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Experience of Clinical Pharmacists Involved in the Treatment of a Case of Thallium Poisoning

MA Chun-lai', JIAO Zheng', YU Hai’, ZHONG Ming-kang' (1. Dept. of Pharmacy, Huashan Hospital Affiliated
to Fudan University, Shanghai 200040, China; 2. Dept. of Neurology, Huashan Hospital Affiliated to Fudan
University, Shanghai 200040, China)

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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