 IR YL 2552 i B SE Rt B A ST, %28
FB LR BRI G , (H FE 48 SRR i = S B i 25
PG . B LR S IEIT R TR VR T B A
AL YL R TE BRI R 0 I A RS AR S 2R I 2
Wy sl SR LR A PAIRY Y, O E R I B R L
IR FH 2R S e g il 506 R LATLAA G g2 g T B e iy 7™ o At 1
FISEIN o (2) 25 o 1 /& I R8I0 B R A 7 L % L EE 4%
R v I, = BH 0 o I P R AR R 2 R
TE 245 ) B P vh T TR T RV 5597 A8 AUl , R X T B i
oA L0 7 T, WA 75 ) st fifi ] ACET ZE Al ARB 2558 [
JE B2 FE A3 AN T A B A R T 005 AN R S 1) A XU
(3) B R LA S8 LA ) B B A B 5 O K 1 2 1 AL , I
PR IURE X T B 9 8 L TRYT 2590 S 2 B2, an2s el
YR VA5 3 A AR RSV BE 3 By HE i
8 IR EUTROE LATRON o AR SCT R R AR 1 B 1 I
Ak 2% 3N 1 s 2 AR B R KT T I R R AT
fG L2 245 B2 205 R A B X 1 7 AR B2 R
UCHEH T 10 2 A PR AL
ARSCEE G B LR A AR AR LI R B A PR A B R 1
PEIEM S | Bl B AEE N BEE AT , 257 1 B e 2 Al Ik
Yo B IZY6IT B, WIERRENS 4 S AL 20
S Rk
[1] BHWE3E VLETT. #4% % 5 AL R M. 7RI : AR
A R, 2002 1 644.
[2] whRpasiss URF oy S0P R 2 2. ) L3 A DX ARSIl 48
PG I TI]. P A )LA e &, 2007,45(2) : 85.
[3] Bachur R, Perry H, Harper MB. Occult pneumonias: em-
piric chest radiographs in febrile children with leukocyto-
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H OE AN RTERSITARER T ERFHE PR, ik LR P EEH RSP, RS ITREE S ER
WS 8 BB BITE T A EAEE L H 264 qid, FFRAHEY , BR . ZEHEEELEME AN AMY AR BRVEF
B EFHERR, BRBIPED R RWYIZEEN BWET A ENIT BHRRRRAEBEMNE T BLET TR, Sk BRS
VP E RSP EG ARG TASE, BV AT ARG TR AN A T E ki R G HYE T 5 RN AT RS A
1%%4’5:%%"&4%%%@'] éﬁi@/é‘ﬁ?x% z%é/j ’]6[7):\%3(1‘, W\’fﬁ/ﬁ;%%‘iéy\o

KA R IF beP A B

Experience of Clinical Pharmacists Involved in the Treatment of a Case of Thallium Poisoning
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ABSTRACT OBIJECTIVE: To investigate the role of clinical pharmacists in clinical treatment of chronic thallium poisoning.
METHODS: In the treatment of a case of chronic thallium poisoning, clinical pharmacists provided the information of Prussian
blue procurement, participated in the formulation of treatment regimen (Prussian blue 2.64 g, qid) and developed medication moni-
toring. RESULTS: The patient was detoxified by Prussian blue and received adjunctive treatment such as fluid and potassium sup-
plement, diuretic and nerve nutrition therapy; the symptoms were improved before discharged. Clinical pharmacists played an im-
portant role in drug procurement information query, the formulation of drug treatment programs, adverse drug reaction monitoring.
CONCLUSIONS: Clinical pharmacist should master the information of drug treatment for acute poisoning, and participate in the de-
sign of drug treatment programs and pharmaceutical care using professional knowledge during the treatment of rare poisoning to ac-

cumulate invaluable experience for poisoning cases as thallium poisoning and save lives.
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